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Gb?«tlsmen, — The   specific  and  malignant  earlier  period  than  what  is  observed  with  re* 


known  by  the  name  of  cancer,  may  >pect  to  most  other  swellings. 
,^  n  either  as  a  molecular  deposition  in  the        Scirrhus  is  likewise  remarkable  for  its  ex* 
tiBoe  ail^cted,  from  a  derangement  of  its  nu>  cessive  firmness,  its  cartilaginous,  or,  as  it  ia 
trition,  or  as  a  deposition  of  tlie  heterologous  sometimes  expressed,  its  stony  hardness.    The 
matter  apon  what  Professor  Carswell  terms  a  subsUnce  of  it,  however,  is  not  one  uniform, 
free  mtrface,  as,  for  insunce,  that  of  a  serous  homogeneous  mass,  but  it  is  intersected  by 
acttbrmne ;  here  it  is,  then,  in  the  form  of  a  *fpta,  or  bands,  the  interstices  of  which  are 
ted  matter.    It  generally  has  two  stages,  filled  with  a  yellow,  grey,  or  light  brown, 
'   ,  that  of  iftduration,  or  icirrhus,  as  it  P«Ipy,  friable  substance.    These  bands,  or 
,  the  first  shape  in  which  the  disease  sepu,  are  observed  to  diverge,  as  they  proceed 
tnoaliy  presents  itself ;  waA  that  of  ulceratifm^  from  the  centre  of  the  disease,  sometimes 
which  is  a  later  condition  of  it.  radiating,   as  pathologists   are  fond  of  ex- 
It  woold  lead,  I  think,  to  less  confusion,  if  pressing  themselves,  a  consklerable  way  into 
wdrrhuM,  a  term  originally  denoting  any  kind  the  surrounding  textures,  so  as  to  extend  the 
of  faardnessy  were  restricted  to  the  induration,  same  morbid  action  to  them.    The  septa,  now 
which  is  characterised  by  the  texture  peculiar  described,  have  a  tough  consistence,  and  aro 
to  cancer,  and  narked  by  a  decided  tendency  very  much  like  a  ligamentous  tissue, 
to  cancerous  ulceration.    Had  this  rule  been         When  a  section  is  made  of  a  scirrhus,  acen- 
obaenred  by  the  old  surgeons,  some  parts  of  tral  point,  or  nucleus,  may  be  observed,  from 
their  worn  would  have  been  more  remark-  which  these  dense  ligamentous  bands  proceed 
able  Ibr  correct  descriptions,  and  more  intelli-  towards  the  circumference.     Sometimes  the 
^ible  thaa  thcr  are  found  to  be,  with  reference  larger  bands  subdivide  into  smaller  ones,  which 
to  the  pathofogieal  condition  of  various  tex-  follow  a  course  similar  to  that  of  their  trunks 
tntcs,  docribed  as  being  aflTected  with  scirrhus.  and  ramify  very  regularly,  or  the  bands  may 
I  b^eve  all  well  informed  surgeons  of  the  pursue  from  the  first  an  irregular  and  intricate 
picjcut  time  only  use  the  term  $drrku»  in  the  course,  often  uniting  with  and  crossing  one 
sense  that  I  have  explained.  another,  so  as  truly  to  present,  when  minutely 

The  disease,  in  the  stage  of  scirrhus,  is  also  inspected,  a  retiform  appearance. 
•oactiBMS  denominated  occult  cancer ;  and.        Frequently,  in  a  more  advanced  stage  of 

in  the  ulcerated  staee,  ojpen  cancer,  or  some-  the  tumour,  the  greyish  matter,  interposed 

times  earemoma,    l  think  that  when  the  latter  between  the  firm  tough  septa,  appears  broken 

votd  is  employed,  the  generality  of  surgeons  down  or  removed,  its  place  being  occupied  by 

nov  signify  more  particularly  the  ulcerated  a  glairy  or  a  turbid  fluid,  by  a  very  soft,  pulpy^ 

fiovm  of  the  disease.     There  is  no  uniform  semi-liouid  substance,  or  blood  itself. 
1         OBStoBB,  however,  about. this  point ;  and  some-        Gentlemen,  I  may  next  inform  you,  that 

times  cardnoma  is   only  synonymous  with  primary  scirrhus  and  cancer  are  most  com- 

neer.  monly  noticed  in  glandular  or  secreting  organs^ 

ScinhiiBy  at  Its  conmencenMat,  occupies  a  — as  the  female  breast,  the  skin,  the  mucous 
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tissnesi  the  tongue,  the  cardiac  and  pybric 
portions  t>f  the  stomach,  the  cervix  uteri,  the 
rectum,  the  lips,  especially  the  lower  one,  and 
the  elans  penis.  The  testicle  and  ovaries  are 
also  liable  to  cancerous  disease.  Those  parts, 
which  I  have  specified,  are  some  of  the  prin- 
cipal ones  on  which  cancerous  disease  makes 
its  primary,  attack ;  but  many  other  textures 
ana  organs  may  become  the  seat  of  it  second- 
arily ;  as|  for  instance,  the  absorbent  glands^ 
the  lungs,  the  liver,  and  even  the  bones.  You 
know,  gentlemen,  from  what  I  have  said  in 
former  lectures,  that,  in  persons  who  have  long 
ftufl^red  from  carcinoma,  portions  of  the 
natural  structure  of  their  boUes  are  absorbed, 
and  a  scirrhous  substance  is  deposited  in  their 
place.  This  fact  is  sometimes  exemplified  in 
the  ribs  and  sternum ;  and  I  now  show  you  the 
upper  part  of  a  cranium,  taken  from  a  person 
who  died  of  cancer  of  the  breast,  and  you  may 
plainly  see  the  secondary  effects  of  the  disease 
on  the  parietal  bones.  Probably,  if  the  vis* 
cera  of  the  same  individual  had  t>c«n  carefully 
examined,  the  cancerous  texture  might  also 
have  been  traced  in  several  of  them.  I  attended 
a  gentleman's  coachman  very  lately,  in  Mon-* 
tague-street,  Russell-square,  ibr  carcinoma  of 
the  bladder,  and  the  effects  of  this  disease  on 
the  skeleton  were  such,  that  one  of  the  ribs 
and  the  left  thigh  bone  underwent  spun* 
taneous  fractures  previously  to  the  patient's 
death.  The  rib  and  the  thigh-bone  I  mean 
shortly  to  place  in  the  museum  of  this  Uni- 
versity. As  secondary  effects  of  cancer,  be- 
ginning in  the  lower  lip,  scirrhous  formations 
have  Men  noticed  in  the  walls  of  the  heart 
itself.  A  case,  illustrative  of  this  (act,  was 
latelpr  in  St.  Bartholomew's  Hospital,  and  the 

Sarticulars  of  it  have  been  inserted  in  the 
ledical  Gazette,  by  Mr.  W.  M.  Coates.  The 
Srimary  cancerous  affection  was  situated,  in 
lis  instance,  in  the  lower  lip;  a  form  of  the 
disease,  as  Mr.  Coates  correctly  observes,  not 
unfrequently  regarded  as  entirely  local. 

When  cancer  is  regarded  as  a  genus,  gouh 
prehending  in  its  species,  scirrhus,  common 
vascular  sarcoma,  pancreatic,  medullary,  and 
mammary  sarcoma,  and  fungus  hiematodes, 
(Ihe  view  adopted  by  Professor  Carswell,)  of 
course,  many  other  parts  may  be  set  down  is 
very  liable  to  carcinoma,  besides  those  now 
enumerated  by  me.  Those  diseases  he  con- 
siders to  be  of  the  same  family,  IsL  because 
they  often  present  in  the  early  periods  of  their 
formation  certain  characters  common  to  all  of 
them,  however  much  they  may  diflTer  from 
each  other  in  their  subsequent  periods.  2ndly, 
because  they  all  terminate  in  tne  gradual  de- 
struction, or  transformation  of  the  tissues  they 
affect  drdly,  because  they  all  have  a  tendency 
to  affect  several  organs  in  the  same  individual. 
4thly,  because  they  all  possess,  though  in  va- 
rious degrees,  the  same  reproductive  cnaracter. 
Dr.  Carswell  describes  two  states  of  the  hetero- 
logous deposit,  of  which  these diseaaoB  consists 
in  one  it  nas  little  or  no  tendency  to  bteome 
otgaDised ;  iti  form  and  amogenieal  apt^eir 


to  be  determined  chiefly  by  external  cirettm- 
stances;  and  its  formation  and  subsequent  in- 
crease are  entirely  dependent  on  the  nutritive 
function  of  the  organ  in  which  it  is  contained. 
In  the  second  state,  this  deposit  exhibits,  on 
the  contrary,  a  greater  or  less  tendency  to 
become  organised;  it  possesses  within  itself 
properties,  by  means  of  which  its  subse- 
quent arrangement  and  developement  ir» 
affiled,  independently  of  the  nutritive  fiiae* 
tion  of  the  organ,  in  which  it  is  formed,  except 
in  so  far  as  the  materials  of  its  growth  may  be 
derived  from  this  source.  The  first  exampU 
Professor  Carswell  calls  scirrhoma,  the  second 
cephahma.  In  this  course  of  lecture^  bow- 
ever,  when  I  speak  of  sdrrhna  and  eancer^ 
only  those  forms  of  disease  are  signified,  whidi 
have  been  alluded  to  in  the  commencement  of 
the  present  discourse.  The  others  will'  be 
considered  hereafter.  There,  are,  however, 
many  interesting  observations  in  Dr.  Cars- 
welPs  Illustrations  of  the  Elementary  Forms  of 
Disease,  relative  to  Cancer  and  Fungus  Hlt«a- 
todes,  which  bring  the  subject  completely  into 
a  new  light;  and  which  will  no  doubt  receive 
that  candid  attention  from  the  profession,  to 
which  his  meritorious  exertions  have  ample 
eUims*  Thus,  one  circumstaaee  whidi  M 
observes,  and  which  is  new,  I  believe,  to  tha 
generality  of  pathologists  of  this  country,  is, 
Biat  numerous  examples  might  be  given  of 
scirrhus,  medullary  sarcoma,  and  fungus  hse^ 
matodes,  as  they  are  commonly  called,  origin* 
nating  in  the  same  morbid  state,  and  passinn 
successively  from  the  one  into  the  other,  in 
the  order  now  enumerated.  Indeed,  he  say% 
that  we  often  meet  with  ail  the  varieties  of 
what  he  terms  scirrhoma  and  oephaloma,  not 
only  in  different  organs  of  the  nme  indivi* 
dual,  but  even  in  a  single  organ*  And  of  eo 
much  importance  hn  it  appeared  to  Profestot 
Carswell  to  establish  this  fact,  that  the  ooleufed 
representations  in  his  second  Fasciculitt  «• 
chiefly  devoted  to  its  illustration. 

Scirrhus  and  cancer  very  rarely  occur  In 
subjects  under  thirty  years  of  age,  and  not 
often  in  any  individuals  under  forty  or  forty^ 
five.  The  late  Sir  Everard  Homci  however^ 
met  with  an  instance  of  a  true  cancerous  for- 
mation in  the  breast  of  a  young  woman  ttndet 
twenty.  This  was  a  rare  oocurrenoe^  with 
reference  to  the  breut,  or  caneer  in  general  t 
yet  I  may  tell  you,  what  yon  will  not  find 
noticed  in  treatises  on  suigery*  it  is  not  very 
uncommon  for  scirrhus  of  the  uterus  to  be 
met  with  in  patients  under  thirty.  We  have 
bad  some  melancholy  instances  of  this  flict 
amongst  the  patients  of  the  Bloomsbury  Die» 
pensary. 

In  consequence  of  the  female  breAst  and  th* 
uterus  being  particularly  often  the  seeti  of 
cancer,  the  disease  more  freauently  afflkls 
women  than  men)  and,  gentlemen,  I  any 
remark,  that  there  is  another  circnmstanoe^ 
affording  an  additional  reason  for  femalea 
being  more  liable  to  this  intractable  dia« 
ecdw}  namely*  tba  dmi^  thtt  90tnn  in 


Pf^goot  Cteptf^i  Le6htrei^^CMnc€^» 


tbODl  ilM   p«lM  of 

iHiA  til*  ■nmMi  MBM.  Haoo8»  iMtwten  the 
igti  idkstf  and  fifty,  yon  And  ihit  tb«y  often 
bttin  to  MilAr  froin  aeirrfaoat  aod  euioetous 
aflMoM* 

It  is  gcnonUy  boUwod  thai  vifioiii  coin* 
aoa  tamoim,  iilic«n»«Dd  pimples,  may  ehaafa 
iaio  mafigiMBt  omsa,  and  aMametbeeancerooa 
•etioa,  ODdor  the  inflitcnco  of  parlieiilar  states 
of  tlia  cOBstitatlMi.  Thm^  whon  a  limala 
his  a  tuoiovr  id  tlio  breast,  not  originally  of  a 
■ali^nanl  natarO)  another  morbid  action  may 
be  eadtad  in  the  part  about  the  pmiod  of  life 
when  tha  menaea  stop,  and  the  dissasa  may 
tkctt  amome  the  charaeier  of  seirrhns  or  4ar* 
dnooa.  Nay.  a  tnmonr  of  the  breast,  brought 
an  by  aUov.and  beginning  to  all  appearances 
with  oommoii  inflammation^  in  a  seemingly 
Itadthy  woomn^long  befiwe  this  critical  period 
of  lid^  viU  sometimes  leave  a  hardnem  behind 
that  wiU  then  change  into  adrrhusand  cancer. 
I  suspect,  however,  that  comaaon  adipose 
tumonrs  never  degeuetate  into  cancer. 

Swelling  Is  frequently  eomidered  not  to  be 
an  fisf  mill  I  feature  of  adrrhus  and  cancer.  On 
this  point.  Itfaink,  Sir  Charles  BeUhMdelivered 
One  of  the  moat  aocnrate  statements.  In  can- 
eerons  diMntfi  of  the  breast,  there  is  not  alwava 
an  increase  in  the  dimensions  of  the  whole 
breast,  but  often  an  actual  diminution  of  its 
total  bulk.  But  what  is  true  of  the  breast,  or 
mamma,  is  not  true  of  the  disease,  more  gene* 
rally  oonaideTed ;  for  the  proper  structure  o( 
the  namamy  gland  frequently  either  shrinks, 
or  is  compressed  by  the  scirrhous  new-formed 
deposition;  and  sometimes  the  quantity  of  sur- 
rounding fist  is  lessened  by  absorption ;  and 
the  conaeqnenees  are,  thai  the  whole  man  Is 
km  tfian  tile  natural  breast»  or  than  what  the 
hiesit  was.  previoosiy  to  the  commencement 
of  the  disease.  Still  it  is  a  &ct,  that  the  dia- 
ease  is  properly  a  taoMnir— it  is  indeed  a  pro* 
tematntal  growth— 4i  new  fovmalion* 

The  diSerenee  in  the  feel  of  scirrU  de- 
pends very  materially  upon  the  quantity  of  (kt 
around  them;  if  mnchof  theadiposesubstanoa 
be  abnoibed,  you  will  readily  feel  the  irregular 
knotty  form  of  the  disease;  but,  when  a  good- 
deal  of  Ibt  remains,  the  breast  seems  Iwe^ 
fhU,  and  smooth,  streaked  perhaps  with  blue 
dilsted^  vmna^  and  having  sometimes  an  ulcer- 
ated aperture  in  its  centre. 

However,  afler  a  achirrus  of  the  breast  has 
axi^ad  a  eertun  txme^  its  character  is  generally 
denoldl  b^  tfm  puckered  stale,  and  dull  leaden 
or  brownish  colour  of  the  integuments,  the 
kaot^  and  uneven  fed  of  the  disease,  the 
oecasamai  sharp  darting  pains  in  the  part, 
its  fixed  attachment  to  the  skin  above,  and  to 
te  pedond  OMisele  nndemeath  it.  and  the 
early  retraction  of  the  nipple,  a  drcnmatance 
aUcged  to  be  produced  oy  the  extension  of 
tome  of  the  scirrhous  bands  between  the  lac- 
liferoas  duc^  whneby  its  apongy  texture  is 
wtiuyed. 

<  A  totK  scinhotts  tomcnt  of  the  bnait,  one 
v^pMB  ID  hg  MliclKid  by  timarOBB  vumia* 


tiott.  is  known  lo  a  man  of  atp^ieoea  by  its 
feonrkable  baidnem  t  its  great  weight  in  pro* 
portion  to  its  siae^  which  is  ssldom  consider- 
able;  the  lancinating  pains  occasionally  felt 
in  it,  and  its  dose  connexion  with  the  gland 
of  the  breast ;  so  that,  when  moved,  this  gland 
moves  along  with  it  The  diagnosis  will  also 
be  much  assisted  by  raference  lo  the  p^ 
tiant's  age. 

With  the  exoeptioa  of  fengos  hatmafodaa^ 
few  other  diseasm  so  oompletaly  involve  m 
their  ravages  every  kind  of  tissue.  skin« 
musde.  mucous  membrane.  oeUularsubstanci^ 
lymphatic  ghmds,  &c 

In  ordinary  tumours,  the  skin  does  not 
ttsudly  become  affected,  till  they  have  attained 
a  considerable  sise ;  but.  in  true  scirrhus.  thn 
skin  generallv  beoomes  adhevaot  to  the  mor« 
bid  UMSS.  and  both  discoloured  and  puckered. 

Although  a  scirrhus  of  the  breast  majr  re* 
main  for  months,  and  even  for  years  m  n 

3uiet  state,  without  advandug  to  uloeratiotty 
ie  disease  ia  generally  observed  to  ulcerate 
before  the  new  formation  has  acquired  great 
bulk.  A  large  chasm  is  then  commonly  pro* 
doced,  partly  by  a  sloughing,  and  partly  1^ 
an  ulcerative,  proeem ;  and  an  excoriating,  pe- 
culiarly foetid  ichor  is  dtschaiged,  often  in  audi 
abundance,  as  to  excite  surprise  in  a  person 
not  accustomed  to  the  view  of  this  fetal  d^ 
ease.  Its  smell  is  also  so  different— so  much 
more  oflbnsively  disagreeable  than  any  other 
kind  of  discbaige,  that,  when  once  you  have 
been  acquainted  with  it,  you  will  never  forget 
it;  and,  afterwards,  when  a  patient  with  ul« 
cerated  cancer  is  near  vou,  your  nose  will 
tell  you  of  his  approach,  though  your  eyes 
nav  be  shot. 

When  the  dongbs  have  bean  detached^ 
partial  but  ioeflbctual  attempts  at  reparation 
are  made.  Even  granulations  form ;  but  thev 
are  pavtah,  hard,  warty,  and  endowed  with 
but  uttM  vitality ;  never  covering  the  whole 
sorfece,  but  rising  only  at  certain  points,  and 
aoon  changing  into  fungous  growths  of  extra- 
ordinary hardneas.  However,  sometimes  can* 
eeroos  ulceration  really  stops;  dcatrimtioB 
even  occurs  at  particnlar  pdnts ;  and  a  degrea 
of  nntigation  is  experienced;  but  the  part 
never  mala  to  anv  great  extent— never  be* 
healthy.    The  margins  of  the  aore  be* 


come  indoratad,  irregular,  and  twisted  in 
various  ways;  in  some  phoes  averted,  in 
others  inverted,  or  turned  downwards  and 
Inwards. 

The  disease  extends  to  other  parts,  and  often 
to  remote  situationa;  the  absorbent  glanda 
especially  become  aflbcted.  The  disease  ia 
propagated  from  one  ^nd  to  another,  so 
that,  after  all  the  axiUary  glands  aie  affected, 
thoee  which  lie  under  the  clavide^  in  the 
neck,  or  in  the  upper  part  of  the  chest,  or 
under  the  sternum,  in  the  course  of  the  in^ 
tamd  mammary  veesels,  become  diseased. 

The  abaorbent  elands  ase  indeed  frequently 
aflbctsd  in  an  early  stage  of  oanoer.  generally 
bawdng  vnry  Mach  uijhnritad»  and  imni^ 
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ilmost  the  density  of  ctrtilage;  but  some- 
times  baooming  softened  and  broken  down  at 
seFeral  points,  and  containing  a  purulent,  or 
bloody  fluid.  The  lymphatic  vessels,  enter- 
ini^  or  leaving  the  glands,  also  sometimes  feel 
hard  and  wiry.  In  the  advanced  stage  of 
cancer  of  the  breast,  so  seriously  is  the  func- 
tion of  the  absorbents  of  the  nearest  arm 
sometimes  impeded,  that  the  limb  is  in  a  con- 
ftant  state  of  painful  osdema,  and  rendered 
completely  useless.  In  ulcerated  cancer,  fre- 
quent hsemorrhages  take  place  from  the  fun- 
gous granulations ;  and  these  repeated  losses 
of  blcKxi,  joined  with  the  constant  pain  and 
irritation  of  the  disease,  the  want  of  sleep, 
and  the  progressive  extension  of  the  disorder 
|o  other  parts  of  the  system,  soon  bring  the 
Batient  into  the  lowest  state  of  debility. 
Kausea  and  disturbance  of  digestion  now  come 
mi,  followed  by  a  distressing  and  incessant 
cough.  Pains  in  the  chest  and  oppression  of 
the  breathing  increase  from  day  to  day;  the 
patient  becomes  wan,  sallow,  and  emaciated ; 
the  pulse  rapid  and  faltering;  and  death  at 
length  puts  an  end  to  this  scene  of  misery* 
often  preceded  by  anasarca. 
•  Gentlemen,  you  know  that  one  deplorable 
•fltet  of  cancer  in  its  inveterate  form  is  to 
produce  an  extraordinair  fragility  of  the  bones, 
which  are  apt  to  be  broken  by  the  most  trivial 
causes,  and  even  by  the  ordinary  action  of 
the  muscles  attached  to  them.  1  have  also 
informed  you,  that,  in  some  of  these  cases, 
masses  of  scfairrous  matter  are  deposited  in 
the  vertebras,  cranium,  sternum,  or  long  cy- 
lindrical bones,  in  lieu  of  their  proper  texture. 
i  When  cancer  attacks  the  skin  or  a  mucous 
membrane,  an  induration  or  warty  lump  is 
^rst  produced,  which  afterwards  ulcerates,  and 
the  sore  has  a  partkularly  hard  base.  The 
ulceration  gradually  assumes  the  appearance 
of  cancer,  and  soon  cannot  be  distinguished 
from  a  sore  that  has  been  the  result  of  scirrhus 
in  other  textures. 

With  regard  to  the  cmuet  of  cancer,  one 
important  question  is,  whether  the  disease  is 
ML  local  or  a  constitutional  one?  Its  origin  is 
frequently  ascribed  to  blows*  pressure,  and 
external  injuries;  but,  I  believe,  the  whole 
lustory  of  cancer  tends  to  prove,  that,  although 
it  may  follow  a  slight  contusion,  the  scratch 
or  irritation  of  a  Tittle  wart  or  excrescence, 
that  has  been  stationary  and  harmless  for 
years,  or  a  common  inflammation  or  abscess 
of  the  breast,  these  circumstances  can  only  be 
tegarded  as  exciting'  causes,  which  would  not 
liave  brought  on  the  disease,  had  there  not 
been  a  certain  state  of  the  constitution  qualify- 
ing  it  for  the  production  of  the  specific  struc- 
iure  of  a  cancerous  tumour,  and  the  peculiar 
morbid  actions  by  which  the  nature  ot  cancer 
is  distinguished. 

«.  I  do  not  adopt  the  views  of  some  surgeons, 
who  get  rid  or  this  question  by  saying,  that 
cancer  is  at  first  a  local*  and  afterwards  a 
constitutional,  disease.  If  cancer  were  not 
ylwiys  depentfeot  jipon  constitutional  causey 


why  should  it  be  so  rare  in  persons  ui 
thirty  years  of  age !  .  Why  should  it  be  so 
common  in  women  at  the  critical  diango 
which  affects  their  system  about  the  age  of 
fortv-five?  Why  also  should  the  disease  be 
so  frequent  in  particular  families,  as  to  excite 
the  suspicion  of  its  being  hereditary!  At  all 
events,  we  must  believe  that  the  disease  is  the 
effect  of  a  specific  action  in  the  part,  preceded 
by  some  peculiar  state  of  the  constitution,  with- 
out which  such  specific  action  would  not  have 
taken  place.  It  is  very  true,  that  you  ooca. 
sbnally  meet,  though  very  rarely,  with  the 
true  cancerous  texture  in  young  persons*  and 
that  you  are  not  always  able  to  trace  any  de- 
fect m  their  constitutions;  but,  because  you 
cannot  discover  it,  you  are  not  to  presume 
that  it  certainly  does  not  exist ;  and,  as  far  as 
you  can  reason  from  other  examples  of  the 
disease,  you  must  infer,  that  when  a  scirrhous 
or  cancerous  disease  forms  either  in  a  young 
or  old  person,  there  must  be  peculiarities  in 
the  constitution,  without  which  such  a  com- 
plaint would  not  have  been  produced.  As 
Frofessor  Carswell  justly  observes,  hundreds 
and  thousands  of  individuals  are  daily  affected 
with  inflammation,  without  this  local  disease 
being  followed  by  any  other  than  its  usual 
effects ;  a  fact  placing  in  the  clearest  light  the 
necessity  of  a  previously  existing  modificatioQ 
of  the  economy,  as  the  immediate  and  essen- 
tial condition  of  the  speciality  of  the  hetero- 
logous formations,  when  they  occur  in  con- 
junction with  inflammation.  He  illustrates 
this  remark  by  the  following  case : — an  indivi- 
dual has  a  tumour  on  the  external  surface  of 
the  body,  presenting  the  characters  of  some 
variety  of  cancer.  He  has  an  attack  of  pneu« 
monia  or  pleurisy,  or  both,  of  which  he  dies 
in  the  course  of  a  few  days.  On  examioiog 
the  diseased  luns,  or  pleura*  we  find,  instead 
of  an  effusion  of  serosity*  coagulable  lymph^ 
or  pus, — the  usual  products  of  inflammation— • 
that  the  lung  is  converted  into  a  solid  mass, 
resembling  a  section  of  fresh  pork.  It  is  in 
the  state  of  scirrhus;  and  the  pleura  is  studded 
with  tumours  of  various  sizes*  composed  of  « 
similar  kind  of  substance. 

A  very  curious  and  interesting;  fact,  in  re- 
lation to  this  part  of  the  subject,  is  adverted  to 
by  Professor  Carswell  in  his  highly  valuable 
work,  now  publishing,  entitled  "  Illustrations 
of  the  Elementary  Forms  of  Disease:*'  I  al- 
lude to  the  formaiion  of  carcinoma  in  the. 
blood*  According  to  his  views,  cancer  is  di- 
vided into  scirrhuma  and  cephaloma,  of  both 
of  which  there  are  varieties,  to  which  the  terms 
voicular,  pancreatic,  medullary  tarcoma^ 
fungut  hamatodet,  &c.  are  usually  applied* 
He  states*  that  the  heterologous  subslaocef 
which  constitutes  the  two  species  of  carcinoma* 
is  present  in  tlie  vessels  which  ramify  in  car- 
cinomatous tumours,  or  their  immediate  vici- 
nity; and  that  it  can  be  traced  from  the 
trunks  into  the  branches  or  capillaries.  Abo, 
that  it  is  found  in  vessels  having  no  direct 
connaaunicatioQ  with  a  cancerous  part,  m  whei) 
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tt  n  QBRiftiMd  to  &  SBiall  extent  of  the  veu 
(orte;  and  Watlv,  in  blood  that  his  been  ef- 
foKd  \ttto  the  celialar  tiasue,  and  on  (he  surftce 
ot  oceans.  He  obaervea,  that  the  dirisiooi  of 
the  Tttdilar  system,  in  vhich  the  cardooma- 
tNi  sohrtance  has  been  foond»  are  Ihe  yenous 
ad  the  capiUaiy.  The  formation  of  carciooina 
is  the  blood,  he  says,  cannot  remain  a  natter 
«ff  doubt ;  and  he  'adopts  the  belief,  that  the 
fwcaeoce  of  an  organised  product  in  the  blood 
€an  have  no  other  source  bat  the  blood  itself; 
and  cannot  be  introduced  into  this  fluid  hj 
afasoiption.  From  this  view  of  the  origin  of 
rarrinoms,  sajrs  Profiessor  Carswell,  its  foroia- 
tkm  in  the  intilnate  structure,  and  on  the  free 
sarfikce  of  organs,  follows  as  a  matter  of  course. 
The  BMlerial  element  of  the  diseam  is  sepa- 
anted  from  the  blood,  and  deposited  under 
a  variety  of  circnmstaoces,  which  modify,  in  a 
greater  or  less  degree,  the  form,  bulk,  colour, 
and  consistence,  which  it  afterwards  presents 
in  the  sereral  periods  of  its  development.  Dr. 
CSarswell,  therefore,  does  not  agree  with  several 
p>ihologisls»  who  limit  the  seat  of  cancer  to 
any  one  tissue,  nor  does  he  ascribe  its  origin 
to  any  modiflcation  of  stncture»  or  special  or« 
ganimtion.  Here,  however,  we  are  to  re* 
member,  that  Dr.  Caisweirs  views  of  carci- 
noma comprise,  as  varieties  of  this  disease,  seve- 
lai  cases,  whidi  have  usually  been  separated 
from  it,  not  being  regarded  as  entitled  to  the 
dassificaiion  which  be  has  amigned  to  them. 

Scirrfatts  and  cancer,  in  the  ordinary  sense 
of  tfaoe  terms,  are  common  at  all  ages  between 
30  and  70.  Sir  Everard  Home  met  with  a 
single  instance  of  the  true  scirrhus  texture  in 
a  person  only  15  years  of  age ;  and  Sir  Astley 
Cooper,  in  an  his  long  and  extensive  experience, 
never  saw  cancer  in  more  than  two  individuals, 
who  were  less  than  30.  Yet,  as  I  have  al- 
TCsdy  stated*  we  have  had  several  examples 
of  snnfaotts  wombs  in  young  women  under  30, 
as  verged  by  poti  moriem  examination.  The 
most  common  period  for  its  commencement  is 
the  age  of  50. 

Another  iact,  which  is  curious,  in  relation 
to  the  influence  of  age  on  cancer*  is,  that  when 
the  disease  occurs  in  persons  of  very  great  age, 
it  is  slow  in  its  progress,  and  does  not,  in  ge- 
neral, materially  shOTten  their  lives. 

Cancer  is  known  to  all  the  world  to  be  one 
of  the  most  intractable  diseases  to  which  the 
hnman  body  is  liable.  When  you  consider  it 
as  a  new  formation — as  an  adventitious  deposit, 
accompanied  by  the  peculiar  texture  and  or- 
ganisatioo,  which  I  nave  described,  accom* 
panied  also  by  some  peculiarity  of  constitution, 
or  OBodification  of  the  economy,— you  must 
see,  that  the  power  of  medicine  can  nave  little 
or  no  inflnenoe  over  the  disease.  Yet,  we  may 
not  be  justified  in  asserting,  that  seirrhns  and 
cancer  are  absolutely  incurable.  Not  very  long 
ago^  I  attended  a  young  woman,  under  30,  in 
Gttat  Ormond-yardy  Qucen^qoare,  who  died 
ti  sdrrhns  and  cancerous  ulceration  of  the 
vonb,  as  ascertained  by  disNction,  the  parts 
laviDg  been  MOMTtdy  and  ptcwircd  by  Bfr* 


Miller,  of  the  Bloomsboiy  Dlip«tany.  Har 
mother,  who  was  living  in  the  same  house,  wni 
Su  advanced  in  years,  had  had  both  her  braasis 
entirely  destroyed  by  cancerous  disease,  which 
had  terminated  in  extensive  sloughing.  Hsrs^ 
no  doubt,  the  whole  scirrhous  mass  in  csdl 
breast  had  been  separated  by  the  procem  es- 
tablished by  nature  for  the  detachment  of  the 
sloughs,  and  with  them,  I  presume,  the  scir>i 
rhous  bands,  radiating  from  the  tumour  into 
the  oooUguous  parts,  were  also  thrown  ofl^ 
after  which  the  ulcers  healed  like  any  common 
sores.  The  front  of  the  chest  on  each  side 
presents  a  most  irregular  mutilated  appear- 
ance ;  the  woman  cannot  now  be  lesi  thai  80 
years  of  sge. 

As  however  this  mode  of  terminatiott  of 
cancer  is  on  the  principle  of  extirpation,  aoci* 
dentally  brought  about  by  nature  herself, 
strictly  speaking,  it  may  not  aflbct  the  truth 
of  the  general  observation,  that  cancer,  whether 
in  the  state  of  scirrhus  or  carcinomatous  uU 
oeration,is  positively  incurable  by  any  means, 
except  such  as  are  calculated  to  remove  or 
destroy  the  whole  of  the  parts  aflbcted.  And, 
even  when  this  is  done,  owing  to  the  continued 
influence  of  constitutional  causes,  a  recurrence 
of  the  disease,  either  in  the  same  part  or  othen» 
will  always  follow  in  a  certain  proportion  of 
cases  thus  treated. 
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LBCTURB  VT. 

Pathology  and  Treatment  of  Gattritu. 

Gbntlkhkn, — I  shall  begin  to-day  with  the 
treatment  of  chronic  gastritis,  and  I  beg  of 
yon  to  bear  in  mind  what  I  mentioned  at  my 
last  lecture,  that  this  disesse,  in  its  true  and 
pathological  meaning,  is  not  sufficiently  re* 
cognised.  In  general,  it  gets  some  wrong 
name  or  other;  and  as  many  praetitionerl 
are  in  the  habit  of  prescribing  lor  names,  it 
generally  meets  with  wrong  treatment.  It  il 
called  every  thing  but  what  it  is,  and  itsreme* 
dies  are  as  numerous  and  as  various  as  itfl 
appellations.  By  some,  it  is  called  dyspepsia* 
and  is  treated  with  bitters,  astringents,  and 
stimulants;  by  others,  it  is  termed  consti* 
pation,  and  treated  with  purgatives;  th# 
school  of  Abemetby  look  upon  it  as  an  affectiott 
of  the  liver,  and  prescribe  olue  pill  and  black 
draught ;  others  give  it  the  name  of  hypo* 
chondriasis,  and  exhaust  the  whole  catalogue 
of  nervous  and  anti-dyspeptic  medicines  in  at* 
tempting  its  removal ;  in  fact,  it  is  called  every 
thins  butwhat  it  is,  and  the  result  is  an  on* 
steady  and  mischievous  empiricism* 

You  will  recollect  a  fact,  to  which  I  alltidsA 
in  my  last  lecture,  that  the  physiological  oon* 
ditionof  the  stonafih  Hautfti^tbtt  it  ihoulA 
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iM  sul^)«et  to  fre<racDt  exettoineBtt  of  Hs  ▼«•- 
cultf  tiMUO^  Mii  tiiAt,  this  iuereaiod  vafciilarity 
btiog  the  comeqoence  of  a  natural  prooeH, 
digettion  is,  KencraUy  tpeakiap,  eiempt  from 
aoy  kind  of  danger*  If  the  brain  or  lungs  were 
to  experlenee  an  equal  increase  of  vascularity, 
jensibility,  and  excHeneot,  the  consequences 
4rottld  be  dangerous,  or  perhaps  fatal,  and  we 
ahould  have  pulmonarv  and  cerebral  disaasua 
fMrodoced.  But  though  the  stomach  enjoys 
aoch  a  remarkable  exemption  from  the  liability 
to  acute  inflammation,  nnder  circumstances 
«f  repealed  vasuLar  excitement,  yet  the  slow, 
insidious,  chronic  gastritis  is  an  exceedingly 
cemmon  aiTectiou.  I  feel  convinced  that  many 
persons  die  of  it,  or  of  the  extensive  class  of 
hul  difeases  which  it  frequently  induces. 
But  I  rejoice  to  say,  that  we  have  sood  reason 
to  hope,  that  the  progressive  amelioration  of 
medical  science  will  materially  ^minish  the 
amount  of  human  suffering  from  this  cause.  As 
^ysiological  medicine  advances,  the  number 
of  those  who  die  of  unrecognised  chronic  vis- 
ceral disease  will  be  le»  and  less,  becausediag* 
BOiis  will  become  more  extended  and  certain, 
nod  practice  more  simple  and  suocessfiiL 

The  first  thing  vou  should  do,  when  called 
to  treat  a  esse  ol  dyspepsia,  is  to  ascertain 
whether  it  be  a  purely  nervous  disease,  or  a 
chronic  gastritis.  The  majority  of  practitioners 
give  themselves  no  trouble  about  this  nutter, 
not  recognising  the  fact,  that,  of  the  number  of 
dyspeptic  persons  who  seek  ibr  medical 
advice,  a  considerable  proportion  are  really 
labouring  under  a  chronic  gastritis,  and  for- 
cettittg,  that,  in  consequence  of  long  continued 
lunctional  iajurv,  what  was  at  first  but  a 
mere  nervous  derangement  may  afterwards 
become  complicated  with  organic  disease. 
You  must  also  bear  in  mind,  that  the  stomach 
is  perhaps  placed  under  more  unfavourable 
circumstances  for  bringing  about  a  cure  than 
«nv  other  organ,  because  the  Ufe  of  the  indi- 
viduals demands  that  the  stomach,  though  in 
«  stale  of  inflammation,  should  still  continue 
io  perform  its  functions.  In  treating  diseases 
of  other  organs,  you  will  have  the  advantage 
p{  a  comparative  state  of  rest,  but,  in  a  case  of 
Ihe  stomach,  if  you  wish  to  preserve  life,  yon 
cannot  prohibit  nutriment,  and  consequently 
^ou  must  run  the  risk  of  keeping  up  these 
|ieriodic  vascularities  which  its  condition  re- 
quires, which,  though  harmless  in  health, 
become  a  source  of  evil  when  the  stomach  is 
diseased*  The  obvious  deduction  from  this  is, 
Ihat  the  cure  of  a  chronic  gastritis  depemis  as 
such  upon  regimen  as  upon  medical  treatment, 
•nd  particularly  where  the  symptoms  have 
^rinen  from  long  continved  excitement,  as  in 
ihe  case  of  persons  who  live  highly.  Here 
ihe  treatment  chiefly  depends  on  regulating 
the  die^  and  if  your  patient  has  sense  enoo^ 
to  live  sparingly  lisr  a  few  weeks  or  months, 
you  may  .be  able  to  effect  a  cure  without 
ptfaer  tteslment.  The  ^eat  error  is,  that 
jn^  pnctitiwmt  attempt  lo  cure  the  disease 
If  W^viSi9k  mi  vtei  thiit  AmI  ibey  ibca 


go  to  the  aymptomatie  treatmeilt,  pmeribiqg 
sometimes  for  acklity,  sometimes  for  nanaen, 
sometimes  for  flatulence,  sometimes  for  eoo^ 
stipation,  or  *'  the  liver,*'  or  debility. 

Vou  should  be  careful  in  the  examination 
of  such  cases,  and  shouki  try  to  ascertain, 
whether  these  symptoms  mav  not  depend  opoa 
inflammation  of  the  stomach ;  for  as  long  aa 
the  patient  Is  in  this  sUfe,  the  lem  you  havn 
recourse  to  symptomatic  or  specific  treatment 
the  better.  It  is  hard  to  mention  one  singlo 
Bsedicine  which  in  this  stale  will  not  provn 
Btimulant,  and  if  the  stomach  be  unfit  for 
atimulanU,  it  most  be  unfit  for  the  generality 
of  medicines.  There  are  nnmfeers  of  casea  of 
persons  labonring  under  chronic  nstritis^ 
which  have  been  cured  by  strict  regulation  of 
diet,  and  by  avoiding  every  article  of  food  re- 
quiriag  strong  digestive  powers.  We  find  thai 
articles  of  diet  varv  verv  much  in  this  respect; 
some  are  digested  with  ease,  some  with  pain. 
We  might  expren  this  otherwise,  by  saying, 
that  some  require  very  little  excitement  of  the 
atomach,  and  others  very  great  vascular  excitii. 
ment.  Patients,  in  this  irritablestateof  stomach, 
can  scarcely  bear  any  kind  of  ingesta ;  and  when 
you  consider  the  great  vascularity,  thickening 
of  the  mncoos  membrane,  and  tendency^  to 
oiganic  disease,  you  will  be  induced  to  think 
that  evtiy  thing  entering  the  stomach  dionld 
be  of  the  mildest  kind,  and  not  requiring  any 
powerful  determination  of  blood  to  that  oigao. 

If  you  oontinuidlv  prescribe  for  symptoms, 
neglecting  or  overlooking  the  real  nature  of 
the  disease,  giving  arsenic  to  excite  the  system, 
and  iron  to  remove  ansemia,  and  bitter  tonica 
to  iraprore  the  appetite*  and  alkaline  reme» 
dies  for  acidity,  and  carminatives  to  expel 
flatus,  you  will  do  no  good ;  yon  may  chance 
lo  give  relief  to-day,  and  find  your  patient 
worse  to-morrow;  and  at  last  he  will  die,  and 
you  may  be  disgraced.  On  opening  the  sto- 
mach after  death,  you  are  astonished  to  find 
extensive  ulceration,  or,  perhaps,  canceroua 
disease.  Very  often,  in  such  cases,  prscti- 
tioners  say  that  it  is  cancerous  disease,  and 
that  no  good  can  be  done.  But  the  thing  it 
to  be  able  to  know,  when  you  are  called  to  n 
case,  whether  it  is  a  case  of  mere  nervous 
dyspepsia,  or  chronic  inflammation  of  thn 
atomach.  Some  of  the  best  patfaok>gists  think 
that  most  of  the  cancerous  aflectioos  of  tbo 
stomach  are  in  the  beginning  only  chronic 
inflammations  of  that  organ. 

I  believe  we  have  not  yet  in  this  country 
adopted  the  plan  of  moderate  appUcation  of 
ieedies  to  the  epigastrinm  in  cases  of  cfaronie 
pslritis.  I  have  aeen  in  many  cases  great 
benefit  result  from  the  repeated  application  of 
a  small  number  of  leeches  to  the  epigastrinm, 
ftt  intervab  of  two  or  three  days.  Here  is  n 
|»oint  which  vou  will  find  very  useful  in  prac» 
lice.  You  willamet  with  cases  which  have  lasted 
for  a  longtime;  cases  where  thereis  strong  evi» 
denee  of  oiganic  disease,  and  which  have  re* 
jisfted  the  oidinaiy  dyspeptic  iMrtment  Ya« 
.will  he  odltd  kfPffmA^f  toi 
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of  \on%  dvratkm,  vbcvt  there  is  dieUoct  evi* 
of  organic  dimie,  and  where  the  die- 
hM  reaUted  Che  ordineiy  dyspeptic  treat- 
U  Here  is  a  case  of  a  patient  labouriiw 
mider  wkai  is  called  indigeatioii»  and  vhicE 
has  resisted  the  stimulant,  and  toolc,  and  pur* 
fative  treaioemt.'—Here  is  «ie  lact.  In  the 
■cit  plaee,  tlui  disease  is  ehfopic^  and  tlie 
psobabiiify  is»  tin)  there  is  inflawinatieo,  and 
wwtiyieintly  that  there  ie  chronic  gastritis, 
Nov  ii,  in  sucli  a  casst  yoo  omit  all  medicine 
Vf  the  OMiuth,  apply  leeches  to  the  epigie* 
trimn*  keep  the  bowels  open  by  iojecUons, 
and  lewntata  the  diet,  you  will  oftieo  do  a  vast 
deal  or  Rood.  I  have  seen,  under  this  treat- 
ment, the  tongue  dean,  the  pain  and  tender- 
ness of  the  e|Ngastriam  subside,  the  acidity, 
thirst,  naueea^  and  flatulence  removed,  the 
power  of  digestion  restored,  and  ail  the  symp- 
toBK  for  which  alkalies,  and  aekls,  and  tonics, 
and  pnigmtives  were  prescribed,  vanish  under 
mMtmeat  calculated  to  remove  chronic  io- 
flammation  of  the  stomach. 

What  is  next  in  importance  to  regu^eted 
ifgimen  and  loeal  bleeding? — A  earefol  at- 
tention to  the  bowds,  which  in  chronic  gas- 
ipKis  an  generally  eonstipated,  and  this  has  a 
tendency  to  keep  up  disease  in  the  upper  part 
ef  the  Agestrve  tobe.    Is  this  to  be  obviated 
by  latrodycing  purgative  medicine  into  the 
stnmsch  f — Ko.    If  vou  introduce  strong  pur- 
gstive  medicine  by  the  mouth,  you  wiU  ao  a 
giaat  deal  of  miachief.    Yon  most  open  the 
bowels  hy  cneasata,  or,  if  yon  give  medicine 
by  the  naoutb,  b|r  the  mildest  laxatives  in  a 
stale  of  great  dilation.    A  little  eastor-oil, 
given  eroy  third  or  fourth  day,  or  a  little 
rhidiarb  with  aoaas  of  the  neutral  salts,  will 
in  most  esses.    The  diet,  too,  can  be 
ao  as  to  have  a  gently  laxative 
The  use  of  injections  is,  however, 
whet  I  prinopally  rdy  on.     I  have  seen 
many  cases  of  gnatritis  cured  by  the  total 
emission  of  ail  medicine  hy  the  mouth,  by 
giving   up  every  article  of  food  which  dia- 
apacd  wtth  the  stomach,  and  l^  the  use  of 
narm  water  enemata.    I  bnve  seen  this  treat- 
meat  iwlieve  and  cure  persons  vhose  sufler- 
tOf^  had  lasted  Inr  years  previous  to  its  em- 
pl^  snent,  and  who  had  been  considered  by 
eminent  pracsilioneis  to  labour  under  organic 
diaoue  of  an  incurable  nature.     It  is  im- 
noitant  that  you  should  bear  this  in  mind. 
The  old  fnngalive  and  SKrcuriid  treatment  of 
fKtriiii^  1  am  happy  ie  say,  is  rapidly  de- 
eKnh^;   and  Biatisb  pmctitiQaers  are  now 
cenviaced.  that  they  cannot  care  every  form 
W  dyspepeia  by  the  old  mode  of  treatment. 
J  de  not  deny  that  maiqr  diseases  of  the  dl- 
^■live  tabe  may  be  benefited  by  the  mild  use 
ef  mercnry  and  lajtatives,  but  I  thipk  I  have 
prrry  reasonable  and  scientific  practitioner 
with  BBS  in  oQCidenining  the  unscientific  ro«- 
Ihie  practice,  wfaJdi  was  Allowed  bv  those 
«he  toek   the  writings  o^  Abenaethy  and 
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where  easae  of  gastric  Infiawniatiaa.  treated 
after  the  plan  of  Mr.  Abemethy,  have  proved 
fctal,  the  medicines  have  destroved  lifc;  I 
merely  assert  that  the  patients  died  of  infiam* 
mation,  over  which  these  medicinee  had  no 
control  I  and  the  errar  lay  in  mistaking  and 
everboking  the  aetual  disease,  as  much  as  ii| 
hs  ataltreatment.  Yoo  will  And  aeme  prac- 
titioners (they  are  beceanng  lower  ia  numhev 
every  day),  who  seem  to  have  but  two  Ideea, 
the  one  a  purgative,  the  ether  a  pot  fiili  of 
ISMes;  but  the  connecting  tink,— the  gaatm* 
enteric  mucous  meatbrane,..  that  vast  ea* 
pansion,  so  complicated,  so  delicate*  ao  Im- 
portant, seems  to  be  totally  losgotten.  Btat 
practitioners  are  now  beginning  to  aae  that 
porffatives  are  not  to  be  employed  empi- 
rically (  that  they  should  Im  administered  in 
many  casss  with  gseat  caution,  and  with  a 
due  attention  to  the  actual  eoiiditioa  of  the 
alimentary  canal,  and  that  they  have  been  a 
source  of  great  abuse  in  the  nmdieal  psaotiee 
of  these  countries. 

Next  to  leeching  and  a  proper  regulation  of 
tlie  bowels  is  the  employment  of  gentle  and 
long-continued  counter-irritatiott  over  the  sto- 
mach. This  may  be  efibcted  by  the  repeated 
appUoation  of  small  Uistarp,  or  bv  the  nse  of 
tarur  emctie  ointment  I  have  been  in  the 
habit  of  impreming  upon  the  clam,  that  the 
tartar  emetic  ointmeat  used  in  these  countiiea 
is  too  strong,  the  consnauence  of  whidi  is  an 
eruption  of  large  pustales,  which  are  exoes* 
sively  painful,  and  often  accompanied  with 
such  disturbanca  of  the  constitution  asameunta 
to  symptomatic  fever.  In  huet,  tartar  emetic 
iHntment  of  the  ordinary  atrengtfa  producm  sf 
much  irritation,  that  few  patients  will  sutmiit 
0  it  long.  The  form  which  I  recommend  yon 
to  empl<^  is  the  following!— Teke  seven 
drachms  of  prepared  lard,  and,  instead  of  a 
drachm  of  tartar  emetic,  which  is  the  usual 
.quantity,  take  half  a  dradim,  direeting  in  your 
prescription  (this  is  a  point  of  importance) 
that  it  be  reduced  to  an  impalpaUe  powder « 
end  you  may  add  to  it  what  will  increase  its 
action,  one  drachm  of  mercurial  ointment. 
This  produces  a  crop  of  small  pustules,  whid| 
give  bnt  little  pain  and  are  easily  t>ome ;  and 
die  coanter^rritation  may  be  kept  up  in  this 
way  for  a  considerable  time,  by  stopping,  fer 
a  few  days,  until  the  eruption  fades  away,  and 
then  renewing  the  feiotion.  I  have  often  seen 
the  utility  of  this  remedy  exemplified  in  cases 
of  chronic  gastritis,  wliere  the  symptoms  of 
gastric  irritation,  which  had  subsided  nnder 
the  employment  of  friction  with  tartar  ametie 
ointment,  returned  when  it  was  left  off,  and 
again  vaoiabed  when  it  was  resumed.  The 
.case  of  the  celebrated  anatomist,  Beclard,  (ur» 
nishes  a  very  remaifcable  proof  of  the  vsioe  of 
a  weU- regulated  diet  and  repeated  counter^ 
irritation  in  the  treatment  of  tliis  disease. 
While  he  was  encaged  in -the  afdent  proseeu- 
tJon  of  his  professional  studies  he  got  an  aftc- 
lion  of  the  stomach,  which  he  considered  to  be 
*  chN^  gMitcitis,  and  .ogunediately  f  lit  hiaa» 
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telf  under  a  strict  regimen,  using  at  the  same 
time  repeated  counter-irritation.  He  kept  up 
Uie  counter-irritant  plan  for  a  considerable 
length  of  time,  for  be  found  that,  when  he  dis« 
continued  it,  the  gastric  symptoms  had  a  ten« 
dency  to  return.  In  this  way  he  got  com- 
pletely rid  of  the  disease.  Several  years 
afterwards  be  died  of  an  attack  of  erysipelas ; 
and,  on  opening  his  stomach,  the  cicatrix  of  an 
old  ulcer  was  discovered  in  the  vicinity  of  the 
pylorus,  which  was  exactly  the  spot  to  which 
ne  had  referred  his  pain  during  the  continu- 
ance of  his  gastric  affection. 

Gentlemen,  there  is  perhaps  no  science  in 
which  the  motto  "  medh  tuHstitmu  tint "  is  of 
more  extensive  application  than  in  medicine. 
Some  physicians  on  the  Continent,  particularly 
the  disciples  of  Broussais,  having  repeatedly 
witnessea  the  advantages  of  strict  regimen  and 
local  depletion  in  chronic  gastritis,  have  pushed 
this  practice  too  far.    They  seemed  to  forget 
that  the  system  requires  support  and  nutri- 
tion, which  can  be  effected  only  through  the 
agency  of  the  stomach;  they  saw  the  evils 
which  result  from  the  use  of  stimulating  food 
in  rases  of  chronic  gastritis ;  and,  looking  to 
these  alone»  they  ran  into  the  opposite  ex- 
treme, the  consequence  of  which  was,  that 
they  kept  their  patients  so  long  upon  low  diet, 
that  they  actually  produced  the  very  symp- 
toms which  thev  wished  to  remove.    The  pa- 
tients became  dyspeptic  from  real  debility  of 
the  stomach  and  the  whole  frame.    You  re- 
member a  general  law  of  pathology  to  which 
I  have  alluded  on  a  former  occasion,  and  which 
I  shall  again  mention,  as  it  illustrates  this 
point,  namely,  that  opposite  states  of  the  eco* 
nomy  may  be    accompanied    by  the  same 
symptoms.    Thus  we  ooserve,  that  palpitation 
may  depend  on  two  different  causes— on  a 
sthenic  or  asthenic  condition^on  the  presence 
of  too  much  or  too  little  blood  in  the  heart. 
Now,  it  frequently  happened  that  patients, 
labouring  under  chronic  gastritis,  and  who 
bad  been  treated  for  a  long  time  after  the 
strict  plan  adopted  by  the  Broussaists,  finding 
themselves  not  at  all  improved,  went  to  other 
physicians  who  had  different  views,  and  were 
npidly  cured,  by  being  put  upon  a  full  nutri- 
tious diet.    In  this  way  numerous  cases,  which 
water  diet  and  depletion  had  only  aggravated, 
were  relieved,  and  the  consequence  was,  that 
a  mass  of  &cts  was  brought  forward  and  pub- 
lished, not  long  since,  by  a  French  author, 
against  the  antiphlogistic  treatment  of  dys- 
pepsia  and   chronic  gastritis.     It    must    be 
stated,  however,   that  the   cases  which  he 
published  were  chiefly  those  in  which  the 
depleting  system  had  been  carried  to  excess, 
and  that  they  cannot,  therefore,  be  received 
as  proo£i  of  the  value  of  a  stimulating  diet 
in  the  treatment  of  chronic  inflammation  of 
the  stomach.    Bear  this  in  mind ;  the  sooner 
you  can  put  your  patient  on  a  nutritious 
diet  the  better  will  it  be  for  him.    It  would 
be  absurd  to  keep  a  patient  for  many  montlis, 
M  the  BioosBaists  have  done,  on  slops  and 


gum-water.  It  will  be  necessary  for  yon  to- 
reel  your  way  and  improve  the  diet  gradually. 
Commence  by  giving  a  small  quantity  of  mild 
nutritious  food  ;  if  vour  patient  bears  it  well, 
you  can  go  on ;  if  ue  gastric  symptoms  retura 
you  can  easily  stop.  If  a  small  portbn  of  the 
milder  species  of  food  rests  quietly  on  the 
stomach,  you  may  increase  it  the  next  day  or 
the  day  after,  and  thus  you  proceed  to  more 
solid  and  nutritious  aliment,  until  the  tone  of 
your  patient's  stomach  regains  the  standard  of 
health.  Never  lose  sight  of  this  fact,  that  you 
may  have  a  case  of  dvspepsia  depending  on  a 
chronic  gastritis,  in  which,  though  you  remove 
the  mjlammcuion  by  a  strict  antiphlogistic 
treatment,  you  may  not  by  this  remove  the 
dyspepsia  ;  and  if  you  continue  to  leech,  and 
blister,  and  storve  vour  patient  after  the  «• 
jiammatory  itate  he  removed,  you  will  do 
great  injury.  Such  a  patient,  falling  into  the 
hands  of  another  practitioner  who  treated  him 
on  a  different  system,  might  be  relieved,  and 
his  case  quoted  against  you  and  your  treatment^ 
though  this,  at  the  commencement,  was  judi* 
cious  and  proper. 

With  respect  to  internal  remedies,  the  school 
of  Broussau  think  that  there  is  nothing  re* 
quired  but  cold  water  and  gum.  This  is  goinp 
too  far.  In  a  former  lecture  I  have  drawn 
your  attention  to  the  fact,  that  in  the  treatment 
of  acute  inflammation  there  is  a  point  where 
antiphlogistics  should  cease,  and  where  tonics 
and  stimulants  are  the  most  efficient  means  of 
cure.  Of  this  fiict  the  disciples  of  Broussais 
appear  to  be  ignorant,  and  they  consequently 
declared  against  every  remedy  for  chronic 
gastritis  except  leeches  and  cold  water.  Now 
u  this  right  7  I  think  not.  We  find  that,  ia 
all  cases  of  gastric  inflammation,  a  change  in 
medication  seems  to  be  useful  at  some  period 
of  the  disease,  that  is  a  change  from  antiphlo- 
gistics to  tonics  and  stimulants,  and  I  bdieve 
that  in  cases  of  chronic  gastritis  these  reme- 
dies may  be  used  with  very  peat  advantage, 
having,  of  course,  premised  depletion  and 
counter-irriUnts.  I  believe  too  that  most  of 
the  remedies,  which  we  see  every  day  unsuc- 
cessfuUy  employed,  would  have  acted  benefi- 
cially, if  the  preparatory  treatment  which  I 
have  mentioned  had  been  adopted.  Among 
the  best  remedies  of  this  kind  is  the  oxide  of 
bismuth ;  I  have  seen  more  benefit  from  the 
use  of  this  than  of  any  other  medicine,  after 
the  treatment  already  alluded  to.  Generally 
speaking,  the  list  of  internal  remedies  for 
chronic  gastritis  is  very  small,  but  after  the 
use  of  antiphlogistics  you  may  prescribe  the 
vegetable  tonics  and  oxide  of  bismuth  with 
advantage.  The  most  decidedly  valuable  re- 
medy, however,  in  the  after  sta^  of  a  chronic 
gastritis  is  the  acetate  of  morphia,  which  I  am 
convinced  has  a  very  powerful  effect  in  allay- 
ing chronic  irritation  of  the  stomach.  Dr* 
Bardsley  of  Manchester,  in  one  of  his  pub- 
lished works,  entitled  *<  Hospital  FacU  and 
Observations,"  adduces  many  cases  of  gastric 
^irrititioQ  which  were  completely  relieyed  by 
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tb  M  of  t]bls  Tenedr,  and  1  am  perfectly 
^tix6A  of  the  truth  of  his  sutements.    It  may 
be  sud  that  Dr.  Bardsley's  cases  were  only 
'sBtuKCs  of  dyspepm*     But  as  his  cases  were 
extienely  noiaeroas,  some  of  them  of  long 
Handing*  and  the  symptoms  very  severe,  the 
greai  ocobahlhty  is,  that  some  of  them  at  least 
miit  nave  been  cases  of  chronic  gastritis.    I 
know  very  few  books,  the  perusal  of  which  I 
wonld  more  strongily  recommend  toyon,than  Dr. 
Baiddey's  aeeurate  and  instructive  work.  The 
great  bewltiog  sin  of  medical  writers  is,  that 
their  statements  of  successful    practice  are 
grounded  on  a  rery  limited  number  of  cases, 
or  that,  in  publishing  the  result  of  their  prac* 
tical  inrestigations,  they  only  give  their  sue* 
ceasfol  cases,  and  leave  oot  those,  in  which  the 
treament  recommended  has  been  found  ineffi- 
caemos.    Yet  this  is  a  circumstance  which 
shoold  never  be  neglected.    If  a  man  declares 
that  be  has  discovered  a  cure  for  gastritis,  or 
dyspepsia,  and  brings  forward  one  hundred 
cases  in  which  the  remedy  has  done  good,  the 
atatemeot  is  still  nnsatisfsctory  and  insulBcieot, 
because  there  may  be  one  thousand  cases  in 
which  it  has  totally  failed.    Unless  he  comes 
forward  and   gives  both   his  successful  and 
nnsneoessful   cases^   of  what  value  are   his 
staleasents?    Dr.  Bardsley,  with  the  candour 
and   good   sense  which  always  characterise 
the  philosophic  inquirer,  gives  the  result  of 
off  his  cases,  forms  them  into  tables,  and 
then  leaves  his  readers  to  judge  for  them- 
wtves.    From  an  inspection  of  these  tables, 
yon  will  be  convinced  of  the  efficacy  of  acetate 
of  morphia  in  the  treatment  of  chronic  gas- 
tritis.    I  bare  been  in  the  habit  of  usin?  it 
whh  the  most  gratifying  results  after  leeching, 
Rgnhting  tlie  diet,  and  paying  proper  atten- 
tion to  Uie  state  of  the  bowels.    There  are 
some  forms  of  the  disease  in  which  it  is  more 
nsefnl  than  others.    The  particular  form,  in 
which  it  proves  most  servicesble,  is  where  there 
is  a  copious  secretion  of  acid  from  the  stomach, 
(that  form  in  which  all  kinds  of  alkalies  have 
been  exhibited),  where  severe  pain  and  con-. 
stant  acidity  9xe  the  prominent  symptoms. 
Here  T  have  seen  the  acetate  of  morpnia  act 
enxcdingly  well.    You  may  begin  with  one- 
twelfth  of  a  grain,  made  into  a  pill  with  crumb 
of  bread,  or  conserve  of  roses,  twice  a* day ;  the 
next  day  von  may  order  it  to  be  taken  diree 
times,  and  you  may  go  on  in  this  way  until 
yon  make  the  patient  take  from  half  a  grain  to 
a  grain  and  a  naif  in  the  24  hours.    I  shall 
hoe  mention  the  circumstances  of  a  case,  which 
1  do  not  mean  to  bring  forward  as  an  instance 
of  cure,  but  as  an  illustration  of  the  extraor- 
dinary power  which  acetate  of  morphia  pos- 
seasa  in  relieving  gastric  irritation.    A  gen* 
tleman  of  stong  mind  and  highly  cultivated 
inteUectnal  powers,  which  he  kept  in  constant 
exercise,  got  a  severe  chronic  gastritis;  his 
appetite  completely  declined ;  he  bad  frequent 
vomiting  of  sour  natter ;  fostid  eructations ; 
tnd  such  vblent  pain  in  the  stomach,  that  he 
iMd,  when  the  attack  ouM  on,  to  thiow  him* 


self  on  the  ground,  and  roll  about  in  a  slate  of 
indescrtbabw  agony.  He  applied  to  various 
practitioners,  had  several  consultations  on  his 
case,  and  the  opinion  of  the  most  eminent  me« 
dical  men  was,  that  he  had  incurable  cancerous 
disease  of  the  stomach.  These  symptoms  con- 
tinued for  several  years,  but  for  the  last  two 
or  three  years  they  were  quite  intolerable. 
He  had  repeated  cold  sweats,  vomited  every 
thing  he  took,  even  cold  water,  was  reduced 
to  a  skeleton,  and  led  a  life  of  complete  torture. 
Under  such  circumstances  he  tried,  for  the 
first  time,  by  my  advice,  the  acetate  of  mor- 
phia. He  tried  it  first  in  doses  of  one-tenth 
of  a  grain  three  times  a-day,  and  experienced 
the  most  unexpected  relief.  On  the  third  day 
all  his  bad  symptoms  were  gone.  He  had  no 
pain,  no  vomiting,  no  sweats ;  his  spirits  were 
raised  to  the  highest  state  of  exhilaration,  and 
he  thought  himself  perfectly  cured.  He  went 
out  in  the  greatest  joy,  visited  all  his  friends, 
and  told  them  that  be  had  at  last  got  rid  of  his 
tormenting  malady.  In  the  evening  he  joined 
a  supper  party,  indulged  pretty  freely,  and 
next  morning  had  a  violent  baematemesis,  to 
which  he  had  been  for  some  time  subject.  All 
his  old  symptoms  again  made  their  appearance. 
He  again  had  recourse  to  the  acetate  of  mor- 
phia, and  again  immediately  experienced 
relief,  but  the  vomiting  of  blood  again  re* 
turned,  so  that  he  discontinued  the  remedy. 
This  gentlemen  is  now  in  the  enjoyment  of 
good  health.  He  regulated  his  diet,  left  off 
all  medicine  by  the  mouth,  used  warm  water 
injections,  and  thus  recovered  from  his  sup- 
posed cancer. 

I  do  not  bring  this  case  forward  as  an  in- 
stance of  the  curative  effect  of  acetate  of  mor- 
phia, but  as  an  instance  of  its  powerful  effect 
in  allaying  gastric  irritation.  I  could  adduce 
other  cases  in  proof  of  its  value  in  the  treat- 
ment of  the  after  stage  of  chronic  gastritis,  and 
particularly  of  that  form  in  which  pain  and 
acidity  are  the  prominent  symptoms ;  but  I 
perceive  my  time  has  nearly  expired.  At  my 
next  lecture,  I  shall  give  some  other  particulars 
connected  with  this  subject,  and  then  proceed 
to  the  consideration  of  diseases  of  the  small 
intestine. 

DB.  o'bXIBNB's  BSJOINDSB  TO  MB« 

SALMON. 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal, 

GxMTLBMEN,— I  find  that  Mr.  Salmon's  reply 
to  me  is  a  general  one ;  and  that,  by  embra- 
cing a  great  variety  of  points,  it  is  calculated 
to  divert  the  mind  from  the  subject  of  organic 
stricture  of  the  rectum,  upon  which  we  are 
mainly  at  issue,  and  which  we  had  mutually 
agreed  to  leave  to  the  decision  of  two  distin- 
guished members  of  the  profession.  ^  This 
course  may  suit  his  purposes  but  will  not 
answer  mine.  For  the  present,  therefore,  my 
rejoinder  ibail  be  confined  to  fixing  your  at*' 
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UmHuamt  ud  fUnBctiii^  my  obfenrttioni,  ex- 
tliutvely  to  the  matter  la  arbilrio.  But  I 
reserve  to  myself  the  right  of  seising  an  etrly 
opportunity  to  answer  the  other  parts  of  Mr. 
Salmon's  reply. 

Before  I  proceed  further  in  this  matter,  1  regret 
to  be  under  tlie  necenity  of  making  known,  and 
animadverting  upon, some  of  tlie  circumstances, 
under  which  reports  upon  the  subject  in  ques- 
tion  have  been  laid  before  the  profession.  The 
circumstances  are  these :— By  mutual  consent 
Dr.  James  Blandell  and  Mr.  Braiisby  Cooper 
became  umpires  on  the  difference  between  Mr. 
Salmon  and  me ;  yet  week  after  week,  and 
month  after  month,  continued  to  elapse  without 
bringing  an;^  decision  from  these  gentlemen. 
Such  delay,  in  deciding  a  matter  so  easy  to  be 
determined,  induced  me  to  believe  that  their  in- 
vestigatioos  cotild  not  be  very  unfavourable  to 
me,  and  that  there  was  a  hitch  somewhere.  Ac- 
cordingly I  wrote  to  Mr.  Cooper,  calling  upon 
him  for  an  explanation,  and  urging  him  to 
come  to  some  decision  on  the  question.  His 
answer  was  to  this  effect  :-«that  he  had  waited 
for,  but  had  not  received.  Dr.  Blundell's  opi- 
aion ;  that  his  own  had  been  long  made  up, 
and  that  it  was  decidedly  in  my  &vour.  Shortly 
after  receiving  this  iniriiigenee,  Mr.  Oldknow's 
letter  appeared  in  the  Lancet,  and,  in  the  course 
of  a  few  days  more,  Mr.  Cooper  inclosed  to  me 
a  statement  from  Dr.  Blundeil,  the  same,  in  all 
respects,  as  that  which  3'ou  and  the  Editor  of 
the  Lancet  have  published  ;  and  I  found  that 
this  statement  contained  facts,  which  appeared 
to  me  to  be  perfectly  conclusive,  as  to  the 
soundness  of  Mr.  Cooper's  decision.  I  had, 
therefore,  these  favourable  documents  in  my 
possession  so  early  as  the  middle  of  last  No- 
vember, and  might  easily  have  anticipated  my 
opponent,  by  many  days,  in  placing  the  result 
before  the  profession.  But,  instead  of  doing 
ao,  or  taking  any  advantage  of  Mr.  Salmon,  I 
again  wrote  to  Mr.  Cooper,  and  submitted  to 
bim  the  necessity  of  slitting  the  preparations 
inarked  A  and  B  in  their  whole  length,  before 
either  he  or  Dr.  Blundeil  could  fairly  come  to  a 
ftnal  decision.  But  it  would  appear,  that  Mr. 
Cooper  was  prevented  from  msikiog  this  fair 
and  considerate  proposal,  or  interfering  further 
in  the  affair,  by  a  step  which  Mr.  Salmon  had 
ticking  in  the  mean  time,  namely,  requesuog 
Mr.  Stanley  and  Dr.  R^an  to  inspect  his  pre- 
parations, and  give  their  opinions  on  the  con- 
tested points.  Now,  although  these  gentlemev 
are  perfectly  unexceptionable,  and  their  cha- 
racters and  opinions  above  all  suspicion  of 
partiality,  I  submit  to  you  and  to  the  profes- 
sion, tliat  this  step  was  a  positive  breach  of 
a  compact,  mutually  agreed  to  and  acted  upon 
lor  three  months;  and^  on  the  part  of  Mr. 
Salmon,  any  thing  but  respectfaf  or  compli- 
oientary^  to  'either  his  own  vieod  or  to  mine. 
He  tells^you,  indeed,  that  he  took  this  step  in 
cooeequence  of  **  ftoding  they  {Dr.  Blundeil 
and  Mr.  Cooper)  differed  so.materlally."  But 
▼as  It  then,  or  is  it  now,  the  fact  ?  Dr.  BluodeU, 
in  jfleat  lespeptiiig  «oy  mik  4is4Siiw«eot  i 


Mr.  Cooper  says  expiflisly,  that  Kb  '^oliiirr 

vations  bear  a  greet  resemblance  io  thosa  mad* 
by  Dr.  Blundeil,  upon  his  inspection  of  the 
same  preparations;'*  and  [  not  only  caniwl 
see  that  any  such  diflierenoo  exists  betweea 
these  gentlemen,  but  pledge  myself  to  demon- 
strate, that  they  agree  ^rfectly  with  euh 
other.  Let  ma  suppose,  however,  that  kha 
umpires,  originally  appointed,  diffiered  aa  widely 
as  the  poles  arc  asunder,  and  that  this  diiEBr- 
eoce  justified  my  opponent  in  ealiiog  in  th« 
aid  of  others  without  my  knowledge  or  oonatnCy 
would  it  not  have  been  feir,  and  no  more  than 
£iir,  to  have  invited  Mr.  Cooper  to  be  present 
at  the  inspection  made  by  Dr.  Ryan  and  Mr. 
Stanley  7  Yet  this  was  not  done ;  and  that  it 
ought  to  have  be«n  done  will  be  evident  from 
the  feet,  that,  in  consequence  of  the  subject  of 
or|[anic  stricture  of  the  rectum  being  but  very 
briefly  touched  upon  in  a  pari  of  one  of  the 
notes  in  my  work,  Mr.  Cooper  was  obliged  (o 
call  upon  me  for  various  explanations  and  d^* 
fioitions.  before  he   became  thoroughly  ac* 

auainted  with  the  exact  oatuie  of  my  viswa  tm 
le  subject,  or  could  come  to  a  decided  opinion 
on  the  questbn  before  him.  It  is  clear,  thetw- 
fore,  and  it  shall  be  mv  business  Io  make  it 
atill  clearer,  that,  on  making  theur  inspection, 
Mr.  Stanley  and  Dr.  Ryan  had  but  one  side 
of  the  question  feirly  placed  before  them* 

The  truth  is,  that  Mr.  Salmon,  by  beiqg  on 
(be  spot,  has  had  great  and  obvious  advaniagea 
over  me,  and  has  not  bees  at  all  over-squcamish» 
or  punctilious,  io  availing  himself  of  them, 
in  this  controversy,  also,  he  eojovs,  and  he 
knows  it,  advantages  of  another  deKHption* 
and  of  no  mean  importance.  He  is  not,  like 
me,  defending  his  own  views,  but  those  wbidi 
have  been  bug  and  univenaliy  received;  and, 
consequently, he  can  count  upon  seeing,  ranged 
on  his  side,  that  great  body  of  readers,  who 
will  not  be  convinced  until  they  can  no  longer 
offej  opposition,  while  I  can  only  count  npon 
the  comparativdy  few,  who  are  readv  to  em* 
brace  truth,  let  her  come  in  ever  so  homely  % 
garb,  or  from  ever  so  bumble  a  quarter,  out 
let  it  not  be  suppoeed,  that  I  mean  to  deprive 
mv  adversary  of  any  one  of  these  advantages^ 
whether  natural  or  acquired,  or  that  it  ia  my 
intention  either  to  object  to,  or  shrink  from, 
any  evidence  that  he  has  adduosd.  No,  the 
cause  of  huniantty  and  aciesoe  spurns  all  such 
dexterous  expedients,  and  demands  to  be  plead? 
ed  boldly,  frankly,  and  without  subtlety  or 
evasion  of  any  kiud.  la  this  spirit  I  shali  nov 
enter  on  my  undertaking. 

The  exact  aatuie  and  practicai  bearing  of 
the  difference  between  Mr.  Salmon  and  bsp^ 
on  the  subject  of  ot^ranicstrictuie  of  the  recUinoi« 
do  not  appear  to  be  fully  understood,  rithcr  by 
Mr.  Salmon,  himself,  or,  with  the  exception 
of  Mr.  Cooper,  by  any  of  the  other  gentleoien 
who  have  been  engaged  in  deciding  on  Hwl 
difference.  It  is  iudispensaUe,  therefore,  thet 
I  should  commence  by  removing  aU  obeeuritv 
in  these  respects,  with  this  view,  J  ehaft 
«)U)»S>ii#  to<t  lite  idiM  ihat  MS  floVf  Md  Jb^^ 


CMUrongngr  m  fke  Seat  if  Strieturt  ^tke  lUctum, 
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cpnrtitniwig  otfaiiic  itridim  of  Um 
rKlm ;  aeeoodly,  the  vanoof  points  in  whieh 
thflK  ideas  Appnr  to  mt  to  bo  h]m ;  thirdly, 
tbsdttifcr  ond  iapiopriety  of  a  mode  of  tnat* 
■nt  which  has  been  n^gerted  by  tb«M  lilsa 
idcai;  Ibarlhly,  the  peculiar  views  wfaidi  my 
hwistigatioMe  have  led  me  to  entertain,  re* 
pediig  the  faraMlioB  of  organic  stricture  at 
the  appcr  extsemily  of  the  fscton,  the  manner 
■  wludh  tiM  aorbid  actkm  sabseqnentlT  ex* 
tsods  npwatds  and  downwards ;  the  dirersot 
hind  oietfictnres  prodnoed  by  its  extension  in 
the  latter  directioa ;  the  aonrees  of  the  ialse 
iwpif  iiiini  eonannicaled,  when  the  6nger  li 
iiplojid  to  esaaine  these  strictures;  sikI  the 
msMBer  in  which  these  strictures  reqnirs  to  be 
tsoied.  By  proceeding  in  this  natoial  and 
ofderiy  maaner,  1  expect  to  snoeeed  in  placing 
the  whole  anbjecl  in  dearer,  fullerf  ana  morn 
mere  nsefol  points  of  ▼iev,  than  tlie  peenliar 
BatBie  of  the  plan  of  my  work  admitted. 

First,  then,  witfi  respect  to  the  received 
idess  of  the  asorbid  conditions  constituting 
mgaaic,  or  pcrssaneat,  stricture  of  the  rectum, 
the  natHwi  of  these  idem  cannot  be  more  folly, 
er  l»riy  exhibited,  than  by  the  following  ex* 
tiaet  froas  the  woik  of  the  very  latest  writer 
on  tfbe  sobject :— '^  Permanent  stricture  of  the 
fcctam," says  Mr.  Herbert  Mayo,  "consists 
m  a  pscrtial  thidLeniag  of  the  sub^nucoos  coal 
sf  the  bowtd,  and  of  the  adjacent  ceUular 
mtarc,  Chroogh  which  means  a  smooth  ring 
is  farmed,  generally  from  a  third  to  half  an 
hmh  iadepw,  which  projedi  iato,  and  narrows, 
the  dianoeL  SometiaMS  the  thickening  does 
not  asdwde  the  wliole  drde  of  the  intestioe, 
but  a  MMiniiit  only.  It  is  presumable,  that 
lUs  thnewing  resnlls  from  chronic  inilam* 
motion.  The  ordinary  seat  of  stricture  of  the 
metamis  firom  two  and  a  half  to  fonr  inches  from 
theoriiee  of  the  got ;  but  sometimes  it  occurs 
at  a  givaler  distance,  at  six  to  seven  inches  for 
cample.*— Observations  on  Inj  araes  and  Dis- 
esses  of  the  Rectum,  pp.  165^.  London,  1838. 
Two  qoestiooB  naturally  arise  out  of  the 
slate  muuu  contained  in  this  extract  The 
ftnt  is,  can  we  account  for  the  occnrience  of 
snch  aoibid  conditions  by  anv  peculiarity  in 
citbcr  the  stmcture  or  the  function  of  the 
sectnmf  I  shonid  think  not  On  the  con* 
Inry,  a  the  iKsofganiaing  peooem  is  known, 
'  admitted  to  coinmeoce  in  thesub-mucoa 
ceUnlar  tisnes  of  the  intestine,  it  is  only 
to  reflect,  that  these  tissues  form  a 
very  locee  and  delicate  connexion  between  the 
amxms  and  the  muscular  coats  of  the  bowel, 
in  ecder  to  see  Aat,  when  they  bfcome  the 
seat  of  such  a  prooess,  the  ioflammatorv 
shonid  necessarily  spread  equally  in  aU 
and  consequentfy  caua  uniform, 
aot  partial,  thickening  of  the  parieta  of  the 
gnt  It  aay  foe  contended,  perhaps,  that 
tt»  folds  of  the  nncoa  membrane  of  the 
fovoor  the  firoduetion  of  snch  circular 
a  Mr.  Mayo  and  otha 


Which  will  net  bear  even  a  woaanCs  tsa* 
mimtkmi  for,  a  the  folds  in  qoation  arp 
almost  wholly  found  in  the  tongitudinal  di- 
action,  it  follows,  that  the  wpta,  a  pro* 
Jeetions,  apposed  to  be  tha  formed,  should 
not  be  found  observing  a  circula,  but  a 
longitudinal,  coma ;  a  coura  whieh  no  antha 
ha  described  them  a  taking.  Hena  it  ap- 
pars,  that  the  mueoa  membrane  annot 
nave  anything  to  do  with  the  production  of 
such  morbid  growths;  and  it  is  perfwtly 
obvioa,  that  the  peritonal  eat  is  <|uite  out  of 
the  question.  It  only  amains,  therefora,  to 
consida  how  far  the  action  of  the  aMiseula 
eats  of  the  rectum  is  apable  of  contributing 
to  the  formation  of  the  morbkl  projectioa,  a 
apta,  nnda  consideration.  This  orings  ma 
to  a  theory,  which  Mr.  Salmon  hu  advanced. 
After  aying  that  he  "  merely  contends  for 
the  existena  of  permaneot  stricture  in  the 
Iowa  part  of  the  rectum,"  and  admitting  that 
distinct,  thickened,  and  shelf-like  projatiom 
aa  exceedingly  unusual  in  the  two  upper 
thirds  of  the  rectum,  he  asserts,  that  **  cir- 
enlar  strictua  will,  from  the  redundancy  of 
the  circulw  flbra,  be  most  commonly  wiibin 
aach  of  the  flnga."  But,  if  this  reasoning 
were  arreet,  it  should  be  equallv  appliable 
to  a  higha  portion  of  the  bowel,  whea  the 
lonmtudinal  flbra  aa  known  to  predominate, 
and  where,  be  it  observed,  he  admits  per* 
maoeni  strictua  to  be  of  such  nrt  occurana. 
Moreova,  it  is  qnite  obvious  that  the  only 
bais,  on  which  this  thary  rests,  is  the  appo- 
sition, that  the  longitudinal  and  the  circular 
museulsr  libra  of  the  rectum  act  aparatety 
and  independently  of  each  otha;  a  appo* 
sition,  a  perfisctly  aiginal  u  it  is  untenable. 
For  example,  when  thca  two  muscular  layers 
aa  compelled  to  alax  bv  the  dcaat  of 
freca,  who  b  it  that  wouki  dream  of  thea 
levers  not  acting  simultaneously f  Again, 
when  thea  layers  aa  in  the  act  of  expelling 
the  faces,  who  is  it  that  would  dream  of  their 
Slot  contracting  together?  Yet  the  only 
actions  of  thca  layers  aa  wlaxatbn  and  con* 
traction.  Away,  then,  goa  Mr.  Salmon's 
theory;  and  a  will  go,  I  have  no  doubt, 
every  other  that  may  berafter  be  aatrucled 
with*  a  simila  view;  for, although  I  have 
shown  that  the  two  orders  of  innscular  fltra 
at  the  upper  extamity  of  the  rectum  often 
combine  to  produa  spasmodic,  and  eventually 
organic,  strictua  at  that  point,  I  an  flud  ne 
similar  principle  to  account  for  the  ame  orda 
of  fibra  producing  the  diseaa  lower  down  in 
the  intestine.  1  repat,  thaefoa,  that  thea 
is  nothing  obsavable  in  either  the  structora 
a  the  functions  of  the  cats  of  this  ImwcI,  to 
explain  the  occurrena  of  mch  paKial  thick* 
ening  of  its  walls,  a  of  such  morbid  growth 
from  its  walls  mto  its  cavity,  a  aa  usually 
described  by  authon. 

8o  amich  for  the  first  qaeslion,  which  ha 
arisen  out  of  the  statements  contamed  m  the 
«vlact  erfncb  I  have  given  from  Mr.  Mavo'e 
a^flfr     Ba  iha  aaeoiid  mMiUiiit  ndbch  aev 
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suggest,  comes  more  home  to,  and  at  once 
grapples  with,  the  subject  in  debate.  It  is 
simpiy  this,— are  the  statements,  just  referred 
to,  sustained  by  the  evidence  of  pathological 
anatomy?  In  answer  to  this  question,  I  have 
only  to  say,  that  the  views,  which  I  have  ad- 
vanced respecting  the  anatomy,  physiology, 
and  pathology  of  the  coats  of  the  rectum,  in- 
duced me  to  attempt  its  solution,  by  examining 
carefully  all  the  anatomical  museums  of  this 
city.  Two  of  these  are  extensive,  and  have 
been  collecting  for  more  than  half  a  century; 
three  of  them,  although  necessarily  smaller, 
contain  a  great  variety  of  very  valuable  pre- 
parations; and  I  sliall  now  state  both  the 
morbid  changes  I  have  not  observed,  and 
those  which  I  have  observed,  in  such  specimens 
of  organic  stricture  of  the  rectum,  as  these 
collections  enabled  me  to  examine. 

Except  at  the  upper  extremity,  I  observed 
no  partial  thickening  of  the  parietes  of  the 
intestines  at  one  or  more  points,  and  leaving 
healthy  spaces  between  them ;  nor  anything 
like  smooth  rings,  or  segments  of  rings,  of  any 
depth,  or  projecting  to  any  extent  into,  or 
narrowing,  the  cavity  of  the  bowel.  And  as 
to  the  morbid  changes  which  I  have  observed, 
they  are  easily  described,  and  range  themselves 
under  the  three  following  heads ;  first,  thick- 
ening of  the  parietes  and  narrowing  of  the 
cavity,  limited  to  a  small  portion,  often  but  a 
few  hoes,  of  the  upper  extremity  of  the  rectum ; 
secondly,  a  greater  degree  of  disorganisation 
at  the  same  point,  aud  extended,  but  with 
much  less  thickening  of  the  parietes,  and  far 
less  narrowing  of  the  cavity,  a  short  distance 
upwards  into  the  sigmoid  flexure,  and  down- 
wards into  the  rectum ;  thirdly,  a  greater  or 
Jess  portion  of  the  sigmoid -flexure  thickened 
and  ulcerated,  and  all  that  great  portion  of  the 
rectum  above  its  pouch  thickened  in  its  parietes 
and  contracted  in  its  cavity.  These  are  the 
only  kinds  of  organic  stricture  of  the  rectum 
that  I  have  found ;  and,  of  course,  the  only 
kinds  of  which  I  admit,  or  shall  admit,  the 
existence,  until  satis&ctory  evidence  to  the 
contrary  is  produced.  The  first  of  these  may 
be  termed  primary  ttrichire,  because  I  have 
shown  that  it  is  the  first  formed,  and  produces 
the  others.  The  last  may  be  called  long 
stricture,  from  its  being  often  seen  presenting 
appearances  closely  resembling  those  of  the 
long  cartilaginous  stricture  of  the  urethra. 
And  the  second  may  perhaps  be  fairly  named 
transition  stricture,  as  the  parts  are  merely  in 
the  act  of  passing  from  the  condition  of  a  pri- 
mary to  that  of  a  long  stricture. 

xou  have  now  before  you  all  the  &cts 
and  reasoning  upon  which  I  have  adopted  such 
peculiar  views  of  organic  stricture  of  the 
rectum ;  and  you  will  perceive  that  the  grand 
difference  between  Mr.  Salmon  and  me,  upon 
this  part  of  our  controversy,  consists  in  my 
denying,  that  partial  thickening,  rings,  seg- 
ments of  rings,  or  rings  of  any  depth  whatever^ 
oecnr  at  any  point  below  the  upper  extremity 
•f  the  itctaiD  i  whei%  howcYer^  «ad  let  it  fa>e 


dearly  understood,  I  admit  the  extsteniie  «f  A 
septum,  with  an  opening  of  greater  or  leas 
diameter  in  its  centre.  But  I  feel  that  all  the 
facts  and  all  the  reasoning,  that  I  have  brought 
to  bear  upon  the  subject,  will  be  iosuflScient  to 
convince  many  of  your  readers,  particularly 
those  who  have  not  read  my  work,  if  I  do  not 
endeavour  to  remove  one  great  and  very 
natural  obstacle  to  their  conversion^ — namely* 
the  distinct  feel  of  a  ring,  or  a  succession  of 
rings,  communicated  on  such  occasions  to  the 
finder  in  examinations  per  auum.  I  shall 
endeavour  to  prove,  therefore,  that  this  feel* 
however  distinct  and  imposing,  is  altogether 
deceptive.  For  this  purpose,  I  shall  consider 
the  matter  under  two  opposite  but  natural 
points  of  view.  First,  then,  let  me  suppose, 
that  such  an  examination  per  anum  is  made 
by  a  surgeon,  who  believes,  as  all  have  hitherto 
believed,  that  the  rectum,  in  its  natural  state, 
communicates  freely,  and  at  all  times,  with 
the  sigmoid  flexure,  and  that  the  parietes  of 
the  rectum  stand  wide  open  and  apart  He 
feels  that  the  pouch  of  the  intestine  is  so  open 
that  he  can  roll  his  finger  freely  about  ia  it, 
and  that,  on  pushing  his  finger  higher  up,  in 
the  direction  of  the  bowel,  its  point  enters  « 
narrow  opening,  or  ring.  But  what  idea  does 
he  form  of  the  nature  of  this  ring  ?  The  most 
natural  that  can  be — ^that  it  is  formed  by  an 
opening  in  the  centre  of  a  septum,  thrown 
across  the  cavity  of  the  gut,  which  he  sup- 
poses to  be  always  in  a  dilated  and  open  state. 
The  feel  communicated  to  his  finger  being  too 
distinct  and  perfected  to  be  doubted,  and  the 
partial  circular  thickening,  which  he  has  so 
often  seen  at  different  points  of  the  urethra,  are 
all  circumstances  which  combine  to  fix  him  in 
this  opinion.  But  let  me  now  place  the  matter 
in  a  different  point  of  view.  It  seems  to  be 
generally  admitted  that  I  have  succeeded  in 
establishing  the  following  facts: — first,  that 
the  rectum  is  much  more  muscular,  and  en* 
dowed  with  a  higher  order  of  motific  nervous 
influence,  than  any  other  portion  of  the  ali- 
mentary canal,  the  oesophagus  alone  excepted ; 
secondly,  that,  as  an  inevitable  consequence  of 
this  organisation  of  the  rectum,  instead  of 
being  iu  a  dilated  state,  and  communicating 
freely,  and  at  all  times,  with  the  sigmoid 
flexure,  the  whole  of  that  great  portion  of  the 
intestine,  comprised  between  its  upper  extre- 
mity and  its  pouch,  is  so  firmly  contracted  as 
to  cut  off  all  communication  with  the  flexure* 
except  for  the  few  seconds  that  the  alvine 
contents  are  in  the  act  of  passing  from  the 
latter  into  the  former,  and  being  expelled  from 
the  body;  thirdly,  that,  in  consequence  of 
having  the  middle  and  posterior  divisions  of 
the  levator  ani  muscles  inserted  into  it,  and  at 
opposite  points,  the  pouch  of  the  rectum  is 
constantly  open  and  ailated.  Such  being  the 
real  sute  of  the  facts,  we  are  enabled  to  arrive 
easily  at  the  true  view  of  the  matter.  Thus, 
even  in  the  natural  stale,  when  the  finger 
enters  a  narrow  opening  above  and  leading 
from  the  pouch*  and  conveys  the  feel  of  CBtv« 
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iof  a  liof^  we  reooUecC  that  this  opeoing  it 
aching  mote  than  that  vhich  is  necessarily 
iKmed  by  the  inferior  extremity  of  the  con- 
tracted portion  of  the  intestine.    Again ;  when 
the  finder  is  pushed  through  this  opening  or 
ring,  no  matter  to  xrhat  height  it  may  be  urs[ed, 
its  point  there  receives  a  similar  impression ; 
because  the  parietes  of  that  part  of  the  bowel, 
iauaediately.  above  the  point  of  the  finger> 
yemain  contradedy  and,  of  course,  convey  the 
leel  of  a  septam,  with  a  narrow  opening  in  its 
centre*  thrown,  as  it  were,  across  the  cavity  of 
the  intestine.    Thos  we  perceive,  that  the  feel 
of  a  surreswion  of  rings  or  strictures,  varving 
io  number  according  to  the  manner  in  which 
the  finger  is  introduced,  may  be  communicated 
in  examinatk>ns  of  even  the  healthy  rectum. 
How  much   more   imposing,  therefore,  must 
not  tha  be  in  cases  where  the  mucous  and 
moscnlar  ooats   of  this  bowel  are  morbidly 
thickened,  partknlarly  in  those  to  which  I 
have  given  the  name  of  long  ilricture?    So 
imposini^,  indeed,  does  this  feel  appear  to  have 
ben  in  its  nature,  that,  unless  by  its  influence, 
it  would  be  difficult  to  explain  how  such  pro- 
jectile ring-like  strictures  have  happened  to 
be  spoken  of  as  ordinary  occurrences,  without 
any  attempt  being  made  to  establish  their  ex- 
istence bv  the  evidence  of  pathological  anatomy. 
Bat,  as  1  have  already  shown,  that  this,  the 
only  unerring  evidence,  is  opposed  to  their 
existence,  it  is  to  be  presumed  that  the  in- 
fluence of  the  sense  of  touch,  which  I  have 
shown  to  be,  in  this  instance,  so  vei^  falla- 
clous,  will  cease  to  sway  the  mind  against  the 
xeception  of  views  which  appear  to  be  as 
simple  and  natural  as  they  are  obviously  well 
ioanded. 

The  practical  bearing  of  the  foregoing  ob- 
servations is  very  important.  It  is  this :— to 
show  Uie  unscientific  and  dangerous  nature  of 
a  practice,  which  has  evidently  been  suggested 
by  the  erroneous  notions,  hitherto  entertained 
respecting  organic  strictures  of  the  rectum ; 
and  which  consists  in  dividing  such  strictures 
as  are  within  reach  of  the  finger  in  the  direc- 
tion of  the  sacrum,  and  at  other  points  of  their 
circomiinence.  This  practice  appears  to  have 
originated  with  Wiseman, and  is  recommended 
by  Copeland,  White,  Sir  Charles  Bell,  Calvert, 
Salmon,  and  Blayo.  It  is  evident,  also,  from 
their  works,  that  the  object  of  these  authors  is 
to  divide  an  annular  septum,  which  they  sup- 
pose to  project  from  the  wall  into  the  cavity 
of  the  intestine.  But,  if  any  doubt  be  enter- 
tained on  this  point,  it  will  quickly  be  removed 
by  turning  to  page  334  of  Sir  Charles  BeU's 
"  Treatise  on  the  Diseases  of  the  Urethra, 
Vesica  Urinaria,  Prostate,  and  Rectum,"  where 
this  distinguished  surgeon  will  be  found  direct- 
ing ns  **  to  notch  the  membrane  in  several 
places,"  and  then  adding,  that  '*  this  will  be 
more  effectual,  and  fended  with  less  hazard, 
than  one  deep  cut  aaoss  the  ifphun.**  Is  it 
not  perfectly  clear,  then»  that  this  is  the  wall 
of  the  tectum,  and  not  a  membranous  septum 
Iraveising  the  cavitjr*  that  is  divided  in  this 


operatioD  ?  If,  as  it  is  asserted,  the  opentioa 
enables  us  to  introduce  a  bougie,  which  could 
not  otherwise  be  introduced,  is  it  not  equally 
dear  that  it  does  so  by  enabling  the  instru- 
ment to  lacerate  the  bowel?  Will  not  the 
same  cut,  that  divides  the  stricture,  particularly 
if  that  cut  be  in  the  direction  of  the  sacrum, 
also  divide  the  haemorrhoidal  arteries  and 
veins,  and  cause  dangerous  haemorrhage  ?  If 
my  view  and  statements  be  correct,  fall  these 
questions  must  be  answered  in  the  affirmativei 
and  the  operation  itself  declared  to  be  both 
useless  and  highly  dangerous.  But  it  is  not 
merely  on  these  theoretical  principles  that  this 
opinion  may  be  entertained,  for  the  following 
extract,  which  conveys  a  very  favourable  idea 
of  the  author's  candour  and  accuracy  of  ob- 
servation, will  be  sufficient  to  show  that  it  is 
also  supported  by  the  results  of  experience.— 
"  The  division  of  a  stricture  of  the  rectum," 
says  Mr.  Mayo,  **  is  not  entirely  free  from  risk 
of  one  description.  I  divided,  in  a  woman,  a 
stricture  of  the  rectum  situated  within  three 
inches  of  the  anus.  In  this  case,  as  in  the 
preceding,  the  division  was  made  in  a  direct 
tion  towards  the  sacrum.  The  wound  bled  at 
the  time,  but  not  to  an  extent  to  make  me  a|>- 
prehensive  of  its  return.  A  few  hours  after- 
wards, however,  very  serious  haemorrhage 
supervened.  This  was  arrested  by  the  intro- 
duction of  a  pledget  of  lint,  saturated  with  a 
strong  styptic  solution,  which  was  applied  to 
the  divided  stricture.  But  the  patient  had  lost 
so  much  blood,  that  I  thought  it  not  impro* 
bable  that  I  should  be  compelled  to  look  for 
and  tie  the  bleeding  vessel  on  account  of  a 
return  of  haemorrhage.  Except,  therefore, 
under  peculiar  circumstances,  I  am  not  dis- 
posed to  recommend  the  division  of  a  stric« 
lure.  The  operation  is  painful;  it  does  not 
render  the  use  of  the  boufie  unnecessary ;  and 
it  is  liable  to  be  attended  with  a  considerable 
loss  of  blood." — (Observations  on  Injuries  and 
Diseases  of  the  Rectum,  pp.  173-4.)  This 
extract  contains  matter  bearhig  tdo  strongly 
on  tlie  subject  to  require  further  comment. 
I  shall,  therefore,  pass  on  to  the  consideration 
of  the  best  mode  of  treating  organic  stricture 
of  the  rectum,  whether  situated  within  reach 
of  the  finger  or  not. 

In  what  I  have  called  long  iiriciure,  the 
cavity  of  the  rectum  is  uniformly  narrowed* 
and  its  coats  are  thickened,  from  the  upper 
extremity  to  the  pouch  of  the  intestine;  out 
there  is  nothing  even  approaching  to  distinct, 
thickened,  and  shelf-like  projections  found  in 
tlie  interior  of  the  bowel.  In  cases  of  this 
kind,  it  is  obvious  that  the  stricture  must 
always  be  within  reach  of  the  finger;  and 
that  the  most  natural  and  efficacious  plan  of 
restoring  the  natural  calibre  and  condition  of 
the  gut  is,  by  gradual  and  cautious  mechanical 
dilatation,  and  thus  causing  absorption  of  the 
new  matter  deposited  between  the  coats  of  the 
intestine.  Hitherto  the  bougie  has  been  the 
Instrument  chiefly  employed  to  effect  this  ob- 
ject ;  but  it  is  subject  to  several  weighty  ob« 
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jeedons.  It  is  foo  Inflexible  to  fbllow  the 
coone  of  the  rectam,  or  be  iDtroduoed  with 
safety  to  the  necessary  height ;  and  experience 
shows  that  it  cannot  be  retained  long  in  the 
bowel  without  great  ineonvenience,  if  not 
pain,  from  its  weight  and  the  unnecessarily 
strong  pressure  which,* as  a  solid  body,  it 
exerts  on  the  sides  of  the  gut  On  the  other 
hand,  in  a  firm  but  flexible  gum  elastic  tube, 
of  a  sixe  proportioned  to  that  of  the  stricture, 
sixteen  inches  in  length,  and  open  at  both 
ends,  we  have  an  instrument  free  from  all 
these  objections;  for,  although  hollow  and 
comparatively  lighter  than  the  bougie,  it 
exerts  so  much  pressure  as  is  necessary ;  and 
when  introduced  high  enough  to  enter  a  short 
Way  into  the  sigmoid  flexure  of  the  colon, 
which  should  always  be  our  object,  it  can  be 
retained  in  that  situation  for  several  hours, 
and  with  very  little  inconvenience.  This  last 
advantage  is  one  of  the  highest  importance  to 
the  end  which  we  hare  in  view.  I  know  the 
fcct  to  be  as  I  stated  it ;  and  it  may  be  easily 
explained  thus :— when  the  point  of  a  bougie 
enters  the  sigmoid  flexure,  the  instrument  is 
grasped  a  little  lower  down  by  the  upper 
tnnulus  or  entrance  of  the  rectum,  so  as 
to  prevent  the  escape  of  either  flatus  or  fluid 
fteces,  with  which,  be  it  recollected,  the 
whole  of  the^olon  is  almost  always  distended 
in  cases  of  stricture  of  the  rectnm.  In  other 
words,  this  state,  instead  of  being  relieved,  is 
exasperated  by  the  introduction  of  such  a 
foreign  body  as  the  bougie,  and  the  natural 
consequences  are  violent  efforts  at  its  expnU 
non ;  while,  on  the  contrary,  the  introduction 
of  a  tube  dvesexit  to  the  accumulated  gaseous 
and  liquid  contents,  and  not  only  places  the 
patient,  but  preserves  htm,  in  such  a  state  of 
comparative  ease,  that  he  is  scarcely  sensible 
of  inconvenience  from  the  presence  of  the 
Instrument. 

We  see,  therefore,  that  we  have  only  to 
proceed  upon  these  principles,  in  order  to  be 
enabled  to  make  a  successful  impression  upon 
the  long  stricture  of  the  rectum;  and,  iLjbriiorip 
upon  the  primary  and  the  transition  species. 

I  have  now  put  you  fully  in  possession  of 
my  general  views,  and  the  precise  nature  and 
practical  bearing  of  the  diflbrence  between  Mr. 
Salmon  and  me,  on  the  subject  of  organic 
stricture  of  the  rectum;  and, by  having  done 
so,  have  placed  myself  in  a  better  position  to 
meet  Mr.  Salmon's  observations,  and  enter  on 
a  dose  analysis  of  the  statements  which  Drs, 
Blnndell  and  Ryan,  and  Messrs.  Stanley  and 
Cooper,  have  laid  before  the  profession 

Commencing,  then,  with  Mr.  Salmon's  ob- 
servations, that  gentleman  accuses  me  of 
^  equal  candour  and  incantion  "  for  proposing 
koch  terms  for  the  decision  of  our  difference. 
I  thank  the  gentleman  for  his  acknowledg- 
ment that  my  conduct  has  been  so  fair  and 
straight-forward  in  this  respect  But,  when 
he  speaks  of  my  incaution,  he  will  find  that 
he  has  attempted  to  seise  the  knrel  before  ha 
bu  ebtiined  the  victory.    Again,  in  iUudioe 


to  mv  denial  that  distinet,  ftickmed,  snd 
shelf-like  projections  do  not  exist  lower  doim 
in  the  interior  of  the  rectam  than  the  nppet 
extremity  of  the  intestine;  my  opponent  sevs, 
<— <*  Dr.  0*Beirne  is  but  ill  acquainted  with 
those  matters,  else  he  would  know  that  it  it 
exceedingly  unusual  to  find  any  other  resah 
in  the  two  upper  thirds  of  the  rectum,  how 
much  soever  it  may  be  contracted,  than  ft 
uniform  thnkening  of  its  perieties,  from  d«^ 
position  in  the  cellular  tissue  between  th« 
mucous  and  muscular  coats,  by  reason  of  thd 
longitudinal  fibres  preponderating  at  thoed 
points,  while  circular  stricture  will,  from  tht 
redundancy  of  the  circular  fibres,  be  most 
eommonly  within  reach  of  the  finger."  I 
have  already  exposed  the  weakness  of  tha 
theory  with  whicn  this  passage  concludes,  and 
shall  not  now  stop  to  notice  the  courieotu 
terms  with  which  it  commences,  but  proceed 
to  consider  the  several  admissions  it  contains. 
So  then,  according  to  him,  organic  strictures^ 
and,  of  course,  shelMike  projections  are  ex* 
ceedingly  unusual  in  the  two  uppe^  thirds  of 
the  rectum.  This  admission  gQ«s  nearly  th6 
whole  of  the  way  towards  acknowledging  thft 
correctness  of  my  opinions.  But  Mr.  Salmon 
is  rather  late  in  claiming  an  acquaintance 
with  the  fact  itself,  for  so  far  from  its  bein^ 
mentioned  in  either  his  work  or  in  his  lec- 
tures, he  represents  the  matter  very  difflsrentiy. 
Thus,  at  page  23  of  his  *'  Practical  Essay  on 
Stricture  of  the  Rectum,**  he  says,->*'  In  the 
greater  number  of  the  cases  which  have  fallen 
under  my  observation,  the  stricture  has  been 
situated  between  five  and  six  inches  from  the 
anus,"  that  is  to  say,  situated  in  the  two 
upper  thirds  of  the  rectum,  where  he  now 
denies  their  existence.  He  cannot  but  know, 
also,  that  he  is  directly  at  variance  with  all 
authors,  myself  alone  excepted,  when  he  ad* 
mits  that  'distinct,  thickened,  and  shelMika 
projections  are  so  exceedingly  unusual  in  thft 
two  upper  thirds  of  the  rectum.  It  is  evklenf, 
therefore,  that  this  opinion  is  of  very  recent 
date,  and  that  it  has  been  forced  upon  him  bv 
the  facts  and  arguments  that  I  have  adduced, 
aided  bv  the  results  of  the  close  examination 
to  which  hb  morbid  preparations  have  been 
submitted. 

In  fact,  the  admission  which  I  have  Jntt 
considered,  and  which,  it  is  obvious  this  con* 
tn>versy  has  extorted,  is  of  such  a  nature  that 
my  opponent  b  necessarily  obliged  to  go  still 
farther,  and  to  say,  that  he  "  merely  contended 
for  the  existence  of  permanent  stricture  in  the 
lower  part  of  the  rectum,**  that  is,  at  or  very 
little  aoove  the  top  of  the  pouch  of  that  in- 
testine. But  the  context  deariy  shows,  that 
he  does  not  deny  the  existence  of  this  kind  of 
stricture  at  the  upper  extremity  of  the  bowel, 
a  point  upon  which  we  have  not  had  any 
difference.  It  only  regains,  therefore,  that 
I  should  show  that  ore;anic  stricture  is  never 
limited  to  any  point  within  reaeh  of  the  finger, 
in  order  to  establish  the  whole  of  my  views; 
and  I  expect  to  beeoablid  to  do  this  by  the 


CoiUfOMrjy  om  ikg  Siai  tfihM  Siridmre  of  the  Recium. 

Mbviog  nalTCif  of  dM  ▼viODs  Nporto  wfaiob 
ham  \ma  maM  opoD  the  tiibjecl. 

Doctor  BlundeU  dcacribat  two  preparttioiM 
ntiied  A  and  B.  Commeocia^  with  hi* 
^neriptfoa  of  the  fint  of  these,  eod  ttkiog  it| 
pui^raph  by  pangnph,  end  cooiperine  it 
with  the  descriptioos  of  Dr.  Rjen  and  Mr* 
teakj,  the  lollowiiig  is  the  fint  peregnpb 
te  be  ennuaod '.» 

"  la  this  preperetion  (A)  there  ii  a  distinct 
iimkr  eoiMctioa»  at  if  pradooed  by  a  peck^ 
thrsidj  drawn  with  moderate  tightnew  round 
Ibe  hoWeU  oiosine  ip  so  much  at  to  preclude 
the  intertioo  of  the  littie  finfer.  This  con-* 
tractioB  is  sitnated  about  two  inches  and  a  half 
•bora  the  otiter  verge  of  the  anus,  rather  lest 
than  fliont  and  is  decidedly  within  reach  of 
the  fate  finger*  independently  of  the  help 
which  mig^t  be  derived  from  urging.**  Mr« 
Staalef»  nndcr  the  head  "  I.  Specimen^ 
From  a  fiNnalei'*  informs  us  that  the  outer 
faHhee  of  the  intestine  presented  a  circular 
iadematioa  of  only  one  line  in  breadth,  and 
te  a  deptb  sofficient  to  reduce  the  cavity  of 
the  bowel  to  about  one-third  of  its  natural 
lias.  No«r»  lei  bm  ask»  are  such  appearanoes 
sa  the  ssrilenM/  sorfiKe  of  the  bowel  the 
natural  coosequenee  of  or^giomc  stricture  f — 
No:  even  my  opponent  admits  that  this  form 
ef  the  disease  is  produced  by  the  deposition 
sf  new  amtter  between  the  mucous  and  mus* 
colar  coals;  and  that  this  new  mstter,  in- 
steed  of  approximntingt  separates  these  coats 
from  each  other*  and,  consequently,  cppoiei 
the  feirmation  of  anything  like  an  indentation 
on  the  exteroal  surfoce  of  the  gut  It  is 
certain,  also,  that  we  know  of  no  instance  in 
whkh  oiganic  stricture  has  been  found,  in 
any  situation,  eo  attenuated  as  to  be  scarcely 
one  line  in  breadth.  But  Dr.  Blundell's  next 
patsgraph  toppliea  another  objection  to  con* 
adering  this  preparation  as  oiie  of  organic 
stricture. 

^  Immediately  above  the  stricture,"  says 
Dr.  Blnndell,  '*  an  incision  has  been  made  in 
the  side  of  the  rectum,  the  thickness  of  which 
is  vittble,  and  exceeds  one-eighth  of  an  inch, 
and  the  inner  membrane,  also  exhibited,  seems 
evidently  in  one  part  of  it  to  be  destroyed  by 
ulosration,  and  in  another^  where  it  nmains 
anbrcdDcn,  its  structure  is  changed,  being 
foughened  nod  thickened."  From  this  de- 
ssiptiooy  it  cannot  be  clearly  collected  that 
there  was  change  of  structure  either  ai  or  m 
the  point  of  contraction.  Mr.  Stanley  only 
mentions  it  as  being  observed  above  the 
eontitetioB.  Dr.  Ryan,  however,  describes 
"change  »f  structure  m  and  about  the  con* 
fiaction.**  But,  on  the  other  hand,  Mr. 
Copper,  in  a  letter  to  me,  states,  that  the 
eontracthm  k  "  evidently  not  the  result  of 
change  ef  itroeture."  In  fact,  it  is  evident 
that  this  point  eoulduttot  be  ascertained  by 
merely  inspecting  the  free  surfiwe  of  the  mu- 
embrane,  and  that  tlie  only  way  of 
Hf  wat  to  cut  through  the  annuhr 
fai  ocdiff  l»  iw  whether  theie 
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was  any  deposition  of  new  matlsr  In  tfM  leosi 
tisBoe  connecting  the  mucous  aod  muscular 
seats.  But  this  was  not  done ;  and  if  It  had 
been,  I  hare  not  the  least  doubt  but  that  no 
such  deposition  would  have  been  found,  and 
that  the  annular  contraction  would  have  die* 
appeared. 

Upon  the  whole,  it  appears  to  me,  that  th4 
appMraaces  described  by  Doctors  Blondell  and 
Ryan,  and  Mr.  Stanley,  luUy  bear  out  Mr. 
B.  Cooper  in  pronouncing  this  preparation  lo 
be  one  of  spasmodic  stricture,  a  variety  of  tho 
disease  upon  which  Mr.  Salmon  and  I  havi 
not  had  any  diflbronce. 

*'  In  preparation  B,"  says  Dr.  Blondell, 
"  apparently  the  entira  rectum,  and  part  of 
the  sigmoid  llexura  of  the  oofon,  together  with 
the  womb  and  vagina,  throughout  the  greater 
part  of  its  length  (both  in  situ  with  respect  to 
the  rectum),  aro  carefully  exhibited,  in  ihi$ 
preparation  either  the  entire  rectum,  or  eer» 
tamfy  all  except  the  upper  portion,  where  U 
ii  continued  into  the  iigmoid  Jterure  of  thi 
eolon,  i#  exceedingly  thickened,  and  eo  eon» 
tracted  throughout  me  whole  of  the  thickened 
part,  that  the  little  finger,  eepeciaUy  in  the  m« 
ferior portion  of  the  rectum,  could  not  bepcteeed 
»long  it  without  eome  trntlence.  Where  there 
has  been  most  deposit,  the  coats  of  the  bowel 
exceed  in  thickness  three-fcnirlhs  of  an  inch. 
Various  sinuses  run  in  various  directions,  one 
apparently  opening  into  the  vagina/' 

"  The  uterus  and  vagina,  lying  in  Htu  upon 
the  rectum,  seem  to  mark  distinctly  that  part 
of  the  rectum  which  is  most  contracted  and 
thickened,  and  which,  as  described,  is  the  in- 
ferior portion  clearly  within  reach  of  Ibe  fore 
finger,  which,  indeed,  on  making  an  examina- 
tion, must  evidently  besr  upon  It  immediately 
on  passing  the  anus."  Mr.  Stanley,  under  the 
head  ^  2nd  specimen — From  a  male,"  is  leu 
accurate  In  bis  account  of  this  preparation, 
but  Dr.  Ryan  dascribes  It  very  ntisractorily. 
"  One  of  'thete**  (specimens)  says  the  latter, 
**  jAoim  a  eontiderable  narrouing  of  the  rec* 
turn  below  the  tigmoid  flexure  through  the 
whole  extent  of  the  inteitine  ;  the  parieiet  are 
better  than  three-quartere  of  an  inch  m  thick* 
nest,  and  the  canal  ts  $o  reduced  at  eearcely 
to  admit  the  paeeage  of  the  little  finger 
through  eome  parts  itf  it.  All  these  descrip* 
Uons,  however,  an  distinguished  by  one  re- 
markable feature,  namely,  that  not  one  of  them 
oontains  even  the  slightest  sUusion  to  the 
existence  of  distinct,  thickened,  and  sbelMike 
projections  from  the  sides  into  the  cavity  of 
the  rectum.  Lastly,  it  Is  only  necessary  to 
bear  this  foct  in  mind,  and  to  note  those  pas* 
sages  in  the  above  statements  which  I  have 
marked  in  Italics,  in  order  to  see  and  be  con- 
vinced, that  Mr.  Cooper  ii  perfectly  justified 
in  considering  this  preparation  to  be  a  speci- 
men of  one  of  the  three  kinds  of  organic  stric* 
tnre  of  the  rectum,  which  I  have  described  in 
a  note  at  p.  35  of  my  work,  and  to  which  I 
have  given  the  name  of  lonr  stricture. 

So  mooh  for  the  malarial  dUbtMiee,  which 
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Mr.  Salmon  sopposea^  most  grttuitonsly  to 
have  existed  betweeo  Dr.  Bluodell  and  Mr. 
Cooper.  I  have  still,  however,  to  advert  to  a 
third  preparation,  not  adverted  to  by  the  for. 
mer  f^entlemao,  but  accurately  described  by 
Mr.  Stanley,  and  briefly  noticed  by  Dr.  Ryan. 
It  is  thus  described  by  Mr.  Stanley.  '*  3rd 
tpecimen  from  a  male,  llie  lower  part  of  the 
rectum,  to  the  extent  of  three  inches  and  a  half 
from  the  anus,  is  uniformly  and  considerably 
contracted.  The  mucous  membrane  is  removed 
by  ulceration  from  the  whole  of  the  contracted 
part  of  the  intestine.  Several  fistulous  passages 
extend  from  the  ulcerated  part  of  the  bowel  to 
the  margin  of  tlie  anus."  Dr.  Ryan  notices  it  by 
saying,  **  in  a  third  specimen  there  is  a  project- 
ing irregular  stricture,  about  an  inch  and  a 
half  in  length.*'  But  I  am  either  grossly  de- 
ceived, or  Mr.  Stanley's  description  shows 
that  this  preparation  was  one  of  fistula  in  ano, 
not  of  organic  stricture.  Viewing  it  in  this 
light,  it  is  easy  to  see  the  cause  of  the  contrac- 
tion observed  at  the  lower  part  of  the  rectum. 

In  this  analysis  I  have  proceeded  upon  fiicts, 
not  opinions,  and  the  results  are  as  highly 
favourable  to  my  views  as  they  are  un&vour- 
able  to  Mr.  Salmon's.  But  why  has  that  gen- 
tleman confined  himself  to  such  evidence  as 
the  comparatively  few  preparations  in  his  own 
possession  are  capable  of  afibrding,  when  I 
have  offered  him  so  wide  a  field  as  the  great 
anatomical  museums  of  London,  for  support- 
ing his  opinions  T  Such  a  mode  of  testing  the 
correctness  or  incorrectness  of  my  views  on 
the  subject,  would  have  been  perfectly  con* 
elusive ;  and  I  repeat,  that  I  only  wait  to  re- 
ceive satisfactory  proof  of  their  unsoundness, 
in  order  publicly  to  renounce  these  views. 
Truth  alone  is  my  object,  and  I  entertain  no 
fear  whatever  of  losing  professional  character 
by  abjuring  an  error,  entertained  upon  such 
seemingly  strong  and  natural  grounds. 

Gentlemen,  having  concluded  this  part  of 
my  reply  to  Mr.  Salmon,  I  trust  that,  as  friends 
of  science  and  advocates  of  free  discussion,  you 
will  not  be  displeased  if  I  reply  also  to  some 
observations  contained  in  a  note  which  you 
have  appemled  to  Mr.  Salmon's  last  commu- 
nication. The  note  runs  thus : — **  Though  we 
have  given  a  most  favourable  opinion  of  Dr. 
O'Beirne's  views  on  defecation,  and  still  main* 
tain  that  most  of  them  will  lead  to  the  happiest 
result  in  the  practice  of  medicine,  yet  we  can- 
not agree  with  him  on  all  points.  We  cannot 
assent  to  his  doctrine,  that  the  rectum  is  not  a 
receptacles  for  the  fiseces,  because  we,  and 
every  one  who  has  experience  of  the  practice 
•of  obstetricy,  have,  during  parturition,  repeat- 
edly detected  feculent  matter  in  the  rectum, 
nay,  the  bowel  is  often  impacted  with  it."  I 
feel  deeply  grateful  for  the  high  opinion  which 
you  have  expressed,  and  continue  to  entertain 
of  my  work ;  but  I  cannot  assent  to  the  pro- 
position, that,  in  selecting  the  act  of  parturition 
for  the  purpose  of  showing  that  the  rectum,  in 
its  natural  state,  docs  not  permit  the  accumu- 
lation of  fioces>  yon  have  chosen  •  fair  groand 


of  objection.  Tfae  act  of  parturition  cannot, 
it  is  true,  be  called  either  a  morbid  or  an  un- 
natural condition  of  the  woman,  but  it  places 
the  rectum  in  an  abnormal  state.  In  that  act 
violent  expulsive  efforts  are  made,  which  are 
not  made  in  health,  except  at  stool,  and  eren 
then  with  much  less  force.  Now,  it  is  obvious 
that  the  same  violent  efforts  which  are  made 
to  expel  the  infant,  must  act  also  with  great 
force  upon  the  upper  annulus,  or  extremity  of 
the  contracted  rectum,  force  open  its  cavity, 
and  fill  it  with  ficces.  It  is  likewise  obvious, 
that,  as  these  effbrii  are  repeated,  and  as  the 
head  of  the  in&nt,  in  the  act  of  parturition, 
presses  against  the  lower  part  of  the  rectam 
and  opposes  the  discharge  of  ftecal  matter  per 
anom,  the  f<eces  so  forced  into  the  bowel  must 
become  impacted.  It  is  clear,  therefore,  that 
the  fact  of  the  rectum  being  found  filled  and 
impacted  with  excrement,  occurs  under  cir- 
cumstances altogether  peculiar  to  the  act  of 
parturition,  and,  consequently,  under  circum- 
stances totally  unconnected  with,  and  inappli- 
cable to,  an  exposition  of  the  ordinvy  state  of 
this  bowel.  Indeed,  so  natural  does  the  occur- 
rence in  question  seem  in  parturient  women, 
that  it  would  be,  I  am  sure,  much  more  fre- 
quently met  with,  if  the  generality  of  pregnant 
remales,  particularly  those  of  a  respectable 
class,  were  not  known  to  attend  to  tlie  state  of 
their  bowels,  at  least  for  some  time  previous  to 
their  accouchement. 

I  have  the  honour  to  be,  Gentlemen, 
Your  very  obedient,  humble  servant. 
Jambs  O'SsmMB,  M.D. 

l^orih  Cumberland' 9lreet»  Dublin, 
January  18/A,  1834. 


Retearchei  upon  the  Development  of  the 
Clatt "  MammaUa," 

BY  M.  COSTB. 

In  a  Paper  read  before  the  Academy  cf 
'  Scieneetf  Paris* 

Thb  author  commences  by  stating  the  differ- 
ence of  opinion  of  naturalists  on  this  difficult 
question,  and  thinks  that  a  sufficient  number 
of  fiicts,  touching  upon  the  ovum  of  the  female, 
and  of  the  mammiferous  tribe,  have  not  yet 
been  accumulated  in  sufficient  numbers  to  put 
an  end  to  the  uncertainty  of  inquirers  into  this 
subject  In  the  midst,  however,  of  the  con- 
trary opinions  which  have  been  elicited,  two 
stand  prominent.  The  first  considers  the 
Graafian  vesicles  to  be  the  same  as  the  omra 
of  the  mammiferous  tribe ;  the  second,  on  the 
contrary,  supposes  that  the  ovum  is  the  small 
spherical  body  which  these  vesicles  enclose. 
To  resolve  this  important  question,  M.  Goste 
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opeaed  fiirty  impregfiiated  rabbits :  the  result 
of  his  obserTalioDs  leads  him  to  stippo&e,  that 
the  small  spherical  bodies,  contained  in  the 
Graafian  vesicles,  are  the  ova  of  the  mammife- 
rcHB  tribe,  and  that  these  ova  d6  not  differ 
from  those  of  birdsL  The  vesicles  of  Graaf, 
saji  he,  are  not  the  ova  of  the  mammalia,  for 
they  are  mnch  more  voluminons  than  the  ova 
vhichwe  meet  with  in  the  fallopian  tubes; 
for  example,  in  rabbits  they  are  a  line  and  a 
half  in  diameter,  whilst  the  ova,  found  in  the 
tabes,  are  about  the  nzth  of  a  line  only.  On 
the  other  hand,  if  we  look  to  what  takes  place 
io  the  ovaiy,  two  or  three  days  after  con- 
ception, we  see  that  the  number  of  Graafian 
veacles,  which  has  disappeared,  is  equal  to 
that  of  the  ova  which  have  arrived  in  the  fid- 
bpian  tubes,  but  that,  in  the  place  which  each 
of  them  oocupiedj  their  exterior  membrane, 
tora  in  ooe  point  only,  continues  firm,  to 
coocor  in  the  formation  of  the  corpora  lutea. 
This  tact,  which  it  is  impossible  to  doubt, 
ibows  in  a  veiy  evident  manner,  that  it  is  not 
the  Graafian  veaacles  which  ought  to  be  con- 
ndeitd  as  the  ovnm  of  the  mammalia,  and 
that  we  nrast  not,  consequently,  seek  for  the 
analog  with  those  of  birds. 

(hfa  of  ihe  MammiferouM  Tribe, 

There  exists  npon  the  internal  surface  of 
the  proper  envelope  of  the  Graafian  vesicles, 
a  Biembrane,  which  is  double  in  the  whole  of 
its  extent,  except  in  one  point,  where  we  find 
lodged  a  little  spherical  body,  the  sixth  of  a 
fine  in  diameter :  this  is  the  true  ovum  of  the 
Bianflialla;  it  is  transparent,  and  composed 
in  the  following  manner :— first,  of  an  exterior 
cmrelope.  which  M.  Coste  speaks  of  under  the 
name  of  Titelline,  because,  like  the  membrane 
which  encloses  the  yolk  of  the  egg  in  birds,  it 
is  in  immediate  contact  with  the  cicatricula, 
and  becanse  it  encloses  the  foetus  and  its  ap- 
peadages,  without  having  any  immediate  con- 
nexion with  them ;  secondly,  the  vitelline  or 
membrane  of  the  yolk,  which  encloses  in  its 
cavity  a  spherical  mass,  of  a  yellowish-grey 
cdoor,  composed  of  globules  and  granules; 
dib  mass  is  evidently  the  yolk  of  the  mam- 
SBofia,  for  it  is  upon  it  that  is  placed  what  is 
analogous  to  the  cicatricula  or  blastoderma. 
At  the  snrfoce  of  the  yolk,  we  remark  a 
Biembnnous  covering,  of  a  yellowish-grey 
cokior,  whose  external  surface  is  in  contact 
vtth  the  internal  siufoce  of  the  membrane  of 
TOL.  V. 
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the  yolk,  and  by  its  inner  side  with  the  whole 
extent  of  the  surfoce  of  the  yolk;  this  is  a 
complete  vesicle,  in  which  the  vitellus  is  en- 
closed ;  this  disposition  seems  at  first  to  exclude 
all  comparison  with  the  cicatricula  of  birds, 
since  thb  last  only  appears  on  the  surface  of 
the  yolk ;  but  if  we  consider  that  the  cicatri- 
cula of  birds,  some  time  after  conception,  be* 
comes  a  complete  vesicle,  which  encloses  the 
viteUus,  we  shall  then  have  no  difficulty  in 
findiog  an  analogy  with  the  vesicle  which 
exists  in  the  mammiferous  tribe :  this  analogy 
appears  more  evident  still,  if  we  reflect  that 
the  omphalo  meseraic  vessels,  which  develope 
themselves  in  the  germ  of  the  mammalia,  ex- 
press in  a  faithful  manner  the  disposition  of 
the  lateral  vessels,  which  develope  themselves 
in  birds,  and  that  the  first  traces  of  the  embryo 
of  mammalia  appear  in  a  point  of  the  vesicle 
of  the  germ,  formed  by  globules,  which  range 
themselves  according  to  a  methodical  order  on 
each  side  of  a  determinate  or  fixed  axis,  by 
means  of  the  motions  which  produce  the  same 
phenomena  in  birds ;  the  ova  of  the  mammalia 
have  then  in  the  ovary,  like  that  of  birds,  three 
parts,  which  it  is  necessary  to  follow  in  all  the 
modifications,  which  conception  determines. 

1.  The  vitelline  membrane,  or  membrane 
of  the  yolk. 

2.  The  yolk. 

3.  The  vesicle  of  the  germ  blastoderma,  or 
cicatricula. 

But  the  cicatricula  of  birds,  whilst  the  ovum 
is  yet  fixed  in  the  ovary,  presents  in  the  cen- 
tral part  a  little  transparent  vesicle,  discovered 
by  Purkinge,  and  which,  he  supposed,  broke 
at  the  moment  of  conception.  It  becomes 
then  necessary  to  know,  if  this  vesicle  exists 
equally  in  the  mammiferous  tribe.  M.  Coste 
inclinol  to  Uje  opinion,  that  animals  of  this 
class  were  deprived  of  it,  until  he  by  chance 
discovered,  in  opening  an  unimpregnated 
rabbit,  upon  the  surface  of  the  yolk,  and  in 
the  substance  even  of  the  vesicle  of  the  germ, 
a  small,  delicate,  transparent  vesicle,  similar 
to  a  soap  bubble.  The  existence  of  this  ap- 
pearance has  been  verified  by  MM.  Laurent, 
Lauvillard,  and  Rousseau,  who  are  perfectly 
satisfied  as  to  the  existence  of  a  vesicle  in  the 
ova  of  rabbits.  The  author  considers  this 
fact  as  analogous  to  the  veucle  of  Purkinge 
in  birds.  He  next  passes  to  the  examination 
of  the  first  modifications  which  the  ova  un« 
dcrgo  in  their  fall  from  the  ovary.    Two  days* 
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after  coocepiion  thej  have  penetrated  into  the 
oviduct,  aod  afe  so  similar  to  the  small  sphe- 
rical bodies  which  the  Graafian  vesicles  en- 
close, tliat  it  is  impossible  to  doubt  that  they 
are,  in  truth,  the  ova  of  the  mammiferous  class 
of  beiogs. 


have  net  with  in  the  empleymMl  ojt  tlia 
bignonia  catalpa  io  different  asthiaatic  af- 
fections,  some  of  the  medical  men  in  Napjiqs 
have  made  trial  of  the  plant,  and  have  obtained 
results  equally  satisfactory.  By  administerinif 
in  the  morning  a  decoction  made  of  the  seeds* 


The  membrane  of  the  yolk,  the  vesicle  of  and  pari  of  three  or  four  of  the  busks  of  this 

the  germ,  and  the  viteUus«  or  yolk,  have  not  plant,  in  twelve  ounces  of  water  boiled  down 

yet  undergone  any  sensible  change.     Four  to  six,  and  a  similar  decoction  in  the  eveniB^ 

days  after  conception,  the  ova  have  arrived  the  fit  of  asthma  is  much  diminish^  in  via* 

at  the  cornua  of  the  uterus,  to  the  number  of  Jence.     The  following  is  the  result  of  at 

four  or  five  in  each,  but  have  not  yet  any  de-  analysis  of  this  plant,  made  by  Signor  Groeio: 


termined  position.  Like  to  a  drop  of  water, 
or  a  bubble  of  air,  they  are  free  and  mover 
able.  At  this  time  they  are  a  line  in  dia*> 
meter,  and  are  visible  to  the  naked  eye.  We 
recognise  the  vitelline  membrane,  and  the 
vesicle  of  the  germ  ;  but  the  vitellus  has  not 
been  absorbed  in  a  manner  proportionate  to 
he  growth  of  the  vesicle  of  the  germ.  Five 
days  after  conception  they  have  taken  a  fixed 
position,  which  they  preserve  during  the  whole 
period  of  gestation ;  they  are  placed  in  a 
constant  line,  from  which  they  never  deviate, 
jind  which  corresponds  to  the  insertion  of  the 
mesentery.  They  have  not  yet  any  other 
connexion  with  the  uterus,  besides  mere  con- 
tact; and  now  it  requires  a  certain  effort  to 
detach  them ;  they  are  always  spherical,  but 
now  they  are  sensibly  augmented  in  volume, 
being  in  diameter  about  two  lines ;  the  mem- 
brane of  the  yolk  has  acquired  a  bulk  much 
greater  than  that  of  the  vesicle  of  the  gsrm, 
which  it  encloses,  and  which  only  occupies 
about  a  third  or  little  more  of  its  interior ;  it 
is  connected  by  a  point  of  its  surface  to  the 
internal  face  of  the  membrane  of  the  yolk, 
and  in  the  place  where  this  last  is  applied  to 
the  uterus ;  in  the  same  part  it  presents  a 
circular  or  elliptical  spot,  formed  by  globules, 
which  are  arranged  according  to  a  particular 
qrder,  and  which  arc  placed  at  the  external 
surface  of  the  vesicles  of  the  germ,  and  which 
it,  in  fact,  the  rudiment  of  the  embryo. 

from  these  remarks  and  experiments  it 
appears,  Uierefore — 

1 .  That  it  is  the  small  spherical  body  con- 
taltied  in  the  vesicle  of  Graaf,  which  is  truly 
the  ovum  of  the  mammiferous  tribe. 


^-about  ten  parts  of  an  oily  substance ;  malic 
acid  partly  combined  with  Ume^  partly  in  a 
iree  state  -,  and,  lastly,  an  uncrystallisable  sweat 
principle;  from  which  it  appetts  probably 
that  the  medical  properties  are  situated  in  the 
oily  portion. — BuUeiino  delie  Scimit^  Me^ 
diche,  Bologne, 

Seme  of  hearing  trammitted  to  the  Bram  by 
CiccUrieei  in  the  Cranium  remaining  after 
the  Operation  of  Trepanning. 

From  observations  made  at  the  Hotel  des 
Invalides  it  would  appear,  that  the  ear  is  not 
the  only  channel  for  thetransmissbn  of  souiidS| 
since  loud  noises  may  be  transmitted  to  the 
brain  by  any  opening  made  in  the  walls  of 
the  craBiaoif  and  by  the  acatiices  which  re- 
place the  loss  of  substance  after  such  opening. 
After  perform'mg  the  operation  of  trepanning 
on  some  soldiers  in  t|iQ  H6tel  des  Invalid^ 
M*  Perier,  the  a^istant-surgton,  noticed  thai 
the  sensation  of  an  accustomed  and  oncoosta^t 
noise  succeeded  the  operation ;  this  symptom 
was  the  cause  of  the  discovery  of  this  pl^* 
nomena»  from  which  it  is  impossible,  d  priori^ 
to  deduce  the  consequences.  In  the  presencn 
of  M.  Savart,  the  following  experiments  have 
been  performed  several  times  by  M.  le  Baron. 
Larrey.  The  ears  of  persons  operated  en 
were  hermetically  closed ;  bu^  potwilhsland* 
ing  this,  the  perception  of  sounds  was  evident^ 
especially  if  they  were  directed  in  a  line  per- 
pendicular to  the  cicatrix.  By  this  same 
channel,  vocal  sounds  were  perceived  at  dif- 
ferent distances,  and  in  such  a  manner  as  to 
render  any  collusion  between  the  experimenter 
and  the  sick  person  impossible.    The  beating 


2.  That  this  ovum  is  perfectly  like  that  of  of  a  watcli  was  also  heard  at  some  Indbes* 

^^'^*  distance ;  but,  upon  firmly  placing  the  pain 

The  Bignonia  Catalpa  in  Asthma.  of  the  hand  upon  the  cicatrix,  the  ear  aUU 

Encouraged  by  the  success  which  the  Ja-  remaining  cloeed^  even  (he  Jondcyt  noisf  was 

p4nese  physkdans,  Kaempfer  an4  Thumber,  aet|Mard. 


Om  Fene§r^is. 
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OK  PERICARDITIS. 

BV   A   COBRBSPO^iDBNT. 


h  appears  tlut  y>me  remarks  which  I  made 
io  a  forioer  number  of  your  Journa],  relative 
to  tvp  cases  of  pericacdttis  occurring  io  the 
MirMlci^a  Hospital,  have  been  met  by  a  reply, 
soDKwb^t  iUog;icaU  from  a  *'  Stetho^copt^t." 
Tlie  point,  and  1  believe  the  only  point,  on 
which  the  writer  and  myself  di^er,  is  the 
cause  of  a  particular  sound  heard  in  the  re^on 
of  the  heart,  in  the  acute  stages  of  pericarditis. 
Id  rdcrring  to  my  brief  observations  upon 
the  disease,  I  find  that  I  am  not  so  much  dis- 
posed to  lay  down  the  law  as  my  adversary 


noChingi  and  it  is  not  too  much  to  say,  that 
it  is  fiUse  reasoning.  Hie  two  sounds  ar« 
quite  sufBcient  for  my  point,  and  they  are  dif- 
ferent sounds.  The  latter,  which  more  par* 
ticularly  concerns  me,  goes  away  in  particular 
positions.  This  does  not  militate  against  the 
idea  of  mamellated  portions  of  lymph  rubbing 
against  one  another,  and  gimg  rise  to  it 
The  lymph  may  be  only  in  that  spot  whert 
the  reticulated  surfaces  would  come  into  con« 
tact  in  one  position  of  the  patient,  namely,  on 
the  back,  or  on  the  side,  or  when  sitting  up. 
Again;  there  may  have  been  fluid  in  the 
pericardium  ;  and  the  least  change  of  posture, 
changing  the  situation  of  the  fluid,  might  giva 
rise  to  a  morbid  sound,  or  to  no  sound  at  all. 
But  I  must  not  insist  upon  this,  since  I  have 


would  let  it  be  imagined ;  for,  in  words  of  the 

grcaiesi  humility,  I  say,  "  I  am  inclined  to    just  found  fault  with  your  correspondent  for 

tbiak  it  more  than  probable  that  the  sound     building  arguments  merely  upon  soppositton. 


(1  mean  the  peculiar  rough  sound)  is  caused 
by  firicikm  external  to  the  heart  itself,  and 
that  my  impreasioos  were  strengthened  by 
maie  cases  which  I  bad  seen."  It  is  strange, 
bot  no  less  true,  that,  in  medical  arguments, 
&cts,  brought  forward  by  one  man  to  support 
a  theory,  serve  another  man  for  one  decidedly 
opposed  to  it:  such  is,  unfortunately,  the  case^ 
in  the  present  instance. 

Your  correspondent  begins  by  relating  a 
case  recently  in  the  hospital.  The  patient 
las  affectefl  with  rheumatism,  and  pericarditis 
caaje  on.  He  states,  that  while  lying  on  her 
back  two  sounds  were  heard,  the  one  a  bel- 
lows sounds  the  other  a  rough  grating  sound. 
And  he  goes  on  accurately  enough  to  say,  that 
the  former  of  these  sounds  onlv  was  heard 
when  the  patient  hud  on  her  side  or  sat  up. 
Now,  this  certainly  must,  in  the  eyes  of  the 
napt^udiced  reader,  go  to  support  my  idea 
nlber  than  that  of  my  opponent.  Here  are 
two  sounds,  the  one  apparently  from  a  cause 
whbin  the  heart,  the  other  more  resembling 
the  souml  heard  in  pericarditb  when  as  yet 
we  dp  not  suspect  disease  of  the  internal  mem- 
brane. But  the  writer  is  anxious  to  do  more 
than  state  frets,  for  he  argues  upon  what  he 
is  not  certain  of  in  tlie  following  words : — 
'*  On  the  22nd  day  he  could  speak  pretty  ac-' 
catately  as  to  the  condition  of  the  membrane, 
vis.,  that  it  was  partially  adherent"  I  would 
ask  him,  how  does  he  know  that  it  was  par- 
tiaUy  adtoprt?  H«  has  poi  evidence  that 
it  was  apt  fiofi^l^  tafpeetioiy  did  not  declaris 
H  to  be  the  fiurt.'  tbiftfofa 


the  1^ 


all  this  |;o«|  for 


At  all  events,  it  will  be  clearly  seen  that  this 
case,  which  is  triumphantly  brought  forward, 
if  it  does  not  support  the  doctrine  of  attrition, 
goes  no  way  to  disprove  the  truth  of  it. 

The  two  cases  I  brought  forward  are  said  to 
be  inappropriate;  why  so?    In  Scott,  there 
was  serum  in  the  pericardium ;  but  this  very 
fact  accounts  for  the  peculiarity  which  is  noted, 
namely,  that  the  bruit  was  sometimes  distinctly 
heard,  at  other  times  but  fidotly,  and  not  io  the 
same  spot    Again;  the  sawing  sound  was 
heard  at  the  base.    The  fluid  which  existed 
in  the  cavity  may  have  prevented  the  rubbing 
together  of  the  surfaces  at  the  apex,  but,  not  ex« 
tending  as  ftir  as  the  base,  no  impediment  took 
place  to  the  friction  of  the  surfaces,  therefore  I 
conceive  this  case  entirely  bears  me  out    As  to 
the  second  which  I  related,  the  writer  'labours 
under  misapprehension-    He  seems  to  have 
entirely  overlooked  my  observations  (that  tha 
lining  membrane  is  often  a  case  of  bruit,  and 
often  accompanying  acute  rheomatism)  and 
thinks  th%t  I  attribute  all  sound  to  attritlon,- 
thus  distorting  the  statements  which  I  made. 

The  second  case,  it  will  be  seen,  was  related 
to  illustrate  the  chronic  form  of  pericarditis, 
and  to  show  the  value  of  the  bruit— not  to  ex« 
plain  the  cause. 

In  regard  to  the  case  which  was  successfully 
treated,  I  ventured  to  throw  out  a  hint,  that 
as  the  bruit  was  heard  when  the  heart  pul- 
sated slowly,  and  disappeared  when  it  acted' 
forcibly,  it  pight  be  because  the  obstacle 
which  the  lymph  ofTtey^  was  overcome  b^tha 
more  powerful  |ctioo.    I  am  asked,  why  did 


so 


On  Pericarditis. 


the  excitemeDt  of  the  patient  remove  the 
sound  !  and  why  the  heart,  simultaneously  with 
the  disappearance  of  the  sound,  boecme  acce- 
lerated T  The  excitement  removed  the  sound 
in  the  same  manner  as  it  was  removed  when 
the  heart  acted  forcibly ;  and  I  can  offer  no 
better  explanation,  than  that  the  oppo^n^ 
lymph  was  more  readily  overcome ;  andj  as  to 
the  second  question,  the  heart  may  or  may 
not  have  become  accelerated;  a  change  of 
position  might  affect  the  fluid  (if  it  existed)  in 
the  pericardium,  or  the  surfaces  which  gave 
the  sound  might  cease  from  a  very  trifling 
cause  to  come  into  contact. 

Your  correspondent  is  surprised  that  the 
sound,  if  caused  by  attrition,  should  be  be- 
tween the  sternum  and  nipple,  as  in  this  case, 
but  I  think,  if  his  memory  serves  him,  he  will 
find  that  in  the  majority  of  instances  it  b  so. 
I  confisss  I  cannot  see  Uie  surprise,  for  a 
larger  surface  must  come  into  contact  at  the 
base  than  at  the  apex. 

Then  it  is  doubted  whether  lymph  could 
be  firm  enough  to  cause  a  rough  sound.  I 
need  only  appeal  to  any  practical  pathologist, 
who  has  seen  lymph  firm,  mammellated,  and 
thick,  enveloping  the  heart,  and  lining  the 
pericardium,  for  the  possibility  of  a  roughness 
being  heard,  where  these  surfaces  meet  one 
another  in  the  action  of  the  heart« 

The  various  changes,  which  organised  lymph 
undergoes,  the  secretion  and  absorption,  which 
folloWf  are  next  alluded  to.  All  these  changes 
going  on  are  so  many  arguments  in  favour  of 
attrition*  Who  has  not  anxiously  watched, 
day  after  day,  a  patient  with  pericarditis? 
Nowy  he  has  heard  a  sound,  rough  and 
grating;  to-morrow  it  is  lessened,  and  the 
next  day  it  is  gone*  As  the  patient  gets 
better  it  may  return,  and  at  length  disappear. 
If  there  be  perfect  restoration  of  the  part. 
And  how  is  all  this  to  be  explained  f  When 
lymph  exists,  there  may  be  attrition;  when 
serum  is  poured  out,  it  may  be  absent;  when 
this  is  absorbed,  the  sound  returns,  and  when 
the  surface  of  the  pericardium  regains  its  natu- 
ral state,  there  is  no  cause  for  the  morbid 
sound. 

The  stethosoopist  closes  his  remarks  with 
the  result  of  his  investigations,  and  the  burden 
of  bn  song  is,  that  the  lining  membrane  of  the 
heart  is  invariably  the  cause  of  the  sounds 
heard  in  pericarditis.  He  thinks  there  roust 
be  inflamigation  internally  if  there  be  iflflam- 


mation  externally.  This  I  must  decidedly  differ 
from,  while  I  am,  at  the  same  time,  ready, 
nay,  anxious,  to  admit  there  is  often  a  corres- 
ponding action ;  but  that  some  cases  of  inflam- 
mation of  the  pericardium,  without  corres- 
ponding disease  of  the  lining  membrane  of  the 
heart,  and  attended  with  a  bruit,  have  taken 
place,  and  do  take  place,  there  can  be  little 
doubt.  I  would  not  bring  forward  examples 
in  proof  of  this,  but  refer  your  readers  to 
those  published  by  Dr.  Stokes,  these  are  af 
once  conclusive,  and  the  authority  not  to  be 
doubted. 

That  tlie  lining  membrane  is  very  often 
affected,  and  after  a  few  years  proves  the 
cause  of  fatal  diseases,  is  a  fact  too  memorable 
to  need  comment;  but  it  is  also  true  that  peri- 
carditis may  be  cured.  And  where  it  is 
cured,  I  would  suggest  that  no  disease  had 
taken  place  within  the  heart,  when  inflam- 
mation was  going  on  externally.  We  find 
not unfrequeotly, in  postmortem  examinations, 
the  pericardium  universally  adherent,  and  the 
heart  healthy,  the  patients  having  lived  to  an 
advanced  age,  and  dying  of  disease  elsewhere^ 
and  not  connected  with  the  heart. 

The  writer,  with  some  gravity,  asserts, 
that  an  inelastic  and  puckered  state  of  the 
valves  and  internal  lining  of  the  heart  pro- 
duces a  rough,  grating  sound.  I  find  no 
necessity  for  this,  since  all  are  determined 
upon  the  point ;  but  he  cannot  mean  that  the 
membrane  is  inelastic  and  puckered  in  acute 
pericarditis,  therefore  we  must  look  to  some 
other  cause  than  the  valves  or  lining  mem- 
brane, to  account  for  the  bruit  in  acute  inflam- 
mation of  the  pericardium. 

I  have  now  to  apologise  for  taking  up  so 
much  space  in  your  valuable  Journal,  and  to 
thank  your  correspondent  for  calling  my  at- 
tention again  to  this  interesting  though  ob- 
scure disease,  as  I  find  he  has  strengthened 
me  in  the  opinion  which  I  ventured  to  assent 
to,  that  attrition  of  the  surfaces  of  the  peri- 
cardium, covered  with  hard,  unequal,  and 
mammellated  projections  of  lymph,,  may  give 
rise  to  more  or  less  sound. 

January  2nd,  1834. 


M.  GuiRBois  has  been  appointed  to  the  oflice 
of  surgeon  of  the  Hopital  de  la  Chants,  va- 
cant by  the  death  of  M.  Boyer. 


Repari  qfHe  WatminHer  Medical  Society.  fll 

ttry ;  •Aerwardf  when  the  gnnalatfaiit  have 
nade  tiMtr  mppenance,  •  modified  plin  of  treat- 
meat  is  required,  but  a  moderate  ooune  of  mer. 
enry  seems  absolutely  necessary  for  the  core. 
Another  formV>f  ulceration,  or  excoriation  which 
appeared  ahortly  after  eonnexiony  had  Men 
under  his  observation,  and  bad  like  the  for- 
mer yielded  to  a  slight  mercurial  treatment. 

Mr.  Hunt  said  Uiat  the  airection«  ao  well 
described  by  Mr.  Johnson,  was  not  of  recent 
observation,  for  be  had  met  with  several  cases 
of  the  same  kind  seventeen  or  eighteen  yeaia 
ago ;  he  had  found  that  the  ulceration  com- 
menced in  a  minute  vesicle,  which  was  filled 
with  clear  fluid ;  this  became  slightly  tuibid 
on  the  second  day,  and  at  the  end  of  the  third 
contained  a  purulent  secretion.  Febrile  symp* 
toms  accompanied  this  form  of  sore,  and  it 
was  found  to  occur  in  persons  who  had  irrit- 
able urethraa,  and  to  follow  the  introduction 
of  a  bougie ;  he  did  not  think  that  it  was  of  a 
syphilitic  nature,  and  the  result  of  the  cases* 
which  he  had  seen,  seemed  to  prove  the  truth 
of  his  opinion. 

Mr.  Wade  had  met  with  sores  similar  to 
those  which  were  now  the  subject  of  dis- 
cussion. After  describing  these  ulcerations, 
he  stated  that  he  had  found  small  doses  of  blue 
pill  of  service  $  he  did  not  think  it  characteristic 
of  the  complaint  that  there  should  be  a  numb^ 
of  ulcers 

Mr.  Greenwood  made  some  remarks  on  the 
subject,  but  from  the  rapidity  of  hb  enuncia- 
tion, we  could  not  clearly  comprehend  the 
purport  of  his  speech. 

Mr.  — ,  house  surgeon  to  the  Lock  K3S- 
pital,  rose  to  confirm  the  observations  of  Mr* 
Johnson ;  many  of  the  patients,  in  whom  Mr. 
Johnson  had  observed  this  ulceration,  had 
afterwards  been  seen  by  him,  and  he  had 
found  the  symptoms  perfectly  to  fljg^ee  with 
those  described. 

Mr.  Johnson,  in  conclusion,  said  that  the 
sores  mentioned  by  Mr.  Hunt  and  Mr.  Wade 
were  evidently  of  quite  a  different  nature  to 
thoee  which  he  had  seen,  and  of  which  no 
description  had  to  his  knowledge  hitherto  beea 
given. 

Notke  was  then  given,  that  Mr.  Costelb 
would,  on  the^  next  evening,  bring  forward 
the  subject  of  torsion  of  the  arteries,  a^ar 
which  the  meeting  separated. 


iCUyorts  of  ^utittm. 

VX8TMIN8TXR  MSDIOAI*  80CIBTT. 
Saturday,  January  25iA,  1834. 

Bfa.  PamGRBW  in  the  Chair. 
Some  PeeuHor  Formi  of  FmereaiScre* 

Th£  minutes  of  the  last  meeting  having  been 
lead  and  confirmed,  and  the  instruments  men- 
tioned by  Mr.  Waite  exhibited  to  the  Society, 

Mr.  HoDt  rose  to  mention  the  following 
case : — a  gentleman  had  severe  symptoms  of 
gonnorrhcsa,  with  pain  beneath  the  fr«num ; 
leeches  were  applied  by  the  surgeon  who 
attended  him  at  the  time,  and  each  bite  formed 
a  separate  nicer,  which  spread  rapidly;  the 
opioioo  of  Mr.  Hunt  was  then  taken,  and  as  he 
did  aoc  think  it  was  a  case  of  gonnorrhoea, 
aefcoij  was  prescribed,  and  chloride  of  soda 
iojectioD  used;  this  treatment  was  rapidly 
mocessibL  Another  case  similar  to  the  for- 
Bier  had  also  fallen  under  his  observation,  and 
ktt  experience  led  him  to  think  that  this  was  a 
form  of  syphilis  simulating  gonnorrhoea,  but 
euily  yielding  to  moderate  doses  of  mercury. 

Mr.  Johnson  had  seen  three  cases  of  the 
same  kind,  and  perfectly  agreed  with  the  last 
speaker  as  to  their  syphilitic  nature,  and  the 
appropriateness  of  using  mercury. 

Some  farther  remarks  upon  this  form  having 
bUen  from  one  or  two  other  members, 

Mr.  Johnson  read  the  promised  pepcr  on 
some  peculiar  forms  of  venereal  sores.  The 
particular  kind  of  ulceration,to  which  be  wished 
to  call  the  attention  of  the  Society,  is  generally 
situated  on  the  inner  prepuce  4  sometimes  it 
is  complicated  witii  gonnorrhcea,  but  generally 
is  independent  of  this  complaint.  It  appears 
at  first  as  a  vesicle,  ^increases  ^in  size,  and 
acquires  the  sise  of  a  split  pea,  bursts,  then 
nlceiates,  and  afterwards  forms  granulations. 
In  the  cases  which  he  had  seen,  there  were 
many  ulcerations  present  at  the  same  time,  in 
diflbent  states  of  progress;  it  is  highly  infec- 
tious^ and  is  occasionally  accompanied  by  erup- 
tions of  various  kinds. 

Several  cases^  illustrative  of  this  new  form, 
were  then  mentioned,  and  some  judicious  re- 
marks npoo  the  treatment  made.  In  the  first 
stagey  which  is  one  of  inflammation,  antiphlo- 
gbtk  Raedieib  c«loflM)i  leniia,  ^.,  an  oeccs* 
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HXMIUL  BOOIETT  OP  IiOMlMxK. 

Monday,  January  27, 1834. 

W.  RtMGDOK,  Eb^o  President,  in  the  Chtir. 
Perforation  and  Dii&ue  oi  ike  Siomach, 

Thb  minutes  of  the  meeting  were  read,  when 

Mr.  Moore  stated,  that  the  contents  of  the 
stomach,  in  the  case  mentioned  by  him  at  the 
last  meeting  of  the  Society,  had  been  exa- 
ihined,  and  that  acid  (oxalic,  if  we  understood 
rightly]  had  been  found  in  them. 

Mr.  Leeson  said,  that,  on  the  Idth  of  last 
month,  in  the  evening,  a  female,  set.  16,  was 
.  teized  with  vomiting,  violent  pain  in  the  sto- 
mach, and  headach ;  and  he  found,  on  calling 
next  morning,  that  she  was  dead.  An  exami- 
nation of  the  body  was  made,  when  two  open- 
*  ings  were  found  penetrating  through  the  coats 
of  (he  stomach,  which  were,  in  some  other 
places,  much  attenuated.  No  other  morbid 
appearances  in  the  abdominal  cavities  were 
dikovered.  The  fluid  was  not  submitted  to 
any  examination.  In  answer  to  a  question, 
he  said  that  the  blood  coagulated  and  was  not 
arterialised. 

Mr.  Proctor  considered  that  the  stomach 
taiight  still  go  on  performing  its  functions  for 
a  considerable  period,  even  though  extensively 
diseased.  In  confirmation  of  this  opinion,  he 
irelated  the  case  of  a  gentleman  who  was  ac- 
customed to  indulge  freely  in  the  pleasures  of 
the  table,  and  who  had  two  severe  attacks  of 
vomiting,  at  intervals  of  several  months.  The 
opinion  of  many  of  the  most  eminent  practi- 
tioners was  Uken,  which  was,  that  the  pyloric 
orifice  was  in  a  sUte  of  disease.  At  length 
Ihe  patient  died,  and  the  stomach,  with  the 
exception  of  a  small  portion  near  tlie  pyloric 
valve,  was  found  one  mass  of  disease. 

A  spirited  discussion  upon  the  subject  of 
damaged  grain  followed,  after  which  the  Society 
separated. 


SfEETIKO  AT    THB   ROYAL   COLLX0E 
OP  PRTiief  ANB. 

O*  ^ondny  evening,  Jan.  27th,  the  Presi- 
dent  and  Members  of  (he  Royal  College  of 
Physicians  held  their  first  meeting,  for  this 
year,  in  the  library.    There  was  a  crowded 


assemblage  of  medical  and  other  identiflc  in« 
dividuab.  Amoog  the  distiKgniihed  visiters 
who  sat  on  the  right  and  left  of  Sir  Henrj 
Halford,  were  Earl  Grey,  Lord  Altborp*  4b» 
Marquis  of  Lansdowne,  Lord  Melbourne, 
Lord  Dancannon,  the  Lords  Chief  Justices  of 
the  King's  Bench  and  Common  Pleas,  the 
Vice  Chancellot',  Bishops  of  London  and  Llan- 
daff.  Judge  Aldefton,  Mt.  EUiee»  Asct  &e. 

Sir  Henry  then  read  a  paper  on  the  educa- 
tion and  moral  conduct  of  a  physician,  in  whifch 
he  forcibly  itIustrAted  the  importance  Of  c!a^ 
sical  and  general  education  to  medical  students, 
he  pronounced  a  high  eulogium  on  the  ancient 
classic  writers ;  lauded  the  univernties  of  Ox- 
ford and  Cambridge  as  seminaries  of  learning ; 
showed  the  value  of  a  religious  and  moral  edoca- 
tion  to  the  cultivators  of  medicine;  commented 
upon  the  elementary  branches  of  the  healing 
art,  and  clearly  demonstrated  the  necessity  of 
studying  all  of  them.  He  admitted  ihat  the 
English  universities  were  inadequate  for  s 
medical  education,  and  that  the  delidency  was 
supplied  by  students  resorting  to  the  schools  of 
London,  or  to  foreign  univer^ties.  Harvey, 
Mead,  Linacre,  Sir  George  Baker,  fte.,  were 
foreign  graduates.  He  eloquently  described 
the  necessity  of  cultivating  medical  ethics,  or 
the  precepts  for  professional  conduct,  and 
alluded  to  the  oath  of  Hippocrates,  which  en* 
forced  caution,  chastity,  and  honour,  as  the 
leading  virtues  of  a  physician. 

He  concluded  his  paper  with  an  euloginm 
on  the  late  Chancellor  of  Oxford,  Lord  Gran- 
ville, during  Whose  adminiBttttion,  the  Run- 
terian  museum  was  purchased  by  the  gbvCfm- 
ment,  and  for  which  the  profession  would  be 
grateful  to  the  latest  times.  He  observed  flat 
the  noble  lord  was  then  assooated  with  the 
illostrious  statesmen  (bowing  to  Earl  Grey  and 
the  other  ministers)  Vho  managed  the  aSkirs 
of  this  great  country  at  present. 

The  paper  was  a  classic,  elegant,  {mxloe* 
tion,  well  read,  and  heard  wi&  profound  atten- 
tion.   It  did  not  contain  the  slightest  adiualon 

to  Medical  Reform,  and  was  calculated  to  im- 
press the  Ministers  with  the  idea  that  the  Co!« 
lege  of  Physicians  was  immaculate.  Hiey,  of 
course,  were  not  aware  of  the  &ct,that  foreign 
graduates  or  British  graduates,  except  (hose  of 
the  two  universities,  were  not  admitted  into 
{lie  College,  and  Oiat  the  medical  education  of 
the  London  schools  would  not  be  acknowledged 
l>y  (he  IdsdrutioD,    '  '  '        ' 
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MXDICO-BOTAIIIGAX*  flOOIBTT  OF 
MMBCnr. 

Oil.  Gifowm  Hi  the  Cbtir. 
Ifab  thrwMua,  PmiJiil  >f  the  Bafd  C<4teg> 
cf  flw(g>o«ij ««  ftdmittedaii  hodoMry  MImt 
if  Ibi  Society. 

Dr.  Sigmond  then  ictd  two  pipeff  en  a 
spodo  of  lilac  of  the  West  Indies,  tnumnltted 
by  M*  Rlcoviy  die  ollier>  en  bydfopnobie}  hy 
a  PofiiB  FnysiciaB. 
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Tue$daif,  Jan.  28,  ISai. 

Db.  Rr  ax  Id  the  Chair. 
SpsmUmmm$  Bfwluikm* — VoKuUfiiy^  ik0 

Tnih. 

Mi.  TRi?B!«itAM  wlated  a  caie  of  spobtaneoiti 
ifulafiun  at  fhe  aerenth  month  of  uteio  gei- 
MoD«  in  vhkh  the  foetus  was  eipelled  per- 
fectly doabfed. 

Mr.  Peacock  then  read  the  fbUowita^  essay : 
.^Tbe  Bdbject  of  this  paper  is  one  on  which 
great  difference  of  opinion  has  prevailed  be* 
fWesn  some  of  the  flrrt  names  of  onr  pro« 
feiBOft,  the  one  party  contending  Ibr  the  pos- 
sesion of  fatality  and  vascniarlty  by  the  bony 
Sbbecance,  wfaile  the  other  denied  to  it  vas- 
colarity,  but  beliered  In  a  ceKain  d^ree  of 
vhaiity.  What,  however,  vitality  can  be  in 
the  absence  of  vascnbrity  I  am  at  a  loss  to 
dooeeive.  Hie  latter,  at  the  time  of  the  pub- 
fieatiDn  df  the  natoral  Irislory  of  6ie  teeth, 
appeats  to  have  been  ^e  opinion  of  John 
Hunter;  bnt  In  the  diseases  of  the  teeth, 
which  he  wrote  subsequently,  we  And  htm 
adopting  the  beBef  that  the  teeth  are  similar 
IB  orgauisatkm  to  the  bones,  and  subject  to 
saitlar  dlseasea.  Iti  thb  opinion  he  has  Ijeen 
Irilewed  by  Fox ;  and  B^l,  in  his  late  work, 
Mas  aMy  defisiMed  the  vaacnlar  endowments 
of  the  teeth.  In  Ffanee,  Medcel  and  Serres 
Have  supported  the  doctrine  of  (heir  vas- 
CBtarity;  and  Doval  has  even  gone  so  'fer  as 
tD  snppdee  thetn  possessed,  undei  sertaio  cif  • 
sttmHanees,  ^I0ti€  poWer  of  repairing  injuries. 

Tbeargiimenii  a^^dnsl  a  cirealaiion  eBiBt-« 
itt^lli^ha  MBtf&MVdffMVfi'ffOittaillrippittlit 


h»ensibllity ;  their  showing  no  vessels  when 
the  attempt  is  made  to  inject  them  in  the 
Cirdinary  way,  and  their  remaining  unchanged 
in  states  of  system  which  aiftct  the  rest  of  the 
Skeleton. 

It  has  been  said  that  they  are  not  sensible ; 
and  as,  without  sensibility,  we  cannot  con^ 
ceive  vascularity  to  exist,  so  we  cannot  be- 
lieve them  to  be  vascular.  Hie  power,  which 
we  possess  of  delecting  the  most  minute  atoms 
of  any  substance  in  contact  with  the  teeth,  hat 
been  considered  as  the  result  of  a  raechanbm, 
Similar  to  that  of  the  foot  of  the  horse  and  some 
Other  animals,  and  which  is  so  beautifully  dis- 
played by  John  Huntei^s  preparation  in  the 
OoUege  museum.  In  this  animal,  the  nerves  of 
sensation  are  observed,  on  approaching  the 
superior  aspects  of  the  hoof,  to  be  divided  into 
^sciculi,  of  numerous  and  delicate  flbrills, 
to  which  the  impressions,  made  on  the  in- 
sensible hoof,  are  conveyed  by  its  vibrations^ 
and  through  them  transmitted  to  the  sen- 
sorium.  The  nerves  of  the  lining  membrane 
of  the  tooth  have  been  viewed  as  performing 
the  same  office  as  these  fibrillie ;  and  the  bony 
substance,  white  It  presents  a  hard  body  for 
nnstlcation,  has  been  also  believed  to  convey 
vibrations  to  the  membrane.  Without,  how- 
ever, wishing  to  invalidate  the  analogy  here 
presented,  it  does  not  appear  to  oppose  the 
notion  of  sensibility  to  a  certain  extent  beings 
also  possessed  by  the  bony  substance  of  the 
tooth  itself. 

It  must  have  occurred  to  every  one  who 
H  accustomed  to  operate  on  the  teeth,  that,  if 
the  teeth  be  supported,  bo  as  to  prevent  a  jar 
being  conveyed  to  the  socket,  a  ftlc  may  be 
applied,  with  considerable  foKe,tothe  snamet 
without  anything  which  could  be  considered 
painful  behig  induced,  but  so  soon  as  flM 
enamel  has  been  removed,  and  the  iostmment 
ComcB  down  to  the  bone,  the  patient  makes  a 
sudden  starti  sufficiently  evincing  the  diffi?r« 
ence  of  sensibility  between  the  two  structures. 
So  also  in  scaling  what  are  termed  pitted  teeth ; 
liopain  is  complained  of  so  long  as  theinstru* 
ment  is  iii  contact  with  the  enamel,  but  the 
slightest  pressure  on  the  uncovered  parts  can 
often  not  be  endured.  How,  then,  is  this? 
did  this  sensibility  depend  on  vibrations,  con* 
Veyed  through  the  bone  to  the  lining  mem- 
brane of  the  tooth,  could  we  expect  to  find 
stidi  diflference  in  onr  perception  of  impres* 
Mb«  undB  6n4he  soHace  of  4fa«  «BaiB«l,^ty^ 
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two  or  tbree  lines  thick,  and  that  of  the  bone 
beneath  it?  when,  too,  the  fibres  of  the  ena* 
mel  are  arranged  in  the  very  form  best  calcu* 
lated  to  convey  those  impressions  unimpaired. 
But  we  have  yet  stronger  proo£i  that  the 
bony  substance  is  possessed  of  sensibility,  for 
in  disease  we  occasionally  find  it  becoming  so 
acutely  susceptiblot  that  the  slightest  touch 
causes  a  paroxysm  of  intense  suffering.  This 
I  have  several  times  observed  in  the  denuded 
seeks  of  teeth. 

If,  then,  these  considerations  be  suflScient 
to  overthrow  the  idea  of  their  want  of  sen- 
sibility, it  may  be  right  to  proceed  to  the  ex- 
amination of  the  belief  as  to  their  vascularity. 

Teeth  cannot  be  rendered  vascular  by  or* 
dinary  means  of  injection.  This,  however,  we 
can  scarcely  deduce  as  an  argument  against 
their  vascularity,  since  the  same  circumstance 
is  observed  in  other  parts  of  the  system,  the 
circulation  through  which  is  never  denied. 
A  more  cogent  objection  is  that  resulting 
from  John  Hunter's  experiments :  from  these 
it  appears  that  young  pigs,  fed  on  madder, 
had  their  bones,  and  such  parts  of  their  teeth 
as  were  in  course  of  formation,  tinged  red; 
but  such  parts  as  were  already  formed  re- 
tained their  natural  hue.  He  further  ob« 
served,  that  if,  after  discontinuing  the  madder 
tor  some  time,  the  animal  was  killed,  the 
bones  were  found  of  their  usual  colour,  while 
the  tinged  teeth  remained  unchanged.  If^ 
however,  we  take  into  consideration  the  slow- 
ness with  which  it  is  admitted  by  Mr.  Hunter 
the  red  colour  was  removed  from  the  bones, 
and  the  less  activity  of  circulation  which  the 
teeth  must  be  allowed  to  possess,  we  can 
scarcely  feel  surprised  at  these  circumstances, 
unless  the  animal  had  been  allowed  to  live  a 
very  considerable  time  before  it  was  de- 
stroyed. 

The  teeth,  however,  like  several  other  prts 
of  the  system,  present  actual  signs  of  vas- 
cularity only  in  states  of  disease.  It  is  stated 
by  Mr.  Bell,  that  he  has  seen  a  clot  of  blood 
ip  the  bony  substance  of  the  tooth ;  and  it  is 
well  known  that  the  teeth  of  those  dying  of 
cholera,  and  under  other  circumstances  where 
an  extremely  congested  state  of  the  lungs 
exists,  have  their  teeth  in  parts  highly  dis- 
coloured with  blood.  This  discolouration,  on 
breaking  the  tooth,  is  found  not  to  be  gra- 
dually extended  from  the  circumference  to- 
wiidy  the  centiey  bat  to  b«  disposed  between 


laminae  of  the  bone,  and  to  have  an  untioged 
layer  between  it  and  the  surface. 

It  has  been  argued  that  the  bony  substance 
is  not  found  to  be  changed  in  those  diseases, 
which  cause  an  absorption  or  increased  de- 
position of  the  calcareous  matter ;  but,  though 
I  am  not  able  to  say  whether,  in  moUities,  all 
the  teeth  are  ever  affected,  their  peariy  white- 
ness in  phthisis,  and  dulness  in  old  age^  aie 
familiar  to  all. 

With  respect  to  the  want  of  analogy  be^ 
tween  the  mode  of  formation  of  the  teeth  and 
that  of  bone,  I  would  contend  that  the  ex- 
istence of  a  perfect  analogy  is  not  neeesssry 
to  the  belief  of  their  vascularity. 

The  osseous  structure  of  the  teeth  must  be 
supplied  with  such  circulation  and  vital  en- 
dowment as  is  consistent  with  the  fnnctiott 
which  it  has  to  perform,  and  the  situation 
which  it  occupies  in  the  system. 

Teeth,  subjected  to  maceration  in  weak  acid, 
have  their  triple  phosphates  dissolved,  and  a 
cartilaginous  matrix  remains,  corresponding  to 
the  size  and  shape  of  the  bony  substance  of  the 
tooth,  being  in  this  respect  precisely  similar  to 
bone.  Of  the  enamel  I  have  never  been  able 
to  obtain  the  animal  portion,  but  during 
solution  very  dilute  flocculi,  apparently  of  a 
membranous  nature,  are  observed  to  float  in 
the  fluid.  The  dark  colour  of  the  teeth  of  the 
lower  animals  is  owing  to  a  membrane  cover- 
ing it,  which,  during  solution,  separates  in  the 
form  of  small  shreds.  I  am  also  inclined  to 
believe  that  the  yellow  colouring  which  ap- 
pears on  the  surface  of  some  teeth,  eiteoding 
from  the  neck  to  the  opposing  surfiues,  is 
also  a  membranous  growth. 

If  the  opinion  which  has  been  above  sup- 
ported be  correct,  it  must  necessarily  lead  to 
the  abandonment  of  the  ideas  common  till  the 
time  of  Fox,  and  still  to  be  met  with  in  many 
of  our  professional  writings,  that  caries  is  a 
mere  mechanical  corrosion  from  stagnation  of 
saliva  in  a  state  of  putreftiction,  and  other 
irritating  substances.  Caries  is  stated  by  Mr* 
Bell  to  commence  at  the  periphery  of  the  bony 
substance,  at  its  point  of  connexion  with  the 
enamel,  and  thence  to  extend  inwards  towsrds 
the  central  cavity.  The  discobration  of  the 
enamel  he  considers  the  effects  of  disarrange- 
ment of  the  perpendicular  fibres  of  the  enamel^ 
from  loss  of  support  in  the  bony  substance; 
and  it  is  to  his  work  that  we  owe  our  most 
luminous  views  of  almovterery  poiat  oonoectcd 
with  the  teeth. 
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Cariet  would  tppeir  to  be  the  result  of  $.    seem  to  be  performed  by  the  periosteum  of 
diseased  action  dependent  on  a  local  or  gene-     the  permanent  teeth.     . 


rtl  caose,  and  acting  upon  an  originally  huliy 
organisation.  Without  the  belief  of  an  action 
taking  piece  in  the  tooth  itself,  it  crould  not 
seem  easy  to  aoeoont  fer  the  aofkening,  often 
fflond  CKtending  deep  into  the  substaoce  of  a 
tooth,  tfaongb,  perhaps,  the  only  external  sign 
of  thb  disease  is  aflbided  by  a  minute  dis- 
coloration of  the  enamd,  and  no  opening 
eriiting;  And  without  the  supposition  of  an 
haeJilaiy  predisposition  to  decay  being  called 
into  adioiiy  we  should  have  difllculty  in  ex- 
plaining tfie  healthiness  of  teeth  in  some  £nai* 
lies  and  individuals,  and  their  proneness  to 
decay  in  others,  and  the  frequency  of  teeth 
being  found  similarly  decayed  which  are  in 
cooise  of  formation  at  the  same  time.  Caries 
has  bceo  soppoaed  precisely  similar  to  the 
decay  of  pivoted  or  artificial  teeth,  but  a  little 
observatioo 
tvecn  them 

the  progieas  of  the  disease,  will  be  observed 
cxtendiqg  from  some  point  directly  beneath 
the  soanel  to  the  central  cavity.  The  decay 
of  aitilldal  teelh  will  be  found  to  originate  in 
any  part  of  the  bone  exposed,  and  to  spread 
eqnafly  in  all  directions,  unless  some  obvious 
cause  to  the  contrary  exists. 

The  function  of  the  lining  membrane  would 
appesr  to  be  to  form  the  teeth,  and  advance 
them  to  a  state  of  perfection ;  that  of  the 
perioalcnm  of  the  external  sur&ce  to  maintain 
these  organs  In  a  state  of  vigour.  Without 
this  belief,  it  would  not,  I  conceive,  be  very 
easy  to  explain  the  objection  urged  by  John 
Hanter,  that,  long  before  the  milk-teeth  are 
shed,  their  nntrial  vessek  have  been  absorbed, 
though  the  teeth  still  appear  perfectly  healthy ; 
and  the  drcnmstance  of  the  frequency  of  ossi- 
fication of  the  foramen,  leading  to  the  central 
cavity,  taking  place  in  persons  of  mature  age, 
without  the  teeth  seeming  to  suffer. 

With  respect  to  the  milk-teeth,  their  nutrial 
vcsseb  would  seem  to  exist  no  longer  than 
they  are  required  for  the  growth  of  the  tooth ; 
when  this  end  has  been  attained  they  become 
oblitetated,  and  the  tooth  is  then  dependent 
on  its  periosteum  alone  for  support,  till,  after 
the  fangs  have  been  absorbed  to  allow  the 
pensanent  tooth  to  pass  forward,  it  is  at  length 
shed.  A  shnHar  ftmctioa — that  of  nourishing 
the  teeth  afler  their  natrial  vessels  derived 
Im  the  foiigi  hm  bM  obUlmvedwwonkl 


An  interesting  discussion  took  place,  in 
which  Mr.  Thumham,  Mr.  Davies,  Mr. 
Crutch,  and  others,  took  a  part. 


SonTfon  flblftcal  Sribttrgical  Sounial 

StUurdajf,  February  1, 1834. 

POLICY  OP  THB  COLLBGB  OP  PRY-* 
BICf  AN8. — ^POLITICAL  IKFLUEMCB. 
—  ILLBOALITY  OF  BDINBUBOH 
DBGRBBS. 

Tbb  first  Meeting  of  the  College  of  Phy- 
aiciuis  did  uot  disappoint  om  expecta<* 
tions.  The  sketchy  which  we  gave  last 
week  by  anticipation^  was  so  far  ooneet 
in  the  outline,  that,  now  that  the  event 
show  a  decided  difference  be*  has  become  historical,  we  have  little  elM 
In  caries,  a  dark  line,  marking     to  do  than  to  fill  in  a  few  detaUs,  to  convey 

a  correct  impression  of  the  reality.  The 
concourse  of  visiters  was  as  great,  and  aa 
varied,  as  we  remember  to  have  seen  cm 
any  former  occasion  at  Pall  Mall  East* 
Of  course,  the  attendance  of  the  Members 
of  the  Corporation  was  numerous;  the 
Licentiates,  who  had  been  politely  ho* 
noured  with  an  invitation  by  the  Presl* 
dents  and  Fellows,  were  many  of  them 
present;  and  among  the  unprofessional 
visiters  we  noticed,  in  addition  to  some  of 
his  Majesty's  Ministers,  several  of  the 
most  distinguished  persons  at  present  id 
town.  It  has  always  been  the  dexterous 
policy  of  the  learned  President,  to  sur* 
round  himself,  on  these  occasions,  with 
persons  of  high  official  rank  in  the  state^ 
without  any  regard  to  the  mutations  ai 
politics ;  and,  in  this,  we  admire  the  ver^ 
satility  of  his  powers,  and  the  depth  of  hm 
genius.  Whilst  their  presence  illustimtea 
the  meetings  of  the  Corporation,  in  a  man. 
ner  unknown  to  the  other  scientific  bodiea 
of  the  kingdom,  it  helps  to  impress  i^kmi 
the  public  an  opinion  of  the  influence  of 
the  learned  Preadent  in  the  highest  quar* 
tdS;  whicb  »  cflsentiall;  s«mceable  to  th« 


sd 


Peiicf  qfthi  CMege  ofPhfridam. 


CoHege  at  the  presant  time,  when  the 
Corporetioii  is,  as  it  were,  committed  with 
the  profession,  and  hoth  are  appealing  to 
the  powers  of  the  state.  Whether  this  in* 
fluence,  or  supposed  influence,  will  pre- 
vail against  the  appeal  of  the  great  hody 
ef  pmetitioners  to  the  Legislature,  is  a 
question,  to  one  side  of  which  we  are  too 
deeply  pledged,  heart  and  soul,  to  gire  an 
unbiaesed  opinion;  but  of  this  we  are 
certain,  that,  should  it  prevail  it  is  all  up 
with  Medical  Reform. 
-  The  learned  President's  address  upon 
tiie  edttealioA  and  duties  of  a  physician 
%ie»etfw  the  praise  of  an  elegant  and  clas- 
lieal  eottpoBition,  and  was  worthy  of  his 
Mputation  as  an  aocomj^ished  schohur. 
It  never  has  been  our  desire  to  underrate 
the  ralae  of  classical  acquirements  to  a 
]^hysician,  and  their  influence  in  forming 
Us  chaiacter  as  a  gentleman;  but  we 
cannot  allow  the  pretence  of  their  pes- 
■ecsion,  under  the  colour  of  an  academical 
degree,  to  supersede  the  far  rooref  im- 
portant acquisition  of  professional  kno\f* 
ledge,  or  to  giro  any  title,  by  preference, 
to  the  honour^  of  the  profession.  We  hare 
fiot  the  slightest  apprehension,  that  the 
taoe  of  Boholars  will  become  extinct  among 
physicians  if  the  privileges  of  the  Uttirer" 
IsUes  were  abolished  to-morrow.  Classical 
literature  has  become  of  less  professional 
ioiportance  in  our  days,  since  Latin  has 
eeased  to  be  the  language  of  the  learned ; 
and  the  modem  student  of  medicine  has 
little  oeoasion  to  go  beyond  his  native 
longae^  and  perhaps  one  or  two  living  lan- 
guages, for  his  treasuries  of  knowledge.  In 
the  nature  of  things,  therefore,  it  is  absurd 
10  exact  a  knowledge  of  the  learned  lan- 
guages generally,  or  to  any  extent— ^or 
is  such  an  attempt  made.  Even  Oxford, 
by  her  late  regulations,  allows  the  candi- 
tates  for  her  degree  in  medicine  to  be 
etattined  in  Kftglisb.  At  the  same  time, 
MIe  hacwMgc  of  tiieck  and  taHa  la    Mctniei  a  diange  upon  ^a Licemiatct 


hidispensable,  in  order  to  have  a  thorough 
understanding  of  the  language  of  medical 
science,  which  is  constructed  on  their  basis, 
and  of  which  a  full  appreheasieB  is  as  ce- 
sential  to  the  medical  student  as  the  cs- 
planation  of  his  symbols  to  the  algebraist 

But,  in  the  higher  tises  of  classics,  9S 
refining  the  taste  and  enlightening  the 
understanding,  we  must  leave  their  study 
and  cultivation  to  the  abiliiiee  and  loiawie 
of  individuals;  and  we  laay  rest  awared, 
tiiat  medicine  will  not  be  without  its  share 
of  scholars,  as  long  as  it  holds  out  a  suf^ 
ficient  inducement  to  men  of  talents  to 
enter  the  profession.  In  the  learned  Pre- 
sident's exclusive  care  of  the  Hberal  edtt* 
cation  of  a  physician,  an  eulogy  upon  the 
English  Universities  can  scarcely  be  con- 
sidered a  digression;  although,  in  an 
essay  upon  professional  education,  nothiug 
further  perhaps  would  be  said  about  iheiiiv 
(and  that  by  way  of  note,)  than  tiiat  they 
claimed,  by  virtue  of  their  prerogative  as 
chartered  seminaries  of  instruction,  the 
singular  power  of  conferring  medical  de- 
grees without  possessing  a  sohool  of  me- 
dicine. The  continuance  of  this  privilege 
was,  no  doubt,  included  in  the  leamed 
President's  filial  prayer  of  perpetuity  for 
the  Universities.  And  we  may  learn  to 
estimate,  from  his  admiration  of  these 
bodies,  how  great  a  sacriioe  of  princiiile 
he  was  compelled  to  make  by  ctem  ne- 
cessity, in  sinking  their  Oraduales  in 
Medicine  to  the  rank  of  Licendates  in 
the  proposed  alteration  of  the  College  by- 
laws; if,  indeed,  such  a  change  has  ever 
been  seriously  thought  of,  or  has  cvaa 
Biet  with  his  eanetiea. 

Of  the  aatfaentlcity  of  the  ramoufed 
statement  relative  to  these  alterations,  we 
expressed  some  doubts  last  week.  Whe- 
ther it  was  the  admitted  desertion  of  a 
principle  hitherto  adhered  lii  with  sttaik 
pcrtioicity,  cr  ike  barc*faced  attcti^  la 


in 


of  dicflr  daitMr— tx>th  oon*    to  ^^trnmsbtdMi  ko#  unittel  nMi  be- 


skieimtions  laduced  vs  to  pause  and  I>e 
iBcrediiloas.  AnoUier  week  leaves  tbe 
nmoitf  BBTmriedt  mnd  wMantmdiatadi 
and,  aldioai^  lh#  leMnei  PmldMlcaM- 
fally  ^bstaioed  inmi  any  allasfon  to  tire 
state  of  the  piofession,  we  are  disposed  to 
bellere  there  is  some  trulh  in  the  report. 
We  adnuicd  ^x  Hcniy'a  etoquent  cecof - 
BitiOB  of  tiie  OTrrkei  of  m  fanner  mi* 
tSsuy  in  pnrebaring  the  Mnseon  in  Lin- 
eoln's-Inn-Fielda  ^  it  convey^  a  delicate 
hint,  that  his  Majesty's  present  adrisers 
bare  a  glorious  opportunity,  as  unques- 
tiooahly  they  have,  of  earning  the  erer- 


'coine,  hy  the  long  possemion  of  power,  to 
esdmato  the  wants  and  demands  of  tiiote 
orer  whom  they  hare  esenclaed  their 
oligarchical  priWlegea*  It  is  impoasKMe 
CTDch  iben  will  ever  auhmlt  to  eondemn 
themseires. 

Although  the  cause  of  Medical  Refbrte 
cannot  be  seriously  aifeeted  by  the  pet* 
Terse  acUfity  of  the  College,  in  pmppiftg 
up  its  fafonrite  system  of  eitelusiOB ;  iMa 
specimen  of  what  it  would  de  will,  we 
hope,  animate  tiie  seal  of  the  true  friend' 
of  the  cause  with  increased  spirit.  They 
see  what  they  are  to  expect  from  the 


lasting  gntitncle  of  the  profession.  But  justice  and  geneiosity  of  tbe  College  Hu 
is  it  possible  he  could  dream  of  inducing  tiie  little  spot  of  the  repuMIe  of  mudielM, 
them  to  sanetion  such  an  alteration,  as    to  which  its  legislative  infloenoe  estends. 


grateful  to  the  pcofcsnon,  and  the  ne  phu 
at^ni  of  refoma !  Tlie  Fellowship  of  the 
CoQege,  thongb  at  present  littiied — un- 
JQsdGably  limited — to  English  Graduates, 
is  ia  some  Hieasure  open.  l£very  English 
Gvidaate  has  «  ri^i  to  the  Fellowslup. 
Under  Ike  nmaouied  hy-kw,  the  £ngli^ 
Gnduale  is  td  lose  this  rights  and  to  be 
snnlt  to  a  Licentiate.  Degraded  as  the 
Licentiates  are,  they  disdain  the  ignoble 
hooour  of  seeing  others  reduced  into  their 
mab»  as  »  mean  subetituls  Ibr  that  eie- 
vatai  ta  «4ich  tkey  claim  thesKelves  to 
be  entitled.  Unworthy  as  the  preference 
shown  to  Graduates  has  been,  the  jealous 


!n  fact,  Ae  College  has  but  little  power  Ibr 
good  or  evil.  The  changes  which  are  called 
for  are  beyond  its  reach.  Its  own  limited 
circle  of  seven  miles,  within  whieh  It  his 
even  failed  tosiipportitsprivilegesand  law*, 
because  they  are  repugnant  to  the  eente  ef 
the  public y^— its  little  circle,  we  iwpeat,miist 
be  spread  oret  tlie  whole  kingdom.  Its 
sounding  title  must  be  made  to  correspead 
widi  the  fact,— instead  of  being  a  litlle^o- 
terie  of  physicians  practising  amongst  the 
fashionables  of  London, it  must  embraee 
tbe  respectable  'practittoners  of  medicine 
throughout  the  %hele  of  Enghuid.  It  must 
be  their  Corpomtion.  Were  the  alterations, 


distinction  has  not  stifled  aH  feelings  of  sow  proposed,  iu  actual  operation  for  the 

honour,  nor  will  its  abolition  render  .the  last  oenduty,  they  would  not  affect  tbe 

Licentiates  insensible  to  the  disgrace  of  case  ef  the  genctal  pvaetitioneii  against 

■■***^M^TTg  to  a  aelf-elective  body,  and  '  the  College  in  its  essential  merits. 


penuttnif  it  to  ekeieise  lis  aagiylMiags, 
to  awvt^fig  the  dignity  of  ptuftsoiimal 
itou  to  men  of  independence  and  talent. 
This  would,  indeed,  he  Ibo  had!   The 


A  pamphlet  *  has  lately  appeared,  which 
places  the  necessity  of  a  Parliamentary 
inquiry  into  the  state  of  the  profession  in 
a  startling  positiea.    We  will  not  enter 


vciy  proposal  of  such  a  scheme  of  mono-    Into  the  local  yolHiei  of  tbe  ]£d1nlmfgh 

psiy  aad  maiiOfflKBi90Bt»4a  the  sBadst  of  ' . 

itioasafetebeat 


*  An  Examination  into  the  Caases  of  tho 

'  toiMMfetgw,  far  tlie  purpoie  rf  part^tag  •  eedirftig  iteputntJua  of  <hfc  kMtml  FUrtilHr  ef 

1)ite^emntVtIltffa1lbtMrfcctet>'tim^8   WthiiTttBiiyorttMufgb^^   - 


JIB  PetUum  of  the  Phynciam  qf  Londom  agmnsi  tie  CoUege  of  Phgeiiians. 


UniTenity,  or  the  quands  between  its 
public  piofessojTS  aad'  its  private  lee* 
turers,  further  than  to  observe,  that 
they  afford  additional  proof  of  the  un« 
satisfactory  condition  of  the  profesnon  in 


lege  of  PhysicUnSy  asking  for  a  ParliamenUiy 
committee,  and  against  a  Royal  Commission. 
The  graduates  of  medicine^  practising  in 
London  and  throughout  the  country,  should 
follow  this  eianple,  while  the  general  prae- 
tittoners  must  not  iiraget  their  own  rights* 


all  parts  of  the  United  Kingdom.    But    PcUtions  should  be  forwarded  fross  all  parts 
we  beg  to  impress  upon  the  attention  of    of  the  United  Kingdom,  and  as  speedily  as 


the  Graduates  of  that  University  the  fol- 
lowing alarming  paragraph : — ^"  The  Pro- 
fessors of  the  University  of  Edinburgh  axe 
well  awaie  that  they  have  been  granting 
medical  degrees  without  any  legal  autho- 
rity. If  these  degrees  were  questioned  in 
«  Court  of  Law,  particularly  in  England 
or  Ireland,  there  cannot  be  the  least  doubt 
it  would  be  found  that  they  are  not  worth 
one  fiurthing«  and  could  not  be  sustained*" 
It  is  notneoe8saiy»atpre8ent,to  inquire 
into  the  correctness  of  this  opinion; — ^it 
18  sufficient  for  us  that  it  is  very  generally 
entertained.  It  adds  one  item  the  more  to 
the  mass  of  grievances  of  which  the  pro- 
fession has  to  complain  to  the  Legislature. 
The  profession  is  governed  by  self-elected, 
self-interested  bodies :  it  has  no  connexion 
with  its  natural  corporations :  it  is  divided 
into  jealous  factions;  and  its  legal  consti- 
tution is  founded  on  such  anomalous  con- 
dadictoiy  charters  and  statutes,  that  it  is 
difficult  to  say  what  are  its  legal  rights. 

RB8IGNATX0N  OP  JffR.  LTNN* 

The  venerable  and  eminent  Mr.  Lynn,  the 
senior  surgeon  of  the  Westminster  Hospital^ 
resigned  on  Tuesday  last,  and  has  been 
appointed  consulting  surgeon*  His  place 
will  not  be  filled  up,  as  there  was  an  under- 
standing that  three  physicians,  and  three  sur- 
geon were  adequate  to  the  duties  of  the  hos- 
pital, and  consequently  there  will  no  election 
for  the  office  of  surgeon  or  assistant-surgeon. 

PBTITIOM  OP  THB  PHT8ICIA2«  OP 
LONDON  AGAINST  THB  COLLBGB  IK 
PALL  MALL  BAST. 


ParmoMs  ate  being  signed  by  the 

pendent  Ido^tiilss»  ag«ns|  th^  ^oyil  Col« 


possible,  as  the  monopolists  are  incessant  in 
their  exertions  to  prevent  reform  in  any  degree. 
They  are  using  every  kind  of  intrigue  in  rals- 
leadtng  the  government;  but  Lord  Howick  is 
too  enlighleaied  a  statesman  to  be  imposed 
upon  by  a  few  interested  individual^  when  the 
rest  of  the  profession,  the  multitude,  demand 
reform  and  redress  of  their  grievances. 


iprenti  |^osp(tal  lUUjpartt. 

BdTBL  OIBU. 

Colka  Pictomun-^Emphifnunt  of  SyljfJkaU 
of  Morphine  in  large  dotei»^^Cure* 

A  MAM  was  admitted  into  the  Hotel  Diea  with 
all  the  symptoms  of  painter's  colic  For  the 
first  five  days  he  was  submitted  to  the  treat- 
ment ordinarily  used  in  La  Charit^ ;  at  the 
end  of  that  time,  the  symptoms  and  the  abdo- 
minal pains  were  just  as  violent  as  on  the  day 
of  his  admission.  Two  grains  of  the  sulphate 
of  morphine  were  given  to  him,  and  continued 
till  evident  symptoms  of  its  narcotic  eSktsta 
were  produced,  and  then  all  the  sympiona 
vanished.  This  remedy,  to  which  recourse 
has  always  been  had  in  this  hospital  in  cases 
of  this  nature,  has  generally  been  attended 
with  success. 

Ttvo  Caaet  of  LUhotrity — Employmeni  of  ike 
Intirumenit  of  M.  JacoUon, 

The  first  of  these  patients  has  been  operated 
on  several  times ;  he  is  a  man  whose  bladder 
is  very  irritable,  and  in  whom  each  use  of  the 
instruments  occasions  a  violent  catarrfans  vcaksp, 
which  renders  the  cure  tardy.  At  the  last  in- 
troduction, on  Thursday,  a  fragment  was  seized 
and  crushed ;  another  was  taken  hold  off,  bat 
a  violent  desire^  on  the  part  of  the  patient,  to 
make  water  rendered  it  necessary  to  wait ;  the 
instrument  was  withdrawn ;  soon  after  which 
another  small  fragment  passed  into  the  nrethm* 
and  was  extracted*  Since  the  last  opetation 
Ihe  caSanh  has  been  Icn  Yiolent»  nnd  M 
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Saasm  has  nngame  hopes  of  entirely  ridding  sistant  to  place  one  hand  on  the  penii,  close  to 

tbb  patient  of  the  stone  in  a  few  days.  the  pubis,  and  to  hold  the  loose  end  of  the 

The  second  patient  is  a  woman,  mU77;  ai  bongie  and  penis  in  his  left,  divided,  with  a 

the  fiist  operation  a  large  soft  stone  was  en-  small  amputating  knife,  both  the  penis  and 

coantered,  and  broken  without  difliculty.  The  bougie.    M.  Poirson  stotcs,  that  the  intro- 

fragments  remained  in  the  bladder,  but  the  ir-  dnction  of  the  instrument  focilitates  the  ope- 

ritaUe  state  of  this  tiscus  prevented  the  renewal  ration,  and  tenders  the  aearch  for  the  arteries 

of  the  operation ;  at  the  last  report,  however,  more  easy. 

the  woman  had  passed  some,  if  not  all,  of  the  ^"~"^^ 

^^  HOTBL  DIBU  DX  TB0YB8* 

^-^— —  Fungut  of  the  Bladder* 

ntTTTAIs  DK  LA  PITIB.  An  emaciated  oUI  man,  art.  80,  named  Hubert 

Cmeer  of  the  Bighi  Kidneff^Praence  of  Leon,  was  admitted  for  disease  of  the  bladder 


Caneerau  Matter  m  the  Vena  Cava,  and 
m  the  PeivU  cf  the  Kidney. 

This  patient  entered  the  hospital  with  ne- 
phritii  aiid  disorder  of  the  liver ;  the  face  was 
paiiwl ;  he  had  oedema  of  the  legs,  thighs,  and 
KToUun;  ascites;  violent  dyspnoea;  scanty 
nxiae;  and  pain  in  the  kidneys:  hewastreated 
frr  hypertrophy  of  the  heart,  which  was  clearly 
in&ated  by  the  stethoscope  and  by  percus* 


and  incontinence  of  urine,  which  was  sometimes 
tinged  with  blood.  He  refnaed  all  medicinesy 
and  would  not  even  submit  to  the  introduc- 
tion of  a  sound ;  after  being  in  the  hospital 
three  weeka  he  died.  The  walls  of  the  bladder 
were  very  much  thickened,  and  although  it 
was  in  an  empty  state,  still  it  appeared  above 
the  border  of  the  symphysis  pubis ;  the  cause 
of  this  unusual  size  was  a  large  cancerous 


ttoB,  but  died  18  days  after  entering   the  looking  fungus,  nearly  filling  up  the  whole  of 

^^^.^^1  its  cavity,  and  attached  to  its  superior  and  an- 

AMiopey^Th^  ht^ri  was  found  much  en-  ^^^  '^^^  ^y  »  P^°™^^«  ^^'^^  "PP^«^ 

l«e]^^  toarisefromthemucousmembrane;iUsurf«» 

^/ ,  . . .71 .   - .    .t^ . -«„«  was  coated  over  with  an  orange  coloured  un- 

fnffphaUMii  matter, and  m  the  meaeotery  soma  j  .»  .  .    •  i*   u^ 

~^9r~  ' '  ^^  sediment,  and  its  interior  appeared  to  be 

of  the  lymphatic  ganglm  were  found  in  a  can-  .^^  ,    _      7..       ,         u-*  *v 

«.  1      A      11 ttu^Ai^^u^.^  formed  of  a  white  pulpy  subsUnce,  something 

ceroos  stale;  below  the  pillars  of  ihediaphiagm  '*"  ^    ,        #.i.   i     • 

~^     ^'         .     .r       .    ^.:^iL.iT«-^  xesemblng  the  structUTe  of  the  brain 

IhcR  was  fimnd  a  hard  tumour,  sue  mches  long  ^^v^"      a 

sad  two  and  a  half  broad,  resting  on  the  aorta. 


and  oontaiBiiig:,  in  its  interior,  the  vena  cava 
and  right  kidney,on  the  inside  it  was  impossible 
to  recognise  any  structure,  for  its  tissue  was 
replaced  by  a  soft  brain-like  snbsUnce;  this 
was  Boraappaxcnt  at  the  upper  than  the  lower 
part*  where  aone  traces  of  the  original  sUnic 
tore  of  the  kidney  were  still  left;  theemnlgent 


Italian  f^ospttal  lEUports* 

Strangulated  Hernia^  cured  by  the  efbtt  of 

Nature, 

BY  C.  BOSBTTI. 

This  is  a  case  which,  without  being  so  rare 
and  curious  as  the  relater  supposes,  still  pos< 


vein  and  vena  cava,  as  for  as  the  liver,  were    gesses  considerable  interest    A  woman,  setat. 
dis&snded  with  this  encephaloki  matter,  but     40,  had  hernia  in  Uio  right  groin,  caused  by 


the  arteries  were  free;  the  pdvis  and  the  ca» 
lioes  were  filled  with  the  same  matter;  the 
left  kidney  was  in  a  state  of  hypertrophy, 
and  the  liver  was  also  enormous^  large.  None 
of  the  other  organs  offered  any  thing  re- 
maikable* 

AmpuiaHm  of  the  Feme  by  a  New  Proceet. 
M.  Poirson,  Chief  Surgeon  of  Groa  Caillou, 
has  htely  amputated  the  penis  by  a  new  pro- 
cem ;  he  first  introduced  a  soft  flexible  sound, 
some  inches  longer  than  the  ordinary  ones, 
mtB  the  Uadderj  and,  having  directed  an  as-' 


lifting  a  heavy  weight,  it  became  strangulated, 
and  as  the  practitioner,  under  whose  care  the 
woman  was,  did  not  recognise  the  coraplainf, 
no  operation  was  performed ;  on  the  9th  day 
the  tumour  burst,  and  a  great  quantity  of  pus 
and  feces  escaped.  Signor  Bozetti  then  saw 
the  woman,  when  he  recognised  a  portion  of 
gangrenous  intestine,  which  he  imagined  to  be 
the  cecum,  for  he  did  not  find  any  hernial 
sac;  he  brought  the  edges  of  the  wound  to- 
gether, and  in  six  days  the  granulations  were 
already  formed ;  in  a  month's  time  the  fistula 
was  reduced  to  a  narrow  opening,  and  two' 
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months  afterwards  the  cicatrisation  was  com* 
plete,  and  the  woman  was  reported  well. 

Efficacy  ofAntimmial  Poufder  in  Neuralgia 
of  the  Face, 

A  painter  of  Catania  was  seisod  on  the  5th 
of  Marcb«  1833,  with  a  violent  pain  in  the 
sub-orbitai  region  of  the  left  side  of  tba  face, 
preceded  by  vomiting  and  shiverings;  tlie 
pulse,  during  the  pfroxysmp  of  ptii^  was 
small,  and  the  skin  dry  and  rather  hot ;  he  had 
a  ^Bsation  of  general  une^sin^,  which  di^* 
minished  during  the  night,  and  at  this  time  the 
paip  in  the  face  also  abated  a  little.  In  the 
morning,  JjioiKeva,  the  pains  returned  with 
renewed  violence,  and  thus  he  oontinned  UU 
near  the  end  of  March,  at  which  time  his 
health  became  greatly  disordered.  Dr.  Phi- 
lippe Libra,  having  convinced  himself  of  the 
nature  of  the  complaint,  prescribed  sulphate 
of  quinine,  but  this  wu  continued  for  some 
time  without  Uie slightest  amelioration.  Opiums 
bleedings,  purgatives,  blisters,  &c.  were  used; 
in  vain.  Seeing  that  the  pains  continued, 
without  the  slightest  relief  from  the  treatment 
hitherto  pursued,  antimonial  powder,  in  doses 
of  six  graios,  was  given ;  on  the  same  even- 
ing the  pain  was  less  violent,  and,  by  a  con* 
tinuance  of  its  use,  they  became  sensibly  di» 
minished  in  intensity  each  day,  and,  by  the  end 
of  March,  he  was  quite  recovered. 

Prolapie  of  the  Uierut,  caueed  hy  Labour, 

This  is  the  ease  of  a  woman,  ia  whom 

labour  took  place  very  rapidly,  and  was  fol- 
lowed by  prolapse  of  the  uterus,  and  violent 
hemorrhage.  Efforts  were  made  by  Or.  Sole 
to  return  it  to  its  situation  but  without  suc- 
cess, and  consequently  the  woman  was  in  e 
slate  of  great  danger,  not  only  from  the  progress 
of  tlie  luemorrhage,  but  ^Iso  from  the  intense 
inflammation,  which  was  caused  in  the  uterus 
by  its  strangulation  between  the  labia ;  snow 
and  styptics  were  applied  without  success,  and, 
after  failing  in  his  efforts  at  reduction,  he  was 
obliged  to  make  several  incisions  with  a  bis- 
toury, for  the  purpose  of  enlarging  the  opening 
of  the  vagina,  after  which  the  reduction  was 
made  with  the  greatest  facility ;  a  plug  was 
then  introduced  into  the  vagina,  and  retained 
in  that  position  by  appropriate  bandages ;  no 
ill  consequence  ensued,  and  in  a  feif  days  she 
was  convalescent 


h6fITAL  BB  TBBRIOtlO. 

BenwwA  ef  a  Tumour,  weighmg  iwrnUyfimr 
poundtffrom  the  Neck. 

Dr.  Sacchi,  Chief  Surgeon  to  the  Hospital^ 
has  lately  removed  from  the  neck  of  a  girl,  set. 
18,  a  tumour,  30  inches  in  circumference,  an4 
weighing  24  pounds ;  it  extended  from  the  pa^ 
rietal  bone  to  (be  shoulders,  and  adhered  to 
the  spinous  processes  of  the  vertebras;  the  ia* 
ierior  was  of  ^n  osseous  stricture,  and  was  en- 
closed by  a  hard  substance,  resembling  scitv 
rhus.  The  padent  went  on  ^vourably  after 
the  operation,  and  was  discharged  cured  in 
four  months. 

Belladonna  in  OlntrucHon  from  Bifiary 
Calculi, 


A  boy,  eiat.  16,  after  exposore  to  wet 
seven  cold,  was  seised  on  the  30th  of  March 
with  inqessant  vomitings,  rigors,  weight  at  tfa* 
epigastrinm,  and  delirium;  these  symptoais^ 
which  were  unattended  by  fever,  lasted  thffc«. 
hours.  For  two  days  they  returned  at  the 
$ame  period,  but  the  third  attack  was  half  an 
hour  later,  and  more  alarming  in  violeBce  i 
opium  and  quinine  weie  preecribed  by  Dr. 
$olatte,  bnt,  although  they  afforded  temptmy 
relief,  still  they  did  ootpreventthe  daily  eeeiw« 
rence  of  the  paroxysm ;  te»  days  after  the  fliei 
seisnre  be  was  ettecked  in  the  night  by  ml 
acute  pain  in  the  right  hypoehoDdfium,  ead 
tension  of  the  abdomen  (  three  days  after  Una 
time  the  skin  end  coqjiiQcUva  became  of  a 
bright  yellowr  colour,  and  the  bowela  wcro 
much  constipated.  In  the  space  of  iertgr  deyi» 
all  the  remedies,  which  experience  bee  resem- 
mended  in  such  ce>^,  were  tried,  but  willwil^ 
any  relief:  suspecting  the  existeane  of  a  atom 
in  the  biliafy  dad.  Dr.  Solatte,  wheee  petient 
the  boy  was,  applied  ihe  extract  of  beUadoMMi. 
over  the  epigestric  region  and  right  hypochoo- 
drium ;  and,  as  the  pains  were  diminished  in 
violence  by  the  application,  he  gave^  interafdly^ 
a  pill,  composed  of  the  third  part  of  e  grfin  of 
the  extract  every  two  hours.  On  the  5th  day, 
the  dose  then  being  half  e  grain  eveiy  two 
hours,  the  patient  became  drowsy,  when  the 
hepatic  pains  entirely  disappeared ;  within  the 
course  of  the  next  three  days  he  passed  eight 
calculi,  afta  which  he  recovered  bif  uyuji) 
health. 


BotfM  Rtpoiit.'-'Sl.  Tkma*': 
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8T.  Thomas's  hospital. 

Indmniio  Putnumit. 

CBnsTopHca  Andkrson*  set  33,  sai1or>  a  na- 
UreoC  Sweden  ;  admitted  into  William's  Ward 
Boder  the  care  of  Dr.  Elliotson,  Sept.  I2tb^ 
1833;  slates  that  be  bad  an  attack  of  influenza 
four  months  a^^  to  which  succeeded  great 
(fiffcolty  of  breathing,  cough,  and  profuse  ez- 
pecttration,  pain  being  almost  entirely  absent. 
Has  now  slight  pain  m  the  lower  part  of  th^ 
right  side  :  great  diflSculty  of  breathing,  much 
pocased  by  lying  on  the  aide  afi^ted ;  there 
Is  ahwMt  complete  absence  of  the  respiratory 
BOQnd  over  the  right  side  of  ike  chest,  except 
beneath  the  dairicle,  where  mucous  rattle  is 
beard ;  pulse  quick  and  small.  Was  visited 
by  Dr.  Burton,  in  tbt  absence  of  Dr.  Elliot- 
•»B,  who  oitlend 

Hydrarg.  subnnii.  gr.  j., 
Extr.  conii,  gr.  v.,  ter  die. 
EmpL  lytle  4ateri  dextro. 

ISch.  Pain  somewhat  relieved^  but  cough  is 
more  frequent,  especially  during  the  night 

2Qtb.  Profuse  expectoration  has  come  on 
since  yesterday ;  difficulty  of  breathing  stilj 
continiiesy  and  b  much  increased  when  lying 
on  the  affected  aide. 

23rd.  Rep.  empl.  lyttae  lateri  dextro. 

27ih.  The  piUs  to  be  taken  now  twice  a 
day. 

S9th.  The  mouth  has  become  dightly 
affected,  which  has  been  followed  by  some 
relief;  respiration  apparently  bronchial;  is 
BOW  beard  over  a  more  extended  space. 

Oct  4th  Visits  by  Dr.  EUiotsoq^  who  pre« 
scribed, 

Ung.  iodinae  (iodine  3i.>  adipis  Ji.,  ft. 

ung.)  lateri  affect  infricand.  per  horam 

dimid.  quotidie. 
Tinct.  iodinae,  itl  V-  > 

Potass,  hydriod.  gr.  ij — llx.  aq.  pursp,  ^m, 
Bisio  die. 

6ch.  Feeb  greatly  relieved;  can  now  lie 
with  mot*  eaae  on  th«  aflfected  side ;  cough  also 
is  diminishedy  but  the  expectoration  is  stiU 
profitte,  tho  matter  expectorated  being  more 
laid  than  hitherto. 

8lh.  Tinct.  iodine,  ni  x. ; 

Potass^  bydriod.,  gr.  v.,  bis  die. 

11th.  More  cough  and  pain  in  the  chest; 
pnbe  rather  sharp.     Ordered  V.S.  ad  ^x. 

15th.  The  pube  was  rendered  softer  for  a 
time,  bat  has  regained  its  hardness;  submu- 
eons  rattle  nearly  all  over  the  chest ;  respira- 
tioa  dbtinct  at  side.  Ordered  V.S.  ad  Jx., 
opiif  gr.  j.»  ptt-.hydrarg.  gr.  x.>  bis  die. — Omit. 


29th.  Cough  is  lroubleso|ne ;  puba  84; 
considerable  expectoration.  Ordered  opiiy 
gr.  j  ,  ter  die,  sqr.  smilacb  asper.  ^si,  6tis. 

Nov*  15th.  Respiratory  murmur  heard  over 
the  whole  extent  of  chest  Ordered  porter, 
half  a  pint  daily. 

Dec.  3rd.  Has  been  improving  rapidly;  ht 
still  remains  under  treatment. 

William  Johnson,  «t  38,  baker,  admitted 
October  3rd,  1833,  under  the  cart  of  Dr. 
Elliotson.  States  that  he  has  been  ill  a  month. 
His  illness  commenced  wiili  pain  in  the  chest, 
cough,  and  profuse  expectoration,  which  stii{ 
continue ;  respiratory  sound  is  almost  entirely 
absent  on  the  right  side  of  tiie  chest,  whert 
the  pain  is  principally  felt ;  there  is  also  dull 
sound  on  percussion,  except  beneath  the 
clavicle,  where  it  is  more  hollow  than  else- 
where; puerile  respiration  is  heard  on  th^ 
nnaftcted  side ;  pulse  small  and  quick ; 
tongu6  furred. 

4th.  Vbited  by  Dr.  Elliotson,  who  ordered 

R.Ung.  iodine  mltius  (iodine  3m>  adipb 
3j.  ft.  unguent.\  lateri  dextro  quo- 
tidie per  horam  qimidUn. 

Tinct  iodine'i  tit  y.> 

Potass,  hydriod.  gf.  ij. — ^Ex.  aq.  bb 
die. 

8th.  Tinct  iodine  increased  to  it^  x.j  and 
potass,  hydriod.  gr.  v« 

11th.  Respiration  heard  at  the  side  of  the 
spine,  and  in  the  front  and  side  of  the  chest; 
less  dvspncea  and  expectomtion. 

15tn.  Respiraiion  heard  further  down  the 
chest;  much  less  dyspnoea  and  expectoration. 

18th.  Gan  lie  on  the  right  side;  respira- 
tion heard  over  a  greater  eitent  of  chest 

Nov.  5th.  The  respiration  b  not  heard 
below  the  fifth  rib  on  the  right  side  in  front, 
but  b  audible  below  the  same  level  behind. 

11th.  Discharged  ;  directed  to  continue  the 
ointment  and  medicine  some  time  longer. 


t8th.  Blood  boflU  aad  cupped.  Pit  ter 
db  snnoidaB. 

26th.  Mouth  affected;  less  difficulty  of 
breathii^;  rallle  iSQcb  less  dbtinct  over  the 
chest    Ordered,  omitt.   pil.  hydrarg.,  coat 


WB8TM1N8TER   p09PITAL, 

Exiraordinary  Phenomena* 

A  MiDDtB  aged  man,  of  very  athletic  and  robust 
form  of  body,  presented  himself  at  the  hospital 
a  few  days  ago,  in  order  to  show  himself  to  t)M 
surgeons  and  students  of  the  establbhment. 
He  b  completely  covered  with  a  green  horny 
substance,  in  the  form  of  quilb,  not  dieimilar 
to  those  which  are  produced  on  the  porcupine. 
Tlie  parts,  which  have  escaped  the  deformity, 
are  his  face,  the  palms  of  his  hands,  and  soles 
of  his  feet,  every  other  part  of  his  person  is 
abundantly  supplied  with  this  green  horny 
substance.  He  sheds  his  horns  annually,  and 
a  fresh  crop  succeeds.  He  has  been  thus  af- 
flicted since  his  earliest  infancy,  and  all  the 
male  members  of  hb  family,  down  from  the 
great  grandfather^  have  been  similarly  well 
fumbhed.  His  general  health  is  excellent, 
and  his  secretions  very  regular. 

A  model  has  been  taken  of  him  in  one  of 
th»  Poiov^  Ho9plt4b. 
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Case  of  Bum. 
A  young  child  was  admitted  a  few  days 
ago,  very  severely  burnt  about  the  face  and 
arms,  and  presenting  a  most  piteous  appear- 
ance. The  extent  of  the  injur}*  was  very 
considerable,  and  there  was  a  good  deal  of 
fever.  The  child  seemed  to  suffer  much  pain, 
and  its  breathing  was  slightly  affected.  The 
burnt  parts  were  dressed,  and  stimulating 
remedies  administered.  Large  quantities  of 
brandy  were  given,  and  flour  plentifully 
sprinkled  over  the  surface  of  the  injured 
parts.  This  treatment  has  proved  very  suc- 
cessful in  some  cases  of  burns  which  have 
been  recently  admitted  into  the  hospital 
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received  Diplomas 

Salisbury. 
Aberdeen. 
Edgworthstown. 
Clifton. 
Olinn. 

Dock-yard,  Ports- 
mouth. 
Liverpool. 
Dawlish. 

Bishopsgate  Street. 
Lewes. 
Rawcliffe. 
Norwich. 
R.N. 
Danton. 
Andover* 
Sunbury. 
Castle  Demington. 
Bridffewaler. 
Maiden. 
Bengal. 
Dublin. 
Waliham. 
Hereford. 
Kettering. 
Aberdeen. 
Birreingham. 
Wbeldrake. 


Names  of  Candidates  who 

during  the  last  month. 

H.J.  Bushell    . 

R.  Smith  . 

P.  Dobson 

S.  Smith    . 

M.  GriiHn 

J.  S.  Mosse 

W.Cass    . 

W.  M.  C«rm     . 

J.Bortlev 

H.  Moon  •        •    ' 

J.  Hodgson 

A.Dairymple    • 

R.  Jones  . 

F.  Cooke  . 

W.  W.  Bradshaw 

C.  B.  Gilchrist  . 

G.  Smith  . 

J.  Woodforde     . 

H.Baker  • 

T.Dyer.    . 

W.  Leech 

B.  Anningsen    . 

H.  Taylor . 

J.  C.  WiUiams  . 

J.  L.  Roberts    • 

T.  Williams       . 

B.  Dodsworth    • 

APOTHECABIE8'  HALI<. 

Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  QimU- 
fication  on  Thursday,  January  23rd. 


John  Bryden 
Thos.  Frederick  Brownbill 
Thos.  John  Barlow  Connell 
Frederick  Hobson  Clark 
John  Leigh 


Manchester. 
Manchester. 


.  Cranbourne. 
.  Manchester. 
John  Charles  Weaver  Lever    Woolwich. 


Hugh  James 
WiUiam  Morrison 
Owen  Richards    . 

Robert  Uvedale  West 
William  Wilkinson   • 


{ 


Carlisle. 
Monmouthsh. 
Dolgelly. 
Alford, 

Lincolnshire. 
Hurst  Hill, 

Yorkshire. 


BOOKS. 
An  Investigation  into  the  Remarkable  Medi- 
cinal  Eflfects  resulting  from  the  External  Ap- 
plication of  Veratria.  By  Albxandrr  Turn- 
bull,  M.D.  8vo.  pp.  .  London:  1834. 
Longman  and  Co. 


C0BRE8P0NDBNTS. 

Dr,  A.  ThofMotCt  communications  have 
been  received. 

The  Lecture  of  M.  Roux  has  been  received. 

Mr,  Steift. — Communications  should  be 
forwarded  within  the  next  ten  days. 

A  Medical  Student,— The  rumour  about  a 
100/.  stamp,  and  50/.  for  the  diploma  of  the 
Royal  College  of  Surgeons,  is  a  hoax. 

Medicut  of  DubUn. — The  paper  is  too  en* 
thusiastic.  We  shall  be  happy  to  receive  re* 
ports  of  cases. 

A,  Z, — The  dose  of  strychnine  is  one  twelfth 
of  a  grain,  twice  a  day,  in  all  the  nervous  dis- 
orders enumerated.  After  a  few  days  it  may 
be  dven  three  or  four  times  a  day. 

Bibiwphiloi, — ^I'he  arrangement  of  weekly 

Cmals  precludes  long  reviews.    Notices  of 
ks  can  only  be  expected,  unless  a  produc- 
tion of  great  value  is  criticised. 

A  Reformer. — There  will  be  an  obttetric 
board  at  the  Royal  College  of  Surge 
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All  Communications  and  Books  for  Review  to  be  forwarded  (free  of  expense)  to  the  Piib« 

lisher9  356,  Strand,  near  King*s  College. 
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1  iz4^rf«iTi>PQ  ^'^  dependent  on  constitutional  causes.  Wbeo 

ijJSl^lUKJSS  ,  cancerous  disease  is  so  situated  as  to  admit 

ON  TEiR  of  being  entirely  removed  by  means  of  tb« 

PRJNCJPLBS,  PRACTICE^  ♦  OPE-     knife,  no  time,  I  tbink,  should  be  lost  in  at- 


RATIONS  OF  SURGERY^         »  tempting  to  disperse  the  induration,  or  cure 

.•^.••.^»  ..w„»«    ^^wv»««  **»«  ulcer,  bv  other  means.    It  is  only  whUe 

PBOFB880B  8AMUKL  COOPEB.  ^^y^^  p^-j  ^^^^  ^he  true  character  of  thf 

at  ihe  Umverniif  of  London,  complaint,  or  while  it  is  in  a  very  early 
Seuion  1835^1833.  »^«»  ^W^  generally  advisable  to  try 
plans  which  have  in  view  the  dispersion  of 

iicTu.t  I.XXT..  DiLiTSBBD  MARCHES,  1833.  ^"i  ^ardness,  or  the  healing  of  the  sore  bjr 

external  or  internal  rem(^dlcs.  The  ground, 
Gbistlsiikh^ — One  circumstance,  proving  the  on  which  I  presume  to  offer  you  tliis  advicej 
eonnezion  of  cancer  with  constitutional  causes,  is,  that  all  the  medicines  and  applications, 
is  the  greater  frequent^  of  the  disease  in  described  in  every  pharmacopoeia  in  the 
vomen,  who  bear  no  children,  than  in  others  world,  have  already  been  tried  for  the  relief 
who  have  bmilies.  This  is  a  fact  univer-  and  cure  of  cancer  in  thousands  of  instances, 
sally  known  and  admitted ;  yet  a  female  m^  without  the  slightest  advantage ;  and  in  in- 
have  children,  and  even  many,  without  being  numerable  cases,  the  time  employed  in  the 
safe  from  an  attack  of  the  disease.  One  trial  of  Uiem  has  afforded  an  oppportunity  for 
woman,  1  think,  is  mentioned  by  Sir  Astley  the  disease  to  extend  from  the  part  originally 
Cooper  as  filling  a  victim  to  cancer,  though  attacked,  and  which  might  easily  have  been 
she  had  been  pregnant  not  less  than  seventeen  taken  away  at  first,  to  other  parts  not  ad- 
times.  I  have  attended  se\'eral  women,  who  roitting  of  removal,  and  the  patients  have 
died  of  cancerous  uteri,  notwithstanding  they  died,  without  having  had  that  chance  of  being 
were  mothers.  saved,  which  a  timely  operation  would  havo 

Then,  gentlemen,  with  reference  to  the  given  them, 
prognosisand  treatment  of  scirrhusand  cancer,!  You  will  occasionally  hear  and  read  of  can- 
may  observe,  what  no  doubt  you  are  already  cerous  affections  being  cured  by  various  medi* 
well  apprised  of,  that  they  are  amongst  the  cines  and  applications.  But  the  question  is, 
most  intractable  and  fiital  forms  of  organic  dis-  whether  they  were  diseases  really  attended 
eas«  to  which  the  human  body  is  liable.  When  with  the  true  scirrhous  formation  and  struc 
TOB  consider  scirrhus  as  a  a  new  formation,  as  ture,  or  genuine  carcinomatous  ulceration  ? 
an  adventitious  growth  or  deposit, accompanied  Numerous  swellings,  indurations,  and  ulcers, 
by  the  peculiar  texture,  which  I  have  en-  have  more  or  less  resemblance  in  their  out- 
deavoured  to  describe,  you  must  naturally  be  ward  characters  to  scirrhus  and  cancer ;  and 
led  to  suspect,  that  it  is  not  a  case  over  which  such  are  sometimes  dispersed,  or  healed ;  but 
awdical  snrgery  can  have  much  power.  In-  that  a  diiiease,  accompanied  by  the  genuine 
deeed,  it  is  the'l>elief  of  the  most  experienced  scirrhous  texture,  the  heterologous  substance 
and  careful  observers,  that  cancer,  whether  in  that  distinguishes  it,  can  be  cured  by  medi- 
tbc  form  of  scirrhus,  or  carcinomatous  ulcer-  cine,  or  any  local  means,  not  acting  so  as  to 
ation,  is  absolutely  incurable  by  any  means  destroy  the  part  affected  like  caustic,  is  a  pro- 
except  those  pUns,  which  bring  about  the  position,  against  which  the  voice  of  experience 
total  removal  or  absolute  destruction  of  the  is  loudly  raised. 

parts  aiftcted.    And  even  when  this  is  done.  Believing  in  this  tact  myself,  I  shall  be  brief 

a  recm  rente  of  the  disease,  either  in  tlie  neigh-  in  the  enumeration  of  a  few  of  the  principal 

hoorinff  tissues,  or  in  remote  parts  and  organs,  medicines,  which  have  been  repeatedly  praised 

will  follow  in  a  considerable  proportion  of  the  ibr  their  efficaqr  in  scirrhous  and  capceroiu 

e;  for,  according  to  the  view,  which  I 


thus  tratted ;  another  fact,  conBrming    cases 
ibetndh  of  the  doctrine,  that  cancer  is  a  dis-    hare  taken  of  the  suBject,  they  have  been  ex 

TOL.r. 


34 


Prqfeisor  Cooper' i  Lectures.'-'Caneer. 


tolled  withont  good  foundation,  and»  in  th« 
trial  of  them,  oUier  diseases  kave  been  gene- 
rally mistaken  for  those  now  engaging  our 
attention.  First  let  me  mention  conium  ma-' 
cuiatunij  or  hemlock,  at  one  time  praised  up 
to  the  skies  as  a  remedy  both  for  cancer  and- 
scrofula.  Then  the  extract  of  heUadmna^  a 
medicine  which  can  only  be  given  in  very 
small  doses,  the  effect  of  which  is  not  to  cure 
or  stop  scirrhus,or  cancer,  b«i  to  diminish  the 
pato  of  the  complaint.  This  is  th«  most  that 
can  be  said  in  fiivour  of  belladonna.  Next  I 
may  notice  artenie.  Fowler's  solution  of  it,  or 
the  Itijaor  arseoiealis  of  the  London  Pharma- 
copoeia. 1  have  frequently  given  it  the  fiiiresl 
trial  in  cases  of  scirrhus  and  cancer ;  and  am 
bare,  that  it  hu  no  power  over  them,  though 
certain  troublesome  and  inveterate  ulcerations 
and  tubercular  diseases  about  the  nose^  lips,  and 
other  parts  of  the  fiice,  and  on  the  tongue,  will 
sometimes  yield  to  it.  Certain  malignant  look- 
ing sores  on  the  face,  reputed  to  be  of  a  can- 
cerous nature,  were  cured,  under  Mr.  Carmi- 
chael,  by  exhibiting  the  carbonaie  or pAotpA<Ue 
fif  iron,  with  the  occasional  use  of  purgative 
medicines.  The  dose  of  these  preparations  of 
iron  varies  from  9 j.  to  3j.  twice  a  day.  They 
are  now  generally  acknowledged  to  possess  no 
specific  virtues  against  true  scirrhus  and  can- 
ter. As  for  mercury  ^  though  it  has  the  power 
of  promoting  the  absorption  of  various  indura- 
tions, and  of  curing  different  forms  of  the  most 
obstinate  ulceration,  no  modem  surgeon  has 
feiny  confidence  in  its  usefulness  as  a  medicine 
for  cancer.  When  the  digestive  organs  are 
disordered  In  a  patient  with  a  scirrhous  affbc- 
tion,  when  the  hepatic  functions  are  deranged, 
sometimes  small  doses  of  the  blue  pill,  or  com- 
pound calomel  pill,  with  leeches  on  the  epi- 
gastrium, or  hypochondrium,  and  aperient 
medicines  occasionally,  will  improve  the  gene- 
ral health,  and  put  the  patient  into  a  better 
state  for  an  operation ;  but  neither  this,  nor 
any  other  medical  plan,  will  serve  to  disperse 
a  true  scirrhus.  The  muricUe  of  barytet  has 
been  tried,  but  it  is  now  given  up,  as  entitled 
to  00  confidence.  Living  altogether  on  a  milkt 
tit  vegeiaUe  diet,  or  a  diet  just  sufficient  to 
kMp  the  body  and  soul  together,  something 
very  nearly  approaching  to  starvation,  is  one 
of  the  schemes  which  have  been  resorted  to. 
In  the  periodical  works  of  the  day,  you  will 
read  of  cancerous  diseases  yielding  to  Mme. 
At  thtf  Bloomsburv  Dispensary,  we  have  fire- 

guently  tried  it  for  such  complaints  in  the 
reast,  uterus,  and  lips,  but  without  success. 
Amongst  the  favourite  topical  applicationt, 
li  the  Ihuor  anenicalii  properly  diluted. 
Arienical  patlei  are  dangerous  applications. 
I  remedab^  a  patient  being  poisoned  with 
them ;  he  had  a  cancerous  ulcer  of  the  face ; 
the  surgeon  covered  it  with  the  paste;  and  he 
4i«d  in  a  few  hours  from  the  absorption  of  the 
arsenic,  and  its  deleterious  effects  on  the  sys- 
ttnt.  If  you  are  bold  enough  to  attack  can« 
<erous  diieasel  with  caustic  (which  I  am  not) 
ibiiaia  it  all  nanii  from  arseoicp  and  cftplojt 


tmre  potoMh,  though,  I  think,  yoa  will  often 
Kill  the  patient  even  with  this. 

Narcotics,  in  the  form  of  plasters,  are  some- 
times employed,  particularly  mmim,  eopdum, 
kuoicyamui,  and  belladonna,  blended  in  va- 
TtDus  proportions  with  the  ordinary  brown 
soap  plaster.  The  watery  solution  of  optum^ 
and  the  liquor  opii  sedaHvut,  vou  know,  are 
common  applications  for  all  kinds  of  malignant 
uioarations.  In  addition  to  ih«s#  articles,  I 
will  merely  refer  to  carrot  poultieee,  fermmU' 
ing  poulticet,  a  solution  of  ^.  of  the  mtiphaie 
of  iron  in  Ibj.  of  distilled  watery  a  petste 
composed  «f  rorJoiMla  of  tran  bl«Mad  widi 
water,  or  sprinkling  the  ulcer  with  th«p«wdcr  ; 
the  solutions  of  the  chloride  of  lime  and  soda  f 
and  covering  the  sdrrhons  part  with  a  pieoe  of 
hareskin,  or  fleecy  hosiery,  so  as  to  protect 
the  disease  from  the  infloeoca  of  vicissitudes  of 
temperature,  and  the  injurious  effects  of  acci- 
dental blows. 

Now,  gentlemen,  as  none  of  these  plans 
and  medicines  will  cure  cancer,  yon  are  otAiged 
to  consider  what  benefit  may  be  obtai9ed-i>7 
extirpating  the  diseased  part. 

If  the  operation  be  done  early,  and  per- 
formed on  the  principle  of  removing,  not 
merely  what  is  obvieiisiy  diseased,  but  a  good 
deal  of  the  substance  around  the  scirrboa  or 
cancer,  the  result  will  frequently  l>e  a  perma- 
nent cure,  as  ^  as  that  part  is  concerned. 
But  the  cure  is  not  a  certain  thing.  Indeed* 
after  a  cancerous  tumour  has  been  extirpated^ 
whether  the  disease  be  indolent,  or  painful, 
small,  or  recent,  there  is  no  certainty  tnat  the 
disease  will  not  return.  On  the  other  baac^ 
it  is  not  certain  that  the  disease  will  return^ 
even  when  it  has  made  considerable  progreaa 
previously  to  the  operation.  But,  it  is  an  un- 
doubted net,  that  the  more  recent  the  diaeaae 
is,  the  less  are  the  chances  of  relapse. 

Hence,  as  you  have  no  medicine  which  will 
cure  scirrhus  and  cancer,  you  should  recom- 
mend an  operation  for  their  removal  as  aeon 
as  no  doubt  exists  about  their  nature.  Th« 
prospects  of  the  permanent  success  of  the  ope* 
ration  will  also  be  greater,  if,  after  its  per- 
formance, you  do  not  immediately  think  that 
every  thing  has  been  done  that  ought  to  b« 
done.  On  the  contrary,  men  of  great  expe- 
rience find,  that  keeping  the  patient  for  ooae 
time  afterwards  on  an  alterative  plan  of  treat- 
ment will  materially  lessen  the  risk  of  a  relapae. 

When  it  Is  impracticable  to  remove  the 
whole  of  the  diseased  parts,  it  is  a  rale  in 
surgery  not  to  undertake  an  operation  at  alL 
The  partial  extirpation  of  a  true  scirrhusiK 
whether  by  caustic  or  the  knife,  is  sure  to 
convert  the  disease  iuto  a  fatal  painful  carci- 
Domatous  ulcer. 

Another  maxim  In  surgery  is,  never  to  pet- 
form  the  operation  for  the  removal  of  a  can- 
cerous tumour  when  there  is  reason  to  beliere^ 
that  the  disease  is  not  confined  to  the  part, 
but  has  already  extended  itself  to  glanda  and 
several  other  textures  more  or  leas  leoola 
from  the  orij^inal  seat  of  the  diMise. 
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IHal  fttod  can  arise  from  cotdoff  «iraj  a 
tmoeraos  breast,  when,  perhaps,  all  the  «b<< 
»ri)Mt  ^Qds  about  the  axillv,  neck,  and 
vilbin  die  atemum,  are  aioiilarly  affected! 
Wbere  can  be  the  prudence  of  cuttinj^  away 
ID  external  sctrrhos  wheu  there  are  caoceroas 
depod&tas  \n  the  langs»  Uver,  bones,  or  other 
^p<ttated  textures? 

Sttif^eons  do  not  decline  to  operate  when 
^  iDfiary  glands  are  diseased  together  with 
tfac  Weasi ;  and  when  the  whole  disease  in 
•di  situation  can  be  thus  removed,  I  consider 
tlie  practice  right ;  but,  certaitilv,  the  ezteo- 
ft»  of  the  disease  to  those  glands  very  mate- 
ittUf  Itsaens  the  chance  of  a  permanent  cure, 
h  itows,  that  the  diseased  action  has  passed 
toorgaoa  more  or  lees  remote  from  the  original 
tflkiioo,  and  that  the  system  may  be  invete-^ 
ntdy  nnder  iu  influence.  The  celebrated 
Ciaiper  beUeved,  that  a  sure  sign  of  the  in- 
cwabllity  of  a  cancerous  breast  consisted  in 
a  shooting  pain  between  the  second  and  third 
ribs.  He  was  convinced,  that  such  pain  de- 
noted the  extension  of  the  disease  to  the 
lyaphaiic  glands  under  the  stemam.  Gentle- 
am,  let  me  adviae  you  always  to  prefer  die 
kaife  to  caustic  lot  the  extirpation  of  canceroui 
diseases. 

Is  it  right  to  operate  when  the  disease  is  in 
the  ukeiated  state?  The  answer  must  depend 
upon  circuokstances.  If  the  whole  of  the  dis- 
eased parts  can  be  removed,  if  the  viscera  of 
the  cbest  and  abdomen  appear  not  to  have  suf- 
fered, and  the  lymphatic  glands  are  not  ex- 
tensively affected,  the  operation  is  justifiable, 
tiboo^h  its  chances  of  success  are  much  less 
than  those  where  the  case  is  only  a  scirrhus, 
onder  similar  conditions.  1  he  lips,  however, 
have  been  removed  in  the  ulcerative  stage, 
nitfaont  the  disease  afterwards  extending  itself 
to  the  submaxillary  glands,  or  any  relapse 
taking  place.  The  same  fact  has  been  exem- 
plified after  the  extirpation  of  portions  of  can- 
cerous toDg;ue. 

^lien  the  opportunity  ht  operating  has 
pasMd  away,  palliative  treatment  is  all  that 
c^  be  attempted.  Appeasing  the  pain  by  the 
application  of  the  watery  solution  o^  opium,  or 
4reMog  the  ulcer  with  the  liquor  opii  seda 


amples  of  ulcerated  cancer.  Where  the  agony 
is  great,  the  disease  ia  generally  Incapable  of 
removal  by  the  knife;  and  all  that  can  be' 
done  is  to  render  the  patient's  journey  to  the 
grave  more  free  from  misery. 

The  success  of  an  operation  will  materially 
depend  upon  the  whole  disease  ih  the  part-, 
every  itom  of  it — being  completely  extirpated. 
I  recommend  yon,  in  particular,  always  t» 
make  a  free  removal  of  the  skin  and  eeltulir 
membrane  around  a  scirrhous  tyAour»  is  the 
ligamentous  bauds  frequently  extend  to  a  eoa« 
siderable  distance  arouod  the  perceptible  la« 
duratbn  and  swelling.  In  a  certain  numbet 
(it  Instances,  a  relapse  will  unfortunately  lake 
place,  whatever  be  the  precaUtfcNM  taken  in  the 
performance  of  the  operation.  The  ehaacee 
of  recovery,  however,  are  much  greater  after 
an  earlv  operation,  when  the  dliease  hu  made 
but  litue  progress.  The  prospects  of  a  radical 
and  permanent  cure  are  also  more  promising 
when  the  operation  haa  been  properly  per^ 
formed,  and  strict  attention  is  afterwaras  paid 
to  the  patient's  general  health.  Hence,  whan 
you  take  away  a  scirrhus,  do  not  tbhik  that ' 
you  have  fulfilled  the  whole  of  your  duty  to 
your  patient;  but  give  him  aocfa  mediclaaty 
and  keep  him  on  such  a  regimen,  as  may  be 
likely  to  produce  a  benefldaUy  alterative  eflM 
on  the  constitution. 

When  the  disease  extendi  only  to  OM  m- 
two  of  the  axillary  glands,  and  the  patleoi 
seems  to  be  free  from  organic  disease  in  the 
chest  and  abdomen,  you  may  perform  the 
operation ;  but  you  will  have  to  remove  the 
diseased  gland  or  glands  in  the  axilla  with  the 
knife,  after  you  have  extirpated  the  scirrhus  of 
the  breast.  The  chances  of  recovery  In  such 
a  case,  however,  are  not  equal  to  those  in 
which  the  breast  alone  is  affected. 

The  next  specific  disease,  gentlemen,  which 
I  mean  to  describe  to  you  b  /unrva  Kmma^- 
todei.    This  was  so  named  by  Mr.  Hey,  fa 
consequence  of  its  tendency  to  throw  out,  with 
great  rapidity,  a  large  bleeding  funffua^like* 
substance,  after  ulceration  of  the  skin  haa 
taken  place.    It  is  sometimea  called  tcft  Am- 
eer; and,  by  Mr.  Abemethy,  was  named- 
medvUary  tarcoma,  from  the  resemblaaci  a 


tiviia,  or  with  an  ointment  containing  5  j-  of    hears  to  the  medullary  subalaoce  of  the  bnhi. 
die  powder  of  ooium  in  every  ounce  of  lard.     It  is,  in  fact,  very  similar  to  the  anbatance  ol 


are  very  ratkmaT  methods.  I  had  one  patient 
latehr  with  a  dreadful  carcinomatous  ulceration 
of  toe  breast  She  found  no  dreading  afibrd 
her  so  modb  eaae  as  the  common  spermaceti 
oinCmenL  The  feMor  may  be  lesaened  by 
applying  the  chloride  solutions ;  but  they  give 
not  iLbe  ease  derived  from  other  dressings.  To 
a  aeirrhas  which  it  is  not  judged  advisable  to 
Ttmoivt,  yon  may  apply  aoap  plasfer,  contain- 
ing a  proportion  of  tiie  extract  of  belladonna 
or  byoscyamas ;  er  you  may  i&mply  cover  the 
pat  with  a  piffoe  of  aoap  plaster  or  aoft  fur. 
Oa  account  of  the  pain»  the  acetate  or  muriate 


the  brain  in  all  chemical  and  physical  proper* 
ties.  Commonly  it  presents  Itself  in  aaasan, 
contained  in  fine  membranous  partitions.  It 
if  generally  of  the  same  constetence  as  the 
cerebral  medulhi ;  but,  sometimea,  it  ia  much 
softer.  It  varies  also  in  colour :  in  some  in- 
stances  it  is  quite  white ;  in  others  light  red ; 
and  it  has  occasiooally  been  found  to  be  of  a 
deep  red  colour.  A  section  of  the  tumont 
exhibits  numerous  bloody  points.  When  su* 
perficial,  it  begins  as  a  colourlees  8we|ling, 
soft  and  eUuitic  to  the  touch,  unle«a  bound 
down  by  a  fiiscia,  in  which  ease  it  bu  a  Ann 


of  ■Hcnhia  may  aiao  he  preacribed.    This    tense  feel.   When  hnnedhitely  sttbeutaaeouB, 
loMiea  ii  jiuitptitSciiliffy  dlM  far  la  ex-    it  b  elutk^  and  hence  haUa  to  be  -'-'*^- 
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for  a  tumour  oontainipg  fluid.  When  it 
occurs  in  the  testicle,  it  is  frequently  sup- 
posed at  first  to  be  hydrocele. 

Like  cancer,  it  has  a  tendency  to  spread  to 
the  absorbent  glands,  which  become  con- 
verted into  a  similar  suljstance.  In  every 
sense  of  the  expression,  it  is  a  new  formatiouj 
an  adventitious  growth,  whether  situated  in 
the  cellular  membrane,  in  the  tissue  of  the 
muscles,  in  that  of  the  viscera,  or  within  the 
orbit,  or  in  any  cavity  or  on  any  surface  of  the 
body.  When  it  occurs  in  deep  seated  parts, 
it  has  an  invariable  tendency  to  make  its  way 
to  the  sur&ce,  and  when  this  happens,  a  con- 
siderable swelling  arises,  the  skin  at  leo^ih 
becomes  thin  and  discoloured,  and  from  bemg 
at  first  smooth,  now  projects  irregularly; 
openings  are  formed  in  these  projections,  an^  a 
medullary  erowth  springs  up,  which  sometimes 
bleeds  profusely.  It  is  only  at  this  period  of 
the  disease  that  tlie  name  of  fungus  hsematodes 
is  at  all  applicable ;  and  even  now  it  is  not 
very  correct,  as  the  mass  is  not  a  fungus,  but 
usually  a  substance  of  medullary  consistence. 
As  fiir  as  I  have  observed,  medullary  sar- 
coma is  a  constitutional  disease,  and  rarely 
confined  to  one  organ.  It  has  been  observed 
in  the  lungs,  the  heart,  the  liver,  the  spleen, 
the  kidneys,  the  uterus,  the  ovaries,  the 
mammae,  the  mesenteric  glands,  the  dura 
nater,  and  the  thyroid  gland,  of  which  there 
is  a  fine  specimen  in  Mr.  LangstaflT's  museum. 
We  have  before  us  many  specimens  illustrating 
this  disease  in  various  parts  of  the  body. 
Here  is  an  instance  of  fundus  hematodes  of 
the  kidney,  taken  from  a  child  only  two  years 
old.  Here  is  a  preparation,  in  whicli  the 
disease  is  seen  enveloping  the  head  of  the 
tibia ;  it  was  likewise  taken  from  a  child,  and 
I  may  now  remind  you  asain,  that  this  dis- 
ease IS  frequently  seen  in  children.  The  next 
preparation  shows  4he  extension  of  the  disease 
from  the  antrum  to  the  brain,  through  the 
orbital  plate  of  the  ethmoid  bone.  Fungus 
hsematodes  appears,  then,  to  be  a  disease  of 
the  whole  system,  and  hence  the  ""generality 
of  operations,  undertaken  for  its  extirpation, 
have  not  had  the  desired  efiect 

An  early  symptom  of  this  terrible  and  very 
common  organic  disease,  is  a  wan,  pale  com- 
plexion, suw  as  b  remarkably  indicative  of 
what  may  be  termed  a  &tal  organic  disease. 
The  patient  generally  dies  hectic.  One 
of  its  diflTerences  from  cancer  is*  that  it 
contains  within  its  substance  no  ligamentous 
bands,  or  central  hard  nucleus,  but  consists 
of  a  soft  pulpy  matter  contained  within  septa, 
composed  or  a  fine  delicate  membrane.  In 
Older  to  be  able  to  see  its  structure  well,  you 
should  subject  it  to  maceration  or  the  action 
of  alkalies.  Now  a  scirrhous  tumour  is  gene- 
rally firm,  hard,  and  incompressible  from  the 
very  first ;  whereas  there  is  a  softness  and  elas- 
ticity about  fiingus  hsematodes,  at  once  consti- 
tuting quite  a  different  character.  The  parts  in 
this  utter  disease  are  not  destroyed  by  nicera- 


tion,  as  in  cancer.  Fungus  lisemaiodes  fireqaently 
attacks  the  liver,  the  spleen,  the  kidneys,  and 
lungs,  primarily;  whereas  it  is  alleged  by 
some  pathologists,  that  cancer  only  attacks 
these  organs  tecondarily ;  a  point,  however, 
deserving  of  further  investigation.  Fungus 
hematodes  is  a  disease  of  young  subjects,  and 
persons  below  the  middle  age,  whereas  cancer 
chiefly  attacks  individuals  between  the  ages  of 
forty-five  and  fifty,  or  older  persons.  With 
regard  to  the  treatment  of  fungus  hsmatodes,. 
we  know  of  no  medicine  which  can  correct  the 
state  of  the  constitution  upon  which  this  dis- 
ease depends.  The  only  chance  we  have  of 
curing  it  is  by  the  removal  of  the  tumour  ait 
an  early  period  of  its  formation,  before  the 
lymphatic  glands  and  several  other  parts  of  the 
body  have  oecome  afiected.  Thu9,  if  the  dis- 
ease has  extended  up  the  spermatic  cord,  cas- 
tration will  be  of  uo  avail.  I  am  of  opinion  that 
the  viscera  generally  become  diseased  much 
sooner  in  cases  of  fungus  hsematodes  exter- 
nally situated,  than  is  generally  supposed.  I 
am  now  speaking  of  that  form  of  fungus  hsema- 
todes,  which  comes  under  the  care  of  surgeons, 
where  the  surface  of  the  body,  or  the  limbs 
are  the  seats  of  the  disease.  The  fact,  which 
I  have  just  now  mentioned,  partly  accounts 
for  the  general  failure  of  operations.  Fung:us 
hsematodes,  as  I  should  have  expUined,  some- 
times attacks  the  bones,  commencing  in  the 
medullary,  or  cancellous  texture,  destrq3ing 
their  waUs,  and  then  making  its  way,  by  the 
annihilation  of  other  tissues,  to  the  surface. 

Notwithstanding  there  is  every  reason  for 
believing  fungus  hsematodes  to  be  a  constitu- 
tional disease,  and  we  find  that,  after  an  opera- 
tion, there  is  usually  even  a  greater  disposition 
to  relapse,  than  is  manifesteid  in  examples  of 
scirrhus  and  cancer,  experience  occasionally 
brings  forward  cases  forming  exceptions  to  this 
statement.  I  removed  a  testicle  aflTected  with 
fungus  hsematodes  from  a  man  more  than  two 
years  ago;  yet  be  remains  perfectly  well; 
and  you  will  sometimes  hear  of  the  same  dis- 
ease in  the  eyes,  breast,  and  limbs,  bein^ 
effectually  extirpated  by  operation,  without 
being  followed  by  any  return  of  the  complaint. 
Unfortunately,  the  contrary  more  generally 
happens,  so  that  the  prognosis,  which  joa 
deliver,  should  be  qualified  by  a  reference  to 
this  important  fact. 
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^th)!  lor^ot  to  mention  Uie  use  of  fric- 
txn  vilk  CTodoo  oil,  which  has  been  found 
iMK&daiVn  manT'  cases  of  chronic  inftun- 
n&n.   It  hmm   been    extensively   uted  by 
MOf  pncfttioners  in  the  treatment  of  chronic 
tmioDsoCihe  joints^  and  In  wious  forms  of 
pBlominy  disease;  and  I  have  employed  it 
ttpdf  in  aon»e  cases  of  chronic  gastritis  with 
boefiu    I  cannot  say  that  the  cases  in  which 
1  btre  nsed  it  presented  all  the  symptoms  of 
cbnoic   gastritis,  but    they  were   certainly 
caKs  of  dironie    gastrodynia,  with    severe 
local  pahif  nansea,  and  loss  of  appetite.     It  is 
aa  eioeUent  connter-irritaot,  and  gives  very 
little  pain.    The  mode  in  which  I  employ  it  n 
fhia, — Cake  a  lew  drops  of  croton  oil,  five  or 
ax,  for  instance,  drop  them  on  the  epigastrium, 
aid  mb  them  in  with  a  piece  of  lint  or  bladder, 
interposed  between  your  finger  and  the  skin, 
snd  the  neat  day  you  have  an  eruption  of 
mall  papulae,  which  you  can  increase  at  will. 
There  is  one  interesting  drcumstanoe  con- 
nected with   the  use  of  croton  oil  frictions, 
which  yoQ  sfaoold  be  made  acquainted  with. 
The  Itability    to  produce  counter-irritation, 
Kcas  to  depend  upon  the  absorption  or  non- 
afaaorption  of  the  croton  oil ;  if  it  be  absorbed 
at  will  pa^«»  hot  if  it  be  not  it  will  produce 
coonter-imtation.   In  cases  of  this  kind,  there- 
foie,  where  it  produces  the  necesaary  degree 
of  irritation  in  the  skin,  the  chances  are,  that 
tt  will  not  act  disagreeably  by  bringing  on 
cadiarsisL     I  have  only  seen  one  case  where 
there  were  both  the  eruption  and  catharsis. 
This  was  a  gentleman  who  had  lately  suffered 
from  dyaentery  in  warm  climates. 

I  auy  aho  mention,  that,  in  convalescence 
from  an  attack  of  chronic  gastritis,  yon  must 
pay  great  attention  to  diet  for  a  long  time, 
hfcauw  there  b  no  affection  of  any  organ  in 
the  body,  in  which  an  error  in  diet  so  rapidly 
induces  a  return  of  the  original  symptoms,  as 
in  disease  of  the  stomach,  while  each  return  of 
the  dismse  renders  the  attack  more  dangerous 
and  onmanageable,  until  at  last  disorganisation 
tskes^aoe. 

This  leads  me  to  speak  of  organic  disease  of 
die  stomach.  On  this  subject  I  shall  be  very 
biief ;  the  best  mode  of  commnnicating  in- 
friraaaation  will  be  to  exhibit  these  prepan^ 
tioais;  yon  will  derive  more  instruction  from 
their  inspection  than  from  any  lecture  I  could 
Oliver.  (Dr  .Stokes  here  exhibited  a  number 
of  beaotifiu  preparations,  from  the  Park-street 
sooseam,  illustrative  of  various  organic  lesions 
of  the  stomach.)  Here  is  a  case*  which  some 
pathologists  would  call  cancer,  others  chronic 
eaattritis.  I  may  remark  here,  that  patho* 
iog;ists  are  divfcfed  as  to  what  is  the  cause  of 
caaacer  of  the  stomach,  but  the  best  in- 
frarmed  are  of  opinion  that,  in  those  cases  of 

"  ic  disorgaaisatioif,  whidi  are  called  cancer 

irrims,  all  that  can  be  demonstrated  bj 

"is  referable  to  the  results  of  chrome 
Iliis  is  a  diilbrent  propositkm 

ijingy  thai  chrooic  jniUmnMition  ofori^ 


will  produce  cancer.  As  yet  we  know  Uttle 
of  cancer;  dissection  of  cancerous  organs 
gives  but  scanty  information ;  bat  this  seems 
certaro,  that,  in  particular  conditions  of  the  eco* 
nom^,  an  inflammation  of  the  stomach  will 
end  m  cancerous  disease.  Here  is  an  excellent 
preparation  of  the  stomach  of  a  pmon  who 
diea  of  cancer  of  that  organ.  For  several 
years  before  his  death  he  had  a  jaundiced 
look,  an  emaciated  appearance,  frequent  vomit- 
ing, and  severe  pain  towards  the  termination 
of  the  digestive  process,  a  circumstance  which 
denotes  disease  of  the  pylorus.  He  also  had 
haematamesis;  You  see  the  inner  surfrce  in 
the  vicinity  of  the  pylorus  presenia  ulcerations 
of  the  mucous  membrane  and  thickening  of 
the  sub-mucous  cellular  tissue.  The  pylorus 
itsef  does  not  appear  to  be  at  all  contracted, 
but  the  parts  around  it  are  in  a  state  of 
extraordinary  diaease.  Look  at  the  prepa- 
ration again,  and  say  what  eouM  bitters,  or 
acids,  or  alkalies,  or  tonics  have  eff'ected  in  a 
case  of  such  extensive  disease.  Here  is  a 
stomach,  in  a  state  of  long  continued  chronic 
inflammation,  and  exhibiting  lesions,  which 
some  would  designate  as  cancer  of  that  organ. 
Now,  though  I  do  not  know  the  treatment 
which  this  patient  underwent,  I  would  ven- 
ture to  aay,  that  he  took  plenty  of  the  usual 
anti-dyspeptic  medicines.  Yet  in  a  vast  number 
of  cases,  where  enormous  quantities  of  these 
remedies  are  taken  daUy,  the  stomach  is  in  as 
bad  a  state  as  that  preparation  exhibits,  and  I 
feel  the  more  stronffly  convinced  of  this,  be- 
cause I  am  aware  Uiat  many  persons  die  after 
having  gone  through  the  whole  routine  of 
anti-dyspeptic  practice,  and,  when  they  are 
opened  afbr  death,  incurable  disease  of  the 
stomach  is  discovered.  Here  is  an  example  of 
vast  cancerous  disease  of  the  stomach ;  here 
is  a  very  interesting  specimen  of  chronic  gas- 
tritis, chiefly  representing  a  most  remarkable 
and  circumscribed  ulcer  at  the  termination  of 
the  stomach.  Here  you  see  is  the  ulcer,  with 
raised,  thickened,  and  introverted  edges.  Now, 
in  all  probability  this  ulceration  was  exceed* 
ingly  chronic,  (dt  you  percive  nature  has  been 
at  work  with  it,  and  has  made  some  attempta 
at  reparation.  It  is  in  such  a  case  as  this 
that  patients  generally  refer  their  pain  to  a 
particular  part  of  the  stomach :  digestion  gom 
on  without  any  pain  until  the  food  reaches  a 
certain  point,  when  acute  pain  is  felt,  and  this 
continues  until  it  is  relieved  by  vomiting.  The 
occurrence  of  this  symptom,  after  an  attack  of 
acute  gastritis,  would  lead  yon  to  suspect  the 
formation  of  one  or  more  ulcers,  and  the  per- 
sbtence  of  this  localised  pain  should  inauoe 
you  to  persevere  in  employing  every  means  in 
your  power  calculated  to  remove  the  disease. 
The  preparation  which  I  now  exhibit  is  in- 
teresting, as  it  shows  the  efibct  of  corrosive 
poison  on  the  stomach.  The  patient,  to  whom 
this  stomach  belonged,  died  in  consequence 
of  swallowing  a  quantity  of  sulphuric  acid  ; 
here  you  w«  iLe  ooiiieq[a«nc«^  the  maooqs 
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ft<oA)me  it  blaeic  ati^  dnorftnise^,  eihibit'' 
hfi  Ihb  ng^  sppetrance.  In  some  eastt  of 
malignant  fever  we  have  found  the  stomach 
preaeatin^  somewhat  similar  appearances ;  and 
the  same  state  of  the  stomaeh  is  described  by 
some  writers  as  occurring  in  cases  of  inter- 
tropica!  fever.    Here  is  a  preparation,  which 

Cm  should  inspect,  chronic  gastritis  with  a 
rge  ulcerated  patch  fn  the  centre  of  the  sto* 
nach.  Here  is  another  example  of  extensive 
tancerous  disease. 

A  very  few  words  will  safflce  for  the  state  of 
tbo  science  on  the  st|bject  of  cancer  of  the 
fttomach.  It  is  very  hard,  nay,  even  almost 
jmposslble^to  draw  a  line  of  distinction  between 
the  symptoms  of  cancer  of  the  stomach  and 
6hronic  g^Astritis,  and  I  believe  it  is  admitted 
on  all  hands  that  the  same  causes  give  rise  to 
both.  Long  continued  irritation  will,  in  one 
case,  produce  cancer  of  the  stomach,  in  another, 
Chronic  gastritis.  Again,  it  is  admitted  by 
Inany,  that  what  is  called  cancerous  ulceration 
of  the  stomach  has  no  appreciable  diflference 
fW)m  ulceration  in  various  other  organs ;  and 
hence  some  persons  have  gone  so  far  as  to  say 
that  there  is  no  such  thing  as  cancer  of  the 
iitomach  (separately  considered);  and  that  all 
the  cases  adduced  of  it  are  nothing  more  than 
•0  many  forms  of  chronic  gastritis.  In  the 
present  state  of  medicine,  we  are  not,  indeed, 
Possessed  of  any  data  which  would  enable  us 
to  come  to  a  final  determination  on  this  ques- 
tion. It  is  certainly  impossible  to  determine 
this  point;  but  if  there  be  anything  peculiar 
1b  cancerous  matter,  similar  to  tubercular  or 
nelanotic  matter,  there  is  no  reason  why, 
tinder  the  Influence  of  inflammation,  it  should 
tiot  be  developed  in  the  stomaoh,  as  well  as  in 
«ny  other  part  of  the  body.  But  whatever 
Views  we  entertain  orf  this  subject,  we  must 
'confess  that,  in  the  majority  of  cases,  there  is  a 
.'chronic  gastritis,  and  that  theprinciplesof  treat- 
ment which  would  alleviate  the  patient's  suflTer- 
'ings  and  prolong  life,  are  tho$e  which  are  ttU- 
^eulated  to  prevent  the  occurrence  cf  gaelrio  m- 
yfammolKin.  The  more  you  approximate  the 
treatment  of  cancer  to  that  of  chronic  gastritis, 
Ihe  greater  comfort  will  you  afford  your  patient, 
^and  the  more  will  yon  prolong  bis  existence. 

The  most  celebrated  case  on  record  of  this 
*fltetion  is  that  of  the  Emperor  Napoleon. 
He  died  with  extensive  ulceration  of  the  sto- 
mach, which,  of  course,  was  called  "  ccm- 
eerottf,*'  and  Uiere  were  also  distinct  traces  of 
'disease  in  the  liver,  the  mucous  coat  of  the 
Intestineit,  and  the  lungs.  His  disease  was 
believed  by  himself  to  have  originated  in  the 
'stomach,  and  to  this  opinion  he  adhered,  not- 
withstanding the  results  of  some  solemn  con- 
inltations,  at  one  of  which  his  aflTection  was 
'declared  to  be  an  **  obetruetiom  ef  the  livert** 
'with  a  **  icorhutic  d^tcraty,"  At  another  it 
'Iras  pronounced  to  be  a  "  chronic  hepaiitie/* 
'tad  a  eourse  of  mertury recommended:  When 
«we  reflect  on  this^  and  read  In  the  aoeoimt  by 
*9Mbtrt'(whioii  you  will  tm  ixk  tli*  Saeumm 
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was  used,  and  the  list  of  stimulatinr  medica- 
ments employed,  yon  will  not  wowftr  at  Um 
words  of  this  great  man,  when  he  was  prcsssd 
to  take  more  drugs,  to  swallow  the  nniversal 
nostrum,  mercury,  to  which  he  had  thegrmtcit 
aversion.  "  Your  disgusting  preparations  ars 
good  for  nothing.  Medicine  is  a  eoltection  of 
blind  pveacripUons,  which  destroy  the  poor, 
sometimes  succeed  widi  the  rieh,  but  whois 
whole  results  are  more  injuHons  than  useful 
to  humanity."  But  he  got  mercury,  notwith* 
itanding,  mercury  fbrhis  "digestive organs;** 
to  ''excite  the  liver ;"  to  "remove  its  obstnie* 
tion,"  and  mercury  to  create  bile,  and  pur|^« 
tives  to  remove  it;  and  tonics,  and  antacids, 
and  stimulants ;  and  be  died  ,in  torture,  and 
his  body  was  opened,  and  the  stonaeb  was 
found  *■  cancerwtt.". 

1  should  not  omit  mentioning  to  you,  that  la 
those  cases  of  chronic  gastriti?,  which  mo  oil 
to  an  incurable  stage,  the  best  treatment  con- 
sists in  a  careful  regulation  of  diet,  In  keeping 
the  bowels  open  by  enemata,  or  the  veiy 
mildest  laxatives,  and  in  avoiding  every  tbiov 
capable  of  producing  excitement.    You  will 
also  derive  advantage  from  the  employment  of 
gentle  counter-irritation,  and  from  the  internsl 
use  of  narcotics,  which  in  such  cases  appear  to 
have  a  more  beneficial  effect  than  an^  other 
class  of  remedies.    With  the  exception  of  these, 
I  do  not  know  any  other  kind  of  medicine  yeo 
can  safely  employ?  and  I  believe  that,  in  tlie 
majority  of  cases,  vou  will  find  that  the  patient 
have  taken  already  a  great  deal  too  nnicb  ns- 
dicine.    Anxious  for  relief,  and  urged  on  by 
the  hope  of  obtaining  some  remedy  capable  of 
■alleviating  their  sufferings,  they  have  recourse 
to  every  grade  of  quaclu,  are  persuaded  to 
swallow  every  kind  of  drug,  and  are  subjected 
to  every  form  of  haramiog  and  mischievom 
treatment.    The  diet  which  you  picseribe  for 
such  patients  should  be  sparing  but  nutritive; 
give  the  stomach  as  little  to  do  as  will  be  con- 
tistont  with  the  support  of  life  and  strength ; 
and  you  may  take  it  as  a  general  rule  in  the 
treatment  of  ail  chronic  aflbcttooa  of  the  diges- 
tive tube,  whether  cancer  of  the  stomach, 
scirrhus  of  the  pylorus,  or  stricture  of  the  Intes- 
tines, that  there  are  two  great  principles  of 
general  application,  preserving  a  gently  open 
stato  of  the  bowels,  and  allaying  inflammatory 
excitoment. 

Let  us  now  proeeed  to  the  remainmg  parts 
of  the  digestive  tube,  of  which  the  next  in 
order  is  the  duodenum.  I  shall  not  dwell 
much  to  day  on  the  subject  of  duodenitis, 
because  I  shall  revert  to  its  consideration  whso 
speaking  of  jaundice,  beeause  inflammation  of 
tlie  duodenum  is  a  common  cause  of  jaundice, 
perhaps  the  most  oommon,  if  we  take  the  whole 
of  its  cases  together.  You  are  not  to  suppom 
that  I  wish  to  inculcate  the  doctrine  that  jauri- 
dioe  is  aneeesaaty  complication  tif  doodenitil, 
•  but  it  hM  been  proved,  that  the#»  i*«ii  eitra- 
'OvMQarily  freywut  waeidarte*  b<i»4pa  Mb, 


of  (he  intcKtntl  caiwl;  tnd  it  is  t  enrloiii 
ptthological  fact,  fhtt  this  portion  of  (he  tiitie 
IS,  of  mR  others,  the  least  liable  to  inflammt- 
tion. 

Id  point  of  iact,  we  have  do  means  of  aseei^ 
taining^  what  are  the  prominent  symptoms  of 
ioilammation  of  the  jejunum,  because,  in  almost 
every  case  in  which  jejunltis  has  been  disced 
▼ered,  there  has  been  also  extensive  disease  of 
the  rest  of  the  small  intestine.  We  have  cases 
of  simple  gastritis;  there  have  been  also  caset 
of  distmct  disease  of  the  duodenum.  We  may 
have  disease  in  the  lower  ihhtl  of  the  ilium^ 
unaccompanied  by  an  affection  of  any  other 
part  of  the  tube.  The  same  thing  may  occur 
in  the  case  of  the  caecum,  colon,  or  rectum,  but  it 
seldom  or  never  occurs  so  far  as  the  jejunum 
is  concerned.  I  shall  therefore  pass  over 
jcjonitis,  and  proceed  to  draw  your  attentioo 
to  one  of  the  most  important  diseases  to  which 
the  human  subject  is  liable— m/tammoi^  (f 
the  ileum. 

Inflammation  of  the  ileum  is  a  most  im* 
portant  affect  ion,  for  two  reason ;  firsts  in  ooo* 
sequence  of  its  extraordinary  frequency,  aodt  • 
in  the  next  place,  of  its  insidious  latencv,  the 
disease  generally  requiring  a  considerable  de« 
gree  of  tact  and'  experience  on  the  part  of  the 
practitioner  to  make  out  its  diagnosis  with 
ceruinty.  In  fever,  it  is  the  most  frequent  of 
all  (he  forms  of  intestinal  inflammation  $  and 
hence  Broussais,  ftoding  inflammation  of  tbf 
ileum  of  such  constant  occurrence  in  fever^ 
concluded  that  fever  was  only  symptomatic  of 
intestinal  inflammation.  Further  researcbei 
have  shown  that  he  was  mistaken,  and  that 
the  inflammation  of  the  digestive  tube  ii^ 
hi  many  cases,  secondary ;  out  it  is  still  % 
circumstance  of  almost  constant  occurrence, 
and  in  many  cases  of  fever  is  the  cause  of 
death.  Now,  the  portions  of  the  intestinal 
tube  most  commonly  affected  in  fever  are,  the 
stomach  and  lower  part  of  the  ileum,  and  the 
frequent  occurrence  of  this  in  fever  is  very 
remarkable.  There  are  few  cases  of  t}'phus 
without  it  In  some  cases  of  typhus  you  will^ 
on  examination  after  death,  be  astonished  to 
find  extensive  disease  of  the  intestinal  caoaJ^ 
which,  during  life,  had  not  attracted  any  par- 
ticular notice,  and  this  you  will  most  com« 
monly  find  in  the  lower  part  of  the  ileum. 
So  common  is  it,  that  Louis  says  that  ileitis  ia 
the  grand  anatomical  feature  of  typhus  fever  i 
(hat  is,  had  be  been  obliged  to  'pitch  on  the 
lesion  of  some  particular  organ  as  giving  a 
character  to  typhus,  he  would  say  that  it  waa 
ileitis.  There  are  other  diseases,  too,  in  which 
inflammation  of  the  ileum  forms  the  principal 
complication.  In  the  diseases  of  children^ 
which  go  by  the  names  of  worm  fever,  remit* 
tent  fever,  and  bilious  fever,  I  believe  that 
Ileitis  is  generally  the  first  affection,  and  that 
the  fevers  are  only  symptomatic  of  it.  It  con* 
stantly  occurs  at  some  period  or  other  of  tabes 
mesenterica;  and  t  believe,  that  ui  many  cases 
it  pr^edes  the -affection  of  the  inesenieric 


■ti  tlwA  jeiwsilee  wwy  oacn  aeeas  independent 

el  any  mechanical  easse,  such  as  an  obstrac- 

^on  of  ftut  biliary  ducts.     So  fax  from  this, 

tbat,  h&  lone  cases,  particolariy  those  which 

are  pfodoccd  by,  or  aooompany,  a  duodenitis, 

we  naveiatema  uatvefsal  jaundice  at  the  same 

tine  that  the  bile  is  Howing  freely  into  the 

dlmtiTe  tabe. 

The  researdies  of  the  immortal  Biehat  gave 
Ike  first  hint  which  directed  the  attention  of 
practitioners  to  the  circumstance,  that,  in  many 
cases  where  jaandice  had  existed  during  life, 
there  was  no  obatmctbn  or  disease  in  the 
fiver  or  biliary  ducts,  but  that  in  such  cases 
Acre  was  always  more  or  less  inflammation  in 
that  pert  of  the  digestive  tube,  into  which  the 
hile  was  immediately  discharged,  and  (his  led 
aithnsEiely  to  the  di«:overy  of  (he  connexion 
whach  exists  between  inflammation  of  the  duo- 
denom  and  jaondice.   -In  treating  of  the  sym- 

Chies  which  depend  upon  continuity  of  sur- 
B,  Bicfaat  relers  to  the  connexion  which 
exists  between  the  surfaces  of  mucous  mem- 
branes and  the  ducts  which  open  on  them« 
and  eodeavonrs  to  show,  that  the  natural  mode 
•f  ezritemeot  in  all  secreting  glands  is  a  stl- 
■mlm  applied  to  the  snrikce  on  which  their 
dacts  open.  As  examples  of  this,  he  instances 
the  eflbet  whkh  food  and  other  substances,  ap- 
^fied  to  the  mucous  membrane  of  the  mouth, 
naee  in  stimulating  the  salivary  glands;  the 
cffiKt  which  stimulants  applied  to  Uieconiunc 
tivm  or  nose,  have  on  the  lachrymal  gland,  and 
many  others.  Hence  Broussais  concuides  that, 
When  (he  mucous  sur&ce  of  the  duodenum  is 
thrown  into  a  state  of  excitement,  we  may 
have  a  consequent  affection  of  the  Kver,  for  the 
Joodennm  bears  the  same  rehtion  to  the  liver 
the  month  does  to  the  parotid  glands.  That 
is  frequently  the  case,  t  think.  Is  very  pro- 
hable.  It  is  now  established,  that  the  cause  of 
#ie  yellowness  in  what  has  been  called  yellow 
fiee«r,  is  disease  of  the  upper  part  of  the  diges- 
fhre  tabe,  in  which  the  duodenum  is  always 
iBTolved  ]  and  that  the  fever  itself  (the  typhus 
Icterodes  of  the  nosologists)  has  been  found  to 
be  gready  connected  with  inflammation  of  the 
aiomacb  and  duodennm.  During  the  epidemic 
af  1827,  we  had  in  the  Meath  Hospital  a  great 
asanr  cases,  which  bore  a  striking  resemblance 
to  the  yellow  fever  of  warm  countries,  and 
particulaTly  in  this,  that  they  were  accom- 
paaied  by  intense  jaundice,  and  inflammation 
df  the  npper  part  of  the  digestive  tube.  You 
frill  see  in  die  works  of  Rush  and  Lawrence, 
two  of  the  best  American  writers  on  yellow 
fever,  that,  ^  the  numerous  bodies  they  exa- 
amed,  there  were  scarcely  any  in  which  the 
hmdice  was  found  in  connexion  with  liver 
disnfle,  but  that  in  all  cases  there  was  Intense 
MaffliaatJoD  of  the  digestive  surface.  I  shall 
Ktafft  to  this  subject  when  I  come  to  speak  of 
hrn  disease.  -     .  . 

tridi  jespect  to  the  Jejunum,  1  may  state 
te  we  koosr  Tcry.  little  of  the  symptoms 
Meh-efawsctcttse  infiammatioB  of  this  peit 
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elands.  It  is  exceedio^ly  common  in  phthisis. 
.In  eveiT  case  of  phthisis,  where  diarrbcea  has 
lasted  for  some  time,  the  probability  is,  that 
there  is  ulceration  in  tlie  cascum,  colon,  and 
lower  part  of  the  ileunu 

Now,  what  is  the  nature  of  tliis  ileitis? 
This  preparation  {handing  one  for  hupection), 
which  I  oe^  of  you  to  hand  round,  will  furnish 
a  very  good  illustration  of  the  disease.  Here 
is  a  portion  of  the  intestine  exhibiting  various 
distinct  ulcerations  of  different  sixes,  occupying 
the  situation  of  tlie  mucous  glands.  I  do  not 
mean  to  say,  that  the  character  of  the  disease 
consists  in  tliis  distinct  ulceration ;  it  is  an 
essential  disease  of  the  mucous  membrane,  and 
of  its  glands,  which  exist  in  great  numbers  on 
the  surface  uf  the  lower  third  of  tlie  ileum,  and 
are  called  tolitary  and  aggregate.  These 
glands  freouently  take  on  the  inflammatory 
condition,  become  softened,  run  into  ulcera« 
tton,  and  produce  extraordinary  sympatlielic 
irritation  of  the  whole  system.  There  has 
been  lately  a  great  deal  of  discussion  with 
respect  to  the  question — Whether  disease 
begins  in  the  glands  or  m  the  mucous  mem- 
brane, and  whether  we  can  separate  disease 
of  the  glands  from  disease  of  the  mucous  mem- 
brane. This  has  been  carried  to  a  great  ex- 
tent; and  a  change  has  been  attempted  to  be 
made  in  the  name  of  the  disease,  it  being  en- 
titled dothin-enterilit  by  those  who  say  that 
the  inflammation  commences  in  the  glands. 
But  this  I  think  is  a  mere  refinement,  and  is 
carrying  the  thing  too  far.  It  is  next  to  im- 
possible for  the  glands  to  be  affected  without 
involving  the  mucous  membrane,  or  for  the 
mucous  membrane  to  be  affected  without  an 
extension  of  the  disease  to  the  glands.  We 
lomctimes, however,  see  the  mucous  membrane 
diseased  without  the  glands  being  apparently 
engaged;  but  I  think  the  glands  are  never 
engaged  without  the  co-existence  of  disease 
in  the  mucous  membrane.  In  this  preparation 
you  sec  the  mucous  membrane  is  just  giving 
way;  and  here  is  an  actual  slough,  where  the 
inucous  and  submucous  tunics  have  yielded  to 
the  inflammation.  In  the  lower  portion  of 
the  ileum  we  meet  with  an  infinite  variety  in 
the  size  and  number  of  the  ulcerations:  in 
some  they  are  very  close  and  numerous,  in 
others  there  are  only  two  or  three  detached 
ones ;  in  some,  the  whole  circle  of  the  intes- 
tine is  destroyed,  and  the  ulcer  is  nearly  as 
broad  as  the  palm  of  your  hand.  It  is  inter- 
esting to  consider,  witli  respect  to  the  patho- 
logy of  the  respiratory  and  digestive  systems, 
how  it  comes,  that  ulceration  of  the  mucous 
membrane  is  so  much  more  common  in  the 
digestive  apparatus  than  in  the  respiratory. 
For  one  ulceration  of  the  bronchial  mucous 
membrane  from  acute  disease,  you  will  have 
one  hundred  of  the  gastro-intcstinal.  For  this 
peculiarity  we  cannot  clearly  account;  but 
there  seems  to  be  more  development  in  the 
digestive  than  in  the  respiratoiy  system,  and 
that  this  orer-derelopment  produces  a  ten- 


dency to  diseue.  This,  perhapi.  is  an  ap- 
proximation to  an  explanation  of  the  frets; 
and  to  this  may  be  added,  that  the  nnooiia 
membrane  of  the  intestines  is  exposed  to  the 
influence  of  a  much  greater  variety  of  agents. 
It  is  difficult  to  give  an  accurate  idea  of  the 
symptoms  of  ileitis,  as  we  can  only  arrive  at 
a  knowledge  of  it  by  negative  evidence,  or.  as 
the  French  term  it,  **par  voie  tTexciusiotu" 

In  a  case  of  gastritis  and  of  inflammatioa 
in  the  upper  part  of  the  digestive  tube,  the 
most  prominent  symptoms  are  thirst  and  vo- 
miting. In  this  affection,  too,  there  is  thirst, 
but  it  is  by  no  means  so  urgent  as  in  the 
former  cases,  and  there  is  generally  no  vomit- 
ing. In  a  case  of  acute  gastritis  there  is 
alwap  a  desire  for  coM  drinks.  In  this  disease 
there  is  also  a  desire  for  fluids,  but  the  patient 
prefers  them  warm.  Here  tou  perceive  two 
symptoms,  connected  with  the  predominance 
of  disease  in  the  upper  part  of  the  digestive 
tube,  are  absent— vomiting  and  the  deure  for 
cold  drinks. 

Now,  you  are  aware,  that,  in  a  case  of  in- 
flammation of  the  colon  and  rectum,  the  most 
prominent  symptoms  are  diarrhoea,  tenesmus* 
and  the  passing  of  a  quantity  of  morbid  secre- 
tions. These  symptoms,  in  a  case  of  ileitis, 
are  eitlier  wanting,  or  they  are  so  slight  as  to 
excite  but  very  little  notice.  If,  then,  in  a 
case  of  intestinal  disease,  we  abstract  the  cha- 
racteristic symptoms  of  disease  in  the  upper 
and  lower  part  of  the  digestive  tube  from  the 
phenomena  of  the  existing  disease ;  if  we  find 
that  it  presents  symptoms  which  do  not  pro- 
perly belong  to  either  the  stomach,  duode- 
num, colon,  or  rectum ;  we  conclude  that  it 
must  depend  on  a  lesion  of  the  remaining 

1>art  of  the  canal,  and  we  are,  in  thb  way, 
ed  to  the  diagnosis  of  ileitis.  Let  us  enu- 
merate tlie  symptoms  of  an  ileitis.  In  the 
first  place,  tliirst,  without  a  preference  for 
cold  drinks ;  in  the  next,  absence  of  vomiting  ; 
again,  in  the  early  period  of  the  disease,  there 
is  eenerally  a  tympanitic  state  of  the  belly, 
and  the  patient  seldom  complains  of  pain  even 
in  frtal  cases.  This  a  point  of  extreme  ini- 
portance.  There  b,  however,  most  commooly 
a  degree  of  tenderness  over  the  ileum,  which 
you  will  be  able  to  detect  by  an  accurals 
examination,  and  this  tenderness  presents  a 
remarkable  difference  from  the  tenderness  of 
gastritis,  both  in  degree  and  situation,  it  is 
very  seldom  so  exquisite  as  in  a  case  of  gas- 
tritis, the  patient  can  bear  a  considerable 
degree  of  pressure,  and  the  tenderness,  in 
place  of  being  towards  the  epigastrinm,  is 
situated  between  the  umbilicus  and  the  crest 
of  the  ileum  on  the  right  side ;  here  pressure 
excites  pain.  The  toneue  in  this  ail^tion  is 
generally  of  a  dirty  white,  pointed,  and  red 
along  the  edges  and  tip ;  the  pulse  b  quick 
and  small,  and  the  face  is  contracted.  As  to 
the  nature  of  the  discharges  from  the  bowels 
they  are  exceedingly  various ;  there  has  been 
as  yet  do  dlagnosu  founded  on  their  appear- 
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•BttiiDd hk  Wine  fatal  cmaes  they  bare  beea 

^biBT^to  rei^ik  mn  almost  perfectly  healthy 

mnnce  thffooglioat.   Wliat  would  the  oeo- 

WDa,ibo  dia^r  th^r  diaevosia  from  cbambef- 

P^ayia  soch  cases'!    7  have  seen  perfectly 

u&ml  sUmls  in    cases*   ^rhich   immediately 

after  We  terminated  &laUy,  and  where,  od 

QUDntion   after    death*   tbere  was  a  vast 

atcsLdokeraSAon  in  the  Ueam.     In  additioo 

totbesjnptoms  just  recited,  the  patient  most 

cSBBQQlyhas  /ecer,  and  this  presents  itself 

nader  iranous  formsy  frequeatly  assuming  the 

tJVa  of  &  simple  continncMl  fever ;  hence,  in  a 

peat  aaany  cases,  1^  patient  ts  merely  tup- 

poud  to  Utbaur  tmder  mmpU  coniimied  fever, 

Md  Ike  exiMience  of  extenmve  inflammaiioH 

6flke  iUum  it  entireiy  overlookea.    In  other 

instances,  there    is  more  or  less  prostration, 

vhidi  incTCsses  with  the  progress  of  the  dis- 

case,  and  the   fever  firequenuy  receives  the 

appdbtion  of   typhoid.      Under  these  dr- 

qnnttances,  the  patient  often  gets  bark  and 

wiAc^  every  means  is  talen  to  support  his 

itfettg;th  and  remove  the  typhoid  condition  of 

the  system,  the  inflammation  of  the  intestine 

B  exasperated  by  neglect  and  maUtreatment, 

the  pa&eott  dies,  and,  on  dissection,  the  ileum 

picaeots  an  enormous  sheet  of  ulcerations. 

In  cases  of  Uiis  kind,  where  the  diagnosis 
depends  as  mnch  on  negative  as  on  positive 
orcttflBtances,  it  is  of  importance  to  have  a 
dired  sign,  by  which  we  may  be  able  to  as- 
oertain  with  some  dmee  of  certainty  the 
esistetice  of  a  suspected  enteric  inflammation, 
and  I  think  I  have  discovered  one,  which  I 
beiieve  has  not  been  as  yet  noticed ;  this  is 
increased  pulsation  of  the  abdominal  vessels. 
In  maov  cases  of  acnte  inflammation  of  the 
brnn,  the  incieased  palsation  of  the  carotids 
has  been  frequently  remarked,  and  every  one 
sees  that,  under  such  circumstances,  there  is  an 
nndne  excitement  of  these  vessels,  or,  in  other 
words,  that  there  is  a  want  of  proportion  be- 
tween the  action  of  the  carotids  and  that  of 
the  arteries  of  the  extremities.  If  your  finger 
be  attacked  by  paronychia  the  same  pheno- 
aesson  is  observed,  the  artery  leading  to  the 
inflaaied  dnger  beats  much  stronger  than  the 
aHeiy  of  the  corresponding  one  on  the  oppo- 
site side.  From  these  circumstances  I  was 
led  to  oondode  that,  in  cases  of  acute  inflam- 
of  the  digestive  tube,  tbere  would  be 
pulsation  of  the  abdominal  aorta; 
on  foUowiog  up  the  investigation,  by 
lining  several  persons  who  had  distinct 
and  wdl  marked  intestinal  inflammation,  1 
fauaad  that  my  conclnsiotts  were  well  grounded. 
In  snch  cases,  I  found  not  only  a  remarkable 
throbbing  of  the  abdominal  aorta,  but  I  also 
ifiseovered  that  this  throbbing  was  prolonged 
to  the  femoral  arteries,  and  that,  on  the  oilier 
hand,  tbere  was  little,  or  no  corresponding 
excitement  In  the  arteries  of  the  upper  ex- 
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LKCTVRB  IX. 

On  the  AncLtomy  and  Diteaset  of  the  Bladder 
and  Urethra. 

Gentlxm IN,— There  were  two  cases  in  this 
hospital  some  short  time  back,  proving  tlie 
observations  I  have  made  to  you.  In  the  first 
instance,  a  man  was  brought  ia  very  ill,  in* 
deed  almost  in  a  dying  state  with  comlete  re* 
tention  of  urine  and  died,  Mr.  Taylor,  your 
late  house-surgeon,  dissected  the  parts  care- 
fully. Tliis  person  had  but  one  stricture, 
which  you  see  at  three  inchei  from  the  orifice 
of  the  urethra :  it  is  narrow,  but  complete ; 
and  the  canal  is  so  much  dilated  behind  it, 
that  a  golden  pippin  of  a  large  size  might  have 
been  reuiily  placed  in  it  Nothing  was  done 
for  this  man  by  those  he  consulted  before  he 
came  to  the  hospital,  nevertheless,  the  simplest 
puncture  by  a  lancet  pushed  into  this  dilated 
part  would  have  saved  his  life,  if  it  had  been 
done  in  proper  time.  This  is  one  of  the  best 
cases  I  have  seen  to  show  the  way  in  which 
the  urethra  will  dilate  behind  a  stricture,  and, 
at  the  same  time,  the  corresponding  thicken* 
ing  of  Uie  coats  of  the  bladder.  It  is  an  ad- 
mirable instance  of  bad  surgery,  and  demon- 
strates the  necessity  that  exists  for  some  legis- 
lative interference,  which  shall  cause  persons, 
who  call  themselves  surgeons,  to  be  at  least 
reasonably  educated;  so  that,  when  a  man 
takes  upon  himself  the  office  of  a  surgeon,  the 
poor  and  the  ignorant,  who  may  not  know 
much  about  the  matter,  may  place  some  re- 
liance on  the  fact  of  his  having  some  know- 
ledge of  the  art,  if  not  of  the  science,  of  his 
profession.  I  was  sent  for,  about  four  vears 
since,  to  Market  Street,  beyond  St.  Albans, 
to  see  a  man  nearly  in  a  similar  situation. 
The  scrotum  was  greatly  swollen,  and  was 
half  as  large  as  my  head.  The  urethra,  just 
where  it  begins  to  be  covered  by  it,  was 
dilated,  so  as  to  form  a  distinct  protuberance, 
and  the  skin  covering  it  was  black.  Nature 
was  going  to  relieve  herself,  by  making  an 
exit  for  Uie  urine,  by  destroying  the  parts 
posterior  to  the  stricture  by  mortification* 
The  ulcerative  process  necessary  to  complete 
the  object  had,  however,  allowed  the  urine  to 
escape  into  the  cellular  membrane  of  the  scro- 
tum. The  man  seemed  to  be  dying*  and 
there  was  no  time  to  lose.  I  therefore  at 
once  cut  into  the  urethra,  through  Uie  slough 
and  through  the  stricture.  The  gush  of  urine 
which  followed  gave  complete  relief.  I  then 
made  several  incisions  into  the  cellular  tissue 
of  the  scrotum,  and  squeezed  out  as  much  as 
possible  of  the  urine,  introduced  a  catheter 
uiU>  the  bladder  Uurough  the  whole  length  of 
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the  iiiedin»  and  rfCtirned  to  LoDdoD,  not  ex- 
pecting to  tee  him  agaio.  He  called  on  me, 
nowever,  tome  three  months  afterwards,  in 
good  health ;  the  scrotum  had  not  sloughed  so 
much  as  might  have  beea  expected^  for  which 
he  was  indebted  to  the  free  incisions  made  into 
it;  The  urethra  had  contmcted  agaiB,  and  the 
parts  were  in  many  respects  deformed,  but  he 
felt  quite  satisfied,  ind  grateful  for  his  life 
preserved. 

'The  other  preparation  is  also  from  a  person 
who  died  in  this  hospital  of  inflammation  of 
the  longs.    As  he  waa  known  to  sulTer  from 

Eat  difficulty  in  making  water,  1  had  the 
lased  part  of  the  urethra  removed.  The 
stricture  is  a  narrow  one,  at  Ave  inches  from 
the  orifice,  and  would  only  admit  the  point  of 
ft  large  lachrymal  probe  to  pass  through  iL 
This  small  opening  was  at  the  upper  and 
outer  part ;  the  urethra  behind  was  not,  nor  is 
«ot  in  the  slightest  degree  dilated,  although  he 
bad,  for  some  years,  laboured  under  the  com- 
plaint. I  am  induced  to  believe,  from  these 
ftBd  other  similar  cases,  that  the  anterior  and 
posterior  parts  of  the  urethra  dilate  more 
readily  than  the  middle  portion. 

A  stricture  of  the  urethra  is,  then,  I  believe, 
ftlwajTS  a  result  of  inflammation  ;  for,  altbouffh 
In  some  few  individuals,  the  origin  mav  oe 
ftpparently  doubtful,  I  am  inclined  to  believe, 
that,  if  the  patient's  early  history  could  be  ac- 
curately investigated,  or  ascertained,  the  dis- 
ease would  always  l>e  found  to  have  been 
preceded  by  inflammation.  I  have  known 
Btricture  form  in  conseouence  of  the  passage 
of  calculi  from  the  bladder  at  an  early  period 
of  life;  but  this  is  by  no  means  a  common 
cause,  although  the  complaint  is  sufficiently 
fluent  among  children  ;  and  when  strictures 
do  form  in  such  cases,  they  usually  follow  as 
eause  and  effect,  the  small  stone  in  its  passage 
having  been  arrested  long  enough  to  produce 
inflammation,  and,  in  all  probability,  ulcera- 
tion at  some  paHicular  part.  The  urethra  of 
ft  very  young  person  or  child  is  not  prone  to 
form  a  stricture:  it  does  not  do  m  without  a 

S eater  dejrree  of  inflammation  and  ulceration 
an  will  |ive  rise  to  it  in  an  adult ;  and  it 
seems  again  to  obtain  this  immunity  at  an 
advanced  period  of  life.  It  is  probable,  that 
the  urethra,  about  the  age  of  puberty,  like 
•very  other  part  of  the  body,  receives  a  de- 
▼elopment  independently  of  size,  which  ren- 
ders it  move  susceptible,  and  which  it  loses 
again  at  a  later  period  of  life.  Be  this  as  it 
ftMy,  stricture  of  the  urethra  is  the  disease  of 
young  men,  and  not  of  old  ones.  An  old  man 
may  nave  stricture  from  his  youth,  but  he 
ftever  applies  to  yon  at  sixty,  or  e\'en  fifty, 
iean  of  age  with  such  a  complaint,  without 
being  aware  that  he  has  long  laboured  under 
iome  disease  in  these  parts.  If  he  states  that 
his  complaints  have  only  come  on  of  late,  you 
ftny  rely  that  the  neck  of  his  bladder  is  in  an 
Mtable  state,  or  has  lost  its  natural  elasticity. 
^  that  his  prostate  is  diseased,  or,  at  alt 
$Ht^  tiMi  the  dompWat  if-  is  the  prosutie 


|>ftrt  of  the  urethra,  and  not  la  that  portfcft 
which  is  usually  the  seat  of  stricture  in  yonngcr 
persons. 

Disease  of  the  kidner  will  often  give  rise 
to  acute  pain  at  the  neck  of  the  blftdder,  and 
even  at  the  extremity  of  the  penis.  Thcsft 
parts  may  have  become  inflamed  as  well  at 
irritable;  the  natural  action  of  the  nrethrft 
may  be  deranged  in  conse<}oence,  and  irrita- 
tion, inflammation,  and  stricture  may  be  esta- 
blished in  succession,  in  young  persons,  in  itt 
bulbous  portion  becoming  membranous.  An 
injury  on  the  perinsrara  may  readily,  «nd  with 
due  relation  to  cause  and  efl\*ct,  give  rise  \m 
it ;  and  long-continued  irritation  ftom  diaeaat 
of  the  rectum  will  do  the  same.  Serioot 
wounds  of  the  rectum  do  almost  always  giv« 
rise  to  retention  of  urine,  requiring  the  passage 
of  tlie  catheter,  which  becomes  an  important 
part  of  the  treatment  during  the  first  days  of 
inflammatory  action ;  and  where  neither  the 
bladder  uor  the  urethra  have  been  injured; 
the  difficulty  is  usually  found  to  exist  at  the 
membranous  part  of  the  urethra,  and  not  at 
the  neck  of  the  bladder,  and  is  dependent  upon 
an  undue  contraction  of  the  compressor  ure- 
thrse,  and  a  want  of  consent  between  it  and 
the  expulsor  muscles.  I  have  never,  howevetv 
in  these  cases  (and  I  have  seen  flsany),  found 
this  spasmodic  contraction  give  rise  to  atrie* 
lures;  the  patient  has  either  died  from  the 
intensity  of  the  original  injury,  or  the  Inflam- 
mation has  been  unequal  to  the  production  of 
stricture  of  a  permanent  kind,  although  capable 
of  giving  rise  to  a  distressing  temporary  de* 
rangement  of  an  inflammatory  spasmodic  na* 
ture.  Irritation  of  the  neck  of  tne  bladder  in 
middle  aged  persons  often  occora  from  an  acrid 
state  of  the  urme,  but  it  does  not  in  them 
give  rise  to  stricture. 

The  common  cause  of  stricture  of  any  kind 
is  gonorrhoea,  when  neglected  and  allowed  to 
run  on  to  the  chronic  state  called  gleet ;  and 
it  is  assuredly  not  the  severity  of  the  attack 
that  does  the  mischief,  but  its  long  continue 
ance,  or  its  renewal  after  the  moot  marked 
symptoms  have  subsided.  In  a  regiment  of 
youn^  soldiers  of  a  thousand  men,  few  caaes 
of  stricture  occur,  although  hundreds  of  them 
may  in  turn  be  afl^eted  by  eonorrboea.  It  is 
only  when  tliey  become  older,  and  do  not 
choose  to  undergo  the  discipline  of  an  hospttali 
but  continue  to  drink,  and  do  their  duty,  leav-« 
ing  the  disease  to  itself,  or  to  some  nostrum 
common  among  them,  that  strictures  occur. 
The  idea  which  prevailed  a  few  years  ago  with 
some  surgeons  of  mat  repute,  that  it  was  best 
to  do  nothing,  and  allow  the  disease  to  subside 
of  itself,  under  a  regular  and  orderiy  course  of 
living,  was  a  fertile  cause  of  stricture  in  many 
who  supposed  ihey  carried  the  precept  info  ex* 
ectttion.  Astringent  injections  were  supposed 
(and  theiypinion  was  at  one  time  txrefulty  in"** 
culcated)  to  have  been  a  common  causoof  strict 
tures,  but  I  believe  there  was  some  misrepresen- 
tation in  this,  alinOU  aniouflling  to  something 
more ;  for  a  long  and  great  experience  has  con* 
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ffKol  ne  ihit  tl  is  doI  tfae  me,  but  the  abase, 
•fiojaclknis  which  doee  mischief,  and  precisely 
ia  tile  same  oMnner,  that  doing  Dothing  is  the 
iaane  of  mischief.  The  one  h  the  abuse  of 
too  noch  raetfii,  or  an  improper  ose  of  them, 
te  otfier  the  abstainior  from  means  of  cnre 
iHogeOier;  and  I  ftirther  maintain,  that  it 
dam  ae(  si^ilV  in  what  way  a  conorrhoea  is 
cared,  provided  it  is  quickly  cured.  But  I  do 
■at  meaa  by  cured,  a  state  in  which  a  greater 
i^keU  er  aaoCher  disease,  is  caused  of  a  more 
tnoblesorae  character.  That  is  not  what  I 
call  a  rare,  Irat  oniy  an  exchange  of  one  dis- 
•a»  for  anodier  of  a  more  serious  nature. 

When  a  ronorrhcea  or  a  gleet  has  given  rise 
to  positive  uleration  of  structure,  or  of  obstruc- 
liea  in  the  canal,  the  symptoms  are  sufficiently 
narked,  according  to  the  several  states  and 
ttages  of  dt!;ease,  and  the  discretion  and  judg* 
■tat  of  the  surgeon  are  more  called  for  in  the 
calierthan  in  the  later  stages  of  the  complaint; 
ferbe  any  in  the  first,  by  doing  too  much, 
■ake  that  disease  permanent,  which  is  only 
tsfliponry,  which  would  be  a  great  evil; 
vkibt  in  the  latter  he  can  only  do  a  little  tern- 
pwary  SMschief.  In  order  to  understand  this. 
It  baeoesnry  to  bear  in  mind  that  the  range  of 
diieasr,  from  an  inflammation,  or  spasmodic 
itrictore  soealied,  to  an  obstinately  permanent 
SM;  extends  from  a  mere  vascular  thickening  of 
the  iatenal  nniooas  membrane,  and  of  the  cel- 
lolar  timoc  which  attaches  it  to  the  external 
tisMic  wall  of  the  canal,  unto  a  thickenmg  and 
■hention  of  them  with  a  deprivation  of  their 
<iestieity,  and  extending  even  into  the  corpus 
Venpomm,  or  surrounding  parts. 

A  gleet,  or  mnco-purulent,  or  nearly 
Mraas  diiciiarge  from  the  urethra,  unattend- 
ed hy  piin  ia  micturition,  and  only  accom- 
panied by  it  when  the  erectile  tissue  is  di- 
Wtod,  may  be  caused  by  several  states  of  the 
onal.  The  nnost  common  is  a  chronic,  or 
■rt^-atiiie  state  of  inflammation,  almost  dege- 
■natiog  ivto  passive,  afRM:ting  the  mucous 
toeaibrane  and  its  snbjaeent  cellular  texture 
coly.  The  next  in  order  is  where  any,  or 
•eWral  of  the  large  follicles  are  dpated  and 
diwised,  a  slate  which  occurs  most  frequently 
•boot  the  fossa  navicolaris,  or  fhst  inch  and  a 
half  of  the  urethra ;  and,  lastly,  when  ulcera- 
tioe  takes  plaee  from  either  of  these,  or  any  other 
csBMs  ia  the  course  of  the  urethra  generally, 
Asm  the  external  oriflee  to  the  neck  of  the 
Madder.  The  first  stale  may  exist  for  many 
toonths,  and  then  gradually  cease,  and  the 

Kibevealored  to  their  natural  sUte,  without 
iiig  any  miechief  behind,  although  it  veiy 
nntjf  does  to,  ttnleas  tfae  habit  of  the  patient^s 
hfe  has  been  temperate.  I  occasionally  see 
Me  old  fHends  or  mine,  whom  1  had  under 
f*y  cars  near  thirty  years  ago,  and  who  suflTered 
in  tUs  nmnner  for  ten,  twelve,  and  eighteen 
'Beaths,  drinkiog  all  the  time  fifom  one  to  three 
bottles  of  wine  a  day.  They  never  have  had 
ttHslMci^  nor  have  them  now,  but  these  are 
*ur«  eose,  tni  I  eeold  note  a  leng'cattlogu^ 
tf sthMVwho eottportid  thamaelvea in  si slmi. 
1»«iy»illi9  lwf»  li6«f  du^beitt  tiiimbeNtl 


with  the  dead,  or  are  sufTering  for  their  errors ; 
and  it  is  from  the  observation  of  a  great 
number  of  these  cases,  and  of  the  general 
results  of  the  different  kinds  of  treatment, 
that  I  am  induced  to  say,  cure  your  disease 
quickly,  but  cure  it  carefully  and*  thoroughly, 
and  it  signifies  not  by  what  means.  You  will 
often  find  that  what  cures  one  person  will 
have  no  eii^t  on  another. 

The  chronic  state  of  inflammation,  essentiallr 
constituting  gleet,  may  be  quite  local,  but  it  » 
frequently  constitutional,  and  can  only  be 
cured  by  constitutional  treatment;  and  it  n 
not  easy  to  decide  when  the  constitutional 
treatment  should  entirely  supersede  the  local, 
or  be  combined  in  a  particular  manner  with 
it.  It  must  be  regulated  by  that  tact  which  is 
obtained  by  good  sense,  founded  on  good 
teaching  and  on  observation.  When  the  patient 
is  reffular  in  his  habits  and  apparently  in  high, 
health,  the  distinction  or  discrimination  be- 
comes very  difficult,  and  the  practical  result 
often  belies  the  preconceived  opinion.  When 
a  gonorrliGSa  has  terminated  at  the  end  of  three 
or  four  months  in  a  thin  watery  discharge, 
which  is  scarcely  perceptible  at  times,  although 
easily  brought  on,  and  becoming  considerable 
on  a  slight  excess  of  any  kind,  there  is  a 
part  pf  the  passa<re  in  a  chronic  state  of 
inflammation,  which  general  treatment  will 
rarely  cure,  and  which  local  means,  without 
great  attention,  will  not  reach ;  for  it  is  rare 
that  this  low  inflammation  is  confined  to  the 
specific  distance  of  Mr.  Hunter  or  the  first  two 
inches,  but,  on  the  contrary,  more  usually 
exists  also  in  those  parts  in  which  it  has  been 
excited  by  sympathy,  or  by  extension  ofinflani. 
mation,  viz.  the  bulbous,  the  membranous,  and 
the  prostatic  parts  of  the  urethra.  It  becomes, 
therefore,  advisable  that  the  affected  part  should 
be  ascertained  by  the  bougie,  which  is  also 
often  the  best  means  of  cure  ;  but  it  is  a  two- 
edged  instrument,  alike  the  means  of  health 
and  safety,  and  of  misery  and  long  suffering. 
In  the  hands  of  a  skilful  surgeon,  it  is  the 
harbinger  of  health,  in  those  of  a  rough  and 
violent  one,  it  is  the  cause  of  disease.  If  there 
be  a  lesson  which  deserves  and  demands  a 
most  strict  observance,  it  is  that  which  incul- 
cates gentleness,  lightness  of  hand,  and  pa- 
tience in  the  use  of  the  bougie,  as  opposed  to 
roughness,  force,  and  haste.  It  is  agreeable, 
sometimes,  to  pass  a  bougie  readily  where  an- 
other has  ft  ilea  ;  it  is  flattering  to  self  love  to 
pass  a  larger  one,  and  the  patient  himself  oflen 
exults  as  well  as  his  surgeon,  but  in  the  end 
he  will  have  nothing  to  boast  of,  except,  pei<- 
haps,  a  permanent  stricture.  The  bougie, 
selected  for  an  examination  of. this  kind,  should 
not  exceed  two-thirds  of  the  size  of  the  orifice, 
and  should  be  passed  along  the  canal  until  a 
sensation  of  pain  is  experienced,  when  its  pro- 
gress should  cease ;  ir  there  is  little  thickerf- 
ing,  the  pain  will  gradually  subside,  and  the 
bougie  may  again  be  gentlv  pressed  on.  If  it 
ttow  passes  easily,  and  with  little  sensatio?*,  It 
is  of  a  proper  site  to  do  good,  but,  if  at  the 
«lttai||t  to  pass^  it,  the  fwiii  is  augmssted,  it 
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the  iiiedin»  aod  raturned  to  London,  not  ex- 
pecting to  tee  him  again.  He  called  on  me, 
however,  tome  three  months  afterwards,  in 
good  health ;  the  scrotum  had  not  sloughed  so 
much  as  night  have  heen  expec^,  for  which 
he  was  indebted  to  the  free  incisions  made  into 
it:  Tbenrstbra  had  oontmctad  again,  and  the 
parts  were  in  many  respects  deformed,  but  be 
felt  quite  satisfied,  and  gcaiteful  for  his  life 
preserved. 

'The  other  preparation  u  also  from  a  person 
who  died  in  this  hospital  of  inflammation  of 
tha  longs.    As  he  was  known  to  suffer  from 

Eat  difllcolty  in  making  water,  I  h«l  the 
lased  part  of  the  urelbtm  removed.  Tlie 
stricture  is  a  narrow  one,  at  Ave  inches  from 
the  orifice,  and  would  only  admit  the  point  of 
ft  large  lachrymal  probe  to  pass  through  iL 
This  smalt  opening  was  at  the  upper  and 
outer  part ;  the  urethra  behind  was  not,  nor  is 
«ot  in  the  slightest  degree  dilated,  although  he 
bad,  for  some  vears,  laboured  under  the  com- 
plaint. I  am  induced  to  believe,  from  these 
tnd  other  similar  cases,  that  the  anterior  and 
poalerior  parts  of  the  urethra  dilate  more 
readily  than  the  middle  portion. 

A  stricture  of  the  urethra  is,  then,  I  believe, 
always  a  result  of  inflammation  ;  for,  althouorh 
in  some  few  individuals,  the  origin  may  oe 
apparently  doubtful,  I  am  inclined  to  believe, 
that,  if  the  patient's  early  history  could  be  ac- 
curately investigated,  or  ascertained,  the  dis- 
ease would  always  l>e  found  to  have  been 
preceded  by  inflammation.  I  have  known 
stricture  form  in  consequence  of  the  passage 
of  calculi  from  the  bladder  at  an  early  period 
of  life;  but  this  is  by  no  means  a  common 
cause,  although  the  complaint  is  sufliciently 
frenuent  among  children  ;  and  when  strictures 
do  form  in  such  eases,  they  usually  fellow  as 
cause  and  effect,  the  small  stone  in  its  passage 
having  been  arrested  long  enough  to  produce 
inflammation,  and,  in  all  probability,  ulcera- 
tion at  some  partkular  part.  The  urethra  of 
ft  very  young  person  or  child  is  not  prone  to 
form  a  stricture:  it  does  not  do  so  without  a 
greater  degree  of  inflammation  and  ulceration 
wan  will  give  rise  to  it  in  an  adult ;  and  it 
teems  again  to  obtain  this  immunity  at  an 
advanced  period  of  life.  It  is  probable,  that 
the  urethra,  about  the  age  of  puberty,  like 
•very  other  part  of  the  txidy,  receives  a  de- 
velopment independently  of  size,  which  ren- 
ders it  mote  susceptible,  and  which  it  loses 
again  at  a  later  period  of  life.  Be  this  as  it 
ftMy,  stricture  of  the  urethra  is  the  disease  of 
young  men,  and  not  of  old  ones.  An  old  man 
may  have  stricture  from  his  youth,  but  he 
ftever  applies  to  you  at  sixty,  or  e\*en  fifty, 
tears  of  age  with  such  a  complaint,  without 
being  aware  that  he  has  long  laboured  under 
iome  disease  in  these  parts.  If  he  states  that 
his  complaints  have  only  come  on  of  late,  you 
ftiay  rely  that  the  neck  of  his  bladder  is  in  an 
Mtable  state,  or  has  lost  its  natural  elasticity, 
^  that  his  prostate  is  diseased,  ot,  at  all 
0fH^  tiMi  Uw  oompWat  fi-  in  the  prosutie 


part  of  the  urethra,  and  not  in  that  portioi 
which  is  usually  the  seat  of  stricture  in  younger 
persons. 

Disease  of  the  kidner  will  often  give  rise 
to  acute  pain  at  the  neck  of  the  blaixter,  and 
even  at  the  extremity  of  the  penis.  These 
parts  may  have  become  inflamed  is  welt  ai 
irritable;  the  natural  action  of  the  nretbft 
may  be  deranged  in  eonse<|oence,  and  irrita- 
tion, inflammation,  and  stricture  may  be  esta- 
blished in  succession,  in  young  persons,  in  itt 
bulbous  portion  becoming  membranous.  An 
injury  on  tfie  perinaeora  may  readily,  and  with 
due  relation  to  cause  and  efl\*ct,  give  rise  t« 
it ;  and  long-continued  irritation  from  disease 
of  the  rectum  will  do  the  same.  Serious 
wounds  of  the  rectum  do  almost  always  give 
rise  to  retention  of  urine,  requiring  the  passage 
of  the  catheter,  which  becomes  an  importaflt 
part  of  the  treatment  during  the  first  days  of 
inflammatory  action ;  and  where  neither  the 
bladder  nor  the  urethra  have  been  injured, 
the  diflSculty  is  usuailv  found  to  exist  at  the 
membranous  part  of  the  urethra,  and  not  at 
the  neck  of  the  bladder,  and  is  dependent  apon 
an  undue  contraction  of  the  compressor  ure- 
thrse,  and  a  want  of  consent  between  it  and 
the  expulsor  muscles.  I  have  never,  howeverv 
in  these  cases  (and  I  have  seen  many),  fonnd 
this  spasmodic  contraction  give  rise  to  stric- 
tures; the  patient  has  either  died  from  the 
intensity  of  the  original  injury,  or  the  inflam- 
mation has  been  unequal  to  the  production  of 
stricture  of  a  permanent  kind,  although  capable 
of  giving  rise  to  a  distressing  temporary  de* 
rangement  of  an  inflammatory  spasmodic  na- 
ture. Irritation  of  the  neck  of  tne  bladder  in 
middle  aged  persons  often  occurs  from  an  acrid 
state  of  the  urme,  but  it  does  not  in  then 
give  rise  to  stricture. 

The  common  cause  of  stricture  of  any  kind 
is  gonorrhoea,  when  neglected  and  allowed  to 
run  on  to  the  chronic  state  called  gleet ;  and 
it  is  assuredly  not  the  severity  of  the  attack 
that  does  the  mischief,  but  its  long  contiao* 
ance,  or  its  renewal  after  the  most  marked 
symptoms  have  subsided.  In  a  regiment  of 
young  soldiers  of  a  thousand  men,  few  cases 
of  stricture  occur,  although  hundreds  of  them 
may  in  turn  be  affbcted  by  ffonorrbcea.  It  is 
only  when  tliey  become  older,  and  do  not 
choose  to  undergo  the  discipline  of  an  hospital, 
but  continue  to  drink,  and  do  their  duty,  leav*" 
ing  the  disease  to  itself,  or  to  some  nostmifl 
common  among  them,  that  strictures  occar. 
The  idea  which  prevailed  a  few  years  ago  with 
some  surgeons  of  great  repute,  that  it  was  best 
to  do  nothing,  and  allow  the  disease  to  subside 
of  itself,  under  a  regular  and  orderiy  course  of 
living,  was  a  fertile  cause  of  stricture  in  many 
who  supposed  they  carried  the  precept  inl^J*! 
ecution.  Astringent  injections  were  supposed 
(and  the^opinion  was  at  one  time  carefully  iR' 
culcated)  to  have  been  a  common  causeof  strict 
tores,  but  1  believe  there  was  some  misrepresen- 
tation in  this,  almost  amomning  to  something 
more ;  for  a  long  and  great  experience  has  coo- 
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tM  nie  fiMi  It  \a  not  ffae  me,  but  the  tbnse, 

rf injectioiis  vhich  does  mischief,  and  precisely 

o  the  tiitte  manner,  that  doing  nothing  h  the 

Miee  of  miaditef.     The  one   h  the  abuse  of 

too  much  means,  or  an  improper  use  of  thein> 

fts  other  the  abatainiog-  from  means  of  care 

t^t^ieOur;  and   I  fuTlher    maintain,  that  it 

A«»  not  ai^ifV  in  what  way  a  gonorrhoea  is 

CTwrf,  provided  ix  is  quielcly  cured.    But  I  do 

VBtmean  by  cured,  a  state  in  which  a  greater 

Met,  or  another  disease,  is  caused  of  a  more 

tiQablesome  eharacter.     That  is  not  what  I 

tail  a  cnre,  but  only  an  exchange  of  one  dis- 

•ase  for  another  of  a  more  serioas  nature. 

Whea  a  gonorrhtea  or  a  gleet  has  eiren  rise 
to  positive  iteration  of  strucinre,  or  of  obstnic- 
tim  ia  the  canal,  the  symptoms  are  sufliciently 
■nked,  accordinff  to  the  several  states  and 
Aagea  of  disease,  and  the  discretion  and  jud^- 
■eat  of  the  snrgvon  are  more  called  for  in  the 
taUtr  than  in  the  later  stages  of  the  complaint ; 
fer  he  may  in  the  flrst,  by  doinv  too  mneh, 
B«ke  that  disease  permanent,  which  is  only 
ttsDporary,  which    would   be  a  great  evil; 
ahtbt  in  the  latter  he  can  only  do  a  little  tem- 
porary mischief.     In  order  to  understand  this, 
A  tsneeessary  to  bear  in  mind  that  the  ranj^  of 
dinase,  from  an  inflammation,  or  spasmodic 
Mrictnre  so  called,  to  an  obstinately  permanent 
Me,  extends  from  a  mere  vascular  thickening  of 
At  imenal  mucous  membrane,  and  of  the  eel- 
kdar  tissue  which  attaches  it  to  the  external 
^laslie  wall  of  the  canal,  unto  a  thickenmg  and 
•llatatioo  of  them  wiih  a  deprivation  of  (heir 
ilaalidty,  and  extending  even  into  the  corpus 
tppongioaom,  or  surrounding  parts. 

A  gleet,  or  rauco-puralent,  or  nearly 
aeiuuj  discharge  from  the  urethra,  unattend- 
ed by  pain  in  micturition)  and  only  aceom- 
Cied  by  it  when  the  erectile  tissue  is  dl- 
i,  nay  be  caused  by  several  states  of  the 
canal.  The  most  common  is  a  chfonic,  or 
sMb-aeote  state  of  inflammation,  almost  dege- 
noting  into  passive,  aflhcttng  the  mucous 
embrane  and  its  sobjaeent  cellular  texture 
ily.  The  next  In  order  is  where  any,  or 
of  the  large  follicles  are  d;lated  and 
disMsed,  a  state  which  occurs  moot  frequently 
aboot  the  fossa  navkolaris,  or  first  inch  and  a 
lulf  of  the  urethra ;  and,  lastly,  when  ulcera- 
thm  takes  place  from  either  of  tMse,or  any  other 
ciasos  in  the  eourse  of  the  urethra  generally, 
horn  the  external  orifice  to  the  neck  of  the 
bladder.  The  first  state  may  exist  for  many 
aonths!,  and  then  gradually  cease,  and  the 

CB  be  lertercd  to  their  natural  state,  without 
ing  any  mischief  behind,  although  it  verv 
mely  does  so,  unless  the  habit  of  the  patient's 
Ub  hat  been  temperate.  I  occasionally  see 
ssaie  old  friends  or  vrine,  whom  1  had  under 
mf  care  near  thirty  years  ago,  and  who  suffered 
ia  this  Bsaoner  for  ten,  twelve,  and  eighteen 
^Mnibs,  drinking  all  the  tfme  from  one  to  three 
beetles  of  wiae  a  day.  They  never  have  had 
ttridorci,  nor  have  them  now,  but  these  are 
ymm  omv,  and  1  eanld  note  a  long  catalogue 
«r  eth«a  wfte  eompovted  themielvea  in  a  slmi. 
tewji^iikt  kmp  iMf  ite<»bMi  naaibmA 


With  the  dead,  or  are  snftrinf^  for  their  errors; 
and  it  is  from  the  observation  of  a  great 
number  of  these  cases,  and  of  the  general 
results  of  the  different  kinds  of  treaiment, 
that  I  am  induced  to  say,  cnre  your  disease 
quickly,  but  cure  it  carefully  and*  thoroughlv, 
and  it  si^ifies  not  by  what  means.  You  will 
often  find  that  what  cures  one  person  will 
have  no  efl^t  on  another. 

The  chronic  state  of  inflammation,  essentiallv 
constituting  gleet,  may  be  quite  local,  but  It  » 
frequently  constitutional,  and  can  only  be 
cured  by  constttniional  treatment;  and  it  is 
not  easy  to  decide  when  the  constitutional 
treatment  should  entirely  supersede  the  local, 
or  be  combined  in  a  particular  manner  with 
it.  It  must  be  regulated  by  that  tact  which  Is 
obtained  by  good  sense,  founded  on  good 
teaching  and  on  observation.  When  the  patient 
is  regular  in  his  habits  and  apparently  m  high 
health,  the  distinction  or  discrimination  be- 
comes very  difficult,  and  the  practical  result 
often  belies  the  preconceived  opinion.  When 
a  gonorrhoea  has  terminated  at  the  end  of  three 
or  four  months  in  a  thin  watery  discharge, 
which  is  scarcely  pereeptible  at  times,  although 
easily  brooglit  on,  and  beriming  considerable 
on  a  slight  excess  of  any  kind,  there  is  a 
part  pf  the  passage  in  a  chronic  state  of 
inflammation,  which  general  treatment  will 
rarely  cure,  and  which  local  means,  without 
great  attention*  will  not  reach ;  for  it  is  rare 
that  this  low  inflammation  is  confined  to  the 
specific  distance  of  Mr.  Hunter  or  the  first  two 
inches,  but,  on  the  contrary,  more  usually 
exists  also  in  those  parts  in  which  it  has  been 
excited  by  sympathy,  or  by  extension  of  infiani. 
mation,  viz.  the  bulbous,  the  membranous,  and 
the  prostatic  parts  of  the  urethra.  It  becomes, 
therefore,  advisable  that  the  affected  part  shonld 
be  ascertained  by  the  bougie,  which  is  also 
ofien  tlie  best  means  of  cure  ;  but  it  is  a  two* 
edged  instrument,  alike  the  means  of  health 
and  safety,  and  of  misery  and  long  suflering. 
In  the  hands  of  a  skilful  surgeon,  it  is  the 
harbinger  of  health,  in  those  of  a  rough  and 
violent  one,  it  is  the  cause  of  disease.  If  there 
be  a  lesson  which  deserves  and  demands  a 
most  strict  ot>servance,  it  is  that  which  ineuU 
cates  gentleness,  lightness  of  hand,  and  pa- 
tience in  the  use  of  the  bougie,  as  opposed  to 
toughness,  force,  and  haste.  It  is  agreeable, 
sometimes,  to  pass  a  bongle  readily  where  an- 
other has  failed  ;  it  is  flattering  to  self  love  to 
pass  a  larger  one,  and  the  patient  himself  oflen 
exults  as  well  as  his  surgeon,  but  in  the  end 
he  will  have  nothing  to  boast  of,  except,  per- 
haps, a  permanent  stricture.  The  bougie, 
selected  for  an  examination  of  .this  kind,  should 
not  exceed  two-thirds  of  the  size  of  the  orifice, 
and  should  he  pas»ed  along  the  canal  until  a 
sensation  of  pain  is  experienced,  when  its  pro- 
gress should  cease ;  if  there  is  little  thickerf- 
mg,  the  pain  will  gradually  subside,  and  the 
bougie  may  again  be  gently  pressed  on.  If  h 
now  passes  easily,  and  with  little  sensation,  h 
is  of  a  proper  s'ite  to  do  good,  but,  if  at  tha 
«ltaaq|t  ta  psss^  it,  the  fwiii  is  augmsAtcd,  it 
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win  generally  do  harm,  and  ought  to  be  with- 
drawn, and  a  smaller  one  substituted  on  the 
next  occasion,  and  so  on,  until  one  will  pro- 
ceed with  little  comparative  inconvenience. 
It  is  in  these  cases  that  the  first  introduction 
of  a  bougie  often  causes  the  patient  to  faint ; 
and  to  prevent  his  fiaillin^,  and  to  enable  them 
to  act  with  vigour,  sometimes  a  vigour  beyond 
what  the  case  requires,  some  surgeons  place 
their  patient's  back  against  the  wall.    This 
you  have  seen  I  never  do,  because  I  take  it  to 
be  a  most  butcher-like  proceeding ;  but  there 
is  no  disputing  about  taste,  and  some  persons 
like  that  position,  because,  as  they  say  they 
cannot  flinch.    For  these  cases  a  soft  bougie  is 
the  best,  it  looks  less  formidable  although  it 
does  not  always  pass  the  easiest.    The  pain  is 
usually  felt  in  the  bulbous  part  of  the  urethra, 
if  there  be  no  disease  anterior  to  it ;   and 
is  usually  described  as  a  sharp  pain,  differing 
from  the  subsequent   or    burning   sensation 
experienced    on    the  bougie   passing  alone 
the   membranous  and    prostatic  parts,   and 
v.hich   is  also  accompanied   by  so  strong  a 
sensation  of  making  water,  tliat  the  patient 
says  it  is  actually  coming,  and  in  some  rare 
instances   it    does   positively  flow,  although 
usually  it  is  but  a  heightened  sensation,  and 
he  sees  to  his  surprise  that  it  is  so.     It  is  now 
that  he  feels  sick,  turns  pale,  fancies  a  thick 
mist  before  his  eyes,  drops  of  perspiration 
stand  on  his  forehead,  and,  if  not  assisted,  he 
falls,  even  before  he  can  ask  for  a  chair  or  a 
glass  of  water.    I  always  let  a  patient  stand 
before  me,  and  with  an  arm  chair  behind  him, 
and,  when  I  see  these  symptoms  coming  on,  I 
seat  him  in  the  chair,  and  bend  his  head  down 
until  it  touches  his  knees,  which  removes  the 
faintness  better  than  water  or  any  cordial  you 
can  offer  him.    This  faint  feeling  is  hardly 
experienced  a  second  time,  and  very  rarely  a 
third.     I  have  known  it,  however,  always 
necur  on  the  introduction  of  a  metallic  bougie, 
but  never  on  that  of  a  soft  one.     The  in- 
strument  should  not  in  these  cases  be  used 
more  frequently  than  once  every  four  days, 
and  the  size  should  be  very  slowly  augmented. 
If  the  bougie  meets  on  the  second  trial  with 
a  greater  instead  of  a  less  obstacle,  or  gives 
more  pain,  its  use  must  be  desisted  from  for  a 
time,  and  perhaps  never  resumed.    If  it  be 
continued,  the  mischief  will  gradually  increase, 
and  at  last  a  permanent  stricture  may  be  the 
result.     The  surgeon  has,  in  fact,  caused  and 
kept  up  such  repeated  irritation,  that  the  in- 
flammation has  extended  into  the  adjacent 
elastic  structures,  and  given  rise  to  a  greater 
evil  than  it  was  intended  to  cure.     In  these 
cases,  leeches,  the  warm-bath,  and  other  re- 
medies, I  shall  frequently  allude  to  for  the  cure 
of  irritable  urethra,  must  be  had  recourse  to. 
The  part  often  bleeds  in  such  cases  on  the 
slightest  touch,  and  will  do  so  sometimes  even 
when  the  bougie  is  doing  good,  not  harm ;  but  I 
have  never  found  a  blading  of  this  kind  mis- 
chievous; on  the  contrary,  it  seems  to  do 
good,  by  relieving  the  overloaded  and  excited 
yesieby  so  much  99,  that  I  think  patients 


usually  say,  after  they  have  ceased  to  be 
alarmed  by  it,  that  they  do  not  mind  a  little 
blood,  as  they  always  feel  easier  after  it ;  an 
old  sufferer   invariably  says   so.    A    large 
bougie,  carried  forcibly  through  a  urethra  of 
this  kind,  sometimes  cures,  which  appears 
paradoxical,  but  the  fact  is,  that  a  sreat  deal 
of  irritation  is  excited  of  a  new  kind,  and» 
under  the  means  employed  for  its  reduction^ 
both  that  and  tlie   old  irritation  gradually 
diminish,  and  even  actually  disappear,  leaving 
the  part  nearly  in  a  state  of  health,  and  into 
which  it  ultimately  passes ;  more  often,  how- 
ever, a  great  and  permanent  accession  of  irri- 
tation is  the  result,  extending  even  to  the 
mucous  lining  of  the  bladder,  and  giving  rise 
to  great  distress.     An  oflScer  of  dragoons, 
suffering  from  gleet,  applied  to  a  surgeon, 
saying  he  must  leave  town  that  day  to  join 
his  regiment;  on  which  the  other  replied, 
that  he  must  then  do  something  for    him, 
and  passed  down  a  large  bougie,  which  only 
went  through  with  almost  intolerable  pain. 
The  gentleman  travelled  the  same  night  to  his 
regiment    by    mail,  was   laid  up  for    three 
months,  and  came  back  to  town  to  put  himself 
under  my  care,  making  his  water  evetr  hour, 
which  was  loaded  with  one  third  part  of  muco- 
purulent matter  resembling  pure  pus.     It  took 
three  months  more  to  remove  the  symptoms 
thus  caused  by  the  introduction  of  a  boogie 
a  little  loo  violently.    When  the  complaint  is 
trifling,  and  the  mucous  membrane  hut  little 
swelled  or  inflamed,  the  method  of  Bruniog- 
hausen,  which  consists  in  firmly  closin?  the 
orifice  of  the  urethra,  by  pressing  the  sides  of 
it  against  each  other,  and  then  dilating  the 
canal  by  attempting  to  make  water,  which  is 
thus  prevented  from  flowing,  may  do  good  in 
a  similar  way  to  the  bougie,  but  it  cannot,  I 
conceive,  be  useful  in  cases  of  permanent 
stricture. 

When  the  patient  will  submit  to  an  ex- 
amination of  the  part  by  the  bougie,  so  that 
the  seat  of  irritation  may  be  ascertained,  the 
cure  can  almost  always  be  completed  by  it, 
provided  the  part  is  not  very  irritable  or  of 
great  extent,  or  there  is  nothing  peculiar  in 
the  constitution  of  the  patient;  in  either  of 
which  cases  it  will  not  succeed,  nor  in  some 
without  other  assistance,  in  which  the  bougie 
fills  the  canal  without  pain,  yet  the  discharge 
still  continues.  A  gentleman  placed  himself 
under  my  care  some  half  a  dozen  years  ago,  on 
account  of  a  gleet,  for  which  he  had  consulted 
several  persons  in  vain.  On  examining  the 
Urethra,  I  found  he  had  such  a  very  large  one, 
that  all  my  silver  sounds  were  too  small  to 
fill  it,  I  had  therefore  two  steels  ones  made, 
Nos.  19  and  20,  the  last  larger  than  mv-  fore 
finger,  and  it  was  only  when  the  canal  was 
dilated,  so  as  to  be  put  a  little  on  the  stretch, 
that  he  was  cured;  but  this  was  not  done 
without  the  aid  of  an  aluminous  injection. 
This  gentleman  always  laughs  and  gives  me  a 
nod  of  reomition  when  we  meet  in  the 
streets,  and  f  certainly  have  never  seen  sUch 
Mother  uiethra»  eioept,  petfaaps,  a  nmilir 
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be  foaod  in  one  of  the  mummies  at 


I  cot  oir  the  mn  of  mn  officer  of  cavalry,  in 

fiwt  of  Fnente  Goinaldo,  in  the  year  1811, 

iBd  met  him  in  1816,  in   Bond-street.    He 

Mid  he  was  under  tbe  care  of  the  late  Mr. 

PemoD,  for   a  discharge  and  strictures,  bat 

voaU  lore  him  if  I  wished,  and  come  to  me. 

I  toU  him  not  to  do  so,  but  to  stay  where  he 

vuwdl  off.     He  did  so,  and  six  weeks  after- 

vaids  he  called  on  me,  to  aay  that  bis  urethra 

iras  perfectly  sound,  save  the  dischar|fe,  which 

vas  quite  as  much  as   ever,  and  that  Mr. 

Pearson   had  reoommended    his  taking  the 

dulyheale  Cheltenham  waters.    I  advised  him 

to  obey  ofders  like  a  good  soldier.    He  did 

»,  and,  in  the  course  of  a  month,  as  his  health 

amended,  his  complaint  disappeared.     He  caHs 

00  me  now  whenever  he  comes  to  towo,  to 
hare  a  boogie  passed,  and  occasionally,  al- 
though one-armed,  uses  one  himself. 

A  nobleman  applied  to  me  last  year,  on 
aemmt  of  a  discharge,  which  yielded  tolerably 
eaaly  to  cnbebs  or  to  copaiba,  or  to  a  mixture 
of  either,  or  of  both,  with  the  tinet.  benzoes, 
oMBp^  bat  as  soon  as  they  were  omitted  it 
returned,  and  injections  fared  the  same  fiite. 

1  did  my  b<»t,  but  with  no  better  success  than 
my  predecessors.  I  then  recommended  the 
boogie,  hat  this  he  disliked,  and  went  to 
Dnhlin,  where  he  met  with  no  better  success. 
Prom  thence  he  travelled  on  the  continent, 
and  was  nltiflmtely- cured  by  the  waters  of 
Spa. 

It  often  happens,  that  the  same  remedies, 
which  hare  proved  inefficient  at  one  time, 
will  render  especial  service  at  another,  and 
the  same  may  be  said  of  injections.  A 
gentleman  applied  to  me  under  similar 
circaautaoces  with  the  last,  despairing  of 
bexag  cored,  having,  as  he  said,  tried  every 
BMans  of  stopping  the  discharge  in  vain,  ne 
had  taken  cnbebs  in  the  usual  manner,  with 
ooiy  temporary  advantage,  but  bv  swallowing 
two  dradim  doses  every  two  hours,  when 
awake,  for  three  days,  it  was  at  last  per- 
manently arrested,  and  he  has  lived  to  con- 
tract several  other  gonorrhoea,  which  have 
proved  less  obstinate ;  the  successful  method 
sn  this  case  b  not,  however,  less  fallacious 
than  any  other.  In  another  case,  of  nearly 
similar  character,  the  tinctora  ferri  rouriatis 
ciiected  a  core,  I  believe,  not  from  any  spc- 
cill  iollttence  on  the  oretbra,  but  by  amend.- 
ing  )he  general  health.  Quinine  acts  in  a 
similar  manner. 

When  one  spot  only  in  the  urethra  is  irri- 
table, and  resists  the  use  of  the  bougie,  how- 
ever gentle  the  manner  of  introducing  it,  lam 
in  the  habit  of  making  applications  direct  to 
the  pert.  An  ointment,  composed  of  the 
argeotnm  nitralnm,  liq.  plumbi  subacet.,  and 
UDg.  adipis  snilbe,  in  varied  proportions  from 
two  grains  to  ten  of  the  former  to  one  drachm 
of  the  latter,  is  an  admirable  application.  Its 
great  efficagr  in  chronic  inflammation  of  the 
eye  iadooea  ne  to  use  it  for  chronic  inflam- 


mation of  the  urethra,  and  I  have  reaped  the 
greatest  advantage  from  it  in  many  very 
obstinate  gleets,  depending  on  chronic  inflam- 
mation and  thickening  of  the  mucous  mem- 
brane, even  of  the  prostatic  part  of  the  urethra, 
where,  by  common  consent  of  all  British  sur- 
geons, no  caustic  in  its  solid  form  ought  to 
be  applied.  Lead,  opium,  belladonna,  used 
in  a  similar  manner ;  the  dre^s  of  tho  vinum 
opii  mixed  with  lard  have  all  been  useful  in 
removing  that  degree  of  irritation  which  sti- 
mulants can  alone  control  and  subdue.  These 
applications  must  all,  however,  be  used  with 
caution  and  judgment;  in  foct,  they  must  be 
used  but  not  abused. 

When  the  urethra  is  «renerally  irritable,  I 
have  not  found  them  equally  serviceable,  and 
as  this  state  seems  to  be  materially  dependent 
on  the  constitution  of  the  individual,  general 
means  of  cure  are  of  more  importance  than 
local  ones ;  indeed,  tbe  surgeon  should  abstain 
from  them  altogether;  the  urethra  should 
never  be  touched,  although  remedies  may  be 
used  externally,  such  as  the  mercurial  er 
iodine  ointments,  or  even  blistering,  or  tho 
argentum  nitratum,  applied  so  as  to  produce 
that  effect. 

The  internal  remedies  I  relv  most  on,  in 
such  cases,  are  mercury  and  hemlock,  with 
rest  and  attention  to  diet  and  the  state  of  the 
bowels ;  the  occasional  application  of  leeches 
and  the  hot-bath,  followed  by  a  change  of  air 
to  the  country,  or  the  sea-side.  I  have 
never  sent  a  patient,  under  such  circum- 
stances, on  a  tour  up  the  Rhine  that  they  have 
not  returned  quite  well,  provided  there  was  no 
permanent  stricture.  The  pil.  hydrargyri  I 
find  the  best  preparation,  in  the  proportion  of 
from  one  to  two  grains  three  times  a- day,  with 
from  three  to  ten  grains  of  extr.  conii.  The 
effects  of  the  one  on  the  gums,  and  the  other 
on  the  bead  and  stomach  mo$t  be  carefully 
watched,  and  the  remedies  increased  or  dimu 
nished  accordingly.  When  tbe  patient  has 
gone  through  a  long  course  of  saline  and  alkaline 
remedies  without  effect;  when  cnbebs,  and 
copaiba,  and  the  terebinthinm  have  failed,  and 
bougies  of  e\'ery  kind  have  only  rendered  the 
part  and  the  patieut  more  irritable ;  these  re 
medies,  and  a  change  of  air  and  scene,  if  only 
for  a  mile  or  two  into  the  country,  will  often 
prove  most  efficacious.  If  a  young  man,  with 
an  irritable  urethra,  will  go  to  dinners,  balls, 
and  the  opera,  and  drink  wine,  and  sit  up 
imtil  two  in  the  morning,  you  had  better  wait 
until  tbe  season  is  over  before  you  endeavour 
to  cure  him. 

When  the  gleet  is  dependent  on  one  or 
more  excrescences  in  the  urethra,  their  bleed- 
ing  and  the  sensation  communicated  by  the 
bougie  will  usually  lead  to  the  suspicion  of 
their  existence,  and  it  will  ultimately  cure 
them ;  for,  in  such  cases,  internal  medicine 
cannot  I  conceive,  be  of  any  avail.  When 
from  the  pain  being  felt  at  one  spot,  and  one 
spot  only,  or  particularly,  and  which  can  be 
made  manifest  by  external  pressure,  in  the 
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ftrflt  ftv«  or  six  inches  of  the  ureihrSy  tod  it 
does  not  yield  tocomuion  means,  although  tho 
hou^ie,  of  a  full  size,  meets  with  little  obstruc- 
tion, it  is  probable  an  ulcer  exists  at  that  part, 
and  the  ung.  argent  nitrat.  will  be  of  great 
service.  1  have  had  two  cases  lately  under 
my  care,  in  which  a  gleety  discharge  was  at- 
tributed to  a  painful  spot  within  the  first  inch 
of  the  passage ;  this  increased,  and  the  ulceri 
luckily  proceeding  forwards,  became  visible, 
and  at  last  affected  even  the  orifice,  with 
a  very  syphilitic  aspect;  the  cure  in  both 
was  effected  by  a  gentle  course  of  mercury, 
and  a  mild  astringent  injection. 

Sir  E.  Home  has  delineated  the  follicular 
appearance  of  the  urethra  exceedingly  well 
in  one  of  his  magnified  engravings.  Some 
of  these  follicles,  as  well  in  the  fore  as  the 
back  part  of  the  urethra  are  largCj  and  when 
affected  by  chronic  disease  become  much 
more  so,  and  resemble  small  cavities  or  sacs» 
in  which  a  pea  might  be  lodged,  and  in 
which  the  point  of  a  bougie  will  often  catch. 
In  the  prostatic  part  of  the  urethra^  the  docts 
of  the  prostate  will  also  give  rise  to  a  similar 
result,  so  that  the  stoppage  of  a  bougie  in 
this  situation  would  ofien  lead  to  the  sus* 
picion  of  stricture,  and  to  much  mischief  if 
stricture  were  admitted  to  take  place  in  this 
part.  In  the  anterior  portion,  a  larger  solid 
oousie  always  rides  over  the  spot  where  a 
smaller  one  has  caught,  and  shows  the  error* 
which  an  impression  taken  on  a  soft  bougie 
will  prove ;  although  the  freedom  with  which 
the  urine  passes  belies  the  possibility  of  a 
stricture  to  the  extent  of  apparent  obstruction. 
These  follicles  will  often  prove  very  intract* 
able)  particularly  when  situated  just  behind 
the  glans  penis,  1  find  an  injection  of  the 
solution  of  the  argentum  nitratum,  of  from  six 
to  twelve  grains  to  the  ounce  of  distilled  water, 
one  of  the  best  remedies,  as  it  can  be  made  to 
enter  the  cavity  of  the  follicle  without  diffi« 
culty.  Sometimes  the  follicle  does  not  en- 
large at  its  orifice,  but,  on  the  contrary,  the 
opening  into  the  urethra  seems  to  bect^me 
Smaller  or  to  be  positively  closed  up,  whilst 
the  inflammation  continues  in  the  cavity  itself. 
Under  these  circumstances,  the  cavity  en- 
larges, so  as  to  be  felt  externally ;  and  when 
this  takes  place,  as  it  occasionally  does,  just 
behind  the  fnenum  pncputii,  it  gives  rise  to  a 
very  troublesome  disease.  The  little  cavity 
being  put  on  the  stretch  by  the  secretion 
poured  out  within,  at  last  yields,  I  believe, 
bj  ulceration,  and  a  portion  of  its  contents 
are  effused  into  the  cellular  structure  between 
the  two  layers  of  skin  forming  the  prepuce, 
and  through  the  internal  layer  of  which,  near 
the  frsenum,  or  near  the  fold  or  edge,  it  at 
last  finds  its  way,  and  one  or  two  small  sinuses 
are  tlius  formed,  which  are  more  dissgreeable 
than  painful.  A  very  fine  lachrymal  probe 
can  be  made  to  follow  the  course  of  these 
sinuses,  which  often  communicate  and  lead  to 
tbe  original  scat  of  evil.  The  fiist  pcytoo  I 
Iil4  OQcasioA  to  treat,  labouiii^  wm  tiu* 


afltetion,  was  a  Iteutcnant-cdoMl  io  the  wnmf^ 
in  the  year  1816,  who  had  two  sinusei  of  tM 
kind  described,  one  on  each  ndeof  jhe  frvoum* 
These  I  divided  ;  then  the  frflenum,  then  tli9> 
outer  wall  of  the  urethra,  which  is  here  very 
thin,  so  that  the  cavity  of  the  follicle  was  ex« 
posed;    and  when  a  solid  sound  was  intro* 
duced  into  the  canal,  it  seemed  to  be  covered 
by  the  thinnest  ponible  layer  of  membiaoe. 
only.    Under  slight  stimnlants  and  astriogeol 
applications  this  gentleman  got  quite  «eU* 
i  have  seen  severu  cases  of  tbe  kind  sine^, 
which,  as  far  as  I  recollect,  have  not  attracted 
the  attention  of  surgeons,  writing  profswediy 
on  these  subjects.    Tlie  last  was  ofaneigli* 
hour  of  mine,  residing  in  Cork-street,  wtas^ 
after  a  gonorrhosa,  suffered  from  an  ineonf** 
nience  of  this  oatura.     He  had  applied  |» 
three  surgeons  of  great  reputation  before  b# 
came  to'  me ;  and  W  worn  a  silk  thread,  hy 
way  of  a  seton>  in  a  double  simis  for  tbe  laeC 
three  months ;  this  I  removed,  and  then  di- 
vided the  sinuses  in  tbe  prepuce  down  lo  tb^- 
follicle ;  they  healed  in  consequence,  and  r^ 
moved  all  the  inconvenience  he  laboured  under* 
the  prepuce  about  the  frvnum  being  only  a 
little  more  moist  than  usual  from  the  secretum 
from  the  follicle.    He  says  himself  that  be  is 
quite  well  and  cured  of  his  disease.    Instead 
of  the  enlarged  follicle  yielding  and  discharge 
ing  itself  externally  in  this  manner,  it  8oa«* 
times  increases  in  size,  and  by  precenre  caa 
be  made  to  empty  itself  into  the  urethra,  which 
it  does  in  less  quantity  at  all  times,  and  thus 
keeps  up  an  interminable  dischaige.    When 
ulceration  has  taken  place  in  tlie  orifice,  so- 
as  to  enlarge  it,  instead  of  diminish  it,  as  ia 
the  previous  instances,  the  urine  gets  inio 
and  distends  it  oh  every  attempt  to  make  water. 
Pressure  of  the  finger,  on  such  occasions*  and 
the  use  of  mild  stimulants  and  injeclwns,  will 
frequently  give  rise  to  the  diminution  of-ths 
swelling,  and  the  cessation  of  the  discharge  ; 
but  if  the  swelling  should  increase,  and  threaten 
to  inflame,  and  burst  externally,  the  sorjgeoa 
should  anticipate  this  process  bj  opcniaf  it» 
so  as  to    have    sound  instead  of  ulcerated 
external  parts,  and  then  endeavour  by  stima* 
lants,   such  as  the  red   precipitate,  or   \hm 
green  digestive  ointment,  or  the  argentom 
nitratum,  alternated   with    the  sulphate   of 
copper,  to  induce  it  to  heal  from  the  botloos. 
I  have  seen  every  effort,  however,  £ul,  aad 
a  permanent  small  opening   has   beeo  tbe 
result,  requiring  the  pressure  of  the  finecr 
upon  it  every  time  the  individual  paned  his. 
water.    When  a  follicular  gland  of  this  kind 
becomes  hardened,  and  shows  no  sign  of  alter- 
ation, it  may  be  left'to  nature,  but  sometimes, 
in  addition  to  the  hardness  which  can  be  felt 
liy  pressing  the  corpus  spoogioeom  between, 
the  finger  and  thnmb,  a  secretion  takes  placs 
tfrom  it  keeping  up  a  gleety  discbarge,  accom* 
paiiied  by  irritation,  and  occasional  chordee% 
which  render  the  patient  very  uncomfortable. 
Nature  does  little»«idstimulaotadQ  less  in  tbois 
c«i«.  From  lbs  nag.  hydc,OfMfliph.lhiveds» 


^muvatiwt.  0»<A«  Uu^JUittert  m  Bubott, 
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nitdcoBnteab)e  «dT«nta|«,  pravklcd  it » lonff 
ttQ&mSk^,  abdat  length  a  cure  will  be  effected, 
tf  thi  paUNnii  will  Im  regular  and  continue  Hi 
mbc  a  tttfikient  length  of  time.  I  have  alao 
ren  mnch  ^poA.  follow  the  application  of  a 
bliitCT,  and  wherf  all  other  things  have  failed, 
presore  made  by  introducing  a  moderate 
sized  catheter  into  the  bladder,  and  then  bv 
ftnpping  aroand  thai  part  of  the  penis  with 
liickuig  plaster.  The  catheter  should  not  be 
too  bfge,  or  It  will  produce  irritation,  neither 
ihoold  the  adhesire  plaster  be  applied  too 
li|lrt.  The  paticat  must  be  kept  quiet,  and  in 
bed  or  on  the  sofis,  and  on  any  irritation 
mperremng,  the  process  must  be  for  a  time 
ioipeaded.  Sometimes  these  swellings,  or 
taoears  resemUing  them,  dwindle  away  into 
imall  indomtioiis^  which  become  almost  of  a 
csrtilaginous  hardness,  the  erectile  tissue  in 
which  they  are  situated  apoears  to  have  bst 
iis  naCnral  property,  and  whilst  every  other 
psrt  is  faliy  distended,  this  remains  a  small  hard 


which    on   the  next  day  is   draaaed   with 

linen  ravellingSy  soaked  in  a  solution  of  the 
deuto-chloride  of  mercury,  twenty  grains  to 
an  ounce  of  water,  and  the  following  are  iIm 
results  I  have  obtained. 

In  twenty-three  patients  affected  with  syphi- 
litic buboes,  or  those  deemed  to  be  such, 
fifteen  were  not  yet  arrived  at  the  period  of 
suppuration,  and  eight  were  already  sup* 
purated,  the  skin  more  or  less  attenuated,  and 
the  purulent  collection  united  into  an  abscess. 

Of  the  first  fifteen  patients,  seven  have  beea 
obligad  to  have  sucoaasive  blisteis,  the  solotioii 
of  the  corrosive  sublimate  not  having  at  all 
kept  up  the  suppuratioa  of  the  skin.  Of  this 
number  six  have  been  cured  without  suppu** 
ration ;  and,  by.  a  resolution,  arriving  mor^ 


k,  when  the  rest  of  the  erectile  tissue  is  dis- 
tesded.  I  have  seen  tke  same  thing  take  place 
ia  the  eorpora  cavernosa,  when  tlwy  beoone 
BMwe  or  less  crooked,  on  dilatation  taking  place, 
and  the  part,  in  some  rare  instances,  seems  to 


be  changed  into  bone. 


.    ^__.    ,  ,_  .  speedily  than  by  the  ordinary  means.   In  one, 

JT^I^eratrf;;:^^  thesuppu«Uon«iperyened,anditwasnece.- 

tfae  part  being  dilated,  and  causes  a  hollow  id  «»^  ^  ^P«l>  »^5  ^  •**»«  *«*»*  *»*  Wisteft| 

'  *           '" two  have  been  aired  by  resolution ;  lU  have 

opened  spontaneously,  of  which  two  did  with 
a  vast  separation  of  the  skin. 
•  In  the  eight  patients  in  whom  the  bttboes 
had  already  suppniated,  and  who  had  equally 
had  blisters  placed  according  to  the  method  ef 
M.  Renaud,  two  have  been  cured,  whhont 
their  but>oes  having  opened,  the  pns  having 
been  little  by  little  le-abaorbed,  and  the  skin 
at  the  sur Ace  of  the  blisters  having  presented 
that  sort  of  poroient  tianspiratwtt  indicated  by 
M.  Renaad.  In  the  other  six,  after  sponta- 
Mons  apertures,  and  a  great  separation  of  tha 
attenuated  skin,  it  has  been  necessary  to  have 
recourse  to  the  caustic  potass  or  to  the  histoniy. 
These  results  that  we  present  here  in  masi^ 
and  without  predstng  the  cases,  since  the 
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anthor  of  this  method  applies  H  to  all,  have 
BLunas  have  been  used  in  the  treatment  of  ^01  given  us  the  same  r^ts  as  to  him ;  for 
buboes,  bat  all  practifioners  are  not  agreed     m.  Renaud  has  tokl  ns  that,  with  the  blister. 


4pon  the  precise  cireumstances  indicating 
fhea^  and  which  we  shall  endeavour  to  de« 
vdope,  in  an  ensuing  article  upon  this  subject 
M.  Renand,  doctor  of  medicine,  and  a  dts- 
tingoished  professor  of  Toulon,  hu  recently 
prepeeed,  in  a  work  presented  to  the  Academy 
of  Medicine,  the  employment  of  the  blister  in 
an  or  alBKMl  all  the  cases  of  boboes,  without 
distinction  of  period  or  duration.  Prom  the  ^^  ticatment  of  buboes* 
expfauMtionB,  which  he  himself  had  the  kind* 
ncsB  in  give  me,  when  he  did  me  the  honour 
lotM  my  dinieai  service  at  the  H6pital  des 
Vendriens,  I  have  «0pkiya4  ilif  iMUwd,  which 

th«.fo«faMMi  •  Uiilnr, 


spontaneoua  apertnrss  of  the  buboes  are  very 
rare,  and  that  more  rarely  still,  has  he  been 
obhged  to  have  recourse  to  artificial  apertures. 
Without  participating  entirely  in  the  opl« 
nion  of  my  brother,  our  results  have  been  dif« 
ferent  I  think  that  the  blister,  applied  in 
suitable  circunntaaces,  and  whkh  we  shall 
hereafter  appreciate,  is  a  powerful  means  Hi 


Employment  €f  the  Tincture  of  Jod/oHfor 
the  curt  of  Hydrocele. 
.  Caaei  of  hydrocde^  independent  of  any  99^ 
l^hilitic  oi^  fre^mtly  pieK^t  tbenwlH|h 
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|D  my  ?rard;  and  I  htve  already  been  able  to 
employ,  in  five  patients,  a  new  means  in  the 
treatment  of  this  affection,  and  one  which  has 
fambhed  me  happy  results ;  this  means  is  the 
tincture  of  iodine,  diluted  with  distilled  water, 
and  applied  upon  the  tumour  by  aid  of  com- 
presses imbibed  with  it,  and  in  which  the 
scrotum  is  enveloped.  The  different  degrees 
of  concentration,  in  which  I  have  employed  it, 
are  the  following: 

Take  of 
Tincture  of  iodine,  1  drachm  ?   0  by  weight, 
Distilled  water,      3  ounces  )    Fr* 


measure- 


Mix  them. 


Tincture  of  iodine,  2  drachms  )      xrs  j*.. 


Distilled  water,      3  ounces 
Mix  them. 

Tincture  of  iodine,  3  drachms  7      n\  j*,. 
Distilled  water,      3  ounces   J      W<iMO. 
Mix  them. 

Tincture  of  iodine,  6  drachms  )      /rv  jm 
Distilled  water,      3  ounces  f     o:?  a™. 
Mix  them. 

In  a  subject  whose  skin  is  very  delicate,  and 
the  epidermis  thin,  the  first  formula  suffices. 
When  there  is  less  sensibility  and  some  hard- 
ness of  the  tissues,  it  is  passed  on  successively 
to  the  other  formulae.  For  the  medicine  to 
act,  the  patients  must  experience  a  rather  vivid, 
but  supportable  sensation  of  heat,  and  wiUiout 
there  being  burning  or  vesication,  the  skin  of 
the  scrotum  must  become  brown,  or  pass  into 
brownbh  red,  the  epidermis  becoming  like 
parchmmi,  and  forming  scalea*  Uiat  are  de* 
tached,  leaving  beneath  them  a  sort  of  thick 
transpiration  still  without  vesication.  So 
long  as  Uiese  results  be  not  obtained  the 
dose  of  the  tincture  of  iodine  must  be  in- 
creased, the  quantity  of  distilled  water  re- 
maining the  same;  but  when  these  effects 
have  been  succeeded  in  being  produced,  the 
same  degree  of  concentration  of  the  tincture 
must  be  continued  by  renewing,  twice  a  day, 
the  compresses  steeped  in  it.  If  pain  super- 
venes, it  is  suspended  for  some  days,  and  re- 
sumed subsequenUy,  until  the  disappearance 
of  the  tumour. 

The  following  cases,  drawn  up  by  M. 
Rattier,  and  collected  in  my  service,  will 
show  the  advantageous  results  of  this  method 
of  treatment. 

Jean  Gouttel  has  been  for  nine  years  back 
afliKted  with  a  hydrocele  of  the  left  side,  of 
which  the  formation  had  been  preceded  by  an 
orchitis,  the  result  of  a  bk>w  on  the  testicle. 


The  tumour  has  remained  stationary  up  to 
the  present  day,  5th  Oct.:  its  bulk  equab 
that  of  a  large  turkey's  egg ;  the  tunica  Titgi' 
nalis  appears  distended  with  more  force  than 
usually ;  but  no  symptom  of  inflammation  is 
remarked. 

M.  Rioord  ordered  the  use  of  the  tincture 
of  iodine  at  two  drachms.  Until  the  4th  day 
the  action  of  the  medicine  is  little  maiied; 
on  the  6th  the  epidermis  is  detached  in  brownish 
scales,  and  abundant  transpiration  b  produced ; 
on  the  7th  Uie  tumour  b  much  less  tense,-^ 
there  is  formed  upon  the  scrotum  a  sort  of 
dry  and  blackish  pellicle.  On  the  15th  Oct, 
new  exfoliation,  the  scrotum  is  very  humid, 
the  tumour  is  diminished  in  bulk, — it  is  no 
more  than  one-third  of  its  primitive  size ;  the 
solution  b  carried  to  three  drachms.  The 
phenomena  we  have  indicated  are  reprodnced 
regularly  until  the  2nd  of  November,  and  the 
patient  goca  out  cured.  M.  Ricord  has  again 
seen  Gouttel  on  the  23rd  November,  and  the 
cure  has  appeared  to  be  radical.         ^ 

To  thb  observation  we  shall  add  those  we 
have  already  publbhed  in  the  Gazette  dee 
HopilcMx,  and  equally  drawn  up  in  the  clinical 
service  of  M.  Ricord. 

Pierre  Verger,  fourth  ward.  No.  14,  affected 
with  an  incysted  hydrocele  of  the  cord,  has 
been  cured,  after  fifteen  days'  treatment,'by 
the  use  of  the  tincture  of  iodine,  employed  at 
first  during  five  days  at  a  twenty-fourth,  and 
the  following  days  at  a  twelfth. 

Claude  Cardot,  first  ward,  No.  4.  This 
patient  has  been  perfectly  cured  of  a  hydro- 
cele, of  a  considerable  bulk,  in  thirty-six  days. 
During  the  first  fifteen  days,  the  solution  of 
tlie  tincture  of  iodine  at  two  drachms  was  em- 
ployed, and  afterwards  at  three  drachma. 

Jacques  Fauch^  first  ward,  No.  29,  for  the 
radical  cure  of  a  hydrocele,  complicated  with 
induration  of  the  testicle;  it  has  required 
thirty-five  days'  treatment,  during  the  first  ten 
the  solution  was  at  two  drachms. 

Delorme,  first  ward.  No.  1 8.  In  thb  patient 
the  treatment  has  been  long,  but  in  some, 
measure  proportionate  to  the  bulk  of  the  hydro- 
cele ;  the  solution  of  two  drachms  has  been 
employed  during  thirty  days  nearly,  and  during 
twenty  dajrs,  the  solution  at  three  drachma. 

Errata  in  Mr.  Thomson's  Paper  on  Ta- 
berales,  in  No.  08,  Vol.  IV. 
Page  624,001.  %  Imes  31  tDd.d2»/or  ^  non 


iMnliy«b«a6omflMwalltofaw«nvebpe    wattohimllM  veridit  of  anqr  «C  ^  io^ 

fBoenUy  i  thoiigli  dm  vas  dto  the  case,  all    ponts  of  Iodia»  collected  io  the  four  pteoeding 

Ma,"  &£.,   read  ''more  ebuodanUj  tbaa  '^ 

km  ihe  vaU  of  tbe  envelope  generaliy,  though 

ihii  WBs  also  the  caae.    AU  donbt,'*  &c 

.  liae  46»  saaM  pa^  and  ooL»  for  *'  who 

lumipcnt  ao  tooth  of  their  lives  in  atteaipt- 

in*  tapfore  theaxetkally,  that  tubercle  dillers 

fnm  other  BMixbid  growths  naiher  in  its  es- 

sestial  nor  organic  structure,**  reocf  **  who  have 

jpeat  so  much  of  their  lives  in  attempting  to 

profe  theoretically,  that  tubercle  differs  from 

iDther  morbid  growths  by  its  essentiai  non-or- 

{SBis  ftracture. 


MeAod  adoptmi  6y  ilf .  Roux  to  rmtore  ihe 
.    PerimtuM  m  coMt  cf  dirimn,  or  eomi 


Tub  pbn  reeonraiended  by  this  surgeon  is  the 

aaBMasthat  employed  in  cases  of  bare-lip; 

that  is  io  81^,  after  having  pared,  with  a 

coniBg  lostniawnt,  the  cicatrised  borders  of 

the  raplwed  part,  he  approximates  the  edges, 

and  keeps  them  in  contact,  by  means  of  the 

ntnre.    M.  Rouz  thinks   that  the 

frilares  in  this  opemtion  have  been 

caoaed  by  not  keeping  tbe  internal  edges  of 

the  woqnd  in  contact,  and  thns  allowing  of  the 

entraoee  of  flaid  between   the  lips,  which 

would  Batnrally  tend  to  prevent  adhesion ;  it 

xras,  then,  with  the  intention  of  remedying  this, 

that  he  has  nnde  use  of  the  twisted  suture, 

aiMi  with  such  soccssi^  that,  out  of  four  cases 

•of  old  mpcnre^  three  have  been  followed  by 

coBspkte  cure  ;    in  the   fourth  case,   the 

circanstaooes  under  which  the  operation  wss 

peifikiuied  were  so  extremely  unfavourable, 

that  the  patient  died.    The  first  performance 

of  the  opcraUon  was,  in  the  first  instance, 

only  pai6aUy  soccessfnl ;  for  some  weeks  an 

epeaing  in  the  deep  part  of  the  perineum 

existed,  which,  however,  afterwards  closed. 

This  female  has  since  been  delivered  of  a 

child,  without  any  rupture  or  other  ill  con- 


Gahpmtm  agamU  Me  Poimm  of  Me  Fiper 
wmI  StfpcnU 

VL  Piavaa  lately  read  a  paper  before  the 
Aeadea^  of  Meifieine,  rehrtive  to  the  employ- 
ffsnt  of  gahanism  against  the  poisons  of  the 
eiper  and  aerpeat.    Io  1831,  M.  Breachet 

yOL.T« 


years;  with  a  lancet,  ha  opened  that  of  the 
coluber  major ;  tbe  virus  was  yeUow  and  ackl, 
and  reddened  tincture  of  turnsole ;  a  pigeop, 
whose  thigh  was  inoculated  with  it,  died 
in  a  tittle  time,  with  the  ordinary  symp* 
toms  of  this  poison.  At  Altorf,  io  the  year 
18d0,  four  dogs  were  inocuUted  with  rabtfl 
virus  of  this  kind,  one  of  them  was  then  suh- 
mitted  to  the  action  of  a  galvanic  pile  four 
hours  after,  and  was  cured ;  in  the  three 
other  instances  the  galvanic  pile  was  not 
applied,  aud  tbe  aniouls  died  in  about  fifty, 
three  hours. 

In  March,  1833,  out  of  four  dogs  thus 
ioocnlated,  two  were  galvanised,  and  re- 
covered, the  others  were  not  treated  in  this 
way,  and  died  in  a  rabid  state. 

The  PMoiphomeemi  F^gu$  growing  in  Iht 
Souih  €f  France. 

It  ia  not,  we  believe,  generally  known,  that 
there  b  found  growing  in  the  south  of  Prance 
a  species  of  tbe  fungus  tribe,  which  erniu  a 
phophorescent  light  at  the  period  when  decay 
commences.  The  inferior  lamellated  face  is 
the  only  part  which  possesses  this  peculiar 
property,  and  as  this  is  turned  downwards,  it 
is  only  the  reflection  on  the  ground  at  nigl^t 
which  can  be  perceived ;  no  particular  odour 
accompanies  this  luminous  appearance,  which 
is  iolTerent  in  tbe  tissue  of  the  lamellated 
structure,  and  which  is  perceptide  in  the 
smallest  portion,  even  when  separated  from  the 
rest ;  friction,  however,  destroys  by  degrees  this 
property.  Experiments  have  been  made 
with  the  microscope,  both  in  the  day  and  tl^ 
night,  upon  this  class,  but  no  difference  iti 
structure  between  the  part  endowed  with  this 
phosphorescent  property,  and  that  which  is 
ttot„  has  hitherto  been  discovered.  It  appears^ 
then,  that  the  luminous  phenomena  maqifest 
the  greatest  activity  in  the  reproductive  organs, 
and  an  activity,  which  istransient  in  vegetable* 
and  animals,  is  commonly  marked  by  in- 
crease of  colour  or  odour,  but  rarely,  as  in 
this  case,  by  phosphorescent  qualities. 

Since  the  fructification  of.  some  of  the 
fUngi  takes  place  with  a  phosphoric  light, 
may  we  not  attach  more  credit  to  the  assertion 
of  Beaufort,  who  says  that,  fW>m  one  of  tha 
tpedes  of  African  flowers,  a  flame  escape  9l 
the  momeDt  of  its  blooming?    Tbe  phoipfiotic 


tfffetHnt§f  wWeh  mt  pvMkVf  tii*  Mtt 
•Ca«e»  Migfat  tritii  Mse  be  ciat^gtrited  into  i 
flame,  by  tny  one  wbo  saw  with  the  eyes  of  k 

PhyMogical  ContideraHont  upon  (he  Organ 
of  Hearing. 

BT  M .  G.  BRESCRET. 

In  •  raluable  memoir  on  the  above  subjeet. 


wallt  of.  whkh  expend  tfHMm«  dnid^te  ft 
fimilar  manner  to  the  ezpankm  of  the  optie 
nerve  around  the  vitreons  hnnour  ef  the  cy^ 
The  ololithes  or  the  octoconies  resemble  else 
in  sitoalion  the  crystalline  iena.  There  ara^ 
perhaps  Uien,  two  kinds  of  impression  pre* 
daoed  en  the  ear  by  sounds;  first,  the  impM^ 
eioo  which  is  made  npon  the  lamina  spinalie 
el  the  oochless;  second,  that  which  opent* 


ktely  presented  to  Uie  Royal  Academy  of    ^^^  ^  ^^  ^^  the  ampullsB  of  tlie 


Sciences  in  Paris,  the  author  says,  that,  from 
the  anatomical  consideration  published  in  a 
preceding  memoir,  it  would  appear  that  the 
vestibule  is  the  most  important  part  of  the 
kbyrinth,  being  in  truth  the  proper  organ  of 
bearing;  and  that  all  the  other  paru  are 
only  accessories.  Audition,  considered  in  this 
manner,  belongs  exclusively  to  the  vestibule 
and  semicircular  canals,— it  is,  in  fact,  to  these 
parts  that  the  organ  of  hearing  is  reduced  in 
the  entire  class  of  vertebrated  animals.  Ih 
fishes,  the  ampuUss  of  the  semicircular  canals 
are  very  voluminous,  the  tubes  long,  and  the 
median  sinus  very  large.  The  sac,  of  whieh 
the  existence  has  been  proved  in  man,  and  ^ 
least  suspected  in  mammiferons  animals,  is 
large,  and  well  marked  in  fishes.  In  the  car*^ 
tilaginous  fishes,  the  dilTerence  in  size  between 


dicnlar  canals.  The  small  disc  of  the  sUpe% 
corresponding  to  the  fenestra  ovalts,  instead  of 
trananutting  sounds  directly  to  the  eoooatln 
nerve,  spreading  out  on  the  membrane^  mn^ 
tnits  only  the  sonorous  vibrations  to  Uie  liquid 
of  eottigno  or  perilymph.  The  two  liquids* 
by  which  the  cavities  of  the  labyrinth  are  oc- 
cupied, appear  to  muUlply  the  poinu  of  tot^ 
tact  of  the  acooetie  nerw  with  the  ribraling 
body,  to  render  the  excitement  omre  iit^ly, 
and  to  augment  lor  this  purpeee  ibe  vibr^toiy 
faculty  of  the  membrane  of  the  sac ;  the  e«r 
periments  of  M.  Savart  ehow,  in  iact.  that  aqy 
tissue  or  paper,  moistened,  oonv^  vibrsUaona 
with  greater  facility  than  when  dry.  Souada 
are  transmitted  to  the  labyrinib  in  the  greater 
portion  of  fidies  only  by  osseous  or  caitila^ 
ginous  walls;  and  this  mode  of  transmtssioa 


the  semicircular  canals  and  the  other  parU  of  ^ould,  perhaps,  be  less  advantageout  thaa 
the  labyrinth  is  much  more  remarkable  than  q^^  performed  by  means  of  the  cavity  of  th« 
in  the  mamroiferoas  tribe;  a  considerable  tympanum  filled  with  air ;  and,  by  an oeseona 
space  exists  between  the  caHilaginous  walls  ^y^^^  p„t  in  notion  by  the  vibmtions  of  the 
and  the  exterior  surface  of  the  l4byrinth,  which  external  air,  if  these  animab  lived  in  the  mti 
is  occupied  by  the  perilymph;  in  many  of  ^^^^  ifagy  inhabit  a  medium  nore  dense;  and 
the  bony  fishes,  however,  the  membranous  ^q  ^^^  disposed  to  consider  this  mode  ef 
labyrinth  is  only  suspended  on  the  inside  of 
the  bones  of  the  cranium,  and  is  filled  with  a 
liquid  which  appears  to  be  analogous  to  the 
liUmour  of  cotugno,  found  in  the  semicirculajr 
canal  in  man,  the  mammiferous  tribes,  birdsi, 

and  reptiles.     After  entering  into  a  minute 

account  of  the  structure  of  the  component 

parts  bf  the  ear  in  fishes,  which  onr  limits 

will  not  allow  of  extracting,  M.  Breschet  re* 

marks,  that  the  analogy  of  structure  between 

the  ear  and  the  eye  is  very  remarkable ;  thus 

we  find  in  each  org^n  three  media  traversed^ 

in  the  one  by  rays  of  light,  in  the  other  by 

sound.    In  the  ear  we  find  a  liquid,  called 

the  perilymph,  enclosed  in  the  vestibule,  ap 

in  the  eye  we  find  the  aqueous  humour,  oonr 

iained  in  the  first  space;  in  the  ear  also  there 

is  a  second  fluid,  called  the  vitrioe,  enclosed 

in  a  small  membranoua  appaiatiUL  umb  4hf 


transmission  through  solid  walla  bom  «i^ 
vantageous  by  such  k  medium. 

Vhtermthns  on  Intermittent  Pecer. 

All  intermittent >fevers,  according  to  AL 
Roche,  depend  on  one  and  the  same  cauae : 
whether  they  arise  in  the  midst  of  a  moraaib 
upon  the  banks  of  rivers,  in  the  midai  of  a 
great  town,  or  in  a  countiy  considered  healthy^ 
they  all  depend  on  the  contact  of  miasnui  with 
the  nervous  centres,  if  fevers,  then,  are  tho 
consequence  of  the  introduction  into  the  eco-> 
nomy  of  a  particular  miasm,  they  are,  according 
io  the  author,  caused  neither  1^  inflaanMOioii, 
nor  by  affection  of  the  nerves,  but  by  the  ad- 
mission  of  poison*  The  proof,  aooording  to 
him»  lies  in  the  period  of  the  cold  fit,  the  hoc 
stagey  and  the  per^pirationv  which  tepnHsi^ 
«  it  w«rcb  in  ttltiainre,  the  fhsf  vilm^ 


Meeting  ^  tkt  Meiml  Prffimim  «<  LtMrpooL 


fil 


m^  apect,  a  froh  entrance  of  the  poiioi» 
IJBQB  iht  paioxystns  ofWn  cootimie  ioog  aAer 
the  nelidy  hat  quitted  tiie  nidus  of  iufectioa  ; 
bet  thew  peioxysins  are  repeeted,  even  until 
the  dimination  of  the  miasina  introdaced  into 
ibft  economy  is  cooiptete.  The  interval  be- 
tvcca  two  paroxysms  is  the  matnritop  ^f  the 

to  which  saoeeed  the  all* 
eflbrtBy  which  occur  so  frcqueotly, 
that  the  OMtbid  agont  it  not  completely  •<• 
peUai.  The  anthor  oonsideis  the  admiaislia* 
tioQ  of  ^uiiuBe  only  beneficial*  because  it 
pMHBM  the  pioperty  of  neMtrtUriny  this 
■MMBk  Thia»  then,  is  the  antidote  in  in« 
t«Butient  inarit  and  the  bleedia|»i,  voomI* 
iB|9»  poifalife%  and  sudoriftci»  which  some- 
tiM  paraayHB,  act  only  by  the 
of  the  woibid  agent. 

Tna  feOowing  Kit  of  nicides,  conmitted  la. 
London  between  the  yean  1770  and  ld30»has 
bees  eitracted  from  the  Gtmtii€  MkUeaU  «fe 
Pi 


toAeatisn  of  Caases. 

Men. 

WOOM 

PoTOfty       .... 

905 

511 

DomeHic  grief     • 

728 

524 

Revene  of  ibrtBoe 

322 

283 

Dmnkenaesi  and  BHsoondoct 

287 

206 

Gambtiof     .... 

155 

141 

Disbononr  and  calanny 

125 

95 

Diaappoiaied  ambition  . 

122 

410 

Giief  froa  lore    •        ,        • 

97 

157 

Earyandjeilooty 

94 

53 

Wounded  edf-iore 

53 

53 

SoBorK      «        .        .        . 

49 

37 

f  aaatidsm   .... 

16 

1 

Minathropy 

3 

3 

CaoMs  unknown   . 

1381 

377 

Total        4337    2853 

Wb  read  in  (he  Dorfzdtung,  that  (he  homceo- 
pitbic  lyttaai  has  received  a  severe  blow  at 
Vienna.  The  physicians,  practising  according 
to  this  doctrine^  have  been  visited  by  the  po* 
Ucc^  the  mediciaes  have  been  seised,  and  the 
whole  of  the  homoeopathic  pharmacy  has  been 
sappresaed.  Many  of  the  inhabitants^  fa- 
Tottrabie  Va  this  mode  of  practice,  h^ve  de- 
temincd  upon  petitioning  the  Emperor,  that 
the^  may  be  permitted  to  live  and  diehomoeo- 
(Uhkally.    . 


MBBTINO  OF  THB  MBDICAL  PBO« 
FB88I0N  AT  LIVBBPOOL. 

Oif  Wednesday  last  a  public  meeting  of  the- 
profession  was  held  at  the  Medical  Library,  te 
accordance  with  a  resolntion  of  the  Blediett 
Society.  There  were  about  one  hundred  me* 
dical  men  present  Dr.  RtTrrta  was  eaited  t» 
the  Chair. 

Mr.  M^Cnlloch  Qionoraiy  Mfgeon  to  fhv 
workhouse)  called  the  attention  of  the  meeting 
to  certain  remarks  made  by  Mr.  6.  Rogenon, 
at  a  late  meeting  of  the  Medical  Society,  and 
which  the  Lanctt  had  copied  from  the  loeal^ 
papers.    He  then  read  the  passage  as  fcllows  r 

*  In  Liverpool,  talerit  Is  not  the  stsilidard ; 
abilities  are  not  the  pafipoit  to  their  pubHe 
offices.  The  sons,  nephews,  or  even  Ihfr 
grandmothers  (n  Imtgh)  of  a  locally  hiflaential 
character,  would  be  elected  in  preference  to  a 
Hunter.  Relationship,  matrimonial  altianceai' 
and  commercial  eonneidons,  are  the  heaAi  of 
this  medical  hydra.** 

He  then  animadverted  on  what  he  caltod* 
the  injustice  of  those  remarks.  It  had  been- 
said,  that  the  sons,  nephews,  or  even  -gfaikd- 
mothen  of  a  locally  inflaential  character  would 
be  elected  in  preference  to  a  Ranter-^ 

Dr.  Anderson  here  said,  that  (his  disctlsaibtt' 
was  out  of  order. 

The  Chairman  anented,  and  called  Mr. 
M*CuIloch  to  order. 

Dr.  Collins — Let  the  gentleman  have  rope 
enough,  and  heMl  hang  himself.  {J  iaugh.^ 

Dr.  Lane  then  moved  the  first  resolntion 
(seconded  by  Mr.  G.  Rogerson,)  totheefTeet, 
that "  the  partial  and  restrictive  distribntioir  of 
privileges,  legalised  by  the  diiTetent  charters 
at  present  possessed  by  the  various  eollegeir 
throughout   Great  Britain,— the    Dnmeroos 
sources  of  medical  licences—the  discordant  and, 
in  some  instances,  imperfect  systemi  of  pro- 
fessional education  allowed  by  nfiiversities, — 
fbe  extremely  defective  preliminary  ctasslcat 
education  of  great  numbers  of  young  men 
now  introduced  into  the  profession,— the  1n« 
sufficient  proof  of  competency,  upon  which 
individuals  may  gain  legal  permission  to  prac- 
tise the  art  and  science  of  medicine, — the  ei- 
clusion  of  persons    (already  recognised    by 
British  medical  incorporations  as  duly  qoall- 
lled  to  exercise  the  healing  art)  from  prac- 
tiling  phytic  in  pariiculir  diitnctSril-tha  lib*. 
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proper  inteHerence  of  the  apothecaries*  act 
with  the  rights  of  well-educated  phpicians 
and  sargeons  every  where,  but  particularly  in 
lorai  districts,  to  prepare  and  compound 
medicines  for  their  own  patients— the  non- 
protection  afforded  to  legitimate  practitioners 
against  collision  with  uneducated  empiric^-* 
the  tacit  permission  given  to  quacks  and  all 
nnqnalified  persons  to  exercise  the  (unctions 
9f  educated  members  of  the  profenion— «nd 
Ihe  (act  so  universally  prevalent^  of  druggists 
prescribing  medicioes,  to  the  danger  of  his 
Majesty's  subjects,  as  well  as  the  diadvantage 
and  prejudice  of  those  legally  authorised,  are 
circumstances  which,  in  the  opinion  of  this 
meeting,  evidence  the  imperfections  of  the 
kws  of  the  medical  profession,  and  prove  the 
aeoessity  of  l^islative  interference." 

The  retolutionf  as  originally  proposed, 
eontained  an  allusion  to  the  power  (rarely 
exercised,  we  believe,)  of  the  bishops  to  con- 
Isr  medical  degrees,  and  was  omitted,  from 
respect  to  the  clergy,  and  in  the  hope  that  the 
coining  change  in  the  church  would  remove 
the  grievance. 

Dr.  Jeftrej  objected  to  the  clause  relating  to 
the  druggists,  as  he  did  not  wish  any  particniar 
class  of  persons  to  be  pointedly  alluded  to,  and 
thcj  would  be  generally  included  in  the  term 
'*  unqualified  persons.*' 

Dr.  Collins  suggested,  that  the  druggists 
should  be  mentioned,  for  the  hd  was  wail 


Mr.  Christian,  Dr.  Lane,  Dr.  Mactnlyre^  and 
Mr.  Van  Oven. 

The  meeting  then  adjourned,  after  a  vole  of 
thanks  had  been  given  to  the  Chairman* 

IlfPOBTANT  DECISION  TO  THR  MSI>X« 
CAL  PBOFE88ION4  GLASGOW. 


This  was  an  actk>n  brought  by  an  assignee  or 
mandatory,  fiir  a  surgeon  in  town  against  a 
husband,  for  payment  of  an  account  for  medt- 
cine  and  attendance  on  his  wife.  The  defence 
was  non-liability,  in  respect  thi^t,  for  about 
three  years  previous  to  the  contnctioii  of  the 
account,  the  parlies  had  lived  separately 
(the  wife  having,  since  that  period,  as  was 
alleged,  been  living  in  open  adultery),  that  he 
had  inhibited  her,  and  that  he  had  been  pay- 
ing her  an  aHmony  suitable  to  his  eircnm-' 
stances.  The  defender  produced  receipts  from 
the  wife  to  the  amount  of  15/.,  and  it  was  not 
proved  that  she  had  received  more  than  that 
sum  from  him  during  the  whole  time  they  had 
been  living  apart.  On  the  other  hand,  it  wat 
admitted  and  proved  for  the  pursuer,  that,  at 
the  period  of  the  surgeon*^  attendance,  and 
subsequently,  the  defender  had  been  callin|p  on 
and  cdhabitingwith  bis  wife,  and  pleaded  thai 
this  did  away  with  the  defence  arising  from 
the  feet  of  separation ;  that  the  inhibition  only 
applied  to  extravagant  and  unnecessary  con- 


tractions ;  and  that,  as  to  the  alimony  paid,  it 
known,  that  they  actually  did  prescribe,  as  if  was  not  sufficient  to  support  her  dnrii^  the 
they  were  qualified.  period  of  separation ;  and  besides,  that  the 

The  clause  was  retained,  every  one,  except     circumstance  of  paying  alimony  did  not  affect 
Dr«  Jefflrey,  being  in  fovour  of  its  reception.        the  peculiar  claim  founded  on.    The  Josticei^ 

Dr.  Odlins  then  suggested  the  propriety  of  however,  held,  that  the  surgeon  was  bound  to 
introducing  a  cUuse  to  the  effect,  that  medical  proceed  against  tlie  wife,  and  dismissed  the 
remunerations  should  be  legalised. 
.  The  Chairman  said,  that  this  had  been  in 
eontemplation,  but  was  left  to  the  Committee. 
Phpidan  suffered  much  from  the  advantages 
now  taken  of  their  peculiar  situation  in  this 
respect.  He  himself  had  lost  much  money  on 
this  account. 

A  Ck)mmittee  of  seven  was  then  appointed 


action  m  hoc  itatu, 

STATE  OF  GENERAL  PBACTITI0NSB9 
IN   THE   COUNTRY. 


To  the.  Editort  of  the  London  Medical  and 
Surgical  Journal. 

GentlbhbNj — I  take  the  liberty  of  address- 
to  draw  up  a  petition  embodying  the  spirit  of    ing  this  to  you,  first,  as  editore  of  a  most  ex- 


tbe  first  resolution.  They  ire  to  correspond 
with  the  Medical  Associations  of  London,  and 
to  adopt  such  measures  as  it  may  seem  requi- 
site for  the  assurance  of  an  amelioration  of  the 
state  of  the  medical  profession.  The  following 
Ipendemen  were  named  on  the  Committee:— 
Dr.  Rutti^  Mr.  Geo.  Rogenon,  Dr;  Jefl^» 


cellent  work,  the  London  Medical  and  Sur^ 
gical  Joumaly  and,  secondly,  as  friends  to 
Medical  Reform,  that  the  inroads  now  made 
in  the  Medical  Profession  may  be  entirely 
removed,  and  the  General  Practitioner  oiaj 
agun  boM  that  litaation  in  life,  whidiliii  fcw- 
nlhen  bdd  with  w  much  credit  to  Ihnnmlm, 


jUpori  of  ike  WeiUmMdet  ItHml  So^g. 


fiS 


liiartldidltteput  I1ive^gendMMii,tna 
%i^  nnkfll  lovn  in  tli«  wctt  of  Bayliwi, 
mcWg  fov^  ycsn  iko»  uino  wis  no  tocli 
tkia^  »  a  dtuggbi  in  the  plioe;  there  m 
«nr  now  no  lev  than  fenr,  and  three  ont  of  die 
ftv  Tttit  patients,  piescribe  for  then  in  their 
diops^  Uenl,  draw  teeth,  and  attend  fraetured 
laabt,  defiiifing  the  regnlar  nedKeal  practi* 
tSonerof  BMirethanhalfofhispnctioe.  Now, 
geudemeuy  not  one  of  these  has  had  any  re- 
filsr  medial  education  wfaaterer.  One  served 
ha  apprentkeahip  in  this  town  to  a  general 
(raetitioner,  went  afterwards  to  Bristol,  and  be. 
It  to  an  apotheeaiy ;  he  thenoaoM 


Ifteportt  of  Ibodeties* 


WKSTmNSTIJI  MJU>fOAL  flOOZBTT* 
Satmda^,  Febmarf  1«^  1834. 

Da.  GasGoaY,  President,  in  the  Chair. 

Dueasm  tf  Ik*  HtarU 

Trb  preliminary  bnsinesB  having  been  tnai* 
acted, 

A  member  teUted  a  ease  of  diseaae  of  tha 
heart,  which  was  considered  anenrism  of  the 
aorta.  In  addition  to  the  symptooM  geneiiUj 
present,  there  was  a  violent,  and  periodical 
Into  this  town,  without  attending  either  the    pain  in  the  pyloric  rqpon  of  the  stomach.  Oa 

eiamination  of  the  body  after  death,  thsn 
was  found  flnid  in  the  cavity  of  the  pleuii^ 
hypertrophy  of  the  heart,  adhesion  of  the 
pericardium,  and  ossification  of  the  mitnl 
ralves,  but  nothing  which,  in  his  opioioa^ 
accounted  satisfibctorily  foi  the  pain  la  the 
epigastrium. 

Dr.  Johnson  said  that  a  great  many  easM 
were  considered  aneurism  of  the  asHat  wheft 
nothing  more  than  hypertrophy  was  found 
after  death;  it  was  only  where  a  spedfie 
pulsation  was  felt  in  the  upper  part  of  the 
chest,  and  where  absorption  of  the  ribs  had 
taken  pboe,  that  he  in  general  made  np  hit 
mind  as  to  the  existence  of  aneurism  of  this 
part 

The  gentleman  who  had  rebted  the 


London  or  any  provincial  medical  schools,set 

upfor  himself  as  a  druggist  and  apothecary,  and 

U  now  in  poaiemion  of  freehold  houses,  and,  by 

wMwaching  upon  the  practice  of  the  genetal 

prrtitioner,  is  absolutely  making  more  money 

ia  the  year,  by  his  so  doing,  than  the  general 

pmetitiooer  who  has  spent  a  Kttle  fortune  in 

fignlarfy  attending  the   London  hospitals. 

The  second  came  here  only  as  an  assistant  to 

a  general  practitiotter,  a  few  yeais  ago,  mar* 

Tied  a  wife^  and  is  now  attending,  when  called 

upon,  to  all  the  duties  of  a  general  practitioner. 

The  third  is  a  new  one,  not  having  resided 

here  more  than  twdve  months,  but  who  is 

following  in  the  steps  of  the  other  two, 

any  more  pretensions  to  a  medical 

edncadon  tlian  either  of  the  others.  The  con* 


aeqnenee,  now,  gentlemen,  ii  that  the  whole    ^^  Ibat  Dr.  EUiotson  (by  whom  it  had  bee^ 


of  the  practioe  of  three  of  us  is  not  equal  to 

what  was  formerly  done  l^  one,  when  drug* 

girts  were  unknown  in  diis  town ;  and  if  some* 

tiiiiig  is  not  done,  the  regular  practitioner  must 

yield  die  palm  to  the  uneducated  druggist.    I 

am  Sony  thus,  gentlemen,  to  trouble  you  with 

Hue,  but  knowing  that  your  wish  to  see  the 

fcgular  practitioner  righted  is  becoming  more 

and  more  evident  to  the  medical  profession,  t 

trust  any  forther  apology  will  be  unnecessary. 

I  am.  Gentlemen, 

Tours»  most  respectfully, 

R.  Bailbt,  Surgeon. 
Ifetf  OkmeetierMre, 

r»i834. 


P.  S. — I  am  a  very  constant  reader  and 
sdaurer  of  your  valuable  Journal,  and  there* 
fore  shall  look  forward  with  pleasure  to  your 
noticing  this  coamuoicatioa  in  afotnre  num* 
tab 


oonndered  aneurism)  had  slated  that  theta 
was  much  difllculty  in  distinguiihhig  this 
aortk  disease;  bat»  from  the  sounds  didted 
by  the  stethoscope,  he  had,  in  this  instancy 
certainly  considaed  it  as  a  case  of  this  natures 
He  had  mentioned  the  ease,  as  he  was  anxious 
to  know  if  the  pain  m  the  stomach  in  such 
cases  had  been  observed  by  other  gentlemen* 

Mr.  Smilh  mentioned  a  somewhat  sindfer 
instance^  amrkcd  by  symptoms  of  dropsy  In 
the  chest,  and  vident  pain  in  the  stomachy 
with  general  anamrca;  extenrive  ossificatioa 
«f  the  mitral  valves  was  found.  (A  prepa* 
latfon,  exhibiting  this  diseased  stale  of  th# 
VaWes,  was  exhibited  to  the  Society.)  Ha 
wished  to  know  if  Dr.  Johnsoa  had  awt  with 
huny  specimens  of  disease  of  the  valvea. 

Dr.  Johnson  sakl  that  he  did  not  think 
that  disease  of  the  mitral  valvea  was  so  miw 
aa  was  sometunes  supposed*  He  had  been 
soDSttltsd  latbsciHofayouiscwfliaMUM 


u 


R^mi^iJMWmbmmtttMiilHtSmtlg. 


who  h^  ft  most  extnordiniry  enlaii^iiient 
of  the  betK;  tiM  pabitioo  wm  very  violent, 
and  the  brait  de  soaAel  was  heard  with  the 
gftatiit  diatinctnoM;  the  aoimd  of  the  blood 
rushing  through  the  heart  wm  alio  very  evi- 
dent    Some  time  siticehe  became  universally 
dropsical ;  the  urine  was  scanty,  and  he  was 
troubled  with  dyspnow  to  a  great  extent; 
1m  ^peered  al  the  point  of  death,  but  by  the 
use  of  eUterium  and  mercury,  so  as  to  aflhet 
ih«  gumsb  the  fluid  has  been  repeatedly  car- 
iM  off,  with  the  exception:  of  some  snail 
quantity  in  the  ehest,  and  he  has  been  so 
aneh  relisved,  that  to  oamal  obeecveit  he 
(itallf  BOW  appears  in  good  health.    With 
•m^t  to  the  pain  in  the  stomach  aentwatd, 
k»  did  not  think  that  it  was  a  oonaoo  symp- 
'ton  in  diseased  heart,  but  it  was  probable 
Aaft  the  cloee  connexion  of  the  perieardiom 
.with  the  tendinous  portion  of  the  diaphragm 
was  the  canse.    Frequently  there  were  pains 
in  various  parts  of  the  body  io  .oigaaic  da» 
i«M  of  the  heart,  which  conld  not  be  aecouoted 
iw,  for  inatanoe,  in  the  shoulder  or  over  theea 
l^ttbii;  it  was,  he  thought,  therefore  better,  in 
Mtunating  tlie  genetai  symptoms  of  a  disease^ 
to  consider  sueh  as  were  not  osnalJy  found  as 
toffreiy  aoddetttal.    In  treating  this  disease^ 
Iw  had  fonnd  that  no  eemedy  had  praved  so 
vaifiil  M  keeping  the  sytUm  under  the  in* 
iluence  of  mercury  for  some  weeks, 
r  Dr.  Gregory  had  met  with  a  case,  wheie  a 
gentleman,  nrach  aoeustoaed  to  boxing  and 
•lh«  violent  exercises^  had  over  exerted  him* 
•alf ;  he  ww  aaiaed  with  violent  pain  in  the 
bseepa  mnade   of  the  ara»  which  beeame 
fMtly  enlaiged,  «n4  very  pninlbl.    He  (Dr. 
0ngory)€onsiderad  that  in  the  same  way  hy* 
fivtrophy  of  the  heart  was  to  be  attributed  to 
iBCMeee  of  siae  froai  incrteaed  action  rather 
thta  to  any  other  canse. 
Mr.  Goatelb  believed,  that  the  enhnge- 
itloned  in  the  suaele  was  not  very 
and  was  canaad  by  lis  eseape  from 
the  sheath;  at  the  sanetiBie  he  acknowledged 
thn  jutti^  of  the  oondusioii  drawn  by  Dv 
Cliegury. 

'  M«.  Hnot  thought  it  streagn  that  it  ebottld 
hm  snppooad,  that  the  increased  actieo  of  the 
heart  wedd  eanae  inriensa  in  the  aobstonce  el 
These- whO' were  aecnstooMd  to 
■  ef  this  kind  mnst  have  fonnd 
llto  flhsea  lai»  and  dininahad 
,hi 


UK 


Mr.  Smith  did  not  itUk  ^i*  H  vw  tkt 

WibstiBce  ef  the  heart  which  was  aflactod  in 

toctaatasiaof  fhenmatism  tothat  part;ii«^ 

'Pcared  to  hio,  that,  as  it  was  gcnnraUy  in 

.iheumalisQi  of  the  fibrous  stnwtorea  thai  this 

metastasis  took  place,  il  also  waa  thn  filivoua 

structure  ef  the  pericardium  which  waa  aflhcted. 

Mr.  Hunt  diflbred  irom  the  last  speaker  ci 

to  the  part  affected.    He  had  never  foond  the 

^rioajdium,  in  inflammatory  rheninatisw»  in 

the  leut  degree  connected  with  the  inflaauM- 

tk>n.    It  was,  in  his  opinion,  rather  in  the 

interstitial  than  the  muscnlar  substance  of  the 

•heart  that  the  diaease  was  found  to  be  ainialod. 

Dr.  Aklis  imagined,  metastasis  to  be  an  ex- 
tension along  the  flbrous  structure.  He  then 
spoke  aa  to  the  eflicacy  of  bleeding  in  this 
form  of  complaint,  and  stated,  that,  in  nomo 
cases  combined  with  dropsy  at  St.  George's 
Hnamtai  tiuct.  of  fsnihsiidfts  hsd  bean  naed 
with  benefit. 

:  Dr.  Stewart  wished  to  know*  if  Mr.  Got- 
toUo^  who  had  made  some  experiments  upon 
the  blood  in  cases  similar  to  those  under  co»> 
Aideration,  had  ever  given  iodine,  after  mer* 
cury ;  he  himself  had  with  much  ndvantage 
used  this  remedy,  and  had  nearly  eome  to  the 
conclusion,  that  as  blood-lettipg  formed  the 
ground  work  for  other  remedies,  so  mercur/ 
formed  the  foundation  for  the  use  of  iodine, 
he  merely,  however,  mentioned  this  as  a  hint 
for  further  experiments,  for  he  was  net  pw- 
pared  to  stato  positively  that  such  wu  the 
foct. 

Dr.  Johnson  bad  found  the  conjunction  of 
these  two  remedies  advantageoua;  there  were 
very  few  diseases  in  which  iodine  waa  usn&il* 
where  small  doses  of  mercury  might  not  also 
be  given  with  advantage. 

A  patient,  on  whom  Mr.  Gestelle  had  ine> 
ceasftilly  performed  the  operation  of  Uthotrity, 
was  exhibited  to  the  Society. 

Notice  was  then  given,  that  on  Saturday 
next  Mr.  Costello  would  bring  forward  the 
subject  of  Torsion  of  Arteriss,  after  which  the 
meeting  separated. 

MKDICAL  BOCIBTY  OP  JAnUHiiH» 

Monday,  Febuairy  3, 1834. 

W.  KiicGDON,  Esq.,  President,  in  the  Ch4l^. 

pistmnon  of  the  Gaff  Bladder  from  OAs/mc- 
*  Hon  hi  the  JXict — Ute  and  Ahute  c/  Tea 

In  continuance  of  the  debato  at  the  last 


OlbCV  BMitMIS 


oiiUr  in  ilt  powen  s  irom  Um  obtervaliot  «f 
t^  •yraptoins  cwwed  by  thcte  arlidei  of  oqb« 
QOQ  use,  it  became  a  quesiioo  vhetfaer  the|r 
introduction  into  this  country  was  not  the 
cause  of  some  of  the  diseases  of  the  heart  now 
80  commonly  found.  Twenty-two  cases,  prov« 
hig  the  injurieas  and  dekterioas  eflTectt  of  tki 
•rtides  under  consideration^  wete  atUehcdto 
tbis  paper,  some  of  the  most  importaBt  of  vbidl 
were  read  to  the  meeting. 

One  or  two  members,  from  their  own  ex* 
perience,  testified  to  the  truth  of  the  preced* 
ing  observations,  after  which  the  Society 
seoaraied. 


'Mm 

Mdaby  I>f.T7tkraQd 

«« tke  isbject,  after  wbidi 

Ur.  Jones  exhibited  to  tbe  society  an  en- 
liTged  gall  bladder,  taken  by  hnn  from  a  boy, 
•t  9,  who  died  eomatose.  Upon  examination, 
tUsviSBW  WM  fimiid  extending  into  the  right 
ililcicgiiNi,  sad  covlnincd  about  three  ^nar- 
tfneCaptDtof  bilt;  thediMiwasimpervioiii» 
but  tbe  obetiuction  appeared  to  be  caused  by 
cabled  glands  pressing  upon  it,  for  on  its 
fisieg  removed  from  the  body,  tbe  biliary  se- 
cretion flowed  throngb  it  with  facility ;  the  cir- 

•f  glaoda,  eaasing  obatnietioa,  was 
r,  pecotiar  to  these  ductSy  for  the 
(•mge  of  fluids  through  other  channels  was 
sometimes  impeded  by  the  same  cause ;  be  had 
observed  this  in  the  veins  of  the  thigh  in  scro> 
fiilons  subjects,  and  had  noticed  that  frequently 
enly  the  one  side  of  the  body  was  afl^ted. 

Afr.  Kiogdoa  remarked,  that  MMuetimea  the 
pasfsft  through  much  larger  tubes  than  the 
doctos  coosiDuiiis  choledochos  wu  closed  by 
this  kind  of  pressure,  for  a  case  had  fallen 
under  his  observation,  where  the  colon  was 
tM  down  by  the  mesocolon,  which,  together 

enlarged  glands,  rendered  it  quite 


THE 
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Mr.  Cole  then  vend  a  paper  on  the  symp* 
end  ttosiona  effects  produced  by  the  ex- 
cessive use  of  the  infusion  of  tea  and  coffee. 
He  stated  that  when  either  of  these  were  taken 
IB  large  quantities,  they  acted  in  the  first 
iMtanee  as  decided,  and  powerful  sthnulaste, 
actUig  priaeipelly  npen  ihe  tanguiferpua  and 
iwrvoiie  system^  banishing  tbe  necessity  for 
4Kp^  and  producing  feelings  of  exbiUration ', 
this  sute  was,  however,  quickly  followed  by 
palptutions  of  the  heart,  irregular  and  op* 
pujetJ  respiration,  and  distressing  sensations 
is  Ihe  region  ef  the  prsscordia;  the  pulse  be- 
case  irregular '  and  feebler  tbe  •  extremities 
cold,  and  paina  and  gnawing  sensations  in  the 
stomach  were  felt;  attacks  of  syncope  rapidly 
succeeded;  a  desire  for  sleep  now  made  its 
sippearanee,  but  the  slumbers  of  the  patient 
•ere  troobled  and  uneasy,  and  spasmedio  ac« 
ilsa  of  tbe  li«ihs  took  place.  It  appears  that 
thosci,  who  bad  ooee  auffered  from  the  use  of 
these  vegetable  substances,  were  only  relieved 
hy  abstaining  entirely  from  them;  he  had 
observed  that  green  tea  excited  a  more  power- 
M  C0M   then   ellher    tiie  other    kind  or 

gf  mbUk.wm  Ihfl  mu is: 


IfBDICAL    JOVRSALlbM. — NOTICK  Of 
PARLIAMENTARY   INQUIRY. 

It  is  geoemUy  the  policy  of  a  jouniid  tQ 
set  itself  up  aa  the  advocate  of  this  or  thai 
party ;  and,  by  a  devoted  aUachmgot  ta 
Us  inierMts,  by  respecting  ok  lauding  id 
prejudices,  by  drying  or  palliatijig  iti 
defeats,  and,  above  all,  by  heaping. op* 
piabriuitf  upon  the  antagonist  faetion»  I9 
aaro  an  interested  support.  Of  tha  naiore 
o.f  this  exaggerated  advocacy  in  9tate 
politics,  the  public  is  so  well  aware,  tbgl 
none  but .  the  moet  violent  adopt  tbe 
opinions,  or  credit  the  unauthorised  stat#* 
ipents  t^  a  newspaper  on  either  side  >  a|Kl 
yet  ihe  rational  inquirer  may  ibrm  a  v^ 
tolerable  estimate  of  the  r<^  ihots,  or  a 
very  just  ppinion  upon  tliem,  after  con- 
salting  such  discordant-  authorities*  Wa 
knew  an  excellent  gentlenuui,  who  used 
to  say^  he  Ibund  the  Court  Cireukr  of 
great  value  in  farming  a  oonrect  judg* 
nsent  of  the  state  of  Foreign  Politics. 

Even  in  niedical  journalism  this  spiril 
of  party,  with  its  usual  consequences,  ia 
strongly  predominant;  and»  although  it 
is  our  main  object,  in  common  with  our 
weekly  contemporaries,  to  place  be&ie  the 
peefesiiia  aa  eady.  aeeonnt  •(  t^  ngsl 


lectiit  obterfatid&t,  and  the  mott  inftruo-    piospectw— So  nraefa  for  tli«  Um  qnalifiad- 


tire  lectvra,  (tnd,  as  to  our  success 
hereiii,  we  fear  no  comparison ;)  still,  in 
oar  strictures  upon  the  condition  of  the 
profession,  in  the  material  points  of  edu- 
cation, of  rank,  and  of  legal  right,-*^e 
are  consciotts  there  is  a  wide  difference 
between  us  and  our  two  contemporaries. 
To  what  party,  then,  do  we  attach  our- 
selves ?  Between  Scylla  and  Chaiyhdis, 
is  it  possible  to  steer  ja  straight-forward 
course  fit  would  be  idle  for  us  to  dictate 
to  others,  how  we  may  have  succeeded  in 
oux  efforts  on  the  agitated  subject  of  me* 
dical  reform: — ^but  of  our  motives  and 
objects  we  are  the  best  judges.  We 
neither  labour  to  uphold  an  insolent 
anstocracy,  founded  upon  pretensions 
foreign  to  medical  science;  nor  do  we 
assert  the  claims  of  every  man  just  qua* 
liiled  io  pass  the  lightest  of  onr  medical 
^tiaAlittations,  to  be  ranked,  upon  such  an 
Climate  of  professional  acquirements,  on  a 
Ibvel  with  the  dignitarie§  of  the  profes- 
sion. We  are  desirous  to  abolish  all  ar* 
tMcial  distinctions  of  practitioners :  and, 
in  order  to  entitle  every  practitioner  in 
medicine  to  assume  the  same  legal  rank, 
we  require  an  uniform  education  firom 
every  member  of  the  profession.  Let  the 
geueml  pmctitioner  be  in  future  a  /»Ajr- 
stcMfi,  or  a  doctor^  if  the  name  rcgoiees 
him  more,  but  let  him  also  have  the  phf-    judges  of  the  solemn  responsibility  of  a 


member  of  te  -  piofession,  who  has  al"» 
ready  just  aeqoM  a  right  to  practise. 
But,  again,  we  are  well  assured  that 
amongst  the  present  race  of  medical 
practitionen  are  to  be  Ibviid  many  neifr 
of  varied  and  pvofoud  experienoe  in 
medicine,  wh<s  by  long  and  dose  applt^ 
cation,  and  wl0i  every  facility  for  ex- 
tensive practice  which  their  peculiar  si- 
tuation afibrds;  have  acquired  that  better 
education,  which  no  curriculvm,  bow* 
ever  improved,  can  guarantee  to  a  atodent; 
On  such  persons  who  have  already  ac- 
quired the  practical  honours  of  their  pro- 
fession—many of  them  men  of  first-rato 
talent— we  would  willingly  bestow  at 
once  the  legal  dignity  of  the  ptofessioa. 
They  have  more  than  supplied  the  de* 
ficiencies  of  early  education :  we  mean — 
let  us  not  be  misunderstood— the  educa* 
tion  which  is  demanded;  for»  withoat 
doubty  many  have  exceeded  the  legal 
bounds  through  pure  shame  of  tamperioflf 
with  life,  upon  the  modicum  of  know- 
ledge at  present  required  at  the  Halls 
of  LincoliiVInn-Fields,  or  Blackfriars. 
These  respectable  practitioners,  whose 
studies  have  kept  pace  with  the  advaooo 
of  medical  leience,  are  iMMinimona  in 
desiring  a  reform  of  the  system  of  me* 
dical    education;    as   none  are   better 


sician's  education. 

*  "  What!"  some  adroit  sophist  who  pre- 
tends to  the  patronage  of  the  general 
practitioners  will  exclaim ;  **  What !  yon 
libel  the  general  practitioners:  you  in- 
sist upon  the  inadequacy  of  their'  em- 
mination  !'^ — A  word  or  two  will  sUcBte 
for  ever  this  crafty  insinuation.  In  the 
fiiBt  place,  we  talk  not  of  the  ftmeni  race 
of  general  practitionerB. — ^Their  rights  are 
vested  by  law;  and,  if  we  coold,  we 
would  not  injure  one  of  them  through 
Ika.  tpmptitioa-  of.aay^pubUe  good^ia 


medical  adviser,  whose  deeds,  whether 
for  good  or  evil,  are  worked  in  secseey* 
The  public  can  form  but  a  very  inae* 
curate  judgment  of  his  success  or  fidlure. 
We  mean  not,  then,  to  libel  the  present 
race  of  general  practitioners,  in  advo- 
eating  the  necessity  of  an  enlarged  edu- 
cation for  the  f ntare.  The  diaige  noiild 
be  too  rtdieiiloQS,  were  there  not  a  sel6ah 
motive  at  the  bottom,  which  makes  it  as 
disgusting  as  it  is  unfiur. — ^The  rights  of 
all  must  be  preserved— their  true  rank 
BMut  he  aocoided  to  teaiqr* .  Boitt^  ilk 


ing.ifanjtuditbeie 


Naike  of  PafBammUirjf  In^yg^ 

■OBnn  IB  jvewiK  flw  gmwuBy  igiwi  ptnoci*  dui  i^  | 

dtt  oeemraMe  of  the  nufldiicrs  admitted  be,  exists,  we  b^ere,  in  the  lower  dasset 

toedit,Vy  iheintzodiictioD  of  a  general  of    the  commantY  ^q]..   ^^^  ^^  ^^ 

aad  nrnfle  plan  of  elementary  education,  certain  the  middle  ^^g,^  would  receive 

tsle  poistted  by  ereiy  stadent  who  here*  with  satitiaction,  the^^^  ^^  piofes- 

tftaiedBi  a  diyloma  to  praetise.  nonal  fisits  were,  for  ^  fatiu«   to  be 

We  betiflve  we  hare  the  iiiU  conenr-  paid  for  at  a  moderate  t^*.  ^ j  ^^  ^^ 

nose  of  dbe  respeelaUe  portion  of  the  no  reason  to  limit  the  hci^   There  is. 

geaoal  pnctidoiiers  in   other  opinions 


cournxmly  advocated    in    this  Journal, 
tondung  that  pan  of  the  profession :  aad 
tkat  th^  aie  most  anxiously  desirous  to 
be  plaeed  ia  *^  a  position,**  to  use  the 
woids  of  a  cutting  contemporary,  **  which 
would  leader  professional  trickery  a  less 
tempting  adjunct  to  medical  practice.'' 
It  is  moonshine  to  talk  of  the  respecta- 
hiiity  of  trade.  —Who  erer  doubted  it? 
The  qocstion  is,  are  two  situations  com- 
patiUe? — A  public  contrsctor  is  a  rery 
hteratire,  and,  for  aught  we  know  to  the 
ooDtraiy,  a  Tciy  respectable  office:  and 
jet  the  law  says  he  shall  not  sit  in  Far- 
because  of  the  danger  of  temp. 
Sttch  legttlations  may  be  libels 
on  human  nature ;  and  in  the  same  sense 
are  we  Ubdlers,  in  adrocating  the  ue- 
GCSM^  of  separating  the  duties  of  a  me- 
dical poctitioner  called  upon  to  adTise, 
ten  his  interests  as  a  render  of  medicine, 
petting  by  their  8a]e,--and,  as  is  fre- 
qnendy  the  case,  looking  to  that  profit 
for  ilie  remuneration  of  his  ad?ice ! 
The  general  practitioner  baa  a  great 


after  all,  a  principle  of  jtisti«^  ^^  ^ 
services  of  a  medical  man  av  £^j. 
sensibly,  that  he  may,  on  the  \|^ 
trust  to  the  gratitude  of  his  patienK^. 
they  will  reward  him  according  to  vl 
means ;  but,  at  the  same  time,  the  ^ 
should  recognise  his  right  to  recover  k 
proper  remuneration,  without  the  hum- 
bug of  the  kenorarium  quiddam. 

We  have  touched  upon  some  of  the 
leading  doctrines  of  this  Journal,  by  which 
we  desire  to  be  distinguished ;  while  we 
do  notdisregsTrd  the  co<operation  of  others 
upon  purposes  of  public  utility.     The 
time  is  at  hand  when  principles  are  to  be 
tried.    Mr.  Warburton  has  given  earnest 
that  he  will,  at  an  early  opportunity,  re^ 
deem  his  pledge  of  instituting  a  parlia- 
mentary inquiry  into  the  state  of  the  prcK 
fession.    The  hononrable  member  gave 
notice,  on  the  first  day  of  the  meeting  of 
Plirliament,  that  he  would,  on  an  early 
occasion,  move  for  a  committee  to  inquire 
into  the  state  of  the  medical  and  ana- 
tomical schools.    The  fint  blow  is  half 
the  battle.    It  has  broken  down  the  guard 


both  in  the  way  of  emolument^    of  the  Corporations ; — they  are  stunned ; 


and  of  eatly  pnedee,  over  the  phynoiaai 
by  the  mnallness  of  his  charges—John 
BoD  lovca  small  charges.    Some  say  he 
would  not  pay  for  the  advice  ;--he  ex- 
pects that  gmtis,  and  he  pays  for  the  pill* 
We  cannot — ^we  do  not  believe,  he  is  so 
senadett ;  or  if  he  is  so  narrow-minded, 
it  is  the  duty  of  the  enlightened  to  era- 
&ate  the  mlgar  prejudice.     Perhaps 
the  «»•— SA«  to  a  moie  leasonable  state 
etdpifi  CMDMibv  ioHwlMMafi  or  •rer 


they  aro  minuted ;  they  may  give  a  con- 
vulsive struggle,  but  the  victory  is  sure. 

The  PfincipUi  and  Practice  of  ObiUiric 
Medkme,  m  a  Seriet  of  SyMtemaHe  DtM* 
MertaHont  tm  Midwifery,  and  on  the  Die- 
eaeetcffFomen  and  Children.  Jlhutraied 
bf  numerwM  Platee,  By  D.  D.  Davis, 
JU>.»  MJWS J^y  Fkotoer  of  Midwiferr 


CaiMi  sHiornt^'SsihmMt  Btlmg. 


P«t«XTiii.    London,  Pef***^" 
W.  tew  fttqoenay  .«pi>^  »"'  ^*P- 

hippy  to  ob«m.  U..'*  "•""'7  ?**"•  "J 
iioneofthebesiwe/'f"-  ^ «'««»»««» 
to  di«.rg.nl«Uonrf»  HfPt  of  the  uteruj^ 

,  .        .  u  J    *ne  result  of  the  authors 
and  tsennened       ,    ^        ,     ,  ^. 

.    ,  and  that  of  others.    The 
great  experien'        ,  ... 

Lro«d  Profr'  "^  »"«  "-W**  *•  ■«« 
iOrtuaities  or  treating   diseases 
extensive  f  .  ,.  ^  . . 

.  and  his  acquaintance  with  con- 

of  woinei.  .       \.      .       ... 

.  ^rks  on  the  subject  is  evidently  rery 
tonenta)    ^  /..   .  .  * .,  / 

/.    One  so  qualified  cannot  fail  to 
exten' 

^  a  work  of  sterling  value.    This  pro- 

,  i>n,  considering  its  value  and  cheapness, 

4!rves  encouragement,  and  we  understand 

*a  a  large  circulation,  which  it  well  merits. 


^  Series  of  AnnUmtieal  Plaiet^  in  Liiko* 
graphy,  .with  Referencet  and  Pkyih' 
hgicai  CommenUj  iiiustratmg  the  Siruciurt 
of  the  different  partt  of  the  Hitman  Body. 
Edited  by  Jonbs  Quain,M.D.,  Professor  of 
Anatomy  in  the  University  of  London. 
J.  Taylor.    Folio.    Platee  6  and  7. 

This  traly^excaUent  work  appears  ftgularly, 
and  continues  to  gain  a  rapid  eircnlation. 
There  are  few  more  competent  to  execute  it, 
than  the  eloquent  and  justly  popular  editor. 
We  should  strongly  advise  our  junior  friends 
to  possess  itj  both  on  account  of  its  moderate 
price,  and  its  extreme  value.  The  work  is 
highly  credilablt  to  Piofesior  Qnaia  and  to 
tlM  institution  to  whicb  lie  belongs. 


ih  ih4  Influence  of  Minute  Do$f9  cf  Mtr> 
eury,  eombinfd  with  ApprofpriaU  Treat* 
ment  of  various  Diteasetf  in  raioring  the 
functions  of  Health,  and  the  principles  on 
which  it  depends.  By  A.  P.  Wilson 
Pmup,  M.D.,  P.R.S.  London,  18S4. 
l^mo.    H.  Renshaw. 

The  object  of  this  little  work  is  to  prove  the 
great  efficacy  of  minute  doses  of  mercury  in 
chronic  diseases.  Tb«  celebrated  author 
anores  as,  that  hit  obeervatiovs'afe  the  resull 
of  thirty  ytars'  cxperienct.  He  eommeoces 
with  a  description  of  th#  modus  operandi  of 
mercuiy ;  and  makes  many  inat? uctive  atate- 
nent«y  proving  that  the  Uver  is  muck  more 
ft«VnBil)j  ^  «MMI  «l  dyipiplis  tod  (Ollwr 


than  is  ^tmMf  tea^lMi.'  lb 
naiiitaiiia  thai  the  quaality  of  mfutmy$  givM 
in  this  country,  is  ten  timaa  gnaier  tbas  that 

from  which  its  most  beneficial  effects  would 
accrue.  He  alludes  to  the  mischief  done  by 
^cessive  salivation,  and  the  immense  benefit 
derived  from  the  small  qoantity  prescilbed 
bj  Mr.  Abemethy.  Dr.  Philip  siicceufiilly 
proves,  that  small  doaea,  even  the  ooMwalfth 
or  one- twentieth  of  a  grain,  will  be  preKribcd 
with  the  greatest  benefit.  His  account  of  the 
action  of  mercury  on  the  body  will  be  perused 
with  advantage  by  every  class  of  onr  readers. 


A  Sytutpsis  of  SyetemMtie  Bottmyt  «  com* 
necied  with  the  Plants  admitted  inia  XA# 
Pharmacopceias  o/*  London,  Edinburgh^ 
and  Dublin  ;  accompanied  by  a  plani- 
sphere, showing  at  one  View  the  Class  and 
Order  of  the  Medieai  Genera  aeeording  to 
LinneeustmdJussieu,  ByTBOif*sGAsn.B, 
M.D.,  F.L.S.,  &c  &c.  4to.  pp.  18.  Lob- 
don  1833.    E.  Cox,  Borough. 

There  is  no  science,  perhaps,  so  diligeDtlj 
cultivated  by  a  large  portion  of  the  commuoity, 
as  that  of  botany.  The  great  ftciliiles  for  its 
investigation  render  it  more  peculiarly  attrae« 
tiva  than  any  other  braneb  of  Natnal  Pblto* 
aopby.  To  the  nsedical  student  it  presMlt  a 
field  of  interesting,  inquiry,  and  to  hin,  at 
least,  an  acquaintance  with  those  plants  that 
are  known  to  possess  curative  virtues  is  indis* 
pensably  necessary ;  but  it  is  greatly  desirable 
that  his  attention  and  research  should  not  ead 
here.  There  ate,  nndonbtedly,  maDj  pkals 
whose  sanative  qualities  have  not  beca  dit- 
covered,  or  sufficiently  attended  to.  A  dili* 
gent  consideration  and  a  studious  investigatioa 
of  the  natural  affinities  and  relationships  of  the 
vegetable  tribes  would  conttibnte,  in  ao  small 
degree,  towards  tupplying  tbia  desSdcrataai ; 
for  it  is  generally  admitted*  that  those  plaafei 
which  agree  in  structure,  organisation,  and 
mode  of  growth,  are  often  found  to  correspond 
in  their  medical  properties. 

To  eulogise  the  labours  of  the  great  Lin- 
narna,  which  have  rteelved  the  homage  of  all 
oivilised  nations  and  ranks,  wvald  be  anper* 
flaotts ;  his  Sexual  System  will  probably  sever 
be  surpassed  in  simplicity  and  comprebenaive- 
ness.  It  gives  a  clear,  well-defined,  and  ad« 
mirable  outline  of  the  fcmily  of  Flora ;  at  the 
sine  time,  simple  and  grand^  and  gcoerall^ 


IkK  WW^ Cm^fmiiilm'^OtSmt^ 


ilnmis  ^^  "iV*^  iMaoiftna  of  oitiiM  m 
kfia^  }S^h^htmmm  Inmmom or  bwJ  Aai 
i|!A  my  b»  Thk  ^fcct  b«  wttid  forth 
Ike  «fwtB  of  HMiiy  taWnted  iadhriduds  in 
«^  to  5Mi  a  ismody.  TboiUoilfioiis  Sw«lv 
terif  «aft  •«■#»  of  thii^  «m1  he  •eoovdiofljr 
fnncd  Im  Notiml  System.  To  what  de^rae 
he  mceeoded  it  Is  oot  onr  province  to  deter* 
Me:  H  i9»  pcvhaps»  noro  iagenioiie  than 
pieoiieailT  laeful;  for,  though  founded  on  a 
feafHfffitiim  of  aereial  ttriking  poeuliarities, 
eeaaMB  to  many  individaala,  it  has  not  a  few 
«r  the  feiliags  that  attend  his  Artificial  Sys- 
tho    peculiar  l>eaotiee  of  tho 


ABosg  Nalniml  Methods,  that  of  Jussieii 
heUs  a  high  vank,  and  deaeiredly  so  too. 
The  STsteae  eataUished  hy  De  Candofle  seems 
Is  be  the  chief  competitor  with  it  for  eupe» 
narity;  hoi  that  of  Jossieo,  as  modified  and 
by  ktor  botaaiets,  oAfis  greater  ad* 

itsgaa  and  fodlitiaa  to  the  yoong  botanist, 
OB  aecosnt  of  its  len  abstmse  and  less  cora- 


Bat  these  veoiarki  were  more  immediately 
by  a  work  on  Medical  Botany,  by 
Dk  Casde,  enlHkd  «  A  Synopsis,**  ftc,  which 
worth  the  attention  of  the  inquiring 
It  eontains,  in  the  first  place,  a 
elegantly  conceived  and  neatly 
executed,  exhibiting  at  once  the  class  and 
Older  of  every  phwt  that  enters  the  three 
Pharmacopoaiasy  aeoording  to  the  Lionsean 
Seznal  System,  and  the  Natural  Methods  of 
Limisas  and  Jussieu.  To  this  is  adcled  a 
and  luminous  exposition  of  each  sys- 
•  sitowing  the  number  of  plants  belonging 
la  every  order,  their  lime  of  flowering,  native 
eoontry,  and  diflbvnt  synonyms.  It  com- 
in  small  compass,  a  large  portion  of 
OB  on  the  subject  of  which  it  treats, 
otherwise  be  sought  for  in  pon- 
volnmes,  with  no  small  expenditure  of 
and  patience;  and,  in  conclusion,  we 
it  as  well  calculated  to  serve  as 
aturilfary  to  the  interesting  and  important 
of  which  it  gives  a  limited  yet  valuable 


««i 


cf  (hieoiogy  being  a  Sy^ 
Trmiise  ope.Me  Mme9  ef  Me  ffu- 
<k$^gm9d  pr  tAetue  cf  Stu- 
SVsaAiiivwseMjonMvaM  iHtpm^n 


Mtikodof  FHptmmg  Bmmfoe 

gmiFwp9m.  Br  GiOMB  Witt,  M JX, 

PbyaiciaB  to  ^e  Geneiai  Infirmary.  Bii* 
fold.    4to.    \h^,    LoBgman  and  Cob 

The  confused  app&ranca  of  the  numeroue 
parts,  described  in  an  ^teolc^ical  lecture,  is 
aufficieot   to  deter  any  one  from   auempt- 
ing  to  establiah  any   thh^  lijce  a  regular 
methcd  or  order,  in  impres^ng  them  on  the 
memory ;  the  author  of  lliis  c^npendium  has 
attempted  it,  and  we  cannot  bu  thinly  it  has 
been  accomplished  in  the  mosi-ferfect  and 
Gompleto  manner,  of  which  the  naure  of  the 
eabject  admiu ;  it  is  evident,  also,  thKughout 
every  page  of  the  worlc,tliat  the  greates^paioa 
4od  labour  have  been  bestowed  upon  it,aQ4 
in  every  respect  it  appears  extremely  well  c\l. 
culated  to  answer  its  purpose.    It  is  stated  iu 
the  preface,  that  the  plan  has  stood  the  test  of 
some  years'  experience,  and  we  are  glad  that 
the  author  has  thus  satisfied  himself  and  his 
pupils  of  its  utility,  prevbusly  to  undertaking 
the  cost  and  trouble  of  publishing  such  a  work ; 
it  is  neatly  printed,  and  iu  price  is  moderate ; 
probably  it  will  be  generally  adopted  as  an 
anatomical  class  book,  as  it  has  already  been 
spoken  of  in  the  highest  terms  by  several  lec- 
turers on  anatomy. 

The  parts  of  each  bone  are  described  con* 
secutively,  exactly  as  they  are  brought  into 
view  by  holding  the  bone  in  a  particular  posi- 
tion, and  turning  it  as  upon  a  given  axis ;  the 
description  is  arranged  in  a  tabular  form,  and 
every  point  connected  with  each  pari  is  con- 
tained, generally,  in  a  single  line,  so  that  the 
memory  more  readily  and  more  perfectly  re- 
tains tlie  impression  of  parts  thus  reacf  ojf,  in 
this  lucid  order  and  succession;  the  advan- 
tages of  this  simple  plan,  it  is  said  in  the  pre- 
foce,  can  hardly  be  imagined  without  actual 
experiment. 

A  series  of  questions  is  added  to  each  divi- 
sion of  the  book,  and  they  are  so  studiously 
and  carefully  written  as  to  comprise  all  that 
has  been,  or  ought  to  have  been,  learned  of 
the  preceding  subjects;  they  are  indeed  very 
deverly  contrived  to  prove  the  degree  of  suc- 
cess which  has  attended  a  student's  labouh 

The  author  has  also  directed  his  attention  to 
the  annoying  difficulty  and  uncertainty  which 
attend  the  preparation  of  bones ;  how  imper- 
fectly and  unsuccessfully  the  process  of  mf  ce- 
nilon  ie  generally  eonduated,  is  shown  too 


French  Ehtf^  ReparUj^HdUl  DIeu  de  Trogti. 


pldnly  in  ouf  misains ;  but  *  ^**  *^  |^ 
been  brought  to  satisfcctory^**^  »uoce«ful 
principles;  thebooee  ihus  ^wd  ara  per- 
lecUy  white,  tnd  not  a  p'^'cle  of  grease  is 
visible  in  any  one  of  f*"-  No  secret  has 
^ver  been  made  of  his  j^*  «^»  ^  ^  ^^^^ 
df  hU  friends,  the  au'^'  ^  *>«"  «d««^  ^ 
make  it  generally  ^^^  ^^  •^»«ff  '* »"  »" 
appendix  to  his  ^"^  5  *he  directions  are  so 

ttinnte  and  exp>^  **^  ^«  ■^***  *»<»P*  ''^^  ^^« 
future  to  see  »*•  *^«*  ***  "<**  perfecUy  pre* 
pared  bones  *  o«'  collections. 

We  deo'^^  ^^^  ^^^y  ^^  "'^^  ^  ^^^  ^'^ 
dilable  sH  useful  a  vork  as  much  known  as 
pOMibk^  our  readers,  and  we  are  penuaded 
that  y^  ^®  junior  and  senior  members  of  the 
py^ion  will  warmly  approve  the  opinion 
^  have  given  of  its  merits.  It  is  an  extremely 

^alnable  work  to  the  student  and  teacher  of 

anatomy. 


h6pital  DU  UIDI. 

Seroui  Cytl  in  the  Abdomen  eomnumicaimg 

with  the  Intettinei. — Cif$t  of  the  tame  kind 

in  the  Scrotum, 

A.  B.  was  admitted  into  the  hospital,  under 
M.  Ricord,  for  a  tumour  in  the  left  testicle, 
which  had  existed  eight  months.  It  was  about 
four  inches  long  and  three  broad,  and  had,  at 
its  inferior  part,  a  distinct  hard  portion,  which 
corresponded  in  size  to  the  healthy  testicle. 
Apparently  there  was  fluctuation  in  the  part, 
and  from  this  and  other  signs  M.  Ricord  was 
inclined  to  believe  that  hydrocele  was  present ; 
accordingly  a  puncture  wu  made  with  a  trocar, 
but  no  fluid  escaped.  A  tumour,  still  more 
obscure  in  its  character,  existed  in  the  abdo- 
men, but,  although  the  sensation  of  fluctuation 
was  also  evident,  no  fluid  followed  the  intro- 
duction of  a  trocar ;  the  opening,  however^ 
ulcerated,  and  from  it  sprouted  a  cancerous 
fiingus.  Suddenly  the  abdominal  tumour  dis- 
appeared, and  the  general  symptoms,  which 
had  become  serious,  diminished  in  intensity. 
Amputation  of  the  testicle  was  accordingly 
performed,  but  the  patient  sunk  soon  after  the 
operation,  and  died. 

The  scrotal  tumour  consisted  of  a  number 
of  serous  cysts,  varying  from  the  sise  of  a  pea 
|o  that  of  a  walnut;  om  of  these  was«s  largo. 


is  a  hen*s  egg ;  the  reniainder  of  tfte  tuMoof 
eonsisled  of  a  eaaoeroas  atmetnre.  Id  the 
abdomen  was  foond  the  tamour  whidi  wai 
supposed  gone,  and  which  was  an  oval  sac 
eontaining  fluid  ;  the  intestine  commnnicated 
with  this  sac  by  a  round  opening,  at  leait 
two  inches  in  diameter,  with  black  looking 
nkerated  edges. 

(Eeophagut  terminating  m  a  Cul  de  Sac  at 
the  border  of  the  9tcond  Doreal  Veriehrm^ 

An  infant,  strong,  and  well  formed  ex- 
ternally, was  observed  by  Dr.  Mondiere  to 
pass  a  great  quantity  of  mucus  by  the  nostrils, 
and  to  emit  a  peculiar  noise  from  the  throat 
soon  after  birth.  During  the  first  night  of  its 
existence,  it  vokled  a  great  quantity  of  urine, 
and  meconium,  and  these  evacuations  eon- 
tinned  for  the  remainder  of  its  life,  which 
lasted  only  five  days. 

All  the  thoracic  and  abdominal  viacem 
were  in  a  healthy  state,  with  the  exoeptioa 
of  the  stomach  and  oesophagus.  This  last 
terminated  in  a  cul  de  sac,  at  the  level  of  tlie 
second  dorsal  vertebrae ;  from  this  pomt,  for^the 
space  of  seven  or  eight  lines  bek)w,  the  canal 
was  replaced  by  &  fibro-cellular  chord,  after 
which  it  again  became  normaL  The  great 
cul  de  sac  of  the  stomach  was  entirely  want* 
ing,  and  in  its  sitnatbn  waa  a  Urge  openings 
of  which  the  edges  did  not  present  dtfacr 
tnoes  of  ulceration  or  softening. 


h6tBL  BIBU  DB  TROTE8. 

Leaoa  of  the  Birch  Tree  (Beiula  alba)  in 
Chronic  Rheunuitiem, 

A.  R.  had  been  subject  to  frequent  attacks  o^ 
chronic  rheumatism,  which  had  left  swelUqg 
and  stiffness  in  his  knees  and  feet ;  treatment 
of  different  kinds,  such  as  baths^  ftimigatioiis, 
ftc,  had  been  used  without  any  success  in  re* 
moving  these  symptoms;  the  patient,  having 
heard  that  the  leaves  of  the  birch  tree  had 
proved  of  service  in  some  cases,  procured  a 
bag,  sufficiently  long  to  extend  from  the  toes 
to  the  middle  of  the  thighs,  and  having  filled 
it  with  fresh  birch  leaves,  completely  five  from 
humidity,  inserted  his  feet  and  legs  into  tht 
sack  on  going  to  bed,  a  profuse  perqiiratioa 
was  caused,  and  the  stiflhess  was  thereby  wndk 
relieved;  encouraged  by  the  iiiooeB%  he  per^ 
severed  in  his  remedy,  and  in  a  abort  tine  Jie 
wuperfecUjrwdU  ^  Augmm^fiiQ^b^fm, 


BirXth  HotpUat  RtpoHsf^Sl.  TkmuTt. 


«t 


tovhom  €us  was  velated,  has  once  tried  the 
ane  lenedy,  wllh  perfiect  success,  in  cases 
vbsro  hatha  of  diflerent  kinds  had  in  vain  been 
(Rfimsly  naed. — Butfi  Magagine, 


uiik  ihmning  of  the  right  cavitiet 
tfthe  Heart — membrammM  partUkm  dtu* 
9gtd  ai  ike  tamimmcemimt  of  the  Pyimo^ 
wary  Artery y  tmd  perforated  oi  the  centre 
^Hypertrophy  of  the  Liverl 

BT  Da.  FALLOT, 

Chief  Physician  to  the  Belgian  Army, 

M.  N.»  seUL  63,  residing  in  Brussels,  but  a 
Genasn  by  birth,  has  been  subject,  since  the 
iiMitimi  of  the  menstrual  discbarge,  at  the 
age  of  47,  to  dyspnoea  and  shortness  of  breath. 
The  heart  Iwats  tnnraltuously,  but  the  pulse  is 
rqjrolar,  altbcraj»h  hard  and  vibrating.  In  the 
right  hypocboodrittm  there  is  a  hard  tumour 
in  the  situation  of  the  liver.  The  only  remedy 
by  which  any  relief  is  aflbrded  is  bleeding, 
which  has  been  frequently  practised.  Towards 
the  end  of  February,  1833,  she  was  seiaed 
vilh  violent  pains  in  the  region  of  the  heart, 
and  with  frequent  attacks  of  vertigo.  Her 
respiration  beoune  more  embarrassed,  and  she 
w»  nnable  to  stand.  Towards  the  month  of 
Jaa*  she  became  delirious,  and  on  the  16tb 
expired  in  great  agony. 

Autopty. — ^The  heart  was  found  to  weigh 
fiwteeo  ounces  and  a  quarter;  by  ito  excea- 
nve  development  it  had  pushed  the  media- 
stinum into  the  right  cavity  of  the  thorax. 
The  right  auricle  and  ventricle,  and  two  ven» 
caw,  were  much  enlarged ;  and,  in  conse- 
quence of  the  dikution  of  the  cavities  on  this 
side^  the  tricuspid  valve  did  not  neu-  close  the 
anrienio-ventricnlar  opening,  llie  walls,  also^ 
of  this  portkm  were  softened  and  much  thinned, 
hot  were  covered  by  a  thick  lamina  of  coagu- 
|nm^  composed  of  different  coloured  strata,  and 
partially  enveloping  the  columnae  cameee.  la 
pif^  of  the  aeodlnnar  valves  oi  the  pulmonary 
artery,  a  thick  mend>rane  attached  to  the  cir- 
cnaieieoce  of  the  orifice  of  this  artery  was 
fbond:  ha  ooocavity,  which  was  directed 
towaids  the  ventricle,  was  pierced  at  its  centre 
whh  an  opening  abont  the  size  of  a  goose- 
qrilL  The  free  and  attached  borders  were 
thtcfcff  thea  the  rest  of  the  membrane.  The 
iail  cavitiea  of  the  heart  were  of  the  natural 
te,aDdwmperlBcOyheahhy.    The  time 


of  the  longs  was  much  compressed  by  the  en» 
largenwnt  of  the  heart,  but  was  permeable  to 
^r.  The  tumour  in  the  hypochondrium  proved 
to  be  the  liver  greatly  increased  in  sise.  This 
gland,  and  the  whole  system  of  abdominal 
veins  were  found  gorged  with  blood. 

Admiaion  of  Air  into  a  Fein  during  an 
Operation,  fothwed  by  death. 

In  operating  on  a  pat»>nt  for  cancer  of  tha 
breast,  and  induration  of  the  glands  in  the 
axilla.  Dr.  Goulard,  of  Ljons,  wounded  a 
large  vein,  from  which  a  littlt  blood  escaped. 
At  the  same  instant  convulsive  movements  of 
the  extremities  took  place.  HicciQ  fwewM^ 
and  in  a  few  minutes  the  woman  e^iyed.  N« 
examination  of  the  body  was  made. 

8T.  THOMAB's  H08MTAL. 
Antenna* 

Joseph  Flbtchbr,  et.  44,  admitted  October 
25th,  1832,  under  the  care  of  Dr.  EUiolson* 
Has  been  a  clerk  in  a  mercantile  house,  but» 
owing  to  some  misfortune,  is  obliged  to  gain 
his  livelihood  by  mangling;  has  lately  lived 
in  a  cellar,  the  air  of  which  is  foul  and  un- 
healthy; was  suffering  from  jaundice  five 
months  ago,  and  was  a  patient  in  St  Bartho- 
lomew's Hospiul  ;  appears  at  present  to  b^ 
convalescent  from  a  severe  attack ;  conjuctiva 
and  countenance  yellowish;   bowels   open; 

{win  on  pressing  over  the  liver,  which  is  en- 
arged;  tongue  white  and  moist;  lips  and 
gums  quite  pale ;  mouth  clammy ;  on  moving 
about  feels  sick,  sod  complains  of  dizziness  ii| 
the  head ;  ankles  (edematous ;  great  weakness ; 
slight  brt^it  de  soufflet;  has  great  desire  for 
acidulated  food.  Ordered  acid,  sulpb.  dilut* 
m,  XX.    Decoc.  cinchon.  ter  die. 

30th.  Complains  of  throbbing  in  the  head. 
Ordered  ung.  iodine  re^ioni  hepatis;  hydr*. 
submur  .gr.  ij,  o.  n. ;  lactis  Oj,  quotidie. 

Nov.  2od.  Omitt.  pilul.  et  roistura.  Cap, 
ferri  subcarb.  3ij,  ter  die.  V.S.  ad.  Jij.  The 
bleeding  ordered  with  the  view  of  ascertaining 
the  quality  of  the  blood. 

9th.  The  slightest  force  broke  down  the 
crassamentum,  and  the  quantity  of  serum  waa 
great  in  proportion. 

On  the  6th,  the  subcarbonate  of  iron  was 
increased  to  3y.  every  four  hours. 

13lh.  On  the  9lh  he  was  ordered  meat  and 
a  pint  of  porter  daily.  Is  gaining  strength  j 
appetite  improved ;  still  complains  of  throb* 
biDg  in  the  head  ;  pulse  120,  and  sharp. 

20th.  Is  troubled  with  bamorrhoids,  for 
which  ung.  gall»  comp.  has  been  applied  j 
Appetite  good;  feels  stronger;  throbbmg  of 
head  better;  the  icterode  hue  of  tha  sotftci 
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■till  iwiaiBs.  Ordeitd  lot  ftlamin.  «oo ;  faictii 
Oij.quoiidic;  vin.  rubr.  Jiv,  quolidie. 

23Td.  Is  not  so  well ;  compWns  of  great 
ptin  on  pressing  over  ihc  Hv«f »  pulse  100, 
small  and  sharp ;  thirsty. 

24ih.  Is  much  worse ;  grei<  pain  on  press- 
inff  over  the  region  of  the  Jfver,  as  also  over 
the  loins;  great  thirst;  cU"inualIy  moaning, 
and  bewailing  on  his  wrttehed  condition ;  at 
tinea  incoherent;  has  »ot  passed  any  urine 
since  early  this  moi-'mg,  tod  that  high 
coloured ;  pulse  124  very  sharp ;  skin  hot. 
Ordered  to  leave  of^nis  wine,  iron  ointment, 
tad   meat.     Ap^.  e«pl-  «»«*•  "^Pow 

25lh!  Much  «fo»«;  breathing  difficult} 
delirious  mutto*"g'     , .  .    . 

27th.  Died  ^^'l^  ^"''  mommg,  and  the 
post-morteir  «u>niMtioii  look  plafce  in  tlio 

aftemooD* 

A  sm?'  quaiDtity  of  fluid  was  found  under 
the  du^  mater;  the  brain  bloodless,  but 
In  o(^  respects  healthy;  the  heart  and 
iQO^'Very  pale,  and  the  former  very  flaccid ; 
f  liJ/iver  enlarged,  but  the  structure  appeared 
ualthy,  although  bloodless,  as  were  the  whole 
/the  viscera. 

Elizabeth  Watsou,  set.  26,  a  servant,  ad- 
mitted Nov.  17th,  under  the  care  of  Dr. 
EUiolson.  Has  been  ill  for  the  last  five 
months  ;  complains  of  palpitation  of  the  heart, 
and  fainting  on  taking  the  least  exercise; 
swimming  in  the  head,  and  headach ;  loud 
bellows  sound ;  menstruated  a  fortnight  ago, 
but  very  scantily ;  countenance  pale  and  yel- 
lowish ;  ankles  swollen ;  bowels  open ;  tongue 
dean. — Ordered  ferri  carbon.  3ij.,  ter.  die. 

14th.  Slates  that  there  appears  to  be  sparks 
of  fire  flying  about  her;  is  menstruating  ;  the 
discharge  pale  and  scanty ;  still  great  giddi- 
ness, ftc. 

2>lth.  Has  rather  more  colour,  and  less 
Aizziness  of  the  head ;  since  the  19th  has  taken 
Jss  of  the  ferri  carb. 

Dec.  3rd.  Less  palpitation  of  the  heart; 
headach  better :  countenance  not  so  pale. 

10th.  Menstruated  on  the  7th,  the  discharge 
redder ;  appetite  better ;  oedema  of  legs  less. 

1 5th.  Bellows  sound  not  so  loud  as  on  her 
admittance;  oedema  of  ankles  entirely  sub- 
ilded;  countenance  and  tongue  have  more 
colour. 

*  I8lh.  Bellows  sound  hardly  perceptible  even 
on  lying  down;  no  swimming  or  dizziness  of 
(behead. 

]9th.  Discharged. 

Elizabeth  Holdsworth,  fet  23,  dressmaker, 
admitted  November  7th,  under  the  care  of  Dr. 
Eniotson.  Has  been  ill  two  months;  com- 
plaint of  palpitation  at  times;  swimming  of 
the  head ;  and  also  of  bearing  down  pain  in 
the  inguinal  region ;  bellows  sound,  with  the 
palae  about  the  middle  of  sternum ;  has  not 
ncQstroated  for  the  last  six  weeks;  the  cata- 
fteaia  have  ftlwayi  been  irregular,  and  of  a 


pale  colour;  appetite  bad;  tOBgoepale;  cm- 
junctiva  blueish ;  bowels  confined ;  pulse  80, 
soft ;  sense  of  soffbcation.  Ordered  ferr.  car- 
bon. 3y«  *•'•  <**•♦ » ***'•  coloc  c  gr.  V.  a  n. 

14th.  No  pain  or  diisioess  of  the  headi 
menstruating ;  the  discharge  pale  coloured. 

22nd.  Has  been  suffering  from  cramps  in 
the  legs.  Ferri  carb.  increased  to  Jsb  on  the 
19th. 

27th.  Has  more  colour;  appetite  bettir; 
bowels  open ;  bellows  sound  still  continoek 

Dec.  3rd.  Has  considerably  more  colour; 
the  conjunctiva  has  lost  its  blueness. 

10th.  Menstruated  on  th«  7th ;  the  dis- 
charge  redder;  less  bellows  aouud;  appetite 
good ;  no  oedema  of  legs. 

I5th.  No  swimming  of  the  head;  mora 
colour  in  the  face ;  bowels  regular;  but  sons 
bellows  sound  still  eootinaes. 

19th.  Discharged. 

M IDDLB8BZ  HOSPITAL. 
Diitant  of  /Ae  Lmyns. 

Considerable  attention  has  of  late  been  di- 
reeted  to  afltetinns  of  the  Urynx  and  its 
neighbouring  parts,  while  nan^  of  the  in^ 
portant  diseases  have  been  omitted  in  the 
older  authors.  Numerous  cases  have  recently 
found  their  way  into  the  medical  journals, 
where  sudden  death  has  occurred  from  disesM 

Soing  on  in  the  respiratory  tube.  Sudden 
eath  has  taken  place,  and  acute  inflammation 
been  found  iuvolving  the  pharynx, larynx, and 
trachea,  in  other  instances  a  small  ulcer  on  the 
epiglottis  has  been  detected ;  in  oihert  sgaia 
there  has  been  effusion  in  the  sub-muoous  cel« 
lular  tissue ;  and  the  cases  are  not  wanting  where 
nothing  morbid  has  been  seen.  In  the  latter, 
the  cause  of  death  is  referred  to  spasm  of  (he 
small  muscles  about  the  parts;  but  this  spssn 
is  not  so  readily  accounted  for.  It  is  easy 
enough  to  explain  why  spasm  should  tske 
place  when  inflammation,  ulceration,  or  ef- 
fusion exists,  for  here  is  something  tangtbla 
which  we  cannot  bring  to  6ar  aasistaooe  wbea 
the  whole  apparatus  is  found  healthy. 

The  theory  of  spasm,  however,  is  olyecled 
to  by  some; 'yet  where  is  the diflllculty,  when 
the  'subject  is  studied  anatomically  and  phy* 
siologieaily !  The  glottis  ia  poistssw)  of  a 
peculiar  vitality,  it  is  exquisitely  sensible  lo 
any  foreifrn  matter,  it  acts  harmoniously  with 
every  effort  of  respiration  and  inspiration,  and 
is  called  into  spasmodic  action  when  a  p>rt^ 
of  food,  however  small,  attempts  to  enter  it> 

Where,  then,  is  the  surprise  that  the  larynx, 
apart  endowed  with  a  high  degree  of  sen- 
sibility, and  so  actively  engaged  in  the  ftinc- 
tions  of  respiration,  should  be  the  causa  ei 
death  by  spasmodic  action  7  Sucli  is  the  cssSt 
and  the  man  dies  as  suddenly  as  though  ths 
medulla  oblongata  were  dividra. 

It  has  been  said  that  death  is  caused  by  At 
gradual  natrowiag  of  tb«  pasnge,  and  coa* 
sequent  intartuption  of  tba  onyfaaatioa  af  the 
blood.  This,  doubtieflb  may  be  the  case  va«« 
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m  ft  mMm»  bet  tt  at  itt 


*  It  ii  not,"  as  has  baen  baratiftilly  ax* 
plained  by  Sir  C  BaU*  "  that  actual  obttrac- 
tioa  lakes  pbce  if  alcaration  easue,  or  tba 
depoijtion  even  of  coagulabla  lymph  that 
causes  death,  but  it  is  that  the  muscles  are 
•pasmodically  excited.** 

The  following  case,  as  illiistrative  of  the 
fercsoii^  renaria,  will  be  of  interest  to  your 


that  the  man  died  in  consequence  of  the  na- 
tural action  of  the  part  being  altered,  the  into- 
Ifrity  of  which  is  necessary  lor  every  aoMent 
of  existence. 


laac  Clark,  «t  20>  admitted  into  the  hos- 
pital, Dec  lit  compUiniog  of  sore  throat  of 
Aree  da3rs*  standing,  swelling  of  the  whole 
aei^,  throbbing  of  the  temples,  and  general 
laeskioess;  tongue  white;  skin  hot;  puUe 
fieijoeot  Complains  also  of  great  ditBcnlty 
ia  swallowing.  Tonsils  considerably  ewelled ; 
M  nkeratbn. 

Himdines  xij.  gntturl. 

Pil.  calomel,  c  ant.  1  6lis. 

14.  Great  relief  from  the  leeches ;  feels  al- 
loeetber  better.  Has  taken  some  breui  and 
nuk,  and  experienced  less  difBculty  in  swsi- 
lewhig.    Rep.  piL 

15.  Throbbing  of  the  temples ;  heat  of  skin 
greater;  pulse  fall;  no  increase  in  the  site 
of  the  tonsils;  swallows  with  diflBculty. 

V.S.  ad  ^  xij.     Rep.  pil. 
lahalat.  vapor,  aquss  calid. 

1&  Better  this  morning  i  no  difficulty  of 
hiesUung. 

After  the  apothecary  had  gone  round  the 
bo^al,  he  was  suddenly  summoned  to  this 
patient,  whoas  he  found  fai  a  state  of  suflb* 
catioo. 

After  nsiog  the  inhaler  he  seemed  suddenly 
la  choke,  the  hot  becoming  livid,  and  breath- 
ing spasmodically.  The  jugular  vein  was 
opened,  and  the  operation  for  larsmgotomy 
pcrfcrmed  l>y  one  of  the  surgeons,  and  arti- 
ficm  respivation  attempted,  but  without  any 
aaceessL  It  was  observed  that  the  heart  was 
pulsating  strongly  against  the  ribs  when  re- 
ipiration  had  cc«sed  for  some  time. 

Poti-moriem  «ramma/jKVi.^-Theonly  mor- 
bid appearances  found  were  in  the  phsrnyx, 
larynx,  and  lung&  The  pbsrynx  was  thick- 
eaed  in  its  wall^  the  membrane  around  being 
soft  and  Nkflltrated.  The  left  tonsil,  on  being 
iocised,  exuded  white  clear  pus.  The  epiglottis 
oa  the  upper  surfoce  was  thicker  than  natural, 
soft,  and  infiltrated,  and  presenting  the  appear- 
ance termed  oedema.  This  was  also  evident 
in  the  mnooos  membrane  between  the  epi- 
gkKtis  and  the  rima  glottidis,  but  not  suflRcient 
to  cmae  obstruction.  The  other  parts  of  the 
larynx  perftxtly  healthy.  No  inftammation 
here  or  in  the  trachea.  Lungs  crepitant  and 
healthy,  but  gorged  with  blood. 

Thna  it  appears  there  was  no  evidence  of 
iaflammation  in  the  larynx,  save  effusion  in 
the  cellular  membrane;  at  least  there  was  no 
redness  nr  effhsion  of  Ivmph.  Inflammation 
nasi  have  existed  in  the  pharynx  from  the 
pm  dnrhig  Hfo,  moA  fbit  punueat  secretion 
fcoad  after  death.    Thcrefofaftinustbe  ndd 


WX8TMIN8TER   HOSPITAL. 

Prmdurt  of  the  Neck  of  ike  Thigh  Bont. 

A  WOMAN,  »t  60,  of  very  robust  frame,  wtt 
admitted  into  the  hospital  some  time  smce» 
having  met  with  an  accident,  whieh  occa- 
sioned the  following  symptoms.  Immediately 
after  she  received  the  injory,  she  wu  com- 
jrietely  deprived  of  the  power  of  locomotion. 
There  was  a  slight  shortening  of  the  broken 
Kmb  (this  is  caused  by  the  very  powerfol 
action  of  the  muscles  which  draw  up  thn 
lower  part  of  the  fracture),  and  the  knee  was 
somewnat  curved.  A  crepitus  was  heard  on 
making  a  rotatory  motion,  and  there  was  ever^ 
sion  of  the  toes. 

Mr.  White,  in  calling  the  attention  of  the 
pupils  to  this  case,  remarked,  that  the  position 
of  the  patient  was  unexceptionably  excellent 
The  double  inclined  plane  was  the  best  ma- 
chine in  such  cases,  as  it  afforded  most  com- 
fort to  the  patient,  and  permitted  the  posture 
to  be  easv.  Mr.  White  added,  that  no  hos- 
pital in  London  equalled  the  Westminster  in 
their  mode  of  adjusting  fractures.  They  had 
arrived  at  a  perlection  in  that  branch  oif  Ihi 
profession  which  was  universally  allowed. 

The  perfect  ease  of  position*  and  variooi 
other  circumstances  connected  with  the  gena^ 
ral  health  of  this  patient,  almost  permit  us  to 
expect  a  very  fovourable  result  to  this  case* 
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AFOTHBCARIBS'  BALL. 

Names  of  gentlemen  to  whom  the  Court 
of  Bxaminers  granted  Certificates  t)f  Quali- 
fication on  Thursday,  January  aoth. 

Thomey, 


WaiiamCUpham 

Issac  Abraham  Franklin 
Walker  GolUind  . 
Traflbrd  Holmes  . 

Clotwotthy  Lane  Monck 

Hopkin  Uewellyn  Prichard 
^TgeWest       • 


{ 


1 


Cambridgaah. 
Manchester, 
Manchester, 
London. 
Wickwar, 

Gloucestorsli. 
Glamorgana|}< 
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.A  SVRIKS  of  Anatomical  Plate^  in  Litbogra« 
phy ;  with  References  and  Pbysio|oeical  Com* 
nientsy  iIlostratin»  the  Structure  of  uie  Human 
Body.  Edited  by  Jonbs  Quain,  M.D.,  Pro- 
fessor of  Anatomy  in  the  University  of  Lon- 
don. Fasciculi  VII.,  VIII.  Folio.  London:. 
Pebraary,  1834.    John  Taylor. 

The  Winciples  and  Practice  of  Obstetric 
.Medicine,  iu  a  Series  of  Systematic  Disserta- 
tions on  Midwifery,  and  on  the  Diseases  of 
.Women  and  Children.  Illustrated  by  nu- 
merous Plates.  By  D.  D.  Davis,  M.D.> 
M.R.S.L-,  Professor  of  Midwiferv  in  the  Uni- 
versity of  London,  &c.  '  Part  XXVIII.  Lon- 
>don :  February,  1834.    John  Taylor. 

The  Animal  Kingdom,  arranged  according 
.to  its  Organisation ;  serving  as  a  Foundation 
/or  the  Natural  History  oi  Animals,  and  an 
Introduction  to  Comparative  Anatomy.  By 
Baron  Cuvibh.  With  additional  Notes,  and 
illustrated  by  nearly  500  additional  Plates. 
Part  IL  London:  1834.  G.  Henderson^ 
Old  BaUey. 

A  Treatise  on  the  Circulation  of  the  Blood. 
Part  L  contains-^An  Explication  of  the  Ano- 
malies^  Res  inepta,  &c.  of  the  Present  Doc- 
trine. Part  II.  An  Attempt  to  explain  how 
the  Circulation  of  the  Blood  is  accomplished 
by  Motive  Powers,  different  to  those  which 
are  supposed  to  efl^t  that  operation.  By  J. 
F.  Handlby*  London:  1d34.  Longman 
mad  Co. 

COBRBSPONDBNT8. 

A  FriencL-^We  are  always  ready  to  in» 
<$etl  provincial  hospital  reports. 
..    ffltmenaif.— We  shall  notice  the  pamphlet 
on  the  decline  of  the  Edinburgh  School  of 
Medicine,  at  our  earliest  convenience! 
-     A  FeUow  of  the  Medical  Sociefy. — ^The 
petition  of  the  Society  is,  we  believe,  ready 
for  signatures. 


Z>.  H,  Af.~TlM  leetons  m  aeeeptiMe'; 
but  as  we  are  now  giving  elraientaiy  coofiei^ 
it  is  necessary  to  continue  them  regulart^.  The 
space  for  our  third  lecture  has  many  daimanti, 
each  of  whom  shall  receive  oar  best  attentioa. 

A,  7*.— Some  of  the  papers  sent  wonU 
occupy  our  entire  number,  ana  a  qusrterly  coo- 
temporary  declines  accepting  them  ;  we  sfasH 
turn  them  to  account  when  convenience  admili. 
We  take  this  opportunity  of  requesting  oor 
numerous  contributors  to  keep  their  com« 
muuications  as  concise  as  possible,  for  other* 
wise  we  cannot  insert  them ;  even  the  quarterij 
journals  decline  them. 

Gracchw, — Many  thanks  for  the  infonnir 
tion. 

Mr.  Dermott Our  reply  to  a  correspondent 

in  our  last,  had  no  reference  whatever  to  Mr. 
Dermott,  and  we  must  decline  noticiog  hii 
correspondence  in  another  journal. 

Mr.  Salmon's  reply  to  Dr.  0'Beime,ia  nor 
next 

A  ConiUmi  Friend  will  observe  we  hare 
acted  upon  his  suggestion. 

Cn/o.— Who  cares  a  bawbee  about  the 
squabbles  t 

E,  M, — Many  thanks  for  the  extracts. 

A  Reformer, — It  is  the  unanimous  wish  of 
all  respectable  general  practitioners,  that  re- 
muneration should  be  received  in  fees;  that 
medicine  should  be  supplied  gratuitously,  sod 
prepared  by  the  prescriber,  to  secure  its  efl^ 
cacy,  and  that  open  shops  with  <^uack  medi- 
cines should  be  abolisned.  This  was  the 
opinion  expressed  at  the  Westminster  Medical 
Society  on  a  late  occasion.  There  is  no  doobC 
but  this  plan,  long  since  urged  by  that  talentsd 
and  eminent  general  practitioner,  Mr.  Cooks^ 
of  Trinity-square,  would  increase  the  re- 
spectability of  the  profession.  The  jonior 
members  might  keep  open  shops,  without 
vending  chemicals,  or  quack  medidnes,  per* 
fumery»  &c,  and  they  should  do  so  on  com* 
Aencing  their  career,  to  secure  a  practice. 
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the  cellular  element  of  organs.     Here   the 

LiGCTURES  melanotic  matter  is  formed  after  the  manner 

ON  THR  of  iecretiim,  accumulates  in  the  cells  of  which 

PRINCIPLBS^  PRACTICE,  4-    OPB-  **»«  ^^^  ^"•"«  »  composed,  and  graduaUy 

RATIONS  OF  SURGBR  r,  W*«!?  ^^  ^^'^  °[  i"">^"r»  ^^  ^Ji?*"  "^f  • 

A  similar  mode  of  formation  of  this  matter 

jnr  FBOFB880B  SAITUBL  OOOPBB.  takes  place  much  more  conspicuously  in  loose 

Mnered  at  ike  Umvertiiy  ofLomdon,  ce""^*'  ^»«"e*  »?.f  particularly  on  extensive 

c.  _,.      ,0  00    ifioi  •c"™  surfaces,  hke  those  of  the  pleura  and 

desMMM  i»d^iOdd.  peritoneum.    There  U  another  mode  of  form- 

._ „.  ,o,^  ation  pointed  out  by  Dr.  Carswell :  the  meia- 

Lmcmm  lxxyi.,  oeliverbd  march  27, 1833.  ^otic  baiter  is  deposited  in  the  substance,  or 

GsmxBifEN^^— We  now  come  to  the  consider-  molecular  structure  of  organs,  after  the  man* 

ation  of  the  specific  disease  meianon's,  or  black  ner  of  nutrition.  And  lasuy,  as  he  has  further 

cancer,  as  it  is  called  by  Baron  Dupuytren,  explained,  the  melanotic  matter  is  formed  in 

flie  mdanoma  of  Professor  Carswell,  which  is  the  blood,  chiefly  in  the  venous  capillaries,  and 

cfaancterised  by  the  formation  of  a  brownish  under  circumstances  which  show  that  it  must 

or  dcq>  black  inorganic  matter  in  various  tex-  have  been  formed  in  these  vessels. 

tores  and  cavities  of  the  body,  specially  those  The  valuable  researches  of  Dr.  Carswell, 

lined  by  a  aeroos  membrane.     The  shades  of  respecting  meUnosis,  bring  before  us  not  less 

lis  colour  Tar^  in  different  examples;  some*  than  four  modifications  of  the  true  form  of  the 

times  presenting  only  a  yellowish  or  light  disease. 

brown;  sometimes  a  dark  brown;  and  ne-  1.  The /nmc/tform  me/anom,  in  which  the 

qoently  the  deepest  black.    It  is  to  the  cele-  black  colouring  matter  appears  in  the  shape 

brated  pathologbt  Laennec,  that  we  are  in-  of  minute  points  or  dots,  either  grouped  toge- 

dehtcd  for  the  first  published  description  of  ther  in  a  small  space,  or  scattered  irregularly 

the  disease ;  though  Dupuytren  maintains  that  over  a  considerable  extent  of  sur&ce.    These 

be  himself  first  brought  it  under  the  notice  of  appearances  are  most  frequently  exhibited  in 

the'  profession,  in  his  Surgical  Lectures,  deli-  the  liver,  and,  when  a  section  is  made  of  it, 

vered  prior  to  the  time  of  Laennec's  observe-  the  surface  seems  as  if  it  had  been  sprinkled 

tioos  ;  and  on  this  point  a  warm  controve^  with  soot  or  coal  dust 

arose  between  these  eminent  men.  2.  Another  modification  of  true  melanosis 

The  sdeatifie   arrangement  of  melanotic  is  what  Dr.  Carswell' has  named  the  htberi* 

daeases,  adopted  by  Professor  Carswell,  is,  I  form,  and  it  is  by  fer  the  most  common  one. 

think,  most  calcnlated  to  give  you  a  correct  Sometimes  the  tumour  is  not  larger  than  & 

idea  of  their  principal  varieties.    He  divides  .  millet  seed,  but  occasionally  it  is  equal  in  bulk 

nelanosts  into  the  true  and  tpurioui  ;  the  first  to  a  child's  head,  or  even  of  more  considerable 

comprisittg  those  cases  in  which  the  formatx>ns  dimensions.    Of  this  size,  however,  they  are 

or  products  depend  on  a  change  taking  place  chiefly  seen  in  the  horse ;  for  you  will  rarely 

in  thai  process  of  secretion,  whence  the  natural  meet  with  an  instance  in  the  human  body  of 

cotonr  of  certain  parts  of  the  body  is  derived ;  the  tumour  exceedioc  the  size  of  an  ege  or  an 

the  second,  comprehending  cases  in  which  orange,  and  commonly  it  is  much  smaller.    It 

either  a  cartwnaceous  matter  has  been  intro-  is  in  the  loose  cellular  and  adipose  tissues  that 

dnccd  from  without,  or  in  which  the  appear-  melanotic  tumours  are  disposed  to  attain  extra- 

ances  are  owing  to   the  action  of  chemical  ordinary  magnitude.    Their  great  size  seems 

rits  on  the  blood,  or  to  the  stagnation  of  to  depend  upon  the  agglomeration  of  numerous 

btter  fioid.  small  tumours.    It  is  observed,  likewise,  by 

Aecording  to  Professor  Gnswell,  the  most  Dr.  Carswell,  that  when  the  tumour  is  single, 

frequent  sett  of  true  meJanone  is  the  serous  it  is  always  of  a  globular  or  ovoid  shape ;  but 

mofe  eqiedally  where  this  constitittes  in  the  contrary  drcumsunce  it  is  loboUted. 
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In  compomid  tissues,  he  has  found  it  to  be 
most  frnjaently  a  single  tumour,  and  in  the 
cellular  and  adipose  tissues,  aggregcUed.  In 
the  liver,  however,  he  has  noticed  that  single 
melanotic  tumours  of  large  size  are  more  com- 
mon than  in  any  other  organ  of  compound 
structure. 

Then,  gentlemen,  it  is  worth  your  while  to 
lemember,  that  melanotic  tumours  may  be 
either  mtcyled  or  witkatU  a  cyst ;  and  that 
Ihe  eocyslM  ones  are  ohie6y  met  with  in  the 
eeilular  and  adipose  tissues.  The  tuheriform 
melanosis  of  Professor  Carswell,  however,  is 
••t  eonfined  to  the  cellular  and  adipose  tissues, 
or  parts  abounding  in  them ;  but  may  occur 
on  the  surface  of  the  peritoneum,  or  that  of 
the  pleura. 

3.  Then,  gentlemen,  a  third  modification 
•f  true  melanosis  is  described  by  Dr.  Carswell 
under  the  name  of  ttroHform  melanosis,  which 
bccurs  only  on  the  surface  of  serous  mem- 
Wanes*     In  its  first  stage,  the  part  seems 
(lerely  stained  with  the  melanotic  matter ;  in 
the  second,  a  distinct  layer  of  this  substance 
is  deposited  on  the  surfiu:e  of  the  serous  mem- 
brane.    Its  consistence  is  generally  that  of 
telly ;  and,  as  it  is  enclosed  either  in  a  soft 
spongy  cellular  tissue,  or  fine  transparent  se- 
rous membrane  of  new  formation,  it  has  a 
pulpy  feel,  but  is  not  removed  by  the  finger  or 
scalpel  passed  over  it,  unless  some  force  is  em- 
ployed.   In  certain  cases,  it  forms  a  black 
{ioating,  in  appearance  very  much  like  what 
(s  produced  by  Indian  ink.  ' 
'    4.  The  liquiform  meianoiu,  the  last  of  Dr. 
Carsweli's  species  of  true  melanosis,  may  occur 
in  natural  or  accidental  cavities,    and  also 
within  a  melanotic  tumour  iuelf,  in  conse- 
quence of  what  French  pathologists  describe 
as  the  softening  process  in  the  centre.    The 
^vities  of  the  pleura  and  peritoneum  are  the 
chief  natural  cavities,  in  which  the  liquiform 
melanosis  presents  itself,  and  here  only  in 
small  quantity.    What  has  been  described  as 
this  form  of  melanosis  in  mucous  cavities, 
teems  to  Dr.  Carswell  to  be  owing  to  the 
f  hanged  colour  of  the  blood,  either  effused  in 
Such  cavities,  or  contained  in  its  proper  vessels, 
fnd  acted  upon  by  some  external  chemical 
affent,  consequently  they  are  spurious  cases. 
It  is  in  ovarial  cysts  that  you  will  meet  wiih 
the  best  examples  of  (ucidental  cavities,  in 
vfaich  liquiform  melanosis  is  sometimes  seen. 
The  consistence  of  melanosis  is  exceedingly 
diversified.    In  the  large  cavities,  it  is  never 
solid  ;  in  the  cellular  and  adipose  tissues,  one 
pr  two  cells  may  contain  liquid  black  matter  \ 
but  in  the  dense  texture  of  the  cutis,  the 
{(mallesl  tumour  may,  according  to  Dr.  Cars- 
veil's  description,  be  as  hard  as  cartilage. 

'I'he  spurious  forms  of  melanosis  depend 
upon  the  introduction  of  carbonaceous  matter 
into  the  pulmonary  tissue  in  the  process  of 
ieiFpiration,  or  upon  the  action  of  acids,  or 
other  chemical  agents  on  t)ie  blood|  situated 
{n,  or  upon  parts ;  or  lastly,  upon  the  simple 
ftllfmUoq  of  \bis  fluid. 


'Melanosis  frequently  originates  in  the  snb- 
cutaueous  cellular  tissue,  or  in  the  cellular  and 
adipose  membrane,  behind  the  peritoneum. 

The  most  striking  example  of  its  circom- 
scffibed  existence  in  adipose  tissue,  is  that 
specified  by  Dr.  Carswell,  namely,  where  the 
disease  occurs  in  the  appendiculte  epiploicm» 
which  are  sometimes  converted  by  it  into  a 
homogeneous  solid  mass  of  melanotic  matlCT. 

Melanosis  may  take  place  in  various  parts 
of  the  same  individual,  as  the  eye,  the  skin» 
the  liver,  the  lungs,  the  heart,  the  pancreas, 
and  the  peritoneal  covering  of  the  viscera.  In 
this  respect,  the  disease  Ms  a  meublanGe  td 
funj^us  bematodes. 

On  the  table,  gentlemen,  you  see  prepara- 
tions illustrating  the  appearances  of  melanodt 
in  the  liver  and  lungs;  in  one,  the  sooty  a(>- 
pearance  of  the  sur&oe  of  lh»  section  of  the 
liver  is  finely  exemplified. 

The  bones  are  not  often  the  seat  of  me- 
lanosis. In  one  example,  described  by  Dr« 
Alison,  the  whole  of  the  sternum,  the  an- 
terior portion  of  the  ribs,  and  a  great  part. of 
the  parietal  and  occipital  bones  were  black, 
mor^  brittle,  and  of  a  softer  consistence  than 
natural,  but  without  enlai]gement  or  caries. 
The  periosteum  was  but  little  changed.  In 
the  same  case,  tlie  dura  mater  was  stained 
Liack,  and  the  pleura  studded  with  very  dark 
coloured  tubercles. 

One  interesting  hcX,  explained  by  ProfossM' 
Carswell,  is,  that  the  fluid  of  melanosis  maj 
be  found  in  natural  or  artificial  cavities,  witA- 
out  its  being  the  product  of  their  secretion. 
This  happens  when  melanotic  tumours  per- 
forate the  sides  of  those  cavities,  and  pour 
their  fluid  contents  into  them.  This  has  been 
observed  in  the  thorax  and  abdomen ;  and  in 
one  case,  a  melanotic  tumour  had  peifor4ted 
the  right  lateral  ventricle  of  the  brain,  in 
which  was  found  a  considerable  quantity  of 
black  fluid,  which  afterwards  passed  into  the 
third  and  fourth  ventricles,  and  thence  into 
the  iheca  vertebralis. 

Melanosis  of  tlie  brain  is  rare.  Here  it  4 
specimen  of  a  small  melanotic  formation  on 
the  cerebellum  of  a  child,  that  lived  only 
three  days  from  its  birth.  No  doubt,  there- 
fore, in  this  instance  the  disease  must  have 
commenced  in  the  foetus. 

The  matter  of  true  melanosis  hp  no  smelL 
a  circumstance  by  which  the  disease  may 
always  be  known  from  the  effects  of  gangrene. 

With  respect  to  the  symptoms  of  melanosis 
in  the  living  subject,  the  disease  may  at  first 
produce  little  or  no  pain ;  but  it  is  remarked, 
that  a  sallow  complexion,  excessive  debility, 
and  anasarca,  frequently  come  on  before  its 
termination.  In  some  instances,  however,great 
general  indisposition,  and  most  severe  pain  in 
various  parts  of  the  body,  were  experienced 
from  the  first,  and  occasionally  the  patient  is 
rapidly  destroyed  in  the  short  space  pf  three 
or  four  weeks.  In  common  e)(anipleS|  I  be- 
lieve, it  does  not  cause  a  vast  deal  of  sofferiMi 
except  when  nerv^  aro  invoivf4  iH  Ui  Qk 
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lif  it.  Thf  nvptop*  of  laelir 
iQiii  in  iBtersal  deep  seated  parU  are  very  ob- 
inra.  I  aUeQded  a  gentleman  in  the  ^ing** 
B^eh,  whose  pulse  was  seldom  more  thaa 
tbirty-iwo  or  thirty-six.  He  was  obliged  to 
lit  Dp  a  great  part  of  the  night,  as  when  he 
INot  to  bed  he  was  sure  to  be  attacked  with 
fwaething  like  angina  pectoris.  His  appetite 
fas  goody  and  the  alvine  evacuations  denoted 
Dodiuig  very  wrong  about  the  digestive  organs. 
One  morning  he  was  found  lying  upon  his 
6c«,  perfectly  dead.  On  opening  the  body, 
we  feond  ossification  of  the  mitral  valves, 
a  ssmII  calculus  in  the  pelvis  of  one  of  the 
)idacys»  and  the  whole  liver  enormonsiy 
rolaiged,  and  coqvertiid  into  a  melanotic  mas^, 
ef  a  purplish-black  ink  colour. 

The  matter  of  melanosis  is  completely  insen- 
sible; it  is  oqW  an  inorganic  secretion,  or  de- 
peat,  sometieoes  produced  in  textures,  or  upon 
sur^iipcs  otherwise  apparently  healthy  and 
vatoral ;  sometimes  prodooed  iq  parts  affected 
with  cbronic  inflammation ;  and  sometimes  co? 
ezialiat  in  Um  same  mass,  with  either  scirrbos, 
^utfr,  or  fungus  haematodes;  a  point,  in 
whicb  the  lesnifches  of  Professor  Cartwell 
a^Me  with  those  of  the  late  Dr.  Armstrong. 

Meiajiosis  is  a  more  common  disease  io 
iMeaes,  ibaa  the  human  subject ;  but  it  is  prin* 
cifially  met  with  in  those  of  a  white  or  grey 
cedoor;  a  feet,  eonroboia^ing  the  doctrine  of 
its  oiigitn  from  constitutional  peculiarity.  Aa 
Profeaaor  Carswell  remarks,  the  circumstance 
is  also  favourable  to  the  theory,  which  ascribes 
iIm  origin  of  melanoiis  to  the  accumulation  in 
ibe  blood  of  carbon,  which  is  naturally  em- 
ployed to  eolour  different  parts  of  the  body,  as 
the  bair,  role  mococum,  and  choroid  coat  of 
the  eye 

From  cbemical  analysis,  it  would  seem,  that 
tbe  anbitaBce  of  melanosis  consists  of  fibrin, 
a  bladt  colouring  matter,  a  small  quantity  of 
aiboracs,  chloruret  of  sodium,  oxide  of  iron* 
vaicr,  sobphoephaia  of  lime,  and  a  few  othev 
laile  in  email  proportions ;  and  it  is  the  gene* 
lal  opinion,  that  the  melanotic  matter  is  essen? 
t^Uy  coBpooed  of  the  constituent  elements  of 
the  biood.  The  colouring  matter  seems  also 
to  be  a  highly  carbonised  principle. 

We  know  of  no  lemcdy  Cor  melanosis.  It« 
saiwoi  are  as  obscure  as  those  of  fiiogus  hmma- 
lades,  the  disease  perhaps  most  analogous  to  it. 
The  only  chance  of  benefit  depends  upon  tba 
tail^  moval  of  tha  disease  by  operation,  when 
the  situation  of  the  part  afiected  will  admit  of  it. 
An  eye  affected  with  melanosis  has  been  ex- 
tirpated, wiLbont  any  relapse  having  followed 
Ike  opcralMM  at  the  end  or  two  or  three  years. 
Melanotii:  tumoars,  formed  under  the  tails  of 
kemes,  have  often  been  cut  away  with  perma- 
aem  soflsesf.  These  fecta  prove  that  melaoosii 
is  ant  aJwaya  ^te  out  of  the  teach  of  the 
«fi6tt7  of  sus;^eiy. 

Scnfula,  Of  ihtmn^  commonly  called  tba 
hmafs  aU^  feom  the  superstitious  notion  for- 
Mwr  enlcrtaiaad,  that  it  was  curabla  by  tba 
Maiteiek.  frannmrir  — ■epia  iudl  in  tha 


fprm  of  fliapdular  enlaigenantf  tiqder  tht 
skin,  sweiungs,  whose  progress  is  in  general  re- 
markably indolent,  which  soften  very  slowly, 
and  at  length  frequently  suppurate  and  burstt 
after  which  they  remain  a  greater  or  lesser  time 
as  ulcers,  and,  after  healing  (which  they  do 
very  tediously),  often  leave  behind  them  callous 
irregular  scars,  incapable  of  obliteration. 

Sometimes  the  disease  occurs  in  the  sub*' 
stance  of  the  cutaneous  texture,  which  it  dis? 
figures  and  alters  in  a  most  disgusting  manner  | 
and  very  often  it  attacks  the  ears,  the  eyes,  tba 
eyelids,  tbe  nostrils,  and  the  lips,  which  it 
thickens  and  deforms  in  au  extraordinary 
degree.  In  other  examples,  you  will  find  it 
fixing  upon  organs  more  deeply  situated,  as 
the  bones  and  joints,  obstructing  the  organs 
fpr  tbe  conveyance  of  the  lymph  and  chyle^ 
qx  giving  rise  io  the  lungs,  tbe  peritoneum| 
and  other  parts,  to  those  tubercular  diseaseS| 
which  in  this  climate,  at  least,  are  tlie  grealest 
cauM!  of  mortality. 

After  what  I  have  said,  it  is  scarcely  neces? 
sary  for  me  to  observe,  that  scrofula  will  not 
admit  of  a  short  satisfactonr  definition;  and 
this,  notwithstanding  our  femiliar  acquaintf 
ance  with  its  usual  seats,  and  its  ordinary 
ravages  and  course.  I  may  tell  you,  however| 
that  it  is  characterised  by  a  remarkable  pro« 
pensity  to  chronic  iuflammation  of  the  lympbas 
tic  and  mesenteric  glands.  Theabsorbentgiandji 
of  the  neck,  and  those  under  the  jaws,  are  mora 
frequently  attacked  by  scrofula,  than  these  ot 
any  other  region  in  the  body ;  and  perhaps  their 
being  more  exposed  to  vicissitudes  of  tempera- 
ture, and  to  the  irritation  of  purrigo,  which  is  so 
common  in  children,  may  afford  some  explana- 
tion of  this  fact.  Next,  perhaps,  the  inesen* 
teric  glands  are  most  frequently  disorganised 
by  it ;  and  it  is  not  unusual  to  tfnd  it  affecting 
Uio  glands  in  the  groin,  and  even  those  in  thf 
axilla,  and  other  situations.  Indeed,  I  may 
say,  that  all  the  absorbent  glands,  in  every 
part  of  the  body,  are  liable  to  scrofulous  disease^ 

Next,  gentlemen,  1  may  observe  to  you  that 
scrofula  uways  produces  in  the  system  a  ten^ 
dericy  to  the  formation  of  chronic  abscessf^^ 
not  merely  io  and  about  the  absorbent  glands, 
but  in  the  general  cellular  tissue  of  tbe  whola 
body. 

As  already  mentioned,  it  likewise  creates  a 
disposition  to  the  origin  of  tubercles  in  tba 
lungs,  liver,  brain,  spleen,  and  other  internal 
organs.  These  tubercles  are  small,  roundish| 
opaque  masses,  of  a  whitish,  greyish,  or  yeiloHi^ 
colour :  when  situated  in  the  longs,  they  some- 
times gradually  augment  in  size,  until  they  ar^ 
half  an  inch  or  more  in  diameter.  More  com- 
monly, however,  when  they  have  become  af 
large  as  a  pea,  they  begin  to  soften  in  thq 
centre,  and  thus  communicate  by  one  or 
more  minute  apertures  with  the  neighbouring 
bronchiae,  op,  remaioing  for  a  longer  time 
closed,  they  are  cooverted  into  collections  o^ 
ciirdy  h^f  formed  pus,  termed  vomiae,  whichy 
yometimes  unitiug  pgetbor»  form  large  4^7 
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often  leave  oonriderable  cavities  called  Ai6tfr- 
^tcfor  excawUhM.  The  most  frequent  seats 
of  scrofulous  tubercles  in  adults,  are,  first,  the 
lungs,  and  then  the  small  intestines ;  but,  in 
children,  their  most  freooent  situations  are  in 
the  bronchial  glands,  the  mesenteric  glands, 
itit  spleen,  the  kidneys,  and  the  intestines,  in 
the  order  I  have  enumerated. 
'  If  you  regard  tubercular  phthisis  with  me 
as  a  scrofulous  disease,  it  will  make  a  material 
difference  in  the  comparitive  estimate  of  the 
fivquency  of  scrofula  in  children  and  grown  up 
persons. 

Scrofula  is  accompanied  by  a  tendency  to 
certain  morbid  changes  in  the  spongy  and  can- 
cellous texture  of  the  bones,  and  also  in  the 
synovial  membranes. 

'  In  the  common  language  of  surgery,  gentie- 
men,  we  freauently  say,  that  a  person  is  scrofu- 
lous, though  he  may  not  have  any  visible  disease 
about  him,  but  merely  certain  appearances, 
usually  regarded  as  emblems  of  a  scrofulous 
constitution,  or  of  a  predisposition  to  scrofula. 
Thus,  a  fair  complexion,  light  coloured  hair,  a 
fine  thin  delicate  skin,  exhibiting  the  minute 
ramifications  of  vessels,  full-sized  rather  dilated 
pupils,  and  a  remarkable  whiteness  of  the  al- 
buginea  of  the  eye,  a  tenderness  of  the  ^ges 
of  the  eye-lids,  a  swellinsf  of  the  upper  lip, 
with  some  thickening  of  the  alae  and  tip  of  the 
nose,  are  known  to  denote  a  scrofulous  consti- 
tution. In  many  instances  the  ends  of  the 
fingers  are  broad  and  clubbedi  as  the  expres- 
sion is,  and  the  belly  protuberant  Perhaps  the 
doctrine  of  a  fair  complexion  and  light  hair, 
being  indKations  of  a  predisposition  to  scro- 
fula, may  have  been  carried  too  far,  and  cer- 
tainly  I  should  have  been  inclined  to  suspect, 
that  it  had  arisen  merely  from  the  accidental 
circumstance  of  the  greater  number  of  children 
in  this  country  being  &ir,  and  having  light- 
coloured  hair,  had  I  not  found  it  noticed  by 
Alibert  and  other  French  pathologists,  that 
scrofula  is  most  frequently  seen  in  France  in 
the  same  description  of  children,  where  we 
know  that  dark  complexions  and  dark  eyes 
predominate. 

.  You  are  not,  howeveri  to  suppose,  that  a  dark 
complexion  is  an  absolute  protection ;  for  many 
scrofulous  persons  have  dark  skin  and  hair ; 
and  every  surgeon  of  experience  knows,  how 
subject  the  African  negro  and  other  indivi- 
duals of  the  dark  races  are  to  scrofula,  when 
brought  to  this  damp,  cold,  and  variable 
climate. 

It  is  frequently  diflBcult,  perhaps  sometimes 
impossible,  to  draw  with  precision  the  line 
between  scrofulous  and  some  other  diseases, 
because  there  is  an  insensible  transition,  or 
sradation,  from  one  to  the  others.  Yet  certain 
forms  of  diseases  present  themselves  daily,  in 
which  you  can  nave  no  hesitation  in  pro- 
nouncing them  to  be  scrofulous.  Such  are 
particular  indolent  swellings  and  abscesses  of 
.  the  lymphatic  glands  of  the  neck,  certain  dis- 
easesof  the  joints  andspinal  column,  and  various  ' 
tnbeiciilaralftctiQiu.  Children  tn  more  liable 


to  scrofula  than  grown-up  persons,  the  perioi 
of  life  most  exposed  to  its  attack  being  froi^ 
infancy  to  puberty.  Nay,  if  tubercles  are  to 
be  regarded  as  unequivocal  effects  of  scrofula, 
as  many  of  the  best  pathologists  believe,  the 
disease  may  commence  in  the  fcetus;  and  you 
may  see  in  my  friend,  Mr.  LangstaflT's  Museum, 
portions  of  lung  taken  from  a  festal  subject 
and  evidently  containing  completely  formed 
tubercles  in  tnem. 

As  puberty  approaches,  the  disposition  to 
scrofula  lessens,  and  those,  who  have  suffered 
from  it  in  their  childhood,  sometimes  become 
free  from  it,  and  bid  defiance  to  its  further 
annoyance.  Females  are  generally  considered 
to  be  rather  more  subject  to  scrofula  than 
males.  The  disease  is  well  known  to  be  neither 
infectious  nor  contagious,  it  is  not  communi- 
cable from  one  person  to  another  by  inocula- 
tion, nor  through  the  atmosphere;  and  the 
idea,  that  scrofulous  nurses  may  impart  the 
disorder  to  children,  b  one  that  is  at  present 
universally  renounced.  "* 

Scrofula  may  make  its  appearance  in  almost 
any  texture  of  the  body,  and  is  not,  as  is 
sometimes  conceived,  peculiar  to  the  lympbadc 
glands,  though  they  are  perhaps  more  sus- 
ceptible of  it,  than  any  other  parts.  The 
glands  of  the  neck  and  those  of  the  mesenteiy 
undoubtedly  come  within  this  remark ;  and 
next  to  those  organs,  I  may  say,  that  the  skin, 
the  lungs,  the  eyes,  the  ears,  and  the  spongy- 
parts  of  the  bones  are  most  frequently  the  seats 
of  scrofulous  disease. 

Scrofulout  injlammalkm  is  generally  re- 
markable for  the  slowness  and  indolence  of  its 
character.  Its  attack  is  always  more  insidious, 
and  its  progress  much  slower,  than  the  in- 
vasion and  advance  of  phlegmonous  inflam- 
mation. The  acute  pain,  the  throbbing,  the 
firm  circumscribed  swelling,  the  bright  red 
colour,  and  the  quickness  of  the  changes  which 
attend  all  simple  heahliy  inflammations,  may 
be  said  to  be  entirely  absent  from  scrofulous 
inflammation,  as  it  usually  presents  itself. 
Neither  does  scrofulous  idOammation,  when 
situated  in  a  lymphatic  gland,  or  any  ordinary 
textui^,  commonly  produce  at  first  any  febrile 
disturbance;  yet,  when  scrofula  makes  pro- 
gress, or  attacks  organs  of  great  importance 
in  the  animal  economy,  or  extends  its  ravages 
to  the  large  joints,  the  degree  of  constitutional 
derangement  and  of  hectic  is  often  such  as 
to  form  a  state  of  considerable  and  urgent 
danger. 

Scrofulous  inflammation  near  the  surface  of 
the  body  often  begins  with  a  soft  swelling 
of  the  part  affected,  which  is  frequenUy  one 
of  the  lymphatic  glands.  The  covering  of  the 
gland  becomes  slightly  thickened,  and  the 
gland  itself  has  a  doughy  feeL  As  the  swel- 
ling increases,  it  becomes  more  elastic,  or  even 
communicates  the  sense  of  a  fluctuation;  and, 
in  this  stage,  you  will  generally  notice  a  ^- 
gree  of  induration  under  and  around  the  tu- 
mour, with  a  more  or  less  red  or  livid  dis- 
coloration of  the  skin.  If  a  puncture  be  now 
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lower  third  of  the  Uenm*  and  the  inportaiiei 
which  it  derives  from  thif  as  well  as  from  its 
insidious  latencj.  I  showed  that  it  was  one  of 
the  roost  common  seooodary  lesions  in  typbuB 
fever,  and  a  frequent  cause  of  death.  This 
cannot  be  improsed  too  much  upon  tout 
mindsr— it  is  a  point  of  pathology  on  which 
the  best  informed  medical  men  are  agreed* 
It  may  also>  and  very  often  does,  occur  as  « 
pure  idiopathic  aiPection,  without  being  pre* 
ceded  or  superinduced  by  that  morbid  state  of 
the  whole  economy  to  which  we  give  the  namd 
of  fever.  I  said  It  was  extremely  common  in 
children ;  that  here  it  was  in  many  instancel 
mistaken  for  worms,  or  bilious,  or  reroitteot 
fever ;  that  it  constantly  occurred  during  thA 
progress  of  tabes  mesenterica,  and  often  ap- 
peared to  have  the  initiative.  I  alluded  to 
the  discussion  which  has  arisen  as  to  thd 
question  whether  disease  begins  in  the  glanda 
or  mucous  membrane,  and  stated  that  such 
discussions  are  useless,  as  it  is  impossible  to 
separate  the  two  atTections  in  diagnosb  o^ 
treatment,  and  practical  medicine  gains  no* 
thing  by  the  distinction. 

With  respect  to  the  symptoms  of  ileitis,  I 
observed  that  they  were  those  of  .a  general 
affection  of  the  digestive  tube,  the  phenomena 
which  indicate  irritation  at  its  upper  and  low^ 
part  being  absent.  That  if  you  abstract  from 
symptoms  of  a  general  affection  of  the  intea* 
tioal  canal,  the  vomiting  and  desire  for  coM 
drinks  which  characterise  inflammation  of  the 
upper  part,  and  the  diarrhcea  and  tenesmui 
which  denote  disease  of  the  lower  part,  you  will 
have  the  diagnostic  marks  of  an  ileitis.  At  our 
last  meeting  I  showed  you  some  preparations 
illustrative  of  this  disease;  I  intended  to  have 
exhibited  others  of  the  same  kind  to  day,  but 
regret  I  cannot  lay  my  hands  on  them  at 
present.  Allow  me  to  rehearse  the  symptoms 
of  ileitis  once  more.  Thirst,  without  desire 
for  cold  drinks;  absence  of  vomiting,  and  of 
the  characteristic  symptoms  of  inflammation 
,of  the  colon  and  rectum;  earlj^  tympanitis^ 
generally  on  the  second  day  ot  the  disease; 
absence  of  pain,  but  existence  of  tenderneti 
on  pressure  between  the  umbilicus  and  the 
crest  of  the  ileum ;  pointed  tongue,  of  a  dirty 
white  on  the  upper  surface,  and  red  at  the 
sides  and  tip;  contracted  features;  quick, 
small  pulse;  fever,  and,  what  I  forgot  to 
.mention  in  my  last  lecture,  scanty  highH:o« 
.loured  urine,  a  very  constant  symptom,  so 
much  so,  that  I  have  known  this  disease  mis- 
taken for  an  affection  of  the  kidney,  and  the 
patient  treated  accordingly.  I  must  add,  that 
the  patient  died,  that  the  kidney  was  found 
perfectly  healthy,  the  ileum  in  a  state  of 
violent  inflammation,  and  the  suppression  of 
urine  to  be  referred  to  this  cause  alone. 

I  drew  your  attention  at  my  last  lecture  to 
the  increased  pulsation  of  the  abdominal  aorta 
.  and  its  immediate  branches,  and  stated  tliat  I 
\  looked  upon  this  as  a  direct  sign  of  abdo- 
.  minal  inflammation.  I  do  not  mean  to  say 
.that  every  case  of  iacreased  action  of  the  great 


nde  m  ttie  twdUni^,  a  thin  itnid,  mixed  with 
ttkm  of  a«ardy  aabstaoee,  composed  of  fibrin, 
,w31  be  dischuged,  but  only  in  trivial  quan* 
tity,  and  rarely  in  the  shape  of  good  pus. 
fie  edges  of  the  ponctnre  next  inflame,  and 
the  opening  beoomiog  larger,  in  consequence 
pf  the  uleerative  progress,  a  dark  yellow  or 
brown  stoughy-looking  substance  may  be  seen 
within  it ;  and  betwixt  this  substance  and  the 
akin  a  probe  may  be  passed  freely  all  round 
the  sore.    Indeed,  it  may  be  said  to  be  one  of 
the  characters  of  scrofulous  abscesses,  when 
formed  near  the  surface  of  the  body,  alwavs 
to  detach  the  skin  extensively  from  the  sub* 
jaoent  parts.      If  the  disease  be  allowed  to 
take  its  own  course,  without  being  punctured, 
a  part  of  the  skin  becomes  very  thin,  and  of 
a  hgbt  purple-red  colour,  afterwards  bursting 
and  discharging  a  thin  fluid  like  whey,  with 
which  flakes  of  fibrin,  and  occasionally  pus, 
are  also  blended.    The  redness  continues,  the 
snrronndiog  hardness  remains,  the  ulcerative 
process  advances,  and  the  case  is  now  con* 
vened  into  an  open  icrofuiouM  nicer  or  aore, 
which  is  eenerally  not  disposed  to  heal  up  in 
a  frivourable  and  expeditions  way.  The  cavity 
and  sides  of  many  deep  ulcers  and  abscesses, 
resulting  from  scrofula,  are  noticed  by  Mr. 
Wardrop  to  be  covered  with  a  tough,  yellow, 
fibrinous  incmstation,  that  produces  an  im- 
pediment to  the  formation  of  granulations; 
and  he  accounts  for  the  usefulness  of  la3nng 
<^en  scrofoloos  abscesses,  partly  on  the  prin- 
ciple of  its  promoting  the  separation  of  this 
extraneous  incrustation  within  them.    In  Dr. 
Baillie^s  Morbid  Anatomy,  the  substance, which 
I  am  speaking  of,  is  particularly  mentioned,  as 
presenting  itKlf  in  scrofulous  abscesses. 
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LBCTUKB  VIII. 

Diseaiet  cf  the  Small  Intettinei* 

GairrLBMBN,— At  my  last  lecture  (  was  en- 
gaged in  the  consideration  of  disease  of  the 
small  intestine :  let  us  now  resume  the  sub- 
ject. You  remember  I  mentioned  to  you  that 
most  of  OUT  knowledee  of  the  inflammatory 
affections  of  the  smaO  intestine  refers  to  the 
ileum,  and  that,  in  point  of  fact,  we  know  little 
or  noUiing  of  disease  of  the  jejunum.  This, 
however,  is  not  of  much  importance,  as,  of  all 
the  parts  of  the  digestive  tube,  the  jejunum 
is  the  least  liable  to  disease,  and  is  seldom  or 
nerer  engaged  without  the  co-existence  of 
diseae  in  the  ileum  or  duodenum.  You  re- 
collect I  drew  your  attention  strongly  to  the 
extRBM  frequency  of  ixdUnunatioa  in  the 
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iMottiitlftl  artferkt  il  H^ifleant  olT  i1«itb  br 
MtestiitAl  inflamtnation.  We  sM  ttausual  ptil. 
ktiotl  df  the  abdominil  aorta  in  hysterical 
fentale^i  and  tee  it  subside  undttr  th^  use  of 
Antispasmodics )  wesiie  it  in  painter's  et>l)C} 
We  See  it  in  cases  of  Extreme  emaciation ;  we 
iee  it  in  disease  of  the  aorta,  or  of  some  of  its 
drst  large  branches.  What  I  wish  to  drftw 
^onr  attention  to  is  this :  wher«  we  hav6  this 
■jrmptom  in  addition  to  other  signs  of  inflam- 
ination  of  the  digestive  tube,  it  is  of  consider- 
tble  value  as  a  diagnostic. 

Yon  may  remember  I  slated  that  ileitis, 
9tom  being  generally  attended  by  fever  of  the 
tontinned  type,  has  been  frequentiv  supposed 
to  ba  simple  continued  fever,  an^  that  this 
waa  one  of  the  consequences  which  resulted 
from  the  latency  of  the  disease.  Petit  was  the 
4rftt  who  described  this  disease  riglitly.  He 
tfeseribed  it  under  the  name  of  entero-me- 
Minteric  fb7er,  that  is  to  say,  fever  depending 
ttfa  disease  of  the  mesenteric  glands  and  small 
IntMtine.  The  following  is  an  outline  of  his 
dteicription :  "  The  attack  comes  on  With  de. 
bility,  irregular  fever,  auick,  small  pulse-, 
lunken  countenance,  perhaps  some  diarrhoea, 
il  lustrous  expression  of  the  eye.*'  I  may  re- 
Mirk  here  that  the  occurrence  of  diarrhoea 
Without  Any  evident  afn^tiort  of  the  gr^at  in- 
listine,  and  accompanied  hff  fever,  is  almost 
tlways  a  sign  of  ileitis.  It  too  often  happens 
Hiftt  practitioners,  as  I  before  remarked,  pre- 
ibrib^  for  names.  In  cases  of  pulmonary  tlis- 
€kse,  if  thfe  patient  has  fever  with  bopious  ex- 
jp<^toration,  they  say  he  is  labouring  under  an 
Ittack  of  bronehitis ;  but  in  case  of  intestinal 
inflammation!  accompanied  by  increased  se- 
tretioh,  it  is  di^erent;  they  merely  say  he 
has  diarrhoea,  and  prescribe  for  it  without 
fonnecting  it  with  its  proper  cati%e.  1*he  g^ 
neral  mie  is,  that  when  you  have  dtarthcea 
IdM  feveti  Mere  it  inflammation  of  the  df- 
fettive  iub^. 

In  inflammation  of  the  ileum  the  patient 
|(enerally  lies  on  his  back,  and  avoids  motion 
M  much  fts  he  poj^ibty  can,  his  skin  is  dry  and 
fiarsh}  he  is  feverish ;  he  has  thirst,  but  little 
'desire  for  cold  drinks;  he  scarcely  ever  vomits; 
bis  aivine  dejections  ara  sometimes  thin  and 

Surgative,  sometimes  figured  and  natural.  But 
lere  is  one  Hrcnmfttance  which  is  of  consider* 
kh\€  importance  in  pointing  out  the  Amount  of 
disease,  even  in  cases  where  patients  have  con- 
Uerabie  diarrhoea,  and  this  is,  that  the  diar- 
rhoea is  not  sufficient  to  account  for  the  extra- 
ordinary prostration.  There  must  be  some 
cause  for  the  great  reduction  of  vital  power 
besides  the  mere  diarrhoea,  and  i  must  state  to 
^on  that  there  are  few  diseases  which  bring  on 
-tueh  rapid  prostration  as  inflammation  of  this 
portion  of  the  digestive  tube.  In  the  advancini 
ItAge  of  this  disease}  the  patients  have  cold 
tkin,  subsultus  tendintim,  petechise,  involun- 
tary discharge  of  urine  and  fieces,  low  delirinm, 
eoma,  gangrenous  ulcerations  of  the  back, 
Milkih^  of  the  poWe^  of  life,  effbsions  into 
MiMd  ftflM  cMsti  in  Act  kil  Hie  ^nifittmls 


whtcH  ehtrabieflse  Ihe  test  tiage  df  f^niliMi 
Generally  speaking,  the  disetseis  more  or  M 
ptvlonged^  and  Ihe  patients  die  of  eihausttoir, 
but  in  some  cases  the  approach  of  death  il 
inore  sudden  and  formidable.  Some  of  the 
tileers  pass  deeply  into  the  substance  of  XM 
intestine,  perforate  all  its  coats  in  succeesioik 
the  contents  of  the  Intestine  escape  into  the 
peritoneum,  and  the  patient  is  carried  off  by  t 
rapid  peritonitis. 

Inflammation  of  the  ileum  is  very  frequently 
met  with  in  children,  and  it  is  most  important 
that  yon  should  be  aware  of  the  extreme  fre- 
quency, as  well  as  the  symptoms  of  this  disease, 
in  those  little  creatures.  There  is  one  fact  ia 
pathology,  which  seems  not  to  be  generally 
acted  onii  that  there  is  a  class  of  diseases  which 
are  intra-uterine,  and  with  which  a  child  ma^ 
be  born.  There  are  a  great  many  cases  of  Ihii 
kind  on  record,  but  still,  i  must  confess,  there 
is  a  great  scope  for  investigation,  and  that  onr 
knowledge  on  this  subject  is  imperfect.  I  be- 
lieve that  any  one  who  has  the  opportunity  of 
dissecting  a  greai  number  of  still-bom  ehil- . 
dren,  or  of  those  who  die  immediately  aftei- 
birth,  would,  by  examining  the  state  of  th« 
different  catties,  and  publishing  the  resoha 
of  his  examinations,  earn  for  hiiuself  verr 
great  reputation.  It  is  a  well  known  fui  that 
children  may  be  born  with  hydrocephalus, 
with  tubercles  in  the  lungs,  with 'acute  inflam- 
mation of  the  stomach  {  nay  more,  cfaiidr^ii 
have  been  known  to  be  born  with  ehronic 
gastritis,  and  with  old  ulcerations  in  the  ileum 
and  colon.  When  children  happen  to  be 
bom  with  gastro-enterie  disease,  they  tn 
puny  and  weak ;  the  fict  of  this  occurrence  ia 
generally  overlooked,  the  case  is  consideied  t# 
be  one  of  general  debility,  and  hence  most  oif 
those  children  are  lost  in  consequence  of  their 
medical  attendants  being  ignorant  of  the  rial 
nature  of  the  disease,  it  is  a  very  curtDus  fact, 
too,  that  where  enteric  disease  occurs  in  very 
young  children,  it  is  frequently  mA  with 
without  any  accompanying  fever,  and  this  ts-« 
point  of  great  importance.  Here  is  a  fact  not 
generally  knovrn.  A  new-bdrh  infant  has 
vomiting,  swelled  belly,  contracted  features, 
but  at  the  same  time  he  has  cold  skin  and 
feeble  pulse ;  he  has  no  distinct  symptoms  of 
fever,  and  a  puny  and  feeble  state  of  constitu- 
tion appears  to  be  the  prominent  symptom. 
He  dies,  and,  on  Opening  tlib  body,  you  fiml 
distinct  traces  of  enteric  inflammation.  The 
younger  the  chiM  is,  the  less  will  be  the  chance 
of  fever  occurring  as  a  sign  of  enteric  inflam- 
mation. It  seldom  happens  that  this  lakes 
place  after  dentition,  but  before  K  is  very 
common. 

Now,  what  are  the  circumstanoes  which 
would  enable  ns  to  recognise  this  diseoae  in 
children  who  have  passed  the  period  of  fiist 
dentition?  If  you  find  the  child  vomiting, 
thirsty,  with  swelled  belly,  hot  skin,  m  ten- 
dency to  diarrhoea,  and  an  erythematous  red- 
ness about  the  anus,  jon  may  bi  lure  ihat 
thei*  ia  ditetse  of  the  Mgeitiire  tptatt  %  tf  the 
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dili  b  tMilfiii  and  jnm  pelrtite  ibtt  tlw 

^Fttptoaa  of  irritation  &  the  bead  are  eomioif 

OB,  fan  ^nll  be  Bare  certain,  and  in  such  cases 

ftMofj  vill  mfbtm  to»  that  ihe  disetse  is 

thitAf  m  the  ileaia.    In  the  adranced  stage 

the  djarrima  ia  lessened,  but  the  bellj  con* 

IbnMs  tjBipanitic,  the  child  exhibits  traces  of 

leaf  SBferiof,  and  the  circumstance  of  the 

tceib  not  being  detebped  gives  it  the  appear- 

aase  of  premature  otd  age,  which  cannot  be 

BoMakeo  by  an  experienced  eye,  and  is  a  sign 

of  leo^    ooBiimied  and  extensive  intestinal 

dbeese.     [n   some  cases,    the    child  sets  a 

ccHWBon  attack  of  diarrhoea ;  tliis  is  neglected, 

bnt  after  going  on  for  two  or  three  days, 

vasptoms  of  fever  besrin  to  appear.    Here  we 

arrrive  at  a  praetieal  rule.     Where  a  child 

bas  dtarrbcea,  and  after  labonrtng  under  this 

for  a  few  dajs,  gets  an  attack  of  fever,  ^ou 

■i^  be  almost  sure  that  it  is  a  case  of  enteritis, 

and  Ibat  yoa  will  be  acting  wisely  in  treating 

it  as  such.     In  the  opinion  of  many  well  in- 

iattDed  pradttioaers,  that  form  of  fever,  which ' 

baa  been  called  infantile  remittent,  is  only  an 

esam^  of  this  disease.     In  proof  of  this 

fiKt»  Dr.  M arab*  my  friend  and  predecessor  in 

this  school,  in  bis  paper  on  jaundice  makes 

89ne    eaeelleDt    remarks    on    this   subject. 

**  There  is  yet  one  form  ef  disease  of  very 

frequent  occurrence,  the  seat  of  which  is  in 

the  stomach  and  small  intestines.    That  to 

which  I  allude^  iathe»i/anA(/«  remitt^i  fei>er, 

or,  as  it  is  Tolgariy  termed,  the  worm  feter 

of  cfatklren.     Its  characteristic  symptoms,  if 

eftnaely  analysed,  will  be  fonnd  all  of  them  to 

point  to  the  mncous  sorfoce  as  the  original 

iieai   of  morbid  actiom" — Dublm   HotpUtU 

Aeoerte,  vol.  tiu 

It  wooM  be  well  for  medicine,  if  the  valu- 
able information  conveyed  in  Dr.  Marsh's 
paper  was  more  tmtvetsally  diffhseJ.    1  iV*el 
oenvinoed  that  many  children  Fall  vietims  to 
nal-praciBce  under  eirclMUstances  of  this  kind. 
A  child  gets  symptoms  of  diarrhoea,  has  irre- 
galar  or  bad  appetite,  and  swelled  belly,  tlie 
disease  is  called  worm  fever ;  he  <;ets  a  dose  of 
aloBiel  and  jalap,  and  perhaps  passes  some 
worms  $  for  when  we  come  to  speak  of  worm», 
we  afaaii  find  that  disease  of  the  raucous  sur- 
f«oes  is  intimately  connected  with  worms,  and, 
ia  the  opinion  of  one  practitioner,  worms  inav 
he  the  nsult  of  enteric  inflammation.     Well, 
some  worms  are  passed;  the  purgative  is 
sgaia  used ;  the  child  may  not  pa«s  any  more, 
or  he  may  pass  one  or  two  in  the  week  to 
eeomrage  the  piacticie.     But  all  the  symptoms 
of  intestinal  inflammation,  the  dtarrhtea,  the 
tyaipaaitist  the  thirst,  the  fever,  are  supposed 
fo  depend  npon  the  presence  of  more  worms, 
end  these  are  to  be  evacuated  by  purgative 
sieihdne,  and  thus  the  affatr  goes  on,  until  the 
dnid  Isttto  into  tabes  mesenterica,  or  gets  Kym* 
l^sthetk  inflammation  of  the  brain,  and  dies 
of  hydraeephalua.     1  regret  to  add,  that  in 
■say  eases  of  tbte  kind  the  head  alone  is 
opened;  a  little  fluid  is  dteevered  in  the  ven- 
tlidi^iritatlMiil,  til*  ds^et's  diigMlis4>f 


the  head  ii  foimd  to  b«iMitfte(,  Alld  idl  paHtel 
are  iatisfled.  In  cases  ef  this  kind,  the  early 
appik:ation  of  leeches  to  the  belly,  the  regu* 
Ifttion  of  diet,  keeping  the  bowels  gently  opeti 
by  enemala  and  mild  counter-irritation,  wouM 
have  saved  the  patient.  This  is  not  m^ 
theory,  it  is  but  a  statement  of  facts^  supported 
by  the  experience  of  practical  men. 

I  wish  to  say  a  few  words  here  with  r^peet 
to  tabes  mesenterica.    In  a  course  of  lectures 
like  the  present,  it  would  be  impossible  to 
ekamine.in  detail  the  different  forms  of  this 
disease;  it  will  be  as  moch  as  I  can  do  to 
draw  your  attention  to  the  general  principles 
of  its  pathologv  and  treatment    Ihe  term, 
tabes  mesenterica,  is  employed  to  designate' 
that  species  of  consumption  which  depeuds 
upon  disease  of  the  mesenteric  glands.    Th6 
common  idea  formerly  entertained  with  re- 
spect tu  this  affeciion,  and,  I  believe,  still  to  t 
great  extent,  is,  tliat  the  disease  first  com- 
menced in  the  mucous  glands,  and  from  thesi 
extended  to  the  lymphatic  ganglia    of  thk 
mesentery,  which  in  their  turn  became  eii- 
birged,  thickened,  and  less  pervious,  so  that  A 
suflicient  share  of  nutriment  cannot  be  ab- 
sorbed, the  consequence  of  which  is,  thAt  \hh 
patient  dies  of  atrophy  and  exhaustion.     WHh  * 
such  views  of  the  case,  the  principles  of  treats 
meiit  consisted  in  employing  a  class  of  medb 
cines  called    deobstruent,  the    operathtti  ot 
which  was  supposed  to  be  efilcacious  in  it* 
moving  this  obstruction,  this  deposition  in  Ihtt 
substance  of  the  mesenteric  glands,  and  the* 
enlargement  by  which  it  was  accompanied. 
This  was,  and  this,  1  am  sorry  to  say,  is  Ihi' 
idea  still  enterUined  by  many.    What  is  Ihd 
aetual  state  of  the  science  with  respect  to  thfl' 
disease?    It  Is  fouhd  that  the  glands  are  cdr« 
tainly  changed  in  theif  structtire,  and  Ih&l 
they  are  manifestly  enlarged  {  but  this  1$  6nlj^' 
a  link  in  the  chain  of  phenomenti,  for  it  hal: 
been  proved,  that  In  the  majoHty  of  case*  1^ 
tUtetu^  it  iuhered  m  by  enteritis,  and  that  th§' 
Mwel^ing  of  the  glandtis  the  retult  of  diteai&,' 
propacrated  nltmg  the  cotirteof  the  lymphatM' 
from  the  mueoitg  siirface  of  lAe  ihtet/intt  tt' 
the  mesenteric  ganglia..    This  preparation^' 
which  I  shall  send  round,  will  give  vod  ail 
idea  of  the  actual  state  of  the  disease.    Here  il! 
one  of  the  glands  which  ha^  been  cut  through  $ 
it  exhibits  the  cheesy  textut«  comihonly  obi^- 
served  in  this  disease,  but  you  can  perceive 
there  are  a  number  of  lines  running  towards* 
each  ol'the  glands ;  these  are  the  engorged  I)  m-' 
phatics,  which  you  see  correspond  with  oki»tt' 
on  the  mucous  surface  of  the  small  intestine. 
That  this  is  the  true  patholo^ry  of  die  disease 
will  appear  from  the  following  circumstances ; ' 
First,  it  has  been  proved,  that  the  glands  of 
the  mesentelry  commonly  become  inflamed^' 
enlarge,  and  even  stlpporate,  in  cases  of  in- 
flammation of  the  mecous  membrane  of  the' 
intestinal  canal  in  the  adult     A  patient  gets 
enteric  inflammation  and  dies ;  on  dissection ' 
ire  find  distinct  marks  of  disease  in  the  inte^- 
\itm  M^  te  tddidmi  l<»  tfdsi  %t^  flad  th*^ 
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ekncb  evidently  dueaeed.    Hen  is  ooe  &cC 

In  the  next  place,  it  has  been  proved  that,  in 

a  great  many  cases  of  tabes  mesenterica,  if 

you  retrace  the  history  of  the  disease,  if  you 

go  back  to  its  first  and  earliest  phenomena, 

yon  will  find  that  it  began  with  the  symptoms 

of  what  has  been  termed  remittent  fever,  or 

that  the  patient  had  enteritis  or  diarrhoa, 

which  afterwards  became  chronic,  and  that 

then  the  syniptoms  of  tabes  mesenterica  besan 

to  appear,    in  the  third  place,  you  will  find 

that,  ia  a  vast  number  of  cases,  where  a  &tal 

termination  has  occurred,  if  you  pursue  your 

dissection,  and  slit  up  the  whole  of  the  ileum, 

you  will  discover  numerous  old  ulcerations  of 

the  mucous  membrane,  and  find  that  the  lym« 

phatics,  which  correspond  with  these  ulcer- 
ations, are  iu  a  state  of  manifest  disease.  Lastly, 

it  has  been  observed,  that  the  best  treatment 

for  tabes  mesenterica,  is  that  which  is  calcu- 
lated to  remove  enteric  inflammation,  and  that 

the  old  treatment,  founded  on  the  principle  of 

removing  obstruction,  by  the  use  of  alkaliest 

absorbents,  and   solvents,  is  erroneous  and 

&lse  in  the  majority  of  cases.     So  that  we  have 

proof  of  the  origin  of  this  disease  in  intestinal 

inflammation,  drawn  from  the  occurrence  of 

analogous  afl^ections  in  the  adult,  from  the  phe- 
nomena of  the  disease  in  its  early  stage,  from 
morbid  anatomy,  and  from  treatment.     I  think 

there  can  be  no  doubt  that,  in  most  instances, 
it  commences  by  intestinal  inflammation.  Of 
course  a  predisposition  to  disease  of  the  glan- 
dular system  will  favour  the  occurrence.  But 
is  there  no  case  in  which  the  disease  has  com- 
menced in  the  glands,  and  where  the  mucous 
membrane  of  the  digestive  tube  is  secondarily 
engaged  ?  My  answer  to  this  question  is,  in  a 
few  cases  we  cannot  prove  that  the  disease 
commenced  in  the  mucous  membrane,  and 
there  is  no  reason  why  the  elands  of  the  me- 
senterica should  not  be  liable  to  primary  tu- 
berculous or  scrofulous  deposition  as  well  as 
those  of  any  other  part  of  the  body ;  but,  in  a 
vast  number  of  instances,  the  enlargement  of 
the  mesenteric  elands  is  secondary,  and  re- 
sembles the  inflammation  of  the  inguinal 
glands,  which  results  from  chancre  on  the 
penis.  I  would  advise  you  to  consult  the 
Commentaries  on  Pathological  Propositions  by 
Broussais.  On  this  subject,  also.  Dr.  Maclu 
intosh*s  Practice  of  Physic 

There  b  one  thing  more  connected  with  this 
disease,  which  is  of  considerable  importance^ 
and  to  which  I  shall  briefly  draw  your  atten- 
tion, and  this  is,  that  this  inflammation  of  the 
gUnds  of  Peyer  and  Brunner,  this  doMm-ai- 
teritii,  as  it  has  been  called,  is  a  very  common 
cause  of  slow  convalescence  in  fever.  You  will 
meet  with  cases  of  fever,  which  will  go  on  to 
the  17th  or  21st  day,  and  then  something 
like  a  crisis  takes  place;  you  expect  that  from 
this  time  forward  the  patient  will  get  pro- 
gressively better ;  but,  in  the  course  of  a  few 
days,  you  will  be  surprised  to  find  no  amend- 
ment, and  that  he  is  not  gaining  strength; 
>on  feel  hii  pulse,  and  find  U  qpkX  and  smll. 


his  attendant  infetmsyott  that  lie  It  teiUMii^ 
night,  and  when  you  ask  him  how  he  feels,h.e? 
says  be  has  no  particular  complaiat»  but  that- 
he  is  very  weak,  gets  qo  sleep  at  aighc,  and 
has  no  appetite.    Under  these  ciieuaistaBees* 
jrou  are  anxious  to  find  out  what  his  dtsesR- 
is;  you  inquire  into  the  state  of  the  heart, 
lungs,  and  brain;  you  find  no  evidence  of 
disease  in  any  of  th^  organs ;  yoo  run  over 
in  your  mind  the  symptoms  present,  the  fever- 
ishness,  quick  pulse,  want  of  appetite,  restleas- 
ness,  and  finding  some  degree  of  abdominal 
tenderness  and  tympanitic  swelling, you  arrive 
at  the  conclusion,  that  the  return  of  health 
and  strength  is  impeded  and  delayed  by  the 
existence   of  a   dothin-enteritis.     The  fitvt 
person  who   discovered    this   feet  was  Dr. 
Cheyne.     **In  these  cases,"  says  he,  *^  the 
distress  of  the  patient  often  fclore  no  pro- 
portion to  the  danger  he  was  in ;  the  former 
was  very  little,  while  the  latter  was  extreme. 
The  disease  would  proceed  without  violent 
symptoms;  nay,  a  patient  would  seem  to  be 
recovering,  although  without  any  critical  dis- 
charge; he  would  call  for  fell  or  middle  diet, 
and  for  days  take  his  food  re^larly.     The 
only  circumstance  in  his  situation  which  de- 
manded attention  was,  that  he  regained  neither 
flesh  nor  strength,  and  he  exprosed-no  desire 
to  leave  his  b^.     Then,  his  pulse  agaia  be- 
came quick  and  his  tongue  dry ;  and  hs  would 
complain  of  dull  pain  and  uneasiness  in  his 
belly,  attended  with  soreness  on  pressure,  and 
a  degree  of  fulness  in  the  upper  part  of  the 
abdomen.    Then  came  on  a  loose  state  of  the 
bowels,  and  great  weakness.    Probably  at  the 
next  visit  the  patient  was  lying  on  his  beck, 
with  a  pale  sunken  countenance,  and  a  very- 
quick  pulse ;  his  mind  without  energy.   Then 
his  stools  (mucous)  passed  from  him  ia  bed, 
and  the  urine  also.    Perhaps  a  hiccup  canw 
on;  next  his  breathing  became  frequent,  in 
which  case  death  was  at  no  great  distance.'*—. 
In  all  these  cases  the  macous  membrane  and 
glands  were  found  in  a  state  of  decided  dis- 


Now,  what  was  the  nature  of  thia disease? 
K  came  on  as  a  secondary  afiection  during  the 
course  of  fever,  became  more  marked  ana  in- 
tense, and  fiiudly  destroyed  the  patient  I  have 
seen  very  many  cases  of  this  disease.  I  give 
you  this  as  a  general  rule : — when,  afler  the 
apparent  termination  of  a  fever,  your  patient 
convalesces  very  slowly  and  imperfectly;  when 
you  find  that  he  is  becoming  weak,  thai  hb 
pulse  is  qnick,  his  belly  tympanitic,  his  thirst 
still  present,  and  all  tmt  wiAmU  evkUnee  of 
dUeoie  in  the  retpiraiarsf,  eireuUuingt  or  iser- 
vout  tyiiemy  you  may  suspect  inflammation  of 
'  the  mucous  glands  of  the  digestive  tube,  which 
may  terminate  in  deep  ulcerations ;  and  yoo 
will  not  be  surprised  if  your  patient  shoold 
be  carried  off  by  rapid  peritonitis,  occasioned 
by  an  ulceration  of  all  the  coats  of  the  intes- 
tine. 1  have  witnessed  many  instances  q€  the 
truth  of  this  statement 

It  has  beea  objected  to  the  docfriaeirtel. 


Mr. 
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4opDd  on  inHammatioa  of  the  imieoias  iMfB- 
MMof  iliediseHlivetiibe,  becaaae  ithts  b«en 
tndthit  fNiffgaUvcs  ara  soaneiiiBCS  utefbl  in 
tbe  tmtment  of  tbe  <ti«riw> ;  and  thoie  wbo 
VngforvBid  ibis  objection  ask.  "ifpiir|a* 
tini  gire  relief,  bow  caa  it  be  iniesUotl  m* 
flttunl^tmt**     Now,  what  are  the  real  &cu 
oftittctae'!     Thoe  cases,  which  have  been 
idkved  1^  mn^tives,   are  caaes  in  which 
pwgiti^  meainne  haa  been  given  in  the  early 
m^ and  baa  been  productive  of  benefit;  or, 
ia  other  worda^  where  the  diieaie  is  onij  just 
wendng,  and  where  its  canse  is  proved  to 
be  the  pveaence  of  irntating  matter  in  the 
boveh.    A  ph^fucian  is  called  to  a  case  of 
this  kind  ;  he  gives  a  purgative ;  a  quantitv  of 
eftoding  matter  ia  evacuated,  and  the  child 
geU  better.     You  ahonld  act  in  the  very  same 
way,  and  have  recourse  to  purgatives  when- 
ever yon  have  reaaon  to  suspect  the  existence 
of  irritaiinc^  or   indigestible  matter   in    tlie 
bowels.    I^ou  are  to  employ  pnigatives  on  the 
aasne  principle  as  every  one  employs  eoietics, 
in  esaea  wBete  corroaive  poison  has  been 
swaOoved;  but  no  one  is  inclined  to  think 
diat  he  will  be  able  to  cure  the  disease  by  the 
of  emetics.    But,  nnfiyrtanately, 
do  not  attend  to  the  actual  state  of  the 
HlgfitJMt  tube ;  tbey  go  on  prescribing  purga- 
tivo  after  poi^tive,  until  the  irritation,  which 
was  entfinally  produced  only  by  indigestible 
matter/Decomes  exaoerbateii,  and  terminates 
in  akoaUon  of  the  intestinal  mucous  surface, 
by  all  the  symptoms  of  tabes 


The  tieatment  of  this  affection  is  both  simple 
wrticnlarly  when  the  patient  applies 
so  you  at'  an  early  period.    In  the  case  of 
ddhhen,  one  of  the  first  things  you  have  to 
determine  Is^  whether  you  shall  have  recourse 
to  the  employuient  of  purgatives  or  not.    If 
jon  happen  to  be  called  in  at  an  early  period, 
or  if  the  patient  has  taken  no  purgatives,  and 
there  ta  reaaon  to  suspect  a  loaded  state  of  the 
hof  h,  you  will  be  right  in  employing  some 
arild  laxative.    You  cannot  commence  your 
ticatawnt  better  than  by  prescribing  some 
■■Id  opening  medicine,  partacnlarly  when  yon 
Aaeevcr  that  the  patient  has  been  taking  indi- 
gotible  improper  food.    Thia  pbui  I  think 
both  reaaooabie  and  useful.    You  will  fre- 
quently meet  with  cases  in  which  all  the  bad 
^mptoms  will  diaappear  aAer  the  nse  of  a  few 
laxaiivei.    Here  is  a  point  on  which  the  fol- 
lowers of  Bronasais  erred.    They  declared  that 
the  exhibition  of  a  single  laxative  would  be  to 
endanger  the  patient's  life ;  and  that  the  only 
treatasent  which  could  be  relied  upon  con- 
flated in  the  use  of  leeches,  low  diet,  and  cold 
But  I  think  there  is  as  much  reason 
giving  a  laxative  to  remove  indigestible 
from  the  bowels,  in  a  case  of  this  kind, 
sa  there  would  be  in  giving  an  emetic  in  a 
case  of  gaitritis  prodoMd  by  the  presence  of 
indigestible  nsatler  or  corroaive  poison  in  the 
Bitt  iil  ailer  having  cvMuiMd  tho 


bowels,  the  symptoms  of  intestinal  irritation 
ahoukl  continue,  you  are  not  to  persist  in  tbe 
use  of  purgatives;  change  your  hand  and 
attack  the  symptoms  of  intestinal  inflammatiou, 
which  have  now  decidedly  commenced. 

We  shall  occupy  ourselves,  gentlemen,  at 
the  next  lecture,  in  considering  the  treatment 
of  this  disease  in  the  adult  as  well  as  children, 
and  then  go  on  to  the  diseise  of  the  large 
intestines. 
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LECTURE  v. 

Fracturet  and  Ditioetttione. 

GxMTLXHBN, — I  beg  to  direct  your  attention 
for  one  moment  to  this  preparation ;  I  alluded 
to  it  in  a  former  lecture,  but  was  not  able  to 
lay  my  hands  upon  it  until  this  morning.  It 
furnishes  a  very  good  iilastration  of  the  mxle 
in  which  union  takes  place  in  an  oblique 
fracture  of  the  tibia  and  fibula,  where  due 
attention  is  not  paid  to  the  coaptation,  as  it  is 
termed,  of  the  fractured  pieces.  It  also  illus- 
trates a  kind  of  fracture  of  frequent  occur- 
rence, but  which  is,  I  believe,  often  over- 
looked ;  and  it  is  in  all  probability  owing  to 
such  an  oversight,  that  the  deformity  in  this 
case  is  to  be  attributed.  Tbe  fracture,  whirh 
panes  obliquely  through  the  tibia  at  its  lower 
extremity,  is  accompanied  by  a  fracture  which 
passes  through  the  fibula  within  an  inch  of  its 
upper  extremity.  It  is  easy  to  perceive  how 
such  a  fracture  may  take  place.  If  the  lower 
extremity  of  the  tibia  and  fibula  be  fixed,  as 
when  the  foot  passes  through  a  hole  in  the 
floor,  or  is  caught  in  a  narrow  drain,  while 
the  whole  body  falls  outwards ;  and  if  there 
be  any  hard  substance  interposed  between  the 
fibula  and  tbe  ground  which  supports  the 
bone  for  a  great  part  of  its  length,  tnat  part  of 
the  bone  which  is  deprived  of  its  support  will 
pfive  way  at  its  weakest  point,  and  that  point 
IS  immediately  below  its  head,  for  here  it  is 
slender  and  not  covered  by  the  extensors  and 
abductors  of  the  foot  Now  if  the  surgeon, 
finding  that  the  fibula  is  unbroken  at  the 
point  corresponding  with  the  fracture  of  the 
tibia,  concludes  that  it  has  not  been  fractured 
at  all,  and  least  of  all  at  its  upper  extremity, 
he  will  make  a  very  serious  mistake,  and  one 
which  will  materially  afi^ect  the  comfort  of  his 

Eatient  and  his  own  reputation.  Having 
eaid  and  observed  that  when  the  fibula  is 
unbroken  no  shortening  of  the  tibia  can  take 
place  during  its  consolidation,  he  pays  but 
ttttle  atteiition  to  the  coaptation  $  and,  whea 
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IM  mMMM  to  uitRiine  the  lllnb  At  tiM  6hd  of 
fbfte  br  four  weekS)  be  finds,  to  bis  infinite 
inortificationi  that  the  Icj^  is,  as  in  this  pre* 
paraiion,  two  inches  shorter  than  the  un- 
Drolcen  one. 

Hei«  is  another  preparation  exemplifving 
ilnion  by  permanent  callus,  which  has  been 
completed ;  and  yon  perceive  accordingly  that 
ail  the  occasional  callus  hss  been  removed. 
This  preparation  illustrates  fracture  of  the- 
neck  of  the  thigh-bone,  external  to  the  cap- 
sular ligament;  and  you  can  see  that  the  neck 
of  the  bone  is  driven  into  the  cancellated 
structure  of  the  shaft  close  to  the  greater  tro- 
ohahtei*. 

I  shall  for  the  present  close  the  subject  of 
fractures  by  reporting  progress  on  the  cases 
to'  which  1  ttiaae  reference  on  Mondav ;  and 
first,  with  respect  to  the  case  of  a  woman  in 
the  accident  ward  with  fracture  of  the  fibula. 
The  fracture  in  this  case,  which  was  situated 
one  inch  above  the  lower  extremity  of  the 
fibula,  and  unaccompanied  with  any  other 
complication  but  a  partial  dislocation  of  the 
foot,  was  produced  oy  a  violent  twisting  of 
the  foot  inwards.  In  such  bases,  you  will 
recollect,  the  fracture  is  chiefly  caused  by  the 
violent  traction  of  the  external  lateral  liga- 
ments which  pass  f^m  the  extremity  of  the 
£bula  to  the  os  calcis.  When  the  foot  is 
turned  inwards,  these  strong  inelastic  liga- 
ments act  in  a  direction  nearly  at  right  angles 
with  the  axis  of  the  fibula;  the  ligaments  or 
the  bone  then  must  yield,  and  the  latter  I 
believe  invariably  gives  way,  the  action  of 
the  ligaments  being  aided  considerably  by  the 
shirp  edge  of  the  astragalus,  which,  premised 
from  within  outwards  by  the  tibia,  acts  as  a 
fulcrum  against  the  fibula.  The  fibula  is  thus 
snapped  across  just  about  the  point  where  its 
extremity  joins  its  shaft ;  and  when  the  pa- 
tient attempts  to  bear  on  the  limb,  the  astra- 
galus turns  outwards  for  want  of  its  accus- 
tomed support,  and  away  goes  the  foot.  In 
our  case  the  woman  did*  not  lay  her  weight 
upon  the  foot  after  the  accident,  and  accord- 
ingly there  was  little  or  no  displacement. 
The  foot  was  placed  in  Dupuytren's  apparatus 
for  the  space  of  twenty- five  days;  a  figure  of 
eight  roller  was  then  applied  firmly  round  the 
ankle-joint  instead  of  the  splint  and  cushion ; 
with  this  the  limb  was  kept  secure  until  con- 
solidation was  firmly  established,  and  this  day 
the  woman  is  discharged  cured.  It  will  he 
be  at  least  two  months  before  she  will  be  able 
to  walk  without  lameness,  in  consequence  of 
the  length  of  time  which  ligamentous  parLs 
take  in  recoveriog  their  proper  flexibility. 
The  recovery  of  the  strength  of  the  joint  after 
fracture  of  the  fibula  is  considerably  promoted 
by  the  salt-water  douche  and  friction  with 
some  animal  oil.  Fresh  goose-grease,  the 
favourite  remedy  with  the  poor  of  this  \coun- 
try,  seems  to  answer  the  purpose  very  well. 

With  respect  to  the  ease  of  compound  frac« 
ture  of  the  tib'ui,  I  have  only  to  say  that  it  is 
fiotuf  on  M  fiivtmbly  9$  pQsaiU«}  no  new 


abscetatt  htv«  fbrm«d,  and  M  MMlft  H 
diminishing  daily,  but  thera  it  not  ai  yei 
anv  thing  like  consolidation.  This  pr«MM 
will  not  commence,  or  rather  it  #iU  a«l  pre- 
ceed  funher  than  granulation,  uhtU  All  bom- 
munication  with  the  external  dr  is  cttt  off  by 
the  closing  of  the  wound. 

The  compound  fracture  of  the  oleetaaon.  Hi 
the  Male  Accident  Ward  is  sUU  in  a  hanrd- 
ous  state.  The  {latient's  general  health,  how- 
ever, holds  up  pretty  well  under  the  profiiM 
discharge  and  irritation  necessarily  attendant 
on  an  open  joint.  You  have  seen  that  ab- 
scesses still  continue  to  form  about  the  joint. 
On  Saturday  I  was  obliged  to  open  a  larg^ 
one,  whieh  communicated  with  the  cavity  of 
the  joint,  as  was  apparent  from  the  escape  of 
synovia  along  with  the  pus.  On  thit  ocra«ion' 
r  pointed  out  to  you  the  peculiar  eharactera 
which  denoted  this  communhstion.  When* 
ever  you  see  an  abscess  in  the  neighbonrhcNHl 
of  a  joint,  and  find,  on  opening  it,  that  a  dear 
and  nearly  colourless  fluid,  like  white  of  e^^, 
escapes  along  with  the  pus,  vou  may  be  tore 
that  it  is  synovia,  and  that  there  is  a  romihn- 
nication  between  the  abscess  and  the  cavttv  of 
the  joint.  In  cases  like  |his  a  great  deil  of 
time  must  elapse  before  a  cure  can  be  accom- 
plished, in  consequence  of  the  slow  nlcetation 
of  the  cartilages,  and  the  subsequent  formation 
of  granulations  on  the  ends  of  the  exposed 
bones,  by  which  the  process  of  eonsolidatioit 
is  to  l)e  established.  Besides,  the  only  mode 
in  which  an  injury  like  this  can  be  repaired 
is  by  anchylosis^  a  much  more  eo«ptie«ted' 
process  than  that  by  which  compound  frae-* 
tures,  under  ordinary  circumstances,  are  nnited. 
The  treatment  here  consisted  in  supporting 
the  patient's  strength  by  nutritions,  bnt  n<H 
stimulating  food ;  we  have  put  him  on  fail- 
diet,  with  a  quart  of  bottled  porter  daily.  Aa 
he  has  no  perspirations,  hectic  fever,  nr  diar- 
rheea,  he  does  not  require  bark,  mineral  acM,' 
or  opium.  The  parts  are  kept  steadv  by 
splints,  the  wounds  are  dressed  with  the  t^em- 
vian  balsam,  and  the  fore-ortn  is  bent  at  neerfy 
a  right  angle  with  the  arm,  in  order  that  when 
anchylosis  takes  place,  the  limb  may  be  hi 
that  ibnn  in  which  it  is  most  usually  employed, 
and  in  which  it  proves  most  serviceable.  Under 
this  treatment  the  man^  is  going  oti  as  well  as 
can  be  expected ;  to-day  he  is  in  a  more  fa- 
vourable state  than  he  has  been  since  he  en- 
tered the  hospital.  From  lying  long  in  bed 
he  has  got  sloughing  l>ed  sores  along  the  spine 
and  on  the  sacrum*  I  have  ordered  htm, 
therefore,  to  be  placed  on  one  of  Dr.  Amott*s 
water  beds,  and  you  will  have  an  opportonitr 
of  observing  the  favourable  consequences  whicift 
Will  ensue  fnm  this  change. 

Prom  the  consideration  of  fractures  ^e  nttn- 
rally  proceed  to  dithcatiorti  ;  and;  u  we  had 
an  opportunity  of  reducing  a  disloeailott  of  the 
humerus  on  Monday  last,  I  shall  make  t  fbw 
observations  on  the  subject  The  bumenH 
may  be  dislocated  la  three  directions:  flnti 
^bmrnm-ifi  In  irMeli  tM  HcM  vf  ihe  Mitt  W 
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Mg^^A  f^  iiil!lm«  an«  rem  4h  tite  cerfit  if 

^  Itft^lt.     SecoodW, /onroHit,  or,  as  (hi 

FtCBch  suTseoos  liftrm'  it,  mlpdfirf#»  in  irhidi 

Ihe  hcai  of  iKc  b6ti«  is  lodfrcd  inmiedbiiely 

Wvv  Ae   clavicle   and   undet  th«  pcetoni 

most^l  thirdly,  frodbraftlv,  in  which  the  head 

if  tht  bone  is  lodged  on  the  dorsnm  of  the 

leapttk,  beneath  its  spine,  a  little  below  the 

■ooai'ioa   precess,   as    50a  see  here.    (IM 

Cnmptim  here  erkibiied  mnne  Mg'My  fini^ed 

inmmgt  Ut^tetraiinf  ihe  potiikm  of  the  head 

ff  Me  Mmenct  tK  the  different  frrmt  i>f  drt* 

MMiiiM.)    U  pwatds.  It  eannotbe  dislocated,  as 

fou  perceiire,  without  fracture  of  the  acromion 

ind  coracoid  processes. 

I  have  bad  the  ^ood  fortune  to  meet  with 
two  instances  of  dislocation,  which  I  was  en- 
abled to  esamtne  accurately  bj  dissection  a 
•pw  boon  after  the  injory  bad  been  recetred : 
tbeae  were  the  dislocation  downwards  and  the 
dl^ocation  forwards.    You  will  And,  in  the 
fdi  and  8lh  nnmbers  of  the  DMtn  Medk<A 
ImKmaly  a  full  account  of  these  cases,,  with 
•oaae  remarks  on  the  pathotooy  of  dislocation 
•f  the  shoulder  joint.    {Mt»  Crampton  here 
ttthlkUed  a  drttwing'  of  ihe  partt.)    Here  is 
the  dislocation  downwards  into  the  axilla.  The 
ttan  from  whom  this  drawing  was  taken  had 
ham  dionlder  dislricated,  and  was  killed  nearly 
et  the  aame  moment  by  a  wall  Ihllinj^  on  him 
while  enfaged  in  di|t|»in«  under  the  foundation 
•f  a  bowite.    On  etamininfv  the  body,  (4«hteen 
hntirs  after  death,  it  was  found  that,  in  addi- 
tm  to  an    injury  of  the  heed  which  had 
firbred  fiital,  the  rioht  humerus  was  dislocated 
Mta9  the  axilla.     Of  this  I  made  a  careful  dis- 
neetioti  preriensly  to  leducin?  the  dislocatino, 
ftBd  was  so  fortunate  as  to  oblaln  a  drawing  of 
the  parts  bf  an  eminent  artist.     Here  is  the 
drawtn|r  {t^owmg  ity,  and  it  is  an  accurate 
tepreaenlaiion  of  the  state  of  the  parts  in  a 
tecent  dislocation  downwards.    This  and  the 
etfaef  case  of  dislocation  forwards  are,  I  be- 
heee,  with  the  exception  of  Sir  Astley  Cooper's 
case  of  dislocation  downwards,  the  only  cases 
en  recoid  whirh  Illustrate  the  actual  state  of 
tte  parte  in  a  recent  dislocatioti.    Here  Is  the 
capsular  ligament,  represented   by  this  irrer 
fnlar  margin,  torn   from  the  lower  part  of 
Ihe  neck  of  the  humerus  to  the  extent  of  more 
than  half  its  dTcbrnfrrende,  the  torn  ed^  afv 
mrln^like  a  crest  orer  the  liead  of  the  hone. 
loB  we  the  rent  in  It  is  so  considel^ble  that  it 
woald  admit  of  the  passage  of  a  body  much 
larger  than  the  humerus  and  consequently  that 
it  coaU  offbr  no  sort  of  resistance  to  the  Ivtum 
«f  the  head  of  the  bone.    The  head  of  the 
bane,  which  yon  see  has  pushed  the  teres 
tainor  downwards,  tests  on  the  inferior  co^ta 
af  the  scapula,  or  rathet*  on  its  neck.    Here  ik 
another  lesion  Worthy  of  your  attention  ;  you 
perceive  the  injury  which  has  been  done  to 
the  articntar  masdea  as  they  are  called ;  the 
npra,  and  irtfra  spinatns,  and  ten<s  minor,  are 
tini  ftoii  the  greater  tnberde  of  the  humerus. 
It  whidi  they  wertf  aiiaehedi  and  they  hare 
llftiM  With  thMH  %  pvHiott  ^  Ihe  lulMMlt 


ftaelft  Here  Is  tttolhee  t)lile»  H  la  ail  mmAi 
Ingly  food  view  of  the  dbloeation  forwaHs; 
The  original  preparation  from  which  H  wal 
taken  may  be  seen  in  the  museum  at  Pal>k« 
atieet  Here  is  the  head  of  the  bone  lodged  od 
the  neck  of  the  scapula,  at  the  root  of  the  cora^ 
eoid  process,  but  extending  as  Ikr  as  the  notch 
in  the  superior  costa.  Itpused  through  a  rent 
ill  the  capsular  ligament,  above  the  tendon  of 
die  subscapttlaris,  detaching  this  muscle  from 
its  connection  with  the  inner  face  of  the  !»capula, 
and  pushing  its  fibres  downwards.  The  supra 
and  infra  spinatus  are  very  much  on  the 
stretch,  but  their  fibres  have  received  no  in- 
jury. Now,  remember  this,  in  the  dislocation 
downwards,  the  head  of  the  bone  passes  tmder 
the  lower  edge  of  the  subscapularis,  or  bursts 
through  a  portion  of  its  fibres  near  to  its  lowe^ 
margin,  pushing  the  bulk  of  the  muscle  up* 
Wards,  and  detaching  it  to  some  extent  hotA 
the  inner  surface  of  the  scapula.  When  the 
dislocation  takes  place  forwards,  the  head  of 
the  bone  passes  over  the  upper  edge  of  the 
subscapularis,  pushing  its  fibres  downwards. 

1  have  not  had  an  opportunity  of  examining 
afler  death  any  case  of  the  dislocation  back- 
wards, on  the  dorsum  of  the  scapula,  and  I 
believe  that  it  is  very  seldom  seen  under  any 
circumstances.  During  the  course  of  my  pro- 
fessional life,  1  have  met  with  only  one  in- 
stance; Sir  A.  Cooper,  who  has  had  vast 
experience  in  dislocations,  has  met  but  two^ 
iind  Baron  Dupuytreu  only  one.  The  case 
which  1  witnessed  occurred  a  good  many  Tears 
ago  in  the  person  of  a  gentleman  named  Ores* 
son,  from  the  county  of  Meath.  This  dislo- 
cation was  reduced,  not  indeed  by  regular 
practitioners,  but  by  the  Messrs.  Taylors,  the 
celebrated  bone  setters,  near  Manchester.  Mr. 
RichanJs,  Mr.  Colles,  and  myself  attempted  ta 
reduce  it  by  pullep,  but  the  dislocation  was  of 
two  months*  stand  nig,  and  we  were  unsuccess- 
ful in  the  first  effort;  the  gentleman  gol 
alarmed  and  dissatisfied,  and,  at  the  suggestion 
of  a  friend,  went  over  to  the  Taylors,  who  got 
five  men  to  pull  away  at  the  'limb  until  the 
bone  returned  to  its  prt)per  place.  The  length 
of  time  it  was  out  must  have  added  consider^ 
ably  to  the  difficulty  of  reduction,  and  tbi& 
brings  me  to  speak  of  another  important  point 
an  the  treatment  of  dislocations  of  the  shoulder 
and  ott:er  joints. 

The  eteat  obstacle  to  the  reduction  of  a  re- 
cent dislocation  is  now,  1  believe,  universally 
admitted  to  be  muscular  contraction,  caused  by 
the  irritation  excited  in  the  muscles  by  their 
being  thrown  into  constrained  positions,  an 
irritation  which  is  fhrtlier  increased  by  the 
violence  which  they  suffer  during  the  process 
of  reduction .  In  cases  uf  old  dislocation,  there 
ia  a  new  dtflSeulty  superadded  to  this;  her« 
we  not  only  have  theresisUnce  which  depends 
^n  muscular  eontractbn  to  deal  n^ith  (for  the 
tnuscles  have  now  accommodated  themselves 
to  their  new  positions,  and  are  almost  inca- 
pable of  being  stretched),  but  We  have  also  an 
ehatacki  to  eoaiMul  irHbj  ifftiing  ftoih  ih«  for* 
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mation  of  strong  membranoiis  adhenoos.  A 
new  capsule  of  condensed  cellular  tissue  has 
been  organised,  holding  the  head  of  the  bone 
firmly  in  its  situation,  and  presenting  a  very 
serious,  and,  after  a  certain  period,  an  invincible 
obstacle  to  reduction.  Even  in  so  short  a  time 
as  eighteen  days,  it  appears  a  new  capsule  may 
be  formed,  as  you  will  find  in  a  case  nien« 
tioned  in  Mr.  H.  Thompson's  paper  in  the 
Medical  Observations  and  Enquiries.  In  Mr. 
Thompson's  case  you  will  find  not  only  that  a 
new  capsule  was  formed,  but  that  the  parts 
were  so  firmly  bound  together,  that  no  force 
short  of  what  would  break  the  bone,  would  be 
sufficient  to  remove  it  from  its  position.  In 
a  case  lately  recorded  by  Sir  A.  Cooper,  ^ou 
will  find  that,  even  after  death,  the  principal 
cause  of  resistance  was  found  to  depend  upon 
the  muscles,  and  that  he  was  unable  by  his 
own  strength  (which  is  none  of  the  least)  to 
reduce  the  dislocation  even  in  the  dead  sub- 
ject He  was  determined  to  know  the  reason 
of  this,  and  divided  the  muscles  one  after 
another,  cutting  through  thecoraco-brachialis, 
teres  major  and  minor ;  he  next  divided  the 
deltoid  muscle,  and  found  that  the  supra  spi- 
natus,  which  was  put  on  the  stretch,  was  the 
great  opponent  to  reduction. 

Now  I  wish  to  make  you  understand  this. 
In  Mr.  Thompson's  case,  as  well  as  mine,  the 
articular  muscles  were  torn  from  their  attach- 
ment to  the  lesser  tubercle  of  the  humerus. 
But  in  Sir  A.  Cooper's  case  these  muscles  had 
preserved  their  attachment  to  the  tubercle  un- 
broken, and  he  ascertained,  as  [  have  just 
stated,  that  the  great  diflSculty,  which  he  en- 
countered in  reducing  the  dislocation,  arose 
from|the  tense  state  of  the  supraspinatus,[which, 
in  going  to  be  inserted  into  the  greater  tuberclei 
passes  over  the  upper  surface  of  the  head  of 
tlie  bone.  Now  here  is  a  dry  preparation  of 
the  shoulder  joint;  imagine  this  riband  to  be  the 
supra  spinatus,  here  is  the  tendon  of  it  comios 
out  from  under  the  acromion  to  be  inserted 
into  this  tubercle.  One  of  the  uses  of  tliis 
muscle,  you  know,  is  to  assist  in  elevating  the 
humerus,  and  to  raise  the  capsular  ligament, 
so  as  to  prevent  it  from  being  nipped  between 
the  head  of  the  humerus  and  the  edge  of  the 
glenoid  cavity  when  the  arm  is  raised ;  its 
action  also  powerfully  tends  to  prevent  dts- 
location  downwards  into  the  axilla;  here  is 
the  supra  spinatus,  stretched  across,  and  drag- 
ging against  the  face  of  the  glenokl  cavity. 
Here  is  the  lower  lip  of  the  glenoid  cavity, 
over  which  the  supra  spinatus  passes,  and  on 
which  it  acts  as  a  fulcrum.  The  more  tishtly 
thb  muscle  is  drawn,  the  more  firmly  wifi  the 
head  of  the  humerus  be  pressed  against  the 
neck  of  the  scapula,  and  the  greater,  conse- 
quently, will  be  the  difficulty  of  reduction. 
The  longer  it  remains  unreduced,  the  more  is 
the  head  of  the  bone  drawn  by  the  conjoint 
action  of  the  subscapularis,  teres  major;  pec- 
toral is,  and  latissimus  dorsi,  under  the  ridge 
of  the  scapuU.  But  if,  while  making 
^zleosion,  you  prass  tb«  head  of  tho  bone 


doiimwardi,  it  wUl  clear  the  brim  ef  ^ 
glenoid  cavity,  and  start  into  the  aocket  by. 
the  mere  tractbn  of  the  muscles.  i 

<  As  the  obstacle  to  the  reduction  of  a  recent 
dislocation  is  proved  to  depend  on  the  ooo- 
traction  of  the  irritated  and  extended  nnacles, 
and  not  on  any  condition  of  the  ca'pmUr 
ligament,  the  point  to  consider  is,  first,  what 
mucles  are  chiefly  concerned  in  keeping  up 
this  resistance,  and,  secondly,  by  what  means 
you  will  elude  their  force.  It  would  seem 
that  the  muscles  which  offer  the  greatest  re« 
sistance  are  the  articular  muscles,  when  the; 
retain  their  attachments  to  the  heed  of  the 
bone,  together  with  the  deltoid,  pectoralis 
major,  and  latissimus  dorsi.  It  u  probably 
however,  that  all  the  muscles  proceeaing  from 
the  scapula  are  more  or  less  concerned.  » 

•   One  of  the  first  principles,  therefore,  in  the 
reduction  of  all  dislocations,  is  to  diminish  thit 
power  of  muscular  contraction,  as  unless  this 
IS  done,  it  is  worse  than  useless  to  attempt  to 
replace  a  dislocated  bone  by    main    force^ 
There  are  many  means  of  accomplishing  this 
object.    First,  by  bleeding,  taking  care  to 
make  a  large  opening  in  the  vein,  (not  of  the 
dislocated  arm,  of  course,)  and  to  keep  the 
patient  standing  while  tlie  blood  flows.     The 
quantity  of  blood  lost,  the  agitation  produced 
by  the  novelty  of  his  situation,  and  the  pain 
that  he  suffers,  make  the  patient  so  weak  that 
he  soon  becomes  faint,  and  in  this  state  the 
force  of  muscular  contraction  almost  entirely 
ceases,  the  power  of  resistance  is  completely 
overcome,  and  there  is  scarcely  any  cflbit 
necessary  to  accomplish  reduction.     The  de- 
bility induced  by  bleeding  may  be  iocreaaed  to 
almost  any  extent  by  tlie  administratwn  of  tartar 
emetic.    One-eighth  of  a  grain,  given  every 
half  hour,  will  soon  cause  so  much  nausea,  u 
to  bring  down  the  muscular  strength  of  the 
most  powerful  roan  to  the  level  of  the  weakest 
The  warm-balh  is   recommended    with  the 
same  view,  but  it  occupies  a  good  deal  of  time; 
it  cannot  always  be  conveniently  procured, 
and  the  patient  is  liable  to  catch  cold  after  it, 
when  exposed  to  the  air  (half  naked)  during  the 
'  process  of  reduction. 

This  principle  is  chiefly  applicable  to  eases 
where  the  bone  has  been  out  of  its  plaee  for 
several  hours  or  for  some  days.  But  if  you 
happen  to  be  on  the  spot  immediately  after  an 
accident  of  this  kind  has  occurred,  it.  is 
seldom  necessary  to  lose  time  in  doing  this ; 
the  patient  has  received  a  severe  shock>  the 
power  of  life,  and  consequently  of  mascular 
contraction,  are  reduced,  and  there  is  in  gene- 
ral very  little  difficulty  in  effecting  redaction. 
In  the  case  of  the  man  whose  dislocation  was 
reduced  here  on  last  Monday,  venesection  was 
performed  because  the  patient  was  very  mus- 
cular; the  bone  had  been  out  of  its^aoe  for 
nearly  sixty  hours,  and  ineffectual  eflbrta  had 
been  made  elsewhere  to  reduce  it. 

When  you  are  once  aware  that  the  chief 
difficulty  you  experience  in  reducing  a-  hit- 
merus  trises  from  the  ooutnctioD  of  the  infn 
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NJnpit  q^aaftns  maacles,  you  oooiider  how 
}n  »y  bat  overcome  this  obstacle,  and  you 
oaoiiiie  in  what  direclioa   traction  will  be 
iioBt  effident  in  liberatinf^   the  head  of  the 
boBe.   By  dra^ring   the  humerus  in  this  di* 
netioQ  (downwards),  y oo  will  be  acting  very 
coERdly,  so  far   as  the  direcikm  of  the  ex- 
teKfiD(r  force    is   concerned  ;  and  when  the 
ateoding  force  ts  sufficient  to  bring  it  over 
Ike  brim  of  the  glenoid  cavity,  the  force  of 
Ik  aqKles  themselves  will  dCraw  it  into  its 
utml  ntuation.     This  is  what  occurs  when 
yott  dTeci  reduction  by  the  heei  in  the  axilla, 
bttt  u  you  are  acting  <lirectly  against  the  con- 
tndol  muscles,  there  must  be  agreat  waste  of 
poflcr.    Here  is  the  supra  spinatus ;  this  most 
M  drawn  downwards,  over  the  face  of  the 
gieooid  cavity,  and   lengthened,  before  you 
eta  expect  to  free  the  head  of  the  bone  from 
the  lower  lip   of  the    glenoid  cavity.    Now 
vtait  is  the  best  mode  of  liberating  the  head 
of  the  bone  ?     Raise   the  arm  gradually  up* 
vards  (in  tlus  way),  observe  as  it  ascends  tlie 
hetd  of  the  bone  gets  off  the  neck  of  the 
scaooU,  and  approaches  the  convex  slippery 
simce  of  the  edge  of  the  glenoid  cavity ;  it 
■ow  elides  over  this,  and  slips  with  velocity 
into  lis  situation,     (ilfr.  Cramptan  here  iL 
btsiraied   Mta,   by  ahowmg  the  postage  of 
ik€  head  of  ike  humerua  in  a  dry  prepara- 
ftot    iif   the    btmee    of   the  ihoMer-Joint.) 
Vou  may  hare   observed,  that,  in  the  dis- 
location  of  the   humerus  downward,  which 
was  reduced  here  on  Saturday,  without  any 
other  force  than  my  own  strength,  this  mocle 
was  adopted  with  success.    You  will,  there- 
iore,  in  all  recent  cases  of  this  dislocation,  first 
tiy  this  plan  before  you  have  recourse  to  any 
other  ;  place  yoar  patient  sitting  on  the  ground, 
make  a  sarseon's  knot  (in  this  way)  whh  a 
towd  or  silk  handkerchief,  and  put  it  round 
the  patient's  wrist    if  you  fasten  it  round  the 
arm  the  pressure  will  stimulate  the  muscles 
and  increase  the  resistance;  then  stand  upon 
a  chair  and  raise  the  patient's  arm,  drawing  it 
upwards  with  all  your  force,  as  if  you  wished 
to  lift  him  off  the  ground.     You  will  not  pull 
the  arm  upwards  alone,  but  also  incline  it 
obliquely  forwards  towards  the  patient's  face. 
The  great  advantage  of  this  mode  of  reduction 
is,  that  you  often  can  effect  it  without  assist- 
ance, it  requires  but  little  force  in  comparison 
with  the  other  modes,  and  you  saw  that  I  was 
able  to  reduce  the  dislocation  on  Saturday  by 
a  force  not  sufficient  to  raise  the  man  from  the 
ground. 

But  if  you  are  not  able  to  accomplish  the 
reduction  in  thb  way,  tliere  remains'  a  very 
il  method  of  doing  so  by  means  of  a 
r,  the  mode  of  employing  which  will  be 
easily  nnder^ood  by  a  reference  to  the  plate 
is  the  eighth  number  of  the  Dublin  Medical 
Jonroal  The  great  objection  to  the  use  of 
the  pulleys  is,  that  yon  do  not  know  the  extent  of 
the  force  you  apply,  nor  can  you  conveniently 
change  its  direction ;  besides,  when  the  pulley 
is  drawn  tightly  there  is  an  unifonn  degree  of 


tension,  and  there  can  be  no  motion  employed 
to  disenga^  the  head  of  the  bone,  a  very  iow 
portant  thing  in  the  reduction  of  old  dislo. 
cations.  When  you  employ  the  ladder,  the 
patient  is  placed  standing  on  the  ground,  with 
bis  legs  through  the  rounds  of  the  ladder,  and 
a  folded  sheet,  passed  under  the  axilla^  (to 
form  the  counter-extension)  is  held  by  two  or 
three  assistants,  who  stand  upon  a  firm  (able; 
the  foot  of  another  assistant  is  placed  on  the 
lowest  round  of  the  ladder,  to  prevent  its  rising 
when  the  upper  end  is  pressed  down,  while  a 
third  seizes  the  upper  end  of  the  ladder  and 
slowly  depresses  it,  until  the  surgeon,  who 
stands  astride  of  it,  close  to  the  patient,  an. 
nounces  that  the  bone  has  retunied  to  its 
socket*  While  the  extension  is  in  progress, 
the  surgeon,  from  time  to  time,  presses  the 
upper  part  of  the  humerus  downwards,  to  dis- 
engage it  from  the  brim  of  the  glenoid  cavity. 
1  do  not  know  of  any  thing  more  useful  than 
this,  for,  by  pressing  it  downward,  you  liberate 
it  from  its  confinement  behind  the  edge  of  the 
glenoid  cavity,  and,  once  liberated,  il  snaps  at 
once  into  the  socket.  Besides  this,  the  sur- 
geon, by  standing  astride  of  the  ladder,  has  it 
in  his  power,  by  the  pressure  of  his  knee  on 
either  side,  to  give  a  lateral  motion  to  the  lever 
while  extension  is  still  in  operation.  You  will, 
therefore,  when  you  want  to  disengage  the 
head  of  the  bone,  push  it  from  you  in  this  way, 
as  if  you  wished  to  increase  the  dislocation, 
and  thus  homoeopathically,  as  it  were,  accom- 
plished your  intended  purpose. 

There  is  another  point  connected  with  re- 
duction, on  which  more  stress  is  laid  by  the 
French  surgeons  than  by  us,  and  that  is  the 
taking  the  muscles  by  surprise.  If  you  divert 
the  patient's  attention  from  the  circumstances 
of  reduction  altogether,  the  muscles  are  as  it 
were  thrown  off  their  guard,  one  of  the  prin- 
cipal impediments  to  reduction  is  in  a  great 
measure  removed,  and  you  obtain  a  most  fa- 
vourable opportunity  for  accomplishing  your 
purpose,  if  you  jump  from  a  height  of  eight 
or  ten  feet,  and  are  prepared  for  it,  the  muscles 
all  act  simultaneously,  and  you  come  down 
without  any  considerable  shock,  and  with  no 
injury.  Yet  if,  in  descending  a  stair-case,  you 
miss  but  a  single  step,  you  may  have  the  foot 
turned  under  you  and  get  a  fracture  of  -  the 
fibula,  or  perhaps  break  both  bones  of  your 
leg.  The  ankle,  or  the  leg,  is  as  strong  in  one 
case  as  in  the  other,  but  the  muscles  are  not 
prepared  to  direct  the  external  force  in  the 
direction  of  the  axis  of  the  bone,  it  therefore 
pulls  obliquely  and  the  bone  gives  way.  Now, 
when  you  attempt  reduction  without  diverting 
the  patient's  attention  from  your  proceedings, 
he  unconsciously  sets  himself  against  you  and 
opposes  his  force  to  yours;  but  if  you  can 
direct  his  attention  completely  from  the  reduc- 
tion the  case  is  quite  otherwise.  If  you  give 
a  man,  standing  with  his  back  to  the  fire,  (as 
you  no  doubt  have  often  done,)  a  slight  blovr 
with  the  skle  of  your  hand  under  the  ham,  the 
knee  gives  way,  and  you  nearly  throw  him 


4owa ;  ^t,  if  (it  be  awar*  of  your  iotMiioay 
he  remains  firm,  and  no  force  that  yon  can 
apply  will  make  the  limb  give  way.  Get  your 
patient,  then,  into  conversation  when  you  are 
about  to  attempt  the  reduction  of  a  dislocation ; 
ask  how  he  got  the  accident,  and  yon  will 
often  succeed  in  diverting  his  attention,  for 
this 
'  patients 
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most  scientific,  beneficial,  and  cheap  uniroer. 
The  following  i|i  a  simple  and  liberal  re- 
form, and  does  not  interfere  with  the  vested 
rjghu  of  the  corpofate  bodies  and  medical 

^.  ,     .  ,.        -     institutions  of  the  country,  excepting  w/«ft«re^ 

is  a  theme  on  which  the  generality  of     ^  ^^j  ^^^  ^       •  ^,  ^^^j^  pecnnUry 

nts  are  very  communicative,  and,  while  ,•'  .,    ^.       i.i*i.-^ 


'Cry 
ke  is  deeply  eooraged  in  recounting  all  the 
minutie  of  his  adventure,  seise  on  the  moment 
for  proper  extension,  and  you  will  often  be 
able  to  employ  it  with  decided  efi^ecL  In  the 
French  hospitals  it  is  very  entertaining  to  hear 
the  dialogue  which  takes  place  between  the 
surgeon  and  the  patient  1  remember  having 
^en  Baron  Dupuytren  reduce  a  disk)cation  in 
^  female,  and  it  was  most  arousing  to  hear  how 
ingeniously  he  irritated  her  by  his  abuse,  and 
Urith  what  interest  she  repaid  him.  While  she 
Uras  pouring  a  torrent  of  abuse  on  him,  and 
totally  forgetful,  of  the  dislocation,  M.  Dupuy- 
tren gave  her  arm  a  sudden  jerk  over  his  oWn 
and  reduced  it  at  once. 
.  The  reduction  of  a  recent  dislocation  forwards 
is  in  general  easily  eflbcted.  You  have  only  to 
place  your  fore-arm  under  the  axilla,  and  using 
the  patient's  arm  as  a  lever,  you  press  the  elbow 
^gainst  the  ribs,  and  the  head  of  the  bone  is 
readily  forced  back  into  the  glenoid  cavity. 
Should  this  manoBOvre  fail,  the  gradual  ex- 
tpnsion  upwards,  in  the  manner  1  have  just 
described,  will  be  sure  to  sucx^eed.  This  how- 
ever only  applies  to  the  recent  or  primary  dis- 
location forwards.  There  is  another  form  of 
this  dislocation,  which  the  French  surgeons 
call  teoondaryt  in  which  they  conceive  that 
the  head  of  the  bone,  which  was  first  lodged 
in  the  axilla,  is  afterwards  drawn  by  the  con- 
traction of  the  muscles  under,  or  rather  below 
tlie  clavicle.  There  has  been  much  contro- 
versy respecting  primary  and  secondary  dis- 
location forwards,  but  the  case,  which  I  have 
described  this  day,  the  preparation  of  which 
may  be  seen  in  the  Museum  at  Park-street, 
«ets  the  question  at  rest  for  ever. 

There  is,  then,  such  a  primaty  dislocation 
as  dislocation  forwards,  but  it  is  equally  true, 
that  the  head  of  the  bone,  having  escaped  into 
the  axilla,  may  be  drawn  upwards  under  the 
clavicle,  constituting  tlie  secondary  dislocation 
forwards  of  the  French  surgeons. 


PB0FB880R8    LIZAR8    ON   MEDICAL 
REFORM. 

Ths  first  point  to  be  decided  is,  for  whose 
benefit  is  reform  required! — Is  it  for  the  com- 
munity, or  for  the  medical  profession?  All 
reforms,  whether  political,  borough,  or  me- 
dical, are  intended  for  the  good  of  the  com- 
nnnitys  and  hence  it  is  evident,  thfit  that 
reform  is  necessary,  which  wHl  ensure  to  the 


emolament^  many,  if  not  the  w^ole,  of  whidi 
they  have  usurped  the  right  to  levy  horn  tioM 
to  time,  and  which  are  consequently  groai 
impositions.  Each  of  these  institutions  isay 
still  continue  to  e^joy  tbe'ur  exclusive  pfiviT 
leges  in  a  modified  degree,  and  be  held  in  m 
high  estimation  as  ever  by  the  publk,  ptw- 
vided  they  exert  themselves  in  a  scientifie 
manner,  and  not  in  tlie  Itvymg  of  taset. 

The  Medical  and  Surgical  Boards  or  In* 
stitutions  have  evinced  considerable  diflBcnltie^ 
in  deciding  upon  tlie  amonpt  of  knowledge 
requisite  to  be  posfesMd  by  aspirants  la  de? 
grees  and  diplomas,  as  is  evidenced  by  ihm 
yearly  changes  in  their  curriculums  of  study, 
and  the  tyrannical  and  absurd  modes  ordered 
to  be  pursued  by  the  teachers  to  enforcn  at- 
tendance on  thJelr  preleetions.  And  it  it 
doubtful  whether  some  of  these  bodies  have 
not  been  influenced  by  interested  motives,  in 
order  either  to  fill  their  own  cofiera,  or  thn 
pockeu  of  their  professors.  This  alone  oygfht 
to  di«qnalify  such  bodies  from  regulating  th^ 
curriculum  of  study. 

From  all  this  it  is  evident  that  eiHiniiiisMiiBK 
enly  can  form  the  test  of  the  fitness  of  the 
physician  or  surgeon,  and  the  safeguard  to 
the  community;  for  any  one  with  a  reteotiv^ 
memory  may  prepare  himself  to  answer  tkn 
questions  as  at  present  constituted ;  and  hence 
the  encouragement  given  to  grinding.  And 
not  a  few  instances  might  be  adduced  of  yoonf 
gentlemen,  grossly  ignorant  in  their  pmfessian, 
having  passed  the  ordeal  of  examination. 

Now  that  anatomy  or  dissection  is  legalised, 
such  an  examination  can  be  pursued,  aa  vill 
enable  the  examinalors  to  decide  with 
certainty  upon  the  abilities  of  the  yovng 
who  are  to  take  upon  themselves  the  important 
and  responsible  charge  of  the  lives  of  their  fid- 
lew  •  creatures.  This  hitherto  could  not  be  doon. 

The  examination  might  therefore  be  ss 
follows  :— 

1st.  Let  the  candidate  enter  a  roona  m 
which  there  is  a  dead  body,  a  ease  of  aotlpela, 
tnd  a  written  proposition  to  him,  ^  display 
the  minute  anatomy  of  the  nerrea,   blood- 


Plan  for  Medi^  Mtm  h§  fr<f'^**or  Lizars, 


9Mld.  — ***— ^**  nf  ihm  ^f^  awJ  nAck  QD 

Ike  one  ade,  mod  the  suij^cml  aualony  on  tbi; 
other  side.  Let  him  be  left  alone,  and  when 
this  taah  h«s  been  performed,  let  him  riag  the 
]tellf  and  the  vmpires  or  e&aniioators  entcri 
aad  dfdde  whether  he  has  executed  the  dis- 
lectton  adeotifically.    Let  him  next  demon- 


and  prftcfibe  for  thtm;  alw  the  ftUwbfyi 
causey  prognosis,  and  treatment  of  them. 
Let  him  do  the  same  in  the  surgical  wards* 
The  preceding:  examination  ought  to  be  con- 
ducted in  public,  by  a  4Uorum  of  examinalors, 
about  six  in  number,  from  the  Colleges  of 
Physicians  and  Surgeons,  or  from  the  general 


strat£  what  he  has  dissected,  and  also  some  of    practitioners  of  the  city,  or  town,  all  who  it 


the  importanl  viscera,  as  the  anatomy  of  the 
hoit  and  lungs,  or  stomach,  or  U?er,  oi 
kidney^  with  their  functions.  Let  him  then 
peribrm  tooie  of  the  operations  of  surgery,  aa 
the  tecnrin^  the  superficial  femoral  artery,  the 
awpntalion  of  •  finger,  fore-arm,  and  leg| 
and  alse  demonstrate  tlie  parts  concerned  in 
these  operations. 

In  Older  to  te$t  his  general  knowledge  of 
ifie  English  languagoi  for  I  V:an  tfie  little 
nlility  to  the  public  what  his  acquaintance 
be  with  either  the  dead  or  the  other 


present  possess  a  degree  or  diploma  being 
eligible,  and  let  one  of  the  quorum  of  examin- 
^tors  be  a  teacher  of  that  science,  or  branch  of 
piedicine  which  is  under  examination.  If  the 
general  practitioners  be  considered  the  pre- 
ferable, which  is  my  own  opinion,  as  there  are 
many  talented  men  of  the  army  and  navy,  ai 
also  others,  not  belonging  to  the  Colleges,  and 
as  this  class  of  examioators  would  include  the 
Colleges,  the  examinalors  might  be  appointed 
by  the  mayor,  or  provost,  or  chief  magistrate  of 
the  town  to  which  the}-  belong,  when  a  candid 
Uving  langmges,  le|  him  write  down  some  of    date  signified  his  intention  of  submitting  him? 


^  physiological  the<«ies,  as  respiration  or 
digestion ;  and  the  same  test  of  writing  should 
be  ktrpt  in  view  in  bis  chemical,  botanical, 
and  other  examinations.  And  his  concluding 
ezaaioation  migh|  be  A  written  thesis,  as,  for 
example,  oq  the  blood,  or  electricity,  ger- 
mination, fever,  or  aneurism. 

TaHj,  Let  }ii|n  enter  into  a  chemical 
laborftoiy,  tell  the  names  of  several  of  the 
labstancesy  compound  some,  and  analyse 
others ;  for  example,  let  him  name  some  of  the 
^kaiie%  and  earths  or  metals,  and  their  com* 
ponads;  make  hydrogen,  nitrous  ether*  and 
carbonic  acid^  analyse  and  test  arsenic,  the 
laiocnl  waters.  Sec, 

3rdly.  Make  him  now  go  to   a  botanie 


self  for  their  examination.  The  examinator«| 
from  whatever  class  they  are  chosen,  ought  to 
be  elected  by  ballot,  in  order  to  secure  impar- 
tiality, and  give  confidence  to  the  candidate ; 
and  a  new  set  of  examinators  should  be  elected 
monthly,  to  alford  greater  security  and  satis- 
faction to  the  candidates. 

The  fees  for  these  examinations  should  be  on 
the  lowest  possible  scale  consistent  with  the 
character  and  ttaius  of  the  profession,  and  the 
degree  or  diploma  ought  to  be  extended  on 
unstamped  parchment,  as  is  the  case  with  thai 
of  the  College  of  Surgeons  of  Edinburgh.  Go- 
vernment should  set  the  example,  by  surrender 
ering  the  paltry  sum  accruing  annually  from 
degrees  of  medicine.     And  tlie  said  degree 


prden,  or  to  the  fieldsi  and  tell  the  names  of    or  diploma,  so  meritoriously  obtained,  ought 


a  frv  of  the  medicinal  plants,  and  their  pro- 
perties and  doses. 

4(hly.  He  should  next  enter  a  pbarma- 
CfQtical  laboratorjv  name  several  of  the  medi- 
cices^  and  combine  and  analyse  a  few,  also 
fWDtion  their  doses  and  uses,  and  write  some 
perriptioas. 

5ibly«  A  pathological  museum  may  then  be 
(ooaulled,and  be  be  desired  to  describe  some  of 
lbs  preparationi,  and  be  interrogated  on  the 
hesltby  and  diseased  actions  and  structures  of 
tht  ofgans  affected. 

6ikly.  The  medical  wards  of  an  hospital 
INjaow  be  eoteredj  and  be  be  re^pested  to  ex^ 
«f  U|9  P%UenU!l  tell  ^eir  dii«aae|y 


to  qualify  the  candidate  to  practise  or  teach 
his  profession  in  any  part  of  his  Odajesty's  do- 
minions, and  render  him  eligible  fur  any  si« 
tuation  in  his  profession,  as  that  of  physician 
or  surgeon  to  any  hospital  or  dispensary,  and 
also  be  his  passport  for  becoming  a  Fellow  of 
any  of  the  Colleges  of  Physicians,  or  Surgeons 
in  England,  Ireland,  or  Scotland. 

If  a  parliamentary  inquiry  shall  take  placc^ 
and  it  shall  be  recommended  that  only  one 
Faculty  of  Medicine  and  Surgery  is  necessary 
for  each  of  the  three  kingdoms*  each  possessing 
equal  privilege^,  then  a  quomm  from  such  a 
body  WQubl  do  equally  well  This  Faculty 
|POttl4«imoneni4asnre«reseinbl^thM  of  th«  Fit, 


i 


80 


Fwrrign  Medicine* 


cuUy  of  Physicians  and  Sorgeons  of  Glasgow ; 
and  the  sooner  all  distinction  between  physi- 
cians and  surgeons  is  done  away  with,  the  better, 
as  it  only  creates  discontent  and  jealousy.  It 
does  not  appear  to  be  necessary  to  condense 
the  different  Colleges,  or  Faculties  of  Physic 
and  Surgery,  into  one  in  Scotland  ;  all  that  is 
essential  for  the  good  of  the  community  is, 
tiiat,  whenever  degrees  or  diplomas  are  granted, 
it  is  necessary  that  the  means  here  pointed  out 
for  examination  are  attainable  in  the  place 
where  these  are  conferred;  for  the  more 
rivalry  the  better  for  the  teachers,  the  stu- 
dents, and  the  public. 

By  adopting  the  foregoing  plan,  there  would 
exist  no  monopoly,  as  at  present  enjoyed  by 
the  Universities  and  some  of  the  Colleges; 
and  a  young  gentleman  might  study  where 
and  when  he  pleased ;  but  he  would  be  com- 
pelled to  acquire  such  really  useful  medical 
knowledge  as  would  qualify  him  most  eflBci- 
ently  for  the  awful  and  responsible  duties  of 
practice.  And  this  knowledge  by  being  at- 
tainable at  any  school,  and  under  any  teacher, 
would  be  purchasable  at  a  much  cheaper  rate 
than  at  present. 

In  the  appointment  of  Professorships  to 
Universities  or  Colleges,  I  would  suggest  a 
somewhat  similar  mode  of  testing  the  qualifi- 
cations of  the  candidates.  Thus :  if  it  were  a 
Professorship  of  Anatomy  that  was  vacant,... 
let  the  candidates  be  put  alone  into  a  dissect- 
ing room,  and  display  a  portion  of  the  human 
body,  and,  at  a  certain  hour,  retire,  when  the 
umpires  chosen  by  ballot  should  enter  and 
decide  (the  public  being  also  admitted)  which 
is  the  best  dissection.  Next  demonstrate,  in 
turn,  their  dissections,  and  also  other  parts  of 
the  tubject,  as  the  eye  or  brain.  They  might 
then  describe  the  functions  of  the  eye,  illus- 
trating these  with  optical  diagrams,  drawn  at 
the  time  by  themselves ;  and  afterwards  de- 
scribe the  organs  and  functions  of  respiration 
and  circulation,  with  the  ditTerent  theories, 
from  Harvey  down  to  the  present  day. 

A  siinilar  mode  of  testing  the  qualificatbns 
of  a  Professor  of  Chemistry,  or  any  other  sci- 
ence or  branch  of  medicine,  might  be  adopted. 

Those  who  wish  to  practise  as  druggists, 
chemists,  or  apothecaries,  might  be  examined 
only  on  chemistry,  botany,  and  pharmacy,  as 
pointed  out  in  the  second,  third,  and  fourth 
clauses.    But  kt  any  one  'who  takes'  the  degree 


or  diploma  of  general  pnetitioiMry  ponBe  tli» 
calling  of  chemist,  dmggist,  or  apoftheeary,  if 
he  pleases. 

With  regard  to  quacks  and  other  tmpoelorst 
I  do  not  think  we  should  interfere  or  legisUte 
further  than  this,  that  there  might  be  pub- 
lislied  a  list  of  qualified  practitioners  in  erety 
town,  and  corrected  annually,  so  as  to  gaaid 
the  public  against  quacks ;  and  it  might  be 
left  to  the  public  proaecutor,  or  to  any  private 
individual,  in  the  event  of  his  sostaininv  in- 
jury from  the  prescription  or  operation  of  an 
unlicensed  practitioner,  to  sue  for  damaigesy 
and  such  penalties  as  the  legislature  might 
authorise.  It  ought  also  to  be  provided  that 
no  unlicensed  person  should  be  authorised  to 
sue  for,  or  recover,  in  any  court  in  the  king* 
dom,  any  sum  for  attendance  or  medicines  sop- 
plied  by  him.  John  Lizabs, 

Professor  of  Surgery  to  Hm' 
Royal  College  of  Surgeoolb 
and  Surgeon  to  the  Royal  In* 
firmary,  Edinbmgh. 

Edinhurght^i  York-plaee, 
-dOM  January,  1834. 

JFotefgn  iWeWcftw. 

Improved  Shoe  far  Congemtal  Chth  Peei* 
SiGNOR  Chibsa  has  directed  his  eflbrts  to  im- 
prove upon  the  shoe,  invented  by  Scarpa,  and 
used  by  him  in  the  treatment  of  this  maJmdy. 
The  improved  one  serves  either  for  the  right  or 
left  foot,  is  capable  of  being  employed  in  in'di* 
viduals  of  even  14  or  1 5  years  of  age,  and  also 
is  available  in  distortions  produced  by  rickets. 
That  the  shoe  might  be  applied  better,  and 
embrace  the  foot  more  firmly,  the  form  lias 
been  changed  from  a  simple  sandal  to  that  of 
a  common  shoe,  with  a  sole  and  upper  part  of 
leather,  the  latter  being  extremely  pliant  The 
upper  leather  is  supplied  on  its  inside,  at  the 
part  corresponding  to  the  heel,  with  a  pad, 
shaped  like  a  reversed  cone,  which  fixes  tlw 
heel  firmly  in  its  place:  the  vertical  steel 
spring  remains,  and  can  be  moved  from  one 
side  of  the  shoe  to  the  other ;  on  each  side  there 
are  small  flaps  to  restrain  the  spring,  which 
might  push  the  foot  in  the  opposite  directidm 
Different  kinds  of  «pads  can  be  adapted  to  the 
shoe,  for  the  purpose  of  suiting  every  kind  of 
deformity,  and  the  spring  may  be  lengthaied 
when  Teqnired.^.(raEeMe  Mldieal€» 


9m  HiktmmmH  fo^p^formmg  ike  kigk 
Optroliow  of  IJtkokmf. 

yi.\Mtoj  d*E6oUe  proeDted  to  the  Acade- 
liy  cf  Ueficine  w»iiie  Implored  iostrnmentSy 
indi  the  inlentioQ  of  fiidlUating  the  operation 
of  fitfaoCoDy  perfcrmed  above  the  pubis.   The 
tnt  of  theae  inslraiiietits  is  a  curved  trocar» 
of  vindi  the  point  is  flattened  transversely, 
and  which  oootuns  a  hidden  cutting  blade  on 
its  eooeave  aorbre.    The  second  consists  also 
of  a  carved  trocar,  flumished  with  a  cutting 
Uade,  but  the  point  of  this  is  flattened  Uterall  j, 
and  the  cannla  is  composed  of  two  hteral 
1alf«8y  which  can  be  separated  by  a  peculiar 
-Bechaninn.    Hie  third  instrument  resembles 
Ibe  lireepa  of  Sir  Aitley  Cooper,  and  is  intro- 
dooed  clooed  inlo  Uie  bladder,  as  an  ordinaiy 
aomd,  whan  tiiere,  die  two  bianefaes,  being  ex- 
panded, raise  and  stretch  the  anterior  walls.  < 
IThe  flMTth  and  last  part  of  the  apparatus  is  a 
donbk  hook,  which,  being  ikstened,  keeps  thd 
wand  open  by  means  of  its  two  branches. 
M.  Leroy  d^tiolle  considers  that  the  two  great 
<fificaUies  of  avoiding  the  peritoneum  and 
preventing  the  retraction  or  sinking  down  of 
Ibe  bladder,  after  the  division  of  the  latter, 
are  overoonie  by  the  use  of  these  instruments. 
He  flxst  divides  the  skin  with  an  ordinary 
bisloiiry,  and  then  pushes  the  first-mentaoned 
trocar  tfarongh  the  linea  alba,  about  two  incbea 
abore  the  symphisis,  its  concavity  being  to- 
wards the  pobis.    The  aponeurosis  being  tra- 
Tcrttdy  he  withdraws  the  point,  and  directs 
the  blnot  end  of  the  cannla  downwards  towards 
the  pnbi%  so  as  to  avmd  the  peritoneum,  then, 
by  pressing  on  the  instmment,  the  blade  is 
amde  to  open,  and  cots  the  linea  alba  as  low 
as  the  symphisis.    Having  proceeded  thus  far 
in  the  operation,  and  having  opened  the  forceps 
iatradoced  into  the  bladder,  he  plunges  in  his 
second  trocar,  the  concavity  being  still  di. 
reded  dowwards,  and  having  separated  the 
two  halves  of  the  cannla,  which  hold  the  edges 
ef  the  wound  apart,  enlarges  the  aperture  to  a 
ewireniept  siae,  by  means  of  the  blade  si- 
laated  in  the  instmment.    Then,  havmg  at- 
lided  the  hooks  and  withdrawn  the  trocar,  he 
iwaceeds  to  extract  the  stone. 

Tie  IwmoteahU ApparaiutUMed  by  Af.  Lar* 
rmfm  the  irtaimeni  of  Frachtret. 

M.  B6rard  has  latdy  published  some  remarks 
vpoo  this  apparatosy  which  hehaialiiiDStaitirely 
Toil.  T» 
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adopted  for  thetrettuent  of  fractures,  tod  from 
which  he  has  found  the  most  signal  benefit. 
Out  of  24  cases  of  fractures,  (principally  of  the 
leg),  treated  in  this  way,  18  have  been  cnrM 
without  the  least  appearance  of  deformity;  3 
terminated  in  a  trifling  deformity,  or  shortening, 
and  three  iu  death  One  of  the  cases,  which 
terminated  in  deformity,  was  a  fracture  of  the 
leg,  accompanied  by  swelling  and  gangitnona 
phlyctenae,  the  apparatus  was  applied  for  50 
days,  but  without  any  signs  of  unk>n.  In 
another  of  these  cases  there  was  oblique  fttjt* 
tore  of  the  femur,  and  ihe  patient  was  so  very 
intractable,  that  it  became  necessary  to  abandoti 
the  nse  of  this  apparatus,  and  to  apply  perma- 
nent extension,  by  which  means  union  of  the 
bone,  with  a  shortening  of  four  or  Ave  line^ 
was  procured.  In  all  the  fatal  eases,  death 
was  occasioned  by  drcumstances  which  the 
apparatus  neither  could  have  occasioned  nor 
prevented. 

Thkkenmg  of  the  Bonet  of  the  Craithm  in  «m 
Infant  of  18  monthi, 

M.  Breschet  lately  attended  an  infant,  which 
had  been  aiTected  from  its  bhrth  with  convul- 
sions, occurring  at  short  intervals.  Some  time 
before  its  death  these  convulsions  became  con- 
tinued and  very  violent,  and  the  child  died 
when  18  months  old.  It  was  supposed  that 
pressure  upon  some  part  of  the  brain  would  be 
found,  but  this  did  not  prove  to  be  the  lacly 
the  whole  of  the  bones  of  (he  cranium  how- 
ever, except  at  the  base,  had  acqiiired  such  a 
density,  that  in  some  places  they  were  not 
less  than  an  inch  in  thickness ;  the  anterior 
fontanelle  was  not  effaced,  and  the  bones  of 
the  foce  did  not  participate  in  this  increased 
growth*  M.  Breacbet  staled,  that  he  had 
seen  cases  of  this  kind  in  old  persons,  and  even 
in  adults,  but  that  this  was  the  first  instance  of 
ill  occurring  in  so  young  an  infant,  which  had 
fallen  under  his  observation. 

Preparation  of  the  HibiMCUi  Sicitleuhu. 

A  substance)  called  AUahtaimdu  Harem  A 
la  Sultane  Bahmia  has  been  recently  imported 
into  France  from  the  regions  of  the  East.  It 
is  a  powder  similar  in  colour  to  caf(&  au  latt, 
of  a  very  savoury  taste,  and  of  an  odour  nd 
generiii  the  plant  from  which  it  Is  prepared 
is  the  hibiscus  escoleutos,  or  Sultane  Bahmia» 
which  the  people  of  the  East,  and  of  aany 

a 


«p 


^cowHries  of  Uie^  Ke«  WorU»  oommmly  utfi 

for  food,  and  which  the  women  in  tho  AntiUtB 

'  esteem  as  very  delicioas.     From  oameroos 

•  experimeols  made  at  the  Hopital  St.  Louk, 

M.  Bieti  considers  this  substance  as  parti« 

cularly  easy  of  digestion,  especially  in  cases 

where  there  exists  an  extreme  susceptibility 

,  following  either  gastro-enteritis  or  enteritis. 

]  M.  Velpeau  has  made  frequent  use  of  it  in 

persons  disposed  to  pulmonary  phthisis,  to  any 

,  of  the  irritations  of  the  chest,  to  rheumatism, 

.or    to   gastro-intestinal   inflammations,   Sk. 

.MM.  Broussais^  Baron  Michel,  and  many 

other  distinguished  physicians  agree  entirely 

in  the  above  opinion,  and  have  had  frequent 

.opportunities  of  appreciating  its  utility  during 

coDvalescenoe. 

'.On ih9  Injiimc0of  Waghi  upon  Me  Ctr- 

•  eukUknandup€nSietM^ihnoftA§ditea9mi 

*  pmtt,  omMeMd  as  a  tAerapeuHc  agent 


weight  npoir  Ibe  cifBulitiiHrlliiftwftr  Qii^y^ 
of  the  H6pital  St  Louia,  hie  btmUed  to  apply 
the  law  of  weight  even  to  combat  eome  kinds 
of  disease.    He  found  that  ulcers  of  tbf  legf, 
raised  upon  an  inclined  plane,  were  rcndarqfl 
pallid,  secreted  less  pus,  and  became  oovered 
with  a  scab,  under  which  they  rapidly  healed. 
The  arm  of  a  patient,  which  was  severely  con.- 
tused  and  considerably  swollen,  was  elevated 
upon  an  inclined  plane,  and  retained  in  that  si- 
tuation, when  the  swelling  diminished,  and  tbe 
patient  rapidly  recovered,    in  another  case  of 
the  same  kind,  where  there  was  coniidenibb 
ecchymosis^  a  diminution  of  an  inch  of  the 
swelliog  was  obtained  in  a  lew  hours.    F«. 
vourable  results  have  also  been  obtained  tfi 
cases  of  cephalalgia,  otitis,  angina,  &c;  and,  by 
this  method  of  treatment,  M.  Gerdy  conttden 
that  the  iofluence  of  this  pressure  ia  the  causa 
of  inflammation  in  the  lungs  gaoeially  bekng 


From  some  experiments  upon  the  eflbcts  of    ^^^^^  ^  ^^^  *»«• 


Toblii  of  the  OperoHm  qf  Liiko$(MW  in  the  H6piial  des  IncwrabUi  at  Nt^jdeif  during 

Thirteen  Yean* 


BT  SALVATOBK  pB  RB^*ZI,  M.D.  A  NAPLBS. 

Operated  on 

AOE8. 

Years. 

Cues. 

0«libs. 

Men. 

Women. 

Children. 

Adults. 

Age4. 

1891 

27 

^^ 

23 

4 

12 

11 

4 

1822 

28 

— , 

26 

2 

12 

12 

i 

1823 

33 

1 

31 

3 

14 

15 

5 

1824 

35 

2 

32 

5 

15 

16 

6 

1825 

38 

26 

4 

14 

15 

1 

1826 

35 

32 

5 

17 

17 

9 

1827 

18 

12 

7 

7 

9 

3 

1828 

25 

•i- 

19 

6 

10 

14 

1 

1829 

35 

31 

5 

16 

18 

2 

1830 

32 

29 

6 

15 

17 

3 

1831 

31 

30 

2 

17 

12 

3 

1832 

22 

»M 

17 

5 

14 

6 

9 

1833 

38 

33 

1 

6 

23 

10 

6 

389 

12 

341 

60 

185 

174 

42 

, 

. 

(The  above  table  has  been 

From  the  preceding  list  it  would  appear 
that  the  proportion  of  deaths  is  about  1  iq  7. 
Two  of  these  operations  were  performed  ac- 
cording to  the  plan  recommended  by  Scarpa, 
whilst  in  all  the  other  cases  the  lateral  opera- 
tion was  the  one  adopted. 

The  suflbriogs  of  the  diflbrent  patients  from 
tiM  stone  were  dated  from  three  months  to 
^itesn  ycait  previons.  The  time  in  which 
the  eives  wen  obtained  viried  from  ten  days- 


tiianoftih. 


verifled  by  M.  Dupuytren.) 

In  1827  an  epidemic  fever  prevailed^  and 
thus  accounted  for  more  than  a  third  perl  of 
the  patients  dying  during  that  year. 

In  the  bodies  of  those  who  died  were  found 
traces  of  long  existing  diseases^  citbct  in  the 
kidneys,  bladder,  or  intestines. 

These  statistics  refer  only  to  those  wbo  «iw 
opierated  on  in  the  hospital,  and  m  poor, 
badly  nourished,  and  not  well  attended  to ; 
whilst  the  opulent  a^  operated  upon  at  their, 
owiihonses. 


Jij^trt  ^Oie.iFHlii^MfttrsMtiiail  Sode^. 


8?1 


Um  hospital. 


l|M  »'  ligbt  4$f  opeiatiQg  io ,  tntboot  producini;  tn^  inpaimeiU  of  Uie  ger 


It  is  oo  this  acoounl 
i|tol  tht  ivoportioB  of  doilhs  aoiQuot  fro«  ooe 
t»  mtmki  for  tboie  soigooiis  who  b^ve  imA 
^ncb  practice  io  tbia  opeiatioQ  have  ooly  lott 
qpa OQi of  twaalj;  and  oaa  of  Umdii  M.  ?•• 
traBt^  kaa  loat  only  oae  oat  of  twanty-five,-- 
JKatf  (ia  CM^^,  Ab.  m 

t<a^    Aowing  the  y umber  of  Deaf  and 
Dumb  Perwons  exiuing  m   1830  m  Me 
,  Princ^al  JSialet  of  £tirOpe» 


•Y  S.  ICBIf  AT«9  OP  MtnOBN 
'Utalca  of  Bufopv. 

^sirUigil 
Spam 


waiy  . 
Svitaeriand 
(jennai^ 
Hangafy . 

Kflw  Gonotiiaa 


Svedeo  and  Norway 
Earopean  Russia 
Poiand     .        .         , 
Gtsal- 


Tolsl  Fopa*  No.or]laaf 

lataon.      and  Dumb. 

1,950 
7,150  : 

20,800 

13,000 
4,000 

31,657 
6,139  ' 
3,900 
1,260  . 
2,470 

28,667 
2,405 

13,650 


3,000,000 
10,000,000 
32^)00,000 
20,000,000 

2,000,000 
41,223.000 

9,444,000 

6,000,000 

1,800AX) 

3,800,000 
44,118,000 

5,700,000 
21,000,000 

Although  there  is  not  a  great  dURieiiee  ia. 
the  rtlat!Te  aumber  of  these  rnifortonate  be- 
ings m  the  ooantries  here  named,  yet  the  care 
vbicb  is  taken  of  them  b  not  tbe  same  in 
cBch.    In  many  of  these  kingdoms  scarcely 
CbysoBcitode  is  felt  for  them,  and  no  pains 
0t  bestowed  oo  their  edocation ;  consequently 
Acy  aie  Kdnced  to  a  perfect  state  of  imbe-' 
cflity.    In  Germany  there  are  48  institutions' 
Kt  apart  for  their  reception,  in  Prance  26,  in 
Eaglaad  11^  and  in  Switierland  5;  but  in 
^MstDf  the  other  countries  there  are  not  more* 
(hta  one  or  two  reoeptaclss  of  this  kind.    In- 
Koois,  where  there  are  more  than  28,000  deaf 
soi  iamb,  there  are  only  two  institotions.— 
SwUe  MixBcale. 

iX^orts  of  S&otfetta* 

WBSTMIVSTSR  MEDICAL  SOCIBTT. 
Satmtiay,  Febntary  8M«  1834. 

PaorassoR  Burnut  In  the  Chair. 
AmemirrhKBa — Tornon    of  Arterie* — New 

Operolkm,  •*  RefouUmenf*  of  Arteriei, 
A  6Kmn.aMAn  related  a  case  in  which  meur 


neral  health. 
,  Mr.  (Niello  said  ha  had  met  with  a  case  in  * 
i^hicb  this  function  was  regularly  performed 
fo^  six  montlis,  when  it  then  ceased  for  the 
same  period. 

Dr.  Epps  wished  to  inquire,  whether,  in  the  ^ 
foat  case,  there  were  not  indications  of  chronic 
disease  in  some  part  of  tlie  body,  as  amenor- ' 
rboea  was  so  frequently  dependent  on  other  \ 
aifiBctions. 
•  The  gentleman  replied  that  he  had  felt  the' 
force  of  the  remark^  and  had,  therefore,  care- 
fiilly  inquired  into  the  state  of  tbe  general 
healthy  but  there  was  no  symptom  of  disease. 
^  The  President  now  called  on  Mr.  Costello 
for  his  description  of  M.  Amussat's  operation ' 
of  torsion  of  arteries. 

Mr.  Costello  then  gave  a  hbtory  of  flie  va< 
rious  methods,  hitherto  pursued  of  arrestiogi 
hemorrhage,   and  that    ail   had  repeatedly 
&iled.    He  said  that  his  friend,  M.  Araussat' 
was  led  to  the  employment  of  torsion  by  acci- 
dent, and  after  baviog  made  numerous  experi* 
ments  on  dogs  and  horses,  he  ascertained  that 
the  operation  was  successful  on  all  arteries,  Mr.' 
C.  then  described  the  operation.   M.  Amussat 
separates  the  artery  from  the  cellular  tissue 
for  some  distance,  applies  a  forceps  on  the 
vessel  neat  the  heart,  and  another  at  the  disfal 
side.    He  excludes  the  blood  from  the  portion' 
of  the  vessel  between  the  instruments,  and  3i« 
vides  the  vessel  between  them,  continuing  the 
pressure  with  the  Instrument  whtch  b  nesarer 
the  centra  of  the  cireolatioo.    Ha  then  twists 
the  artery  several  tiuMa*    A  spiral  shaped 
head  is  formed  on  the  extremity  of  the  a|teiy, 
composed  of  the  cellular  coat  c^  the  vessel,  and 
there  is  a  eorrespoudiog  one  ^rmed  in  the  re- 
tracted internal  coats,  which  are  ruptured  by 
the  twisting  or  torsion,  and  this  is  announced 
by  a  crack  which  is  audible.    M.  Amuteat 
had  performed  the  operation  on  the  spermatic 
artery,  and  next  on  the  femoral,  with  perfect 
success.    The  superiority  of  this  operation 
over  the  ligature  is,  the  uniformity  of  the  dot, 
and   the  practicability  of  the  wound  being 
treated  by  the  lir$t  intention. 

Mr.  Costello  then  reUted  another  new  ope- 
ration by  ^e  same  surgeon,  termed  "  refoule- 
ment,**  which  consists  of  steady  pressure  made 
With  two  rounded  forceps,  so  as  to  divide  the 
inner  coats,  which  are  then  pushed  back  by 


ilm&aa  bad  been  abeent  for  fifteeo  years.    th«  motion  of  the  instrumenti  the  consequence 
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of  which  is  the  dfusion  of  lymph,  and  the  ob- 
litention  of  the  ctoal« 

Mr.  Qnain  thought  that  (onion  would  be 
found  extremely  useful,  particularly  in  those 
cases  in  which  it  was  necessary  to  secure  se- 
Tenlressels.  He  wished  to  inquirel  whether 
the  clot  had  been  seen  when  torsion  was  per- 
formed near  a  collateral  branch,  whether  it  was 
applicable  to  diseased  arteries,  and  whether 
the  refoulement  had  been  performed  on  the 
living  subject 

Mr.  Costello  replied,  and  said  that  clots  had 
formed  near  collateral  branches;  he  could  not 
state  whether  the  operation  had  been  performed 
on  diseased  arteries,  but  he  was  able  to  inform 
the  Society  that  refoulement  had  been  repeat* 
ediy  performed  with  success. 

The  President  said  that  he  should  consider 
torsion  a  difflcult  operation  on  the  vessels  of    the  hips ;  others  also  made  their  appearance 


examined  her  spine,  had  reeomneBded  iti* 
application  of  a  moxa  opposite  the  post  aiipc« 
rior  spinous  process  of  the  ilinm,  as  there  ap-^ 
peered  to  be  a  little  tenderness  on  pressure  at 
that  part  of  the  canal ;  however,  the  lose  of 
power  over  the  lower  extremities  increased,  is 
spite  of  all  treatment,  and  finally  her  legs  be* 
came  quite  paralysed.  Incontinence  of  urine 
came  on,  but,  by  the  use  of  tinet  lyttmu,  A* 
regained  a  degree  of  power  over  this  oigan« 
which,  however,  was  lost  again,  if  the  remed/ 
was  omitted  for  only  twenty-four  hours.  Not- 
withstanding these  symptoms,  her  general 
health  continued  good,  and  the  catamenia  were 
quite  regular ;  there  was  an  ulcer  aittiated  at 
the  lower  part  of  the  back,  as  large  as  a  six- 
pence, and  subsequently  several  others,  of 
much  larger  sise,  were  caused  by  preasore  on 


an  amputated  stump,  in  which  Mr.  Costello 
concurred. 

Mr.  Griffiths,  Dr.  Epps,  Mr.  Hunt,  and 
other  gentlemen,  made  several  observations. 

The  President  observed  that  Mr.  Costello 
would  increase  the  obligations  for  which  the 
Society  were  already  indebted  to  him,  by  his 
performing  experiments  on  some  living  animal 
before  the  meeting. 

Mr*  Costello  said  he  should  be  hapt)y  to  do 
99  upon  an  early  occasion. 

I^e  Society  then  adjourned. 


MEDICAL  80CZXTY  OF  LONDON. 
Monday,  Febuary  10»  1834. 

W.  KiNGDON,  Esq.,  President,  in  the  Chair. 

Of)UieraHon  of  the  MeduUa  Spaudii,  from 
ihe  preuure  of  a  Tumour,  which  eommu* 
nicaied  with  a  Cytt  nhtaiedm  the  Thorax* 

Mr.  Robbbts  said,  that  a  case  of  paralysis, 
of  which  he  had  made  some  mention  to  the 
Society  about  two  years  since,  had  terminated 
in  death ;  and  as  the  post  mortem  examination 
presented  some  curious  appearances,  he  would, 
with  the  permission  of  the  President,  relate 
the  sequel  It  might  be  remembered,  that  in 
his  previous  notice,  in  which  he  had  traced 
the  case  to  1831,  he  had  stated  that  the 
patient,  a  young  female,  began  to  lose  the  use 
of  her  lower  extremities  about  five  years  since, 
tetaining,  however,  the  power  of  sensation  for 
some  time  after  the  complete  loss  of  motion* 
Mr.  KiifdQBj  who^with  him  yery  careftilly 


at  the  back  of  the  knees,  and  even  as  low  as 
the  ankle.    Latterly  she  ooufd  not  be  pre- 
vailed on  to  take  medicine,  but  her  bowels 
were  kept  in  good  order  by  glysteis»    She 
died  last  December,  five  years  from  the  com- 
mencement of  the  disorder.    An  examination 
of  the  body  was  made,  and  the  foUoving  ap- 
pearances were  observed.  There  were  sereral 
large  ulcers  situated  about  the  hips  and  parta. 
of  generation,  and  traces  of  others,  which  had 
granulated  and  healed,  were   found.     The 
contents  of  the  cranium  appeared  in  a  nonaal 
state,  with  the  exception  of  a  slight  cffusioa 
beneath  the  arachnoid,  and  a  trifling  dimina* 
tion  in  the  sixe  of  the  pons  Varolii ;  the  apine 
was  deformed,  and  on  opening  this  canal  a> 
tumour  was  discovered,  situated  between  th« 
tenth  and  eleventh  dorsal  vertebrae,  which, 
pressing  upon  the  medulla  spinalis  from  the 
right  side  and  from  behind,  had  caused  ab« 
sorption  of  it  at  that  part  (Me  pr^panukm^ 
exhUnting  theee  part*  were  eent  ratmd)  ;  the 
tumour  was  situated  external  to  the  theca,  and 
communicated  with  a  cyst,  which  lay  upon 
the  diaphragm  in  the  cavity  of  the  thorax,  but 
behind  the  pleura. 

Several  points  worthy  of  inquiry  arose  from 
the  consideration  of  this  case.  F^bably  the 
tumour  had  existed  some  time  previoos  to  the 
paralysis,  and  had  been  occasioned  by  the 
extravasation  of  blood,  from  the  rupture  of 
some  small  vessel,  which  blood  had  afterwards 
become  partly  organised,  and  partly  aboorbed. 
Another  remarkable  circumstance,  was  the 
doeaneoce  of  the  loss  of  motion  pterioiis  to 


'tot>faaiwlioo,^aeelh«  pfeannfioni  UtA  lerior  portioQ  of  Ui«  dMid ;  itWMt 

tanoor  was  situated  on  the  poilenor  ptri  of  dfcoaMlaiKe  Ibr  tlis  baas  of  tba  biam  to  ba 

die  SMisdk  spinalis,    it  appeared  aiao  aa  if  ifbded,  wbilti  the  pisMm  was  frosi  above  | 

fieiwlatioa  and  cieatraatioBwereiodepeodetit  another  eircaantaooe  nught  abo  aocounl  kd 

of  the  bcaiaf  lor  the  prootas  of  tepataliOQ  tlie  comiaeiicaiaent  of  puiwue  ti  the  part 

weat  on  in  the  tores  ntoated  on  the  eacruia,  aUnded  to»  naaMly«  that  a    realer  digice  of 

ihhoagh  there  wis  complete  division  of  the  prearare  was  neoettuy  to  detlroy  the  pOweve 


coid  at  one  port.  In  the  eariief  part  of  the 
AaetM  before  the  paralytic  sjmploBis  were 
inUy  devdopedi  she  went  out  of  town^  and 
paitook  of  generous  diet,  and^  on  her  retom* 
fimad  that  there  was  entire  loai  of  motion  in 
her  legs ;  plethora,  iodoced  probably  by  this 
iacreae  in  diet,  migfat  have  caused  more 
tapjd  growth  in  the  tumonr,  which  would 
aeconnt  for  the  sodden  aggravatioa  in  the 
paralytic  symptoms* 

Mr.  Deody  nade  some  remarks  as  to  the 
'pneticability  of  trephining  the  spine  in  such 
patients,  where  the  existence  of  such  a  cause 
of  disease  should  be  supposed  to  esist 

Mil  Kingdon  sai^  that  a  careful  examint« 
•tioBy  by  pressing  upon  the  spinous  proceews, 
had  been  practised,  and  the  only  place  in 
which  the  least  tenderness  was  apparent,  was 
a  little  above  the  spinons  processes  of  the 


of  sensation  than  thoee  of  motion* 

Mr*  Kioigdon  related  a  singular  inrtanft  of 
the  sudden  restoration  for  a  short  period  of 
the  motive  powers  from  an  eaMtioa  of  joyi  hi 
a  patient  who  had  saAied  Uromshakng  paliy 
for  ten  yearst 

Several  observations  foU  from  different 
members  upon  the  obaearity  which  existed 
as  to  the  conveyance  of  nervons  minenre  to 
and  from  the  brain ;  and  previons  to  the  eon« 
elusion  of  the  meeting.  Dr.  Uwtaa  aad  lfr« 
Cole  made  some  remark  upon  the  pemicioii 
mflnence  of  tea  and  coflbet 


Mr.  Procter  was  of  opinioion  that  the  treat- 
meat  had  prolonged  the  life  of  the  patient, 
bat  nevertfaeleas  he  questioned  the  utility  of 
^ounter-irritaljoot  and  inngined  that  in  cases 
of  distortion  of  the  spine,  which  had  got  well 
andcr  the  use  of  oounter^irritation,  the  cure 
was  not  lo  be  attributed  to  this  remedy,  but 
to  the  bortsontal  position  having  been  con* 
staatly  pnaenred,  and  strict  attention  having 
been  p^  to  the  health  of  the  patient*  A 
cam  of  this  kind  had  &llen  under  his  notice^ 
which  had  terminated  in  complete  recoveiyi 
frem  maintaining  this  position  for  two  years. 
He  diflSood  from  Bfr.  Roberts  in  his  remarks 
ttpoo  picthesa,  as  he  considered  generous  diet 
rather  beneficial  than  otherwise^  if  reetrained 
Within  doe  limits; 

Mr.  Kingdon  saki,  with  regard  to  plethora^ 
it  annft  be  remembered,  that  this  was  not  a 
cam  of  diseaaed  spine,  but  of  atomonr  situated 
iathecanaL 

Mr.  Jones,  in  reference  to  the  remarks  on 
tbe  dicnmstance  of  the  pressure  being  from 
behind,  whilst  the  anterior  part  of  the  mednlln 
apimdia  was  first  affected,  thought  that  the 
pressure  wonid  be  on  that  part  preised  against 
Ihebgpt^which^iAthitinittnpe^pii  the  n* 
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Tuetday,  Pebruary  12M,  1634. 

Dr.  Ktan  in  the  Chair. 

BriUth  Lec^^-JSpyrioui  Tea, 

PaorsssoB  Burnsit  delivered  t  lecture  on 
the  detection  of  adulterated  tea,  or  what  \$ 
termed  British  leaf.  He  gave  a  minute  bo- 
lanical  description  of  the  various  leaves  detected 
in  the  spurious  article,  and  stated  that  it  wia 
extremely  easy  to  discover  the  adulteration* 
He  described  the  anatomy  of  the  genuine  tea 
leaf,  and  that  of  the  various  substitutes  for  it,  aad 
clearly  showed  the  complete  disrimiiarity.  He 
ilhistmted  the  distinctk)n  by  varkms  drawings. 
He  discovered  that  the  leaves  of  the  dm|  tht 
sloe,  the  apple,  and  thehawthom,  constituted  the 
British  substitute  for  tea.  He  presented  eeve» 
ral  specimens  of  adulterated  tea,  and  of  the 
spurious  article,  and  the  similarity  was  so 
great,  that  few  gentlemen  in  a  nnmerous  and 
crowded  meeting  coukl  distinguish  one  from 
the  other.  He  stated  that  several  of  the 
oUest  examinetsof  tea  at  the  India  house,  and 
others  who  were  for  thirty  and  forty  years  ui 
the  trade  were  totally  uni^le  to  detect  a  mix* 
ture  of  tea  and  one-fifth  of  the  British  leaf^  and 
that  chemical  analysis  had  also  foiled,  because 
most  of  the  constituents  of  the  British  leaves 
Were  simihff  lo  thoee  of  the  genube  artide 
ia^Hirtad  frotft  Gbiaa*  The  botanist  only  wtp 


Gtorldia 


mv' 


i«bte  ID  "4Mei  thi  iopfaisUatioii:  fl«  alio 
?  AaMd  vrnplittkallf ,  tlMt  tiie  goteniment  wu 
;  Miy  anlras  to  prolMft  the  iiublic  from  a  gton 
'  frattd,  is  18  niidt  as  tkrte  pam  of  tea  and  one 

.'  of  itba  adalteMtfld  arficfo  «««  aold  aa  gtauina ; 
'.  foro«|iiiipla»  a  poiftid  of  block  tea  was  aold  for 
( dight.flhmiiifS,  bat  If  oo«-llMffth  of  it  ins  wort^i 

n^ingy  tbe  baytt  was  dieated  out  of  two 
'  shHliiigs.  The  revenue  derived  from  the^e 
'*  of  teia  was  about  foot  millions  annually,  so  that 
rtiie  country  lost  ono  million  by  the  fraud  noder 
'..eon^ideratiba.    Tbe  government  had  no  objee- 

tion  that  persons  should  purchase  the  BriUA 
i  ieaf  if  they  pkased,  and  use  it  in  place  of  tea ; 
Ibnt  the  fraud  of  vending  a  spurious  article  was 
(Hot  to  be  tolerated,  more  especially  asH  pressed 

'jMOstnpen  tbe  poor  and  middle  classes,  who 
.-were  most  nnmerons,  and  the  most  likely  to 
kpusehaaq  tbe  -chfap  article.  There  was  a 
great  prejudice  against  government  prose- 
cutions ;  but  this  was  most  unjust  on  the  pre- 
se9l>  ovQMion.  The  learned  ProfnwT  ana- 
lysed the  whole  of  tbe  evidence  given  before 
the  lat^  Lord.M^or  (Sir  Peter  Laurie),  and 
dearly  proved  that  the  Excise  prosecution  was 
very  lenient,  for  instead  of-appfying  for  an 
immense  fine,  such  only  was  sought  for  as 
would  cover  the  expenses. 
1  •  The  learned  Professor  next  alluded  to  tfie 
j^vidence  of  the  vkrlous  medical,  chemical,  and 
■botanical  witnesses,  about  ten  in  number-; 
'jmd  of  these  only  one  had  tried  this  spurious 
;«itlcle  for  a  week.  The  individual  who  did 
jo>  was  Dr.  Birkbeck,  who  with  his  £smily 
dmd  used  it  wtthont  any  bad  effiKta.  The 
jdtletarious  effects  was  not  the  question,  but 
4fae  imposition  in  substttatiog  the  sporioos 
article  for  genuine  tea.  All  the  other  wit* 
bad  merely  tasted  it  He  (the  Pro» 
>r)  was  on  the  continent  when  the  esrly 
itSgatmns  took  place  at  the  Mansion 
ilouse,  and  consequently  was  nnacqnainled 
with  them.  But  he  was  requested  to  give  his 
testimony,  and  he  need  every  possible  pre* 
caution  to  arrive  at  a  correct  oonchsiom  He 
inized  a  portion  of  the  spurious  with  the 
ttnutne  article,  witheut  the  knowledge  of  any 
0f  his  family,  but  all  pronounced  the  tea  to  be 
bftd»  or  thai  the  water  poured  on  it  had  not  been 
ftniielcntly  boiled.  One  of  his  pupils  declsred 
tint  it  was  impoasibla  tba  tea  was  genuine,  and 
look  \hb  leaves  outof  Hw  vessel  to  enmun 
4li«m^  For  biamel^  he  fdi  aauaea,  and 
dmii^  wy  diftientiiEMli  whii  ht  oyt* 


itenoed  after iherumialbcfeiagi.  fMkiiM 
.  Pfofefsor  mad^  saany  otbnr  intmsliiif  e^ 
.  jeivations,  and  replifld  to  many  qfMstioaa  ^ 
.  to  him  by  Dr.  Sigosond,  varioim  mtmhtu  ff 
:  the  Society^  and  seveifl  visiters. 

The  time  of  adjournment  having-  arrived, 
•  Dr»  Sigmond  annonnoed  that,  the  Profimaar 
'  of  Materia  Medica  wonld  prosecate  ik»  nbfeet 
St  the  next  meeting,  on  the  25Ui  inst.,  and  he 
.  wished  to  observe,  that  tea  wonld  be  te^y 
immediately;  and  though  the  learned  Pro- 
fessor had  not  analysed  the  specimen  of  the 
Chinese  beverage  about  to  be  introduced*  he 
could  assure  the   Meeting  it  was  genuine. 
{Onat  imtghter,}     The   Society  then   a4- 
joumed. 

"^^^^^^^^^ 
JtBOIOAL    BBFOBM    OBBTAIK— 4»LO- 
BI0U8  TBIUVPH  f»TBB  TBft    OO^h 
BUPT  C0BP0BAT10N8. 


Thb  cause  of  humanity  and  of 
,has  at  length  obuined  the  atlenaon  of  the  14- 
^gisktaie,  thtough  tbe  influence  of  tiwi  eaml- 
lent  and  enlightened  man,  Mr.  Waxbortoa. 
:On  Tuesday  last,  12th  Jnst.,  he  moved  •■  te 
the  appointment  of  a  committee  to  iaqoiie 
4nto  the  various  branches  of  the  medical  pro- 
fession.   As  heundeiBtood  there  was  no  opps- 
sition  to  his  motion,  he  would  not  enter  iaio 
details  upon  it"    He  added  thai  complaiots 
had  been  made  from  DttWin*  Olaigow,  Aber^ 
deen,  and  various  other  places  in  the  kingdoHi, 
against  the  meificid  and  suigical  oorposmtloiis 
as  they  at  present  existed. 

Colonel  Wood  oppoeed  the  motion*  and  d«» 
rignated  the  apothecaries*  act,  the  poor  nan's 
act,  and  lauded  H  "  because  it  prevmited  per* 
sons  praetiring  as  surgeons."  [MTbal  a  pity  it 
ia  to  see  men  talkmg  shoot  a  matter  tliey  do 
not  undeisund.  Every  urndkal  man  knours 
that  the  apotheoaries*  act  has  no  oonnnxkm 
whatever  with  the  practice  of  eurgOfyO 

Mr.  Sinclair  said  the  profsaiion  in  Scotland 
were  ub  fovonr  of  inquiry. 

Mr.  diUoo  ooBsideied  that  the  obfeol  of  Ihe 
apotheeariea' act  was  to  put  aioBey  as  Hm 
pockets  of  the  Apothecaries*  Compmqr*  amd  ta 
cMste  an  objectioaable  monopoly. 

Mr.  Littleton  bore  testimony  to  the  gtcnt 
anxiety  whidi  prevaiied  among  the  profMaion 
m  imland  on  the  qoestionyand  all  were  mady 
to  aequiflSDe  ip  any  astangtmaat  hnvtof  fee 
itoiobjtct  m  •qnalhaHnii  oi  .pilvibgfn  aioaif 


Mi.  0*Dwyer  thoogfit  Urn  great  anomaly  to 
tuiTe  physidans  re-examined  by  the  Apotfae- 
tttiB  CotBpaiiy* 

.  Mr.  Roilivta  liopid  Htm  lotflretU  of  the 

faiak  a^tfiheGaritf,  who  w#rt  a  aott  xeipecl- 

fiak  hody  oC  mtn,  would  be  protected. 

,  Mr.  Hume  considered  it  highly  absurd  that 

iegalar  surgeons  were  not  aUowed  1q  dispense 

kieiiicines  in  this  country.     He  had  dispensed 

hwdirines,  and  eonsidered  himself  as  ooaipe* 

lani  Id  do  ao  aa  any  nan  in  the  land.    It  was 

hi^y  neceawy  that  aurgaona  ahoald  do  so  ia 

ssall  townsy  where  they  were  physicians^  sur- 

eeoDiy  and  apothecaries.  ^  He  should  lilce  to  see 

the  eiaminatiott  of  medical  men  conducted  ia 

topea  eourt,  aa  was  the  practiceon  the  continent; 

lot  be  waa  aorry  to  say  that,  with  teaptet  la 

piarfiaal  aeieacab  thia  eountry  was  in  a  ftaia 

of  barbaiiam  aa  compared  with  Prance. 

Mr.  Warbnrton  could  not  agree  with  the 
gallant  Colone! ;  it  was  notorious,  that  persons, 
frcensed  by  the  College  of  Surgeons  and  Apo- 
ittteantf  Company,  were  re-examined  by  the 
Atmy  and  East  India  Boarda,  while  gnidaatai 
»f  Iht  nniraraHiea  of  SootUad  and  Ireland 
woe  eiempted. 

Tna  CoMMrrTBB  was  tn  kn  appointed. 
The  cause  which  we  have  so  zealously  ad- 
Yoeated  is  now-  certain  of  success;  and  the 
•fMllaatlon  or  assinllatioli  of  tbelaws  relattag 
to  iha  pioteiioB  will  be  flmadily  #fl^etad. 

We  leave  the  medical  corporations  who  have 
iaq^ed  the  progress  of  science,  and  ren- 
dered it  in  a  sUte  of  barbarism,  to  use  the 
Jaat  langnage  of  Mr.  Home,  as  compared  to 
franeei,  to  apostrophise  a  long  farewell  to  all 
tfteir 


Huoaghout  the    .aifd  practice  6t  lh$  varivaa  hiwchaa  of  the 

Medical  Profeaaion  in  the  Unltad  fUngdoai  :*'^ 
Mr.  Warburton.  Lord  Viscoant  Howick,  the 
Lord  Advocate,  Mr.  Littleton,  Sir  Robert 
Inglls,  Mr.  Goulbum,  Mr.  Shaw,  Mr.  Aber- 
eromUe,  Mr.  James  Oswald,  Mr.  Bannermafr, 
Mr.  Andrew  Jobaaimi,  Mr.  Halford,  Mr. 
Piankland  Lewis,  Mr.  Hawea,  Mr.  0*Gonnai^ 
Mr.  Spring  Rioe,  Sir  Robert  Peel,  Mr.  Haan^ 
Mr.  Clay,  Mr.  Robert  Clive,  Mr.  Ewart,  Mr. 
Peter,  Mr.  Strati,  Mr.  Edward  Romilly,  Mr. 
Wolryche  Whitmore,  Mf.  George  Wood,  Mf. 
Old,  Mr.  OiDon,  Mr.Simdair,  Mr.Baldwfai, 
Lord  OxBianlown,  Mr.  Seqeant  Penin,  and 
Mr.  Jephson.  Power  to  send  for  person^ 
papers,  and  records.    Five  to  be  the  quorum. 


THfi 


tDtillonjHellicalfcdurgicatSlountat 

Saturday,  February  15, 1834. 


MEDICAL     RBVORM.  —  8SLBCT   COtf^ 
UITTBB   APPOINTBO. 

When  I  in  the  preceding  number^  we  eut 
Dounced  Mr»  Warburton'a  notice  of  the 
motiou  which  be  made  on  Tuesday  nigh| 
jast,  we  scrupulously  used  the  very  lan- 
guage attributed  to  the^hon.  member  by 
the  Timet.  A  Committee  to  inquire  inti 
the  state  of  the  Anatomical  and  Medical 
SchooU^  which  were  the  reported  words 
of  the  hon.  member,  held  out  a  delusive 
l^ope  that  the  power  of  conferring  de* 


grees,  and  the  ranks  into  which  the  pro- 

ZT  V"^  .tT'"  "1 ""    Session  is  split,  were  matters  too  high  or 
•«r  «.^^.<^    They  have  thrown  every     -  .  ..      ,^    .  .    i.  t  x, 

atrttade  mihe  path  of  sealooa  cultivators  of  too  prescnptive  for  the  mterference  of  the 
medicine ;  they  have  refused  them  all  pa.  legislature*  We  have  now  tlie  high  sa« 
trooage,  and  excluded  them  from  all  places  of  tisiacdou  of  finding  that,  whilst  we  gave 
atuation  or  emolument.    They  have  given  i!o     ^^  letter^  we  were  not  deceived  in  au-. 

licipating  tlie  tpirit  of  the  promised  in- 
quiry, A  Select  Committee  was  ap* 
pointed  last  Tuesday,  upon  the  motion  of 
the  hon.  member,  to  inquire  into  the  laws 
and  regulations  regarding  the  educatioii 
and  practice  of  the  various  branches  of 
the  medical  profession  in  the  United 
mngdi>m.  And,  after  all  the  vapouring; 
of  Sic  Heaiy's  organ,  cof|/Ueiu   uoah 


^Bcoeragenient  whatever  to  induce  men  to 
make  discoveriea,  but  they  and  a, clique  of 
thor  relations  have  monopolised  every  thing. 
A  Reiormed  House  of  Com'mona  will  soon 
teach  tbt«  the  traporlvnt  leaaoo, 

**  Patens  omnibus  scientia." 
'  The  following  are  the  names  of  the  Com- 
fldtiee,  appointed  by  the  House  of  Commons, 
ea  fte  awlioo  of  Mc  Warbartea  on  Tuesday, 
tt  **  laqairt  aato  and  consider  of  the  laws,  le- 


dutqugf  notwitlisCiiidiBg  tbe  potent  in-  «xc1iirfott  of  die  pby&kn  «ii8  infMB; 

-fluence  of  the  Pkesident  himfldf,  and  his  whilst  they,  at  the  same  time,  assoted  a 

Insinuating  address,  the  government  gave  right  of  nnlimited  medieal  and  soigiod 

no  opposition  to  the  motion— nay,  an  in-  practice !    Mr.  Warhurton,  in  fine,  divdt 

fluential  member  of  the  ministry  hasarded  upon  a  topic  often  treated  in  this  Jonml, 

his  belief  in  the  prevailing  desire  for  a  —he  did  not  diink  that  the  cerdieate  oT 

measnre^  the  most  obnoxious  to  the  Pte-  the  CoHege  of  Snxseons,  or  of  the  Com* 


sident's  dearest  objects  of  all  we  have 
had  the  good  fortune  to  advocate— equa- 
lity  of  privileges.  Colonel  Wood  was 
averse  to  the  proposed  Committee;  his 
opposition,  however,  wasas  singular  as  the 
reasons  he  aUeged  for  it.    The  hononrable 


pany  of  Apothecaries  was,  as  regarded 
the  holder  of  it,  a  proof  of  great  piofi* 
oiency  iu  medical  science.  And  the  fact 
was,  that  medical  practitioners,  Bcensed 
by  either  of  these  bodies^  were  reqoxred, 
previous  to  entering  into  the  medical  de* 


member  called  the  Apothecaries'  Act  of    partment  of  the  army  and  navy,  or  the 


1815  the  poor  man's  Act.  The  only 
Reason  we  can  discover  in  the  hon.  mem- 
1>ei^s  speech  for  this  soubriqaet  is  "  the 
well-*hnown  £ict,  that  paupers  were  re- 
p^ularly  contracted  for  by  parish  autho- 
rities!" A  well-known  fact  it  is,  and 
well  is  it  known  also,  in  what  manner 
the  contract  is  too  often  performed.  Bat 
why  this  shonld  entitle  the  Act  to  snch  a 


East  India  Company's  service,  to  nndeigo 
a  strict  examination.  Snch  is  a  snnnisiy 
of  the  preliminary  proceedings  npon  the 
first  attempt  to  legislate  for  medidne  upaa 
general  principles  in  this  country.  Ftanee 
has  made  various  efforts  daring  the  last 
forty  years  to  reform  her  medical  insd- 
tntions:  Prussia,  the  last-beloved  of  the 
Gazette,  has  had  three  different  codes  of 


charitable  name  is  beyond  our  powers  of    laws  upon  the  subject  in  the  same  period. 


comprehension.  Except  the  useless  a/p^ 
position  of  this  hon.  member,  mtidfo 
Xi^ntcm,  the  motion  met  with  undivided 
approbation.  Mr.  Littleton  stated,  that 
tfhilst  he  was  lately  in  Ireland,  several 
deputations  from  the  medical  profession 
had  called  npon  him,  upon  the  subject 
of  the  motion,  in  which  they  all  took  a 
deep  interest;  and  he  could  safely  say, 
that,  though  they  might  not  be  agreed  as 
to  what  measures  it  would  be  best  to 
Adopt,  they  had  invariably  expressed 
themselves  ready  to  acquiesce  in  any  ar- 
rangement, having  for  its  object  an  equal- 
isation of  privileges  among  the  whole 
medical  profession  of  the  United  King* 
dom.  To  one  of  these  deputations  we 
alluded  on  a  former  occasion.  Another 
hon.  member,  in  conjunction  with  Mr. 
Hume,  dilated  upon  the  absurdity  of  the 
exdnslve  privUege  claimed  by  the  apo- 
tliiciriis  of  dispensing  medidnes,  to  the 


England  has  slept  upon  the  iMubanms 
institutions  of  the  inianqr  of  medioDe 
in  this  country;  and  when  she  has 
meddled  by  partial  legislation,  she  has 
but  tangled  the  ill-woven  web.  She  has 
now,  however,  the  accumulated  treasures 
of  long  experienoe,  and  the  great  exem- 
plars of  France  and  Prussia  before  her; 
and  we  doubt  not  she  wtU  place  herself, 
by  a  strenuous  regenemting  effort,  in  her 
medical  policy,  as  in  her  other  dvil  in- 
stitutions, at  the  head  of  the  nations.  For 
the  names  of  the  Committee  we  tdct  to 
imother  part  of  this  Joanal. 


XDiNBUROH  iTinyBBniTr. 

A  fortnight  ago  we  noticed  in  thii 
Journal  a  statement  in  a  late  publica- 
tion*, to  the  effect  that  the  Universi^of 

f  An  Knmfnilioii  into  Ae  QiBsei  of  4hi 


VUm^ 


logs]  ppwet  to  cotSn 
It  wraid  be  nDgahr 
nM,  i(  after  attjoying  the  lepatatioa— 
nd»ine  of  wki^  It  still  sappoito  It- 
«tf-of  faATini^  been  one  of  die  iiist  me* 
dial  kIkmIs  in  Mwunpe^  tlie  applicatioii 
U  ft  little  law-emit  aiionld  show  h  haM 
Im  ueKuaoBug  all  die  while  an  uniruw 
ailed  pmogatire.  In  beBtowing  degreee 
IftaKfidne  npon  its  students,  whilst  the 
ndoobted  pnTilq;e  belongs  to  places 
kving  but  tbe  abadow  of  a  school  of 
Mdieiaeu  Rot,  wben  it  is  leeoUccled 
tht  there  never  bas  been  any  systematic 
hgWalkai  npon  medicine  in  these  ooun- 
laa,  and  Ibat  its  publie  laws  and  charters, 
ndi  as  tbej  axe,  with  acaxcdly  an  ex- 
eqcioBf  are  two  oentnries  old  at  least,  it 
w3l  csole  no  sorpriae  that  anomalies  of 
ail  lands  ahonld  be  encoontered.  These 
win  be  proper  matters  for  consideration  at 
dke  ^piroachlng  inresdgation. 

We  most  now  call  attention  to  some 
efber  statements  in  the  same  pamphlet, 
arbieb  hare  attracted  a  great  deal  of. 
notice  in  Edinburgh.  Great  dissatisfac- 
tion bas  fi»r  a  long  time  prerailed  re* 
epectiwg  some  recent  appointments  to  the 
anedical  chairs  of  the  Unireisity,  and 
toodung  its  general  management.  The 
ftcciae  imlnfe  of  the  current  allegations 
win  be  fooad  at  large  in  the  pamphlet 

charges,  first,  that  appoint- 
Its  have  been  latterly  brought  about 
by  eompt  influences,  party  feelings,  and 
niepcnntile  barter  and  sale;  and  again, 
Ibnt,  in  order  to  ensure  audiences  and  re- 
flnmcndon  to  unqualified  professors,  the 
atadents  hare  been  orerwhelmed  with 
and  unaeceasary  classes,  attendance 


DedmfaV  Repatatioa  of  the  Medical  FaciUty 
at  the  UidTern^  of  Edinbmgh,  and  the  origin 
ef  anoChcr  dan  of  Medical  Profeasors  com- 
anonly  caDed  Private  Lectmcn;  with  some 
OB  the  History  of  dieUnireniiy  ol 


EAtbu^  4USabmiJkiJJM^ 


upon  whicii,  widun  the  Univenity,  hat 
been  rendered  imperatire;  and,  thirdly, 
that  the  chaiacter  of  the  examinations  fof 
degrees  has  been  very  bad,  if  not  dis* 
graceful  to  the  Unirersity. 

These  matters  within  the  walls  have 
eteated  a  powerful  par^^  without,  to  whom 
the  writer  belongs,  whose  personal  in« 
terests  are  obstructed  by  the  monopoly  of 
the  University.  The  inefficiency  of  the 
public  profemon  has  raised  up  a  body  of 
private  lecturers,  unknown  in  the  days  of 
the  Cullens,  the  Blacks,  the  Monros,  and 
the  Gregories.  From  a  table  at  the  end 
of  the  pamphlet,  we  have  collected,  that 
the  extra-collegiate  lecturers  of  the  pre* 
sent  year  have  nearly  double  the  number 
of  pupils  belonging  to  the  Universi^ 
classes. — ^Tbe  students,  in  fact,  virtually 
elect  their  own  teachers.  Between  these 
dasses  an  irreconcilable  hostility  exists* 
The  professors  dedare  their  lectures  in- 
dispensable; the  student  finds  them  in- 
sufficient, and  is  compelled  to  pay  hit 
examiners,  the  professors,  for  his  degree^ 
and  the  private  lecturers  for  his  tuition, 
if,  indeed,  he  has  any  cash  remaioing 
after  the  large  drafts  of  the  University, 
Not  to  mention  the  late  liberal  regulation 
of  Oxford,  in  recognising  private  instruc* 
tion,  the  mere  competition  of  St.  An« 
drews,  where  the  same  principle  wa4 
adopted  without  the  necessity  of  a  degree 
in  arts,  would  have  soon  thinned  the 
Edinburgh  University  School,  were  she 
resolved  to  persevere  in  her  present  sys« 
tem.  Her  past  course  is  now  of  little 
consequence,  except  as  an  item  in  the 
corporation  abuses,  which  are  soon  to  be 
detected  and  abated.  Under  better  nuu 
nagement  she  may  again  revive,  and 
poaaess  a  school  worthy  of  her  former  emi« 
nence.  We  are  no  believers  in  the  neces* 
dty  of  an  aberration  of  intellectual  power 
—if  we  may  use  the  expression.— The  same 
genenms  and  ind^P^adfliK  pelionage  «( 


Frefwh  HospUahR^f9M^^ifUilJki  Enfant  Malades. 
tingidtbed  fttdomon,  is  riufBoitlit  to  oon* 


tinue  their  racei  without  oomoUog  out* 
Mhes  fiir  their  disappeamioe,  hf  imagin- 
ing that  the  splendour  of  genhiit  like  the 
nm,'  niilsi  set  in  one  place*  wliilst  it 
iUnminates  another  with  its  rising  brighl- 


charged  wslL 

.  BOPITAIi  DBS  BIIM1I9  MATiA^M*.   ^ 


The  abase  of  patronage,  the  nq>otisDi» 
the  monopoly,  the. careless,  examinations, 
lihe  dissensions,  which  are  the  subjects  of 


•»  t<ebel,  teU  9,  wss  attssked  on  tibe  e«eii<' 
log  of  the  5th  of  October,  widi  espbaUlgiSi 
slight  symptoms  of  fever,  pun  ia  the  thfoalf 
i^nd  difficulty  of  deglutition ;  on  tlie  succeed- 
ing morning  he  had  violent  shivering  fiu, 
vomiting,  and  epistaxis,  the  febrile  symptoms 


ibis  pamphlet,  are  but  the  counterparts    were  mach  more  intense,  sod  h6  became  deli- 


ef  what  we  see  daily  in  tliis  metropolis. 
We  refer  for  details  to  the  pamphlet, 
which  contains  some  judicious  obsen^a* 
tion3  on  medical  reform. 

jfrencj  f^ospftal  9JUpor». 

b6pital  de  la  pitib. 

Strangufaied  Hernia,  with  Perforation  of  the 

lnt€iHne9. 

^  Duval,  ftged  40,  bad  suflTered  from  hernia 
fcr  fonr  yesrs ;  about  three  weeks  before  his 
lidmission  into  the  hospiud,  he  was  attacked 
with  colic  pains,  flatulence,  but  neither  vomit- 
ing or  nausea ;  medicines  were  given  to  him. 
Sod  the  pains  subsided.  Fifteen  days  after 
this  period,  without  any  known  cause,  the 
tumour  suddenly  increased  in  bulk,  and  be« 
esmehard,  and  paidful;  the  abdominal  paia 
tftttmed,  and  he  was  seized  with  vomiting  of 
a  green  matter,  which  soon,  however,  became 
stercoracteus,  and  occurred  every  quarter  of 
an  hour ;  he  remained  five  days  in  this  state, 
being  under  the  care  of  an  ignorant  person, 
when  he  wu  admitted  under  the  care  of  M. 
Delpean,  with  all  the  preceding  symptoms* 
and  obstinate  constipation  of  the  bowels.  The 
operation  was  determined  on  without  delay, 
and  was  performed  the  same  day  in  No.  7 
ward  (Saint  Jean) ;  the  hernia  was  formed  by 
8  portion  of  intestine  of  a  blaek  colour,  which 
was  pferforated  by  three  sdmU  nloersied  open« 
ings,  from  which  escaped,  at  first,  a  reddish-^ 
coloured  fluid,  but  afterwards  true  fecal  matter. 
An  appropriate  mode  of  treatment  was  purr 
sued,  and  with  success,  for  although  the  intes- 
tine was  so  Tkr  advanced  io  a  state  of  gangreDe," 
^  bm  syttptoBia  eBsged,  and  lwsii^flf« 


nous;  daring  the  night  an  eruption,  bad  ap^ 
peered  on  the  skin. 

The  child  was  admitted  into  the  hospital  oar 
the  6th,  and  then  presented  the  following 
symptoms,  anaemia,  cephalalgia,  violent  fever, 
pulse  of  120 ;  tlie  skin  covered  with  a  number 
of  small  red  points,  between  which  It  preeenred 
its  healthy  cobar,  these  spots  were  more  nu« 
merous  atthe  joiou;  than  at  any  other  part ;  tb4| 
tongue  was  covered  with  a  white  coat,  behind^ 
which  were  seen  some  of  the  papUhe  Very  pro- 
minent; the  amygdalie  were  much  swollen^ 
and  deglutition  was  performed  with  great  la- 
bour; the  pharyns  appeared  ted,  and  inftoswed  » 
the  voice  was  hoars^;  his  boweb  had  been 
constipated  since  the  commencement  of  the 
attack,  but  tliere  was  neither  nausea,  nor  vomil-: 
ing ;  he  had  no  cough  nor  was  there  corrxa, 
or  efl^ision  from  the  eves.  Borax  of  honev, 
emollient  clysters,  and  low  diet  were  pre* 
scribed. 

7th.  The  eruptk>n  of  scarlatina  ts  now  welt 
marked ;  upon  the  abdomen  and  the  superior 
part  of  the  thighs  there  is  a  great  number  of 
miliary  vesicles;  the  fobrile  Symptoms  are 
much  less  violent,  but  the  pain  in  the  throat, 
and  the  diffleulty  of  deglotition,  still  reoMia. 

The  eruption  had  neatly  diaappesred  by  the 
10th,  the  febrile  symptoms  and  pain  in  the 
throat  had  much  abated;  on  the  succeeding 
day  the  patient  was  declared  convalescent. 

Chronic  PeriionHU^Jieitei  Tapped  iAirl^ 
Htnet'—Cvre* 
A  vine.dres8er,  vt.  48,  had  for  IweHty-fivf 
years  an  enormous  scrotal  hernia,  wld<di  in« 
•oasmoded  him  only  on  account  of  its  Weight; 
he  had  slight  flnctnation  in  the  abdoaseo,  but 
ao  giun.  M.  Oabroca,  of  Barsae^wlio  ^isimM 
thenuuix  conateed  .tlQi  ha  lu|d  sll|^  .ytrii 


French  Haspiikd  Ji^ftrOi'JBfUfniiMta^^ 


um  JF Alger.  §1 


HBoBd^tbetcRilBliMtttU.    8ote4»tine«flir 

he.vas  setzfed  with  Solent  pains  io  the  abdo- 

iKii,  vluch  was  eDormonsly  distended  wi<li 

fluid.  The  operalioD  of  paracentesis  was  prao 

tised,  and  a  gffeat  ifttaotfty  of  Aaid  evacuated ; 

itecflfeU  fHcHobs,  the  inletaal  use  of  digitalis, 

«ad  oOier  dtaredcs  were  prescribed.    At  the 

end  of  two  nioDths  the  same  operation  was 

agun  potfionaed,  and  again  a  Jtfge  quantitjr 

ef  nmiB  was  evacuated.    In  the  course  of  two 

ytsis  and  fcur  months  from  tbU  time,  be 

jndervent  the  operation  of  tapping  twentj'w 

•ght  ima,  in  aU  thirty ;  at  the  end  of  this 

taiiod  tha  fluid  was  no  longer  seereled,  and 

ia  months  from  this  time  he  was  convalescent. 

He  fcgained  his  flesh  rapidly,  and  in  (act  tbe 

core  was  perfect. 


<tenH  of  «fte  venliiBla  flHa«ka  eaiUy  With  tin 
-pamlMit  tnaUtr  fanned  ia  the  tar;  the  UfL 

lobe  of  the  lung  bad  contracted  Ultimata  tAr 
hesions  with  its  menrfaanon,  throughout  all  its 
extent,  and  the  whole  cerebral  mass  waa  in  a 
State  of  ramotlUsement,  and  bathed  in  serum. 
Notwithstanding  this  extensire  disease,  the 
external  ear  was  in  a  healthy  state,  and  the 
canal  was  perfect;  much  serum  was  found  in 
the  cavities  of  the  thorax  and  abdomen,  bot 
.no  other  appearances  of  disease  or  alteration 
were  found  in  either  cavity. 


afiSPICB   DBS  ENFAN8  TBOUTES  DBS 
BOUBDBAUX. 

Gmerai  RamolhiKmeni  of  the  whoU  Cere^ 
hral  Man — Altered  siate  of  the  left  Lateral 
Iht  LaHtriU  VtntficU  com- 
with  Me  mt^mal  AwHtory 
Comal, 

'  Hippolyte  Ath^n^,  let.  7,  of  a  serofolous 
jDonsfxtmion,  and  a  lymphatic  temperament, 
was  brought  to  the  hospital  at  the  age  of  foor 
years.  At  the  time  of  his  admission^  there 
iMa  Ibnnd  at  the  haie  of  the  left  mastoid  pro- 
cess a  fistulous  opening,  from  which  flowed  a 
great  quantity  of  foetid  greyish  coloured  pus ; 
the  left  side  of  the  ikce  was  swollen,  and  ap- 
peared to  be  paralysed,  and  the  eyelids  of  this 
side  were  everted.  For  some  time  before  his 
deadi,  the  cellolar  membrane  became  infil- 
trated, and  there  was  anasarca  over  the  whole 
body  to  a  great  extent. 

Auiapmf^^A  ve/tical  seetion  of  the  cranium 
was  made,  and  it  was  then  teen,  that  the 
patta  in  the  neigtibonrbood  of  the  petrous 
poetion  of  the  temporal  bone  were  so  ex- 
tansivaly  diseased,  that  it  was  impossible  to 
recognise  any  structure ;  no  traces  were  found 
of  either  the  cavity  of  the  tympanum,  the  small 
bones  of  tlie  car.  labyrinth,  vestibule,  cochlea, 
ar  snoi-drcular  canals;  neither  were  diere 
any  vertigea  of  the  acooslic  nerve,  but  tfato 
•rito  of  the  ioteraal  auditory  foramen  com* 
fannicated  directly  with  the  left  lateral  ven- 
fticle,by  meau  of  a  canal,  formecl  in  thesnb^ 
stance  of  the  hrain,  and  thungfa  Hhkh  tht 


h6pital  uilitaibb  d'tmstbuctiom 

D*ALOBB. 

Two  caift   of  Chronic  Angina  tontHlarit^ 
eyred  by  makmg  incitkmt  in  tht  Toimlt.  • 

BY  M.  BAt:DE2«S,  D.M.P* 

'  Q««*,  a  soldier,  belongiog  to  the  lltl 
Tegiroent  of  dragoons,  etat.  28,  bad  for  8oni0 
years  sufRsred  under  chronic  ftngioa  tonsillarisi 
which  obliged  hint  very  frequently  to  eoter 
the  hospital.  Incision  of  the  tonsils  was  pro- 
posed as  a  remedy,  and  on  the  20th  of  May, 
he  proceeded  to  perform  the  operation  of  in« 
cising  the  glands  with  a  double  edged  bis- 
'tonry.  He  first  divided  the  left  tonsil,  which 
was  the  largest,  from  below  upwards,  and 
then  changing  the  bistoury  into  his  other  handf 
iKvided  the  other  tonsil  in  a  simiUr  way;  the 
amygdalm  bled  freely,  and  a  gargle  of  matlowt 
was  prescribed,  for  the  purpose  of  favouring 
>|ie  flow  of  blood.  Eight  days  after  the  ope- 
ration, this  man  left  the  hospital  perfeetljf 
well. 

A  boy,  aged  12,  was  attacked  with  chronie 
angina  tonsilhiris;  since  the  age  of  five  he 
had  suffered  considerably  from  slight  attacks  o^ 
|his  nature,  and  his  health  had  become  much 
injoKd.    The  amygdalas  were  mnch  swollea» 
and  deglutition  was,  from  this  cause,  performed 
"with  great  difficulty ;  when  the  boy  uttered  any 
cries  or  wept,  the  glands  spproached  each 
other  and  threatened  sufibcation ;  his  breathing 
during  sleep  was  stertorous ;  some  months  pre- 
vious a  sUter  of  this  patient  had  died  fHim  the 
game  complaint.    A  few  days  afterwards  the 
same  operation  as  in  the  preceding  case  was 
performed,  but  witfi  more  dlfllcolty,  on  account 
of  the  intractability  of  the  patient.  In  this  case, 
ks  in  Uie  former,  the  incision  of  the  amygda^ 
was  crowned  with  perfect  succ^j  m  >  ^ 


BtiHa 


M 


days  all  (be  impleasuiC  .j-.|,m,w  ^^^y^^sm*^, 
the  gUnds  diminidied  io  siie,  and  ha  was  dis« 
^hai^ged  perfectly  welL 

ST.  Thomas's  hospital. 

EpUeptia  ei  PartJytU. 

Susan  Bainbridge,  si.  34,  admitted  October 
17th,  1833,  iDto  Mary's  Ward,  under  the  care 
of  Dr.  ElliolBon.  Has  been  ill  three  years ; 
has  lost  the  use  of  all  her  limbs ;  her  speech 
partially,  and  also  her  hearing,  after  a  fit, 
during  which  she  was  entirely  insensible. 
States  that  she  has  been  subject  to  headach 
from  infancy,  but  which  entirely  disappeared 
when  the  paralysis  came  on.  At  one  time 
she  experiences  a  numbness,  at  another,  a 
pricking  sensation,  in  the  fingers.  Has  had 
no  catamenia  for  the  last  six  months,  but,  pre- 
viously, had  always  regained  her  speech  per- 
kily at  the  time  of  menstruation.  Pupils 
dlilated;  bowels  confined;  tongue  tremulous. 
Thinks  her  illness  was  brought  on  by  sleeping 
in  a  damp  bed. 

Abrad.  capillitium.  Ung.  iodinae  mitius 
capiti  bis  die  infricandum.  Fiat  setaeeum 
Der  nucfaam.  Hydr.  submnr.  gr.  v.  o.  a. 
Mist,  senoae  comp.  mane  quotidie  si  opus 
sit. 

24th.  Is  no  better;  has  violent  fits  of  tremor 
occasionally. 

Nov.  5th.  Mouth  sore.  Omitt.  hydr.  sub<- 
ttmr.    Cont.  unguentum. 

12th.  Much  improved;  can  talk  better; 
her  answers  less  unconnected ;  tongue  steadier. 
Ordered  tinct.  iodinee  |tl.x.  Liq.  potass,  hy- 
driod.  3j>  ter  die. 

19th.  Tinct.  iodtnee,  v\xy,  Liq.  potasK 
bydriod.  3  ij.  ter  die. 

24th.  Is  able  to  walk  by  laying  hold  of  the 
table,  &c.  to  support  herself.  Has  a  greater 
and  more  perfect  power  of  speech.  The  tremor 
of  the  tongue  and  hands  is  consklerably  less. 

Dec.  Ist  Continues  to  improve,  so  much  so» 
that  she  hopes  to  spend  her  Christmas  at 
home. 

18th.  Still  better;  articulates  more  dls* 
tinctly,  and  does  not  forget  her  subject  as 
formerly. 

30th.  Much  better;  can  hardly  be  per- 
suaded to  stop  in  the  hospital,  so  desirous  is 
she  of  goin^  home,  deckiring  that  she  is  quite 
well  Requires  but  little  assistance  in  walking. 

Jan.  6th.  Can  hoki  her  hands  out  before  her 
lor  some  time  without  their  shaking.  Can 
walk  alone. 

15tb.  Is  so  much  better  as  to  be  able  to 
walk  up  and  down  stairs,  uid  wait  upon  the 
patients.  Her  tongue  is  nearly  steady;  can 
raise  her  hands  to  her  mouth  and  hold  them 
there  for  some  time.  Her  countenance  and 
ws^  are  mnch  brighter  and  clearer  than  t 
Ibitoig^t  «gQr 


Tkoma/i. 


lilst.  Ii  not  80  wdl;  if  sO^na^  fto^ 
-anxiety  on  account  of  the  indiapo«tion  of  lier 
little  girl.    Her  tremor  is  greater. 

Feb.  3rd.  Is  better ;  gradually  Impiovinf. 
Continues  her  mixture  and  ointaent. 

Morbm  HepaHiU* 

Richard  Barrett,  set.  33,  admitted  Oct.  lltht 
1832;  a  balkut  gatherer,  comes  fram  Cork, 
where  he  had  been  accustomed  to  drink  large 
quantities  of  whiskey.  During  his  residence 
in  England  has  drunk  a  pint  of  ram  and  two 
{gallons  of  porter  daily.  The  liver  ia  exceeds 
ingly  large  and  hard,  the  right  lobe  reaching 
to  the  superior  anterior  spinous  process  of  the 
ileum.  Has  a  sensation  of  heat  in  his  thrtiat ; 
also  an  unpleasant  taste,  especially  after  eating. 
Sour  liquid  rising  into  the  mouth ;  great  llitta** 
lency  and  giddiness ;  bowels  not  open  Ibr  the 
last  two  days ;  great  tenderness  on  pressuiv 
over  the  loins;  tongue  whitish;  pnbe  120, 
hard.    Ordered 

01.  CTOtonis,  m}  quotidie. 

Ung.  iodinae  abdomini  bis  die  infricand. 

Liq.  potassas.  hydriodatis  3  ij.  ter  die.    rP6* 

tass.  hydriod.  3  j.  ad  aq.  disUU.  J  j.) 
Hydrarg.  submur.  gr.  ij.  omni  nocte. 
Acid,  hydroc.  ttlij*  ter  die  ex  aqu4..^1>ie^ 

lactis. 

13th.  The  food  does  not  now  turn  aonr  on 
his  stomach,  neither  has  there  been  noy  liaiiiir 
of  liquid  in  the  throat 

16th.  The  dyspeptic  symptoms  have  for  the 
most  part  disappeared;  bowels  open  f<Nir  or 
five  times  daily ;  tonjgue  much  coated  in  the 
middle,  and  red  at  the  tip ;  some  pain  in  tho 
abdomen.  Omitt.  ol.  crotonis  et  ung.  iodinae. 
Ordered 

Ung.  fodinae  mitius  abdom.  infricand.  bis 
die. 

Liq.  potassse  hydriod.  J  ss.  ter  die. 

19th.  Much  purged ;  stools  whitisfa-yellow* 
Complains  of  griping.    Ordered 

Opii  gr.  j.  omni  nocte. 

23rd.  Is  still  very  much  griped  and  pui^ed* 
and  complains  of  tenesmus.  Liver  not  so 
hard.— Omit  medicamenta.    Ordered 

Inf.  catechu,  ^jss.  cum  tinct  opii  tlix.  post 

sing,  liquid,  dejection. 
Cont  opii,  gr.  j.  o.  n. 
Enema  amyli  cum  tinct.  opii  n|^xl.  rnpcrct 

26th.  Still  compUins  of  tenesmus  and  wcnk« 
ness ;  pulse  80,  compressible ;  liver  has  greatly 
decreased.   Ordered 

Enema  amyli,  &c  quotidie. 

Ung.  iodinae  bis  die  infricand.  abdom. 

Liq.  potass,  hydriod.  3  ij.  ter  die. 

29tb.  Complaining  of  tenesmus,  and  also  oF 
the  ^reat  diminuUon  of  his  liver.  Declares 
that  it  will  all  waste  away  if  he  should  lenaia 
lonm  in  the  hospital. 

Nov.  2nd.  He  lea  the  hospital  this  momine 
by  his  own  desire,  for  fear  lest  his  liver  riiottll 
c&tiiely  diwppe». 


BrUuk  Botfitai  B^ortt^-4k.  Ceorg^t^ 


9» 


JtaHorlf.— -Tlie  abo\ie  cases,  together  with 
tfme  of  Indttraiio  Puimonu,  published  in 
No.  105,  are  eridenee  of  the  powerful  effects 
vfaich  iodine  possesses  over  the  general  ab* 
101  bent  systeois 

It  has  mppeftred  a  mystery  to  some,  that 
rtaedies  aboold  possess  the  power  of  caasinf? 
the  ahsorptkm  of  redmidant,  or  newly- fonncd 
growths,  such  as  bronchoceley  &c.,  in  prefer* 
case  to  the  {general  textures  of  the  frame; 
but  as  it  is  an  acknowledged  law,  that  all  new* 
iMved  parts  or  growth^  not  constituting  an 
ongiaal  portion  of  the  bodyy  are  endued  with 
an  inferior  degree  of  vitality  to  that  of  parts 
aatorally  appertaining  to  the  animal  machine, 
it  Mlowa  that  such  parts  would  be  the  first  to 
grre  way  when  the  whole  absorbent  system 
has  been  loosed  under  a  remedy  so  powerfbl 
as  iodine. 

Jt  wodM  be  wrong,  nndonbtedly,  to  suppose 
Ant  the  aelon  has  been  productive  of  no  oene- 
fti  in  the  striking  case  of  Bainbridge ;  but, 
iadepcodeot  of  tbts,  there  are  many  cases  al 
the  hospital  under  the  care  of  Drs.  Eltiotson 
and  Roots,  Ulnstrative  of  the  benefit  to  be 
derived  from  the  employment  of  iodine,  such 
aa  paralysis,  considered  to  arise  from  morbid 
gRHPtfas  IB  the  brain,  enlarged  tiver,  spleen, 
ftc^  and  in  one  case,  now  under  the  care  of 
Dr.  Bliotsoo,  of  enlargement  of  the  ovarium. 
It  may  be  observed,  however,  that  this  remedy, 
like  meiuuy  and  all  others^  &ils  to  reduce 
hypertiophT  of  the  heart ;  nevertheless,  it  is 
frn|aeotiy  had  recourse  to  in  conjunction  with 
Biercory,  as  the  most  probable  means  of  effect- 
ing  so  desirable  an  obiect* 

Althoogb  it  is  so  largely  employed  at  this- 
hospita],  xod  that  in  considerable  doses,  and 
even  to  aatttnUion  of  the  svstem,  we  seldom^ 
if  ever,  witness  those  dirdul  effects  which  are 
said  to  ibUow  its  use  by  Dr.  Gaudner  and 
others,sach  as  absorption  of  the  testes,  mammm» 
itc  The  only  effects  it  is  observed  to  produce 
are,  oocasionidly,  the  symptoms  of  a  mild  gas«- 
tritis,  soch  as  beat  in  the  stomach  and  throat, 
hut  which,  by  a  discontinuance  of  the  remedy 
and  bw  diet,  easily  subsides.  Tlie  ointment, 
too,  on  deiioite  sluns,  at  times  produces  con- 
aderable'heat  and  irritation,  and  for  whidi 
the  milder  one  is  then  substituted. 

In  the  weekly  Medical  Newspaper  for  the 
dOth  of  Jamury,  1833,  published  at  Berlin,  is 
a  paper  by  Dr.  Kloge,  on  the  effects  of  iodine 
in  checking  salivation  from  raercuir.  Several 
cases  are  there  related,  in  whicn  ptyalism 
speedily  ceased  under  its  administration.  Dr. 
Graves,  of  Dublin,  also  has  published  an  ac* 
count  of  two  cases,  in  which  salivation  waa 
arrested  by  iodine.  Whether  further  trial 
will  oonoborate  the  practice  of  these  gentle- 
laen  remains  to  be  proved,  or  whether  there 
is  any  dilTerence  in  the  effects  of  iodine  on. 
the  constitution,  after  salivation  has  been  esta- 
hfisbed,  to  that  of  its  administration  in  con- 
junction with  mercury,  time  must  determine : 
ont  thus  &r  we  are  assured ;  and  that,  from 
die  great  practioe  at  this  hospital,  that  mer- 
coy  will  -came  nlivatioii  is  rapidly  (if  not 


more  so)  in   eonjunction    with   Iodine,  as 
when  it  is  administered  alone. 


ST.  OBOAOKS  HOSPITAL* 

Apoplexy  of  the  Retina. 

Mabt  Ford,  sBt.  32,  admitted  Jan.  25th. 
Yesterday  morning,  without  the  occurrence  of 
any  known  canse,  she  became  suddenlv  so 
blind  with  the  right  eye  as  almost  entirely  to 
lose  the  power  of  vision.  When  she  applied 
lor  relief  the  iris  of  the  right  eve  was  con- 
tracted, and  its  margin  extremely  irregular,* 
acting  very  little,  or  not  at  all,  on  the  admis- 
sion of  light.  There  is  a  slight  degree  of  glau* 
coma  present,  and  the  conjunctiva  is  morr 
vascular  than  natural.  Pulse  is  full  but  not 
strong.  Complains  of  headach  ;  bowels  regu- 
lar. The  menstrual  discharge,  which  is  near 
at  hand,  has  always  been  regular,  but  very 
scanty  in  quantity,  and  dark  coloured.  She 
has  been  in  the  habit  of  losing  blood  several 
times  in  the  year,  but  has  latterly  neglected  to 
do  so. 

There  is  amaurosis  of  the  left  eye,  with  stra*- 
bismus;  she  has  lost  the  sight  in  it  for  four 
years.  She  has  not  been  in  the  habit  of 
viewing  mmute  objects,  or  exposing  her  tyes 
to  a  strong  light. 

Cucurbit,  cruent.  ad  ^  xv.  nucha*. 
Hydrarg.  submuriat.  gr.  v.  hiuc  nocte  sumeud^ 
Haustus  senne  eras  primo  mane  sumend. 

26th.  She  can  see  better  since  the  cupping; 
pulse  improved,  more  firm  and  strong. 

H.  Hydrarg.  submuriat.  gr.  ij. 

Extract,  opii,  gr.  as.  Bis  in  die  sumeod* 

Repet  cucurbit,  cruent  ad  J  x. 
Emplast  cantharid.  front!  applicand. 

Three  vears  since  she  had  an  attack  of  rheo<r 
matism,  rollowed  by  some  affection  of  the  eye^ 
which  was  most  probably  iritis. 

29th.  R.  Mist,  camphor.     Decoct  aloes 
comp.  &  3  vj.  ter  in  die  sumend* 

Feb.  5ih.  Rep.  empl.  cantharid.  frcntl 

12th.  Emplast.  cantharid.  nuchas. 

19th.  Can  see  much  better;  the  irides  act 
more.    She  has  had  severe  headach  these  four* 
last  days,  with  floor  albas. 

Cataract  of  6otA  Byee» 

William  Wade,  etat  70,  a  hackney-coach- 
man, was  admitted,  under  the  care  of  Mr. 
Walker,  with  cataract  of  both  eyes.  He  gives 
as  the  history  of  it,  that  about  twelve  months 
since  he  first  found  hb  vision  impaired,  and, 
after  driving  a  longdistance,  or  wnen  exposed 
to  severe  weather,  nis  eyes  felt  weak,  and  there 
appeared  to  be  a  cloud  between  him  and  his 
horses'  heads.  This  indistinctness  of  seeing 
objects  gradually  increased  until  about  six 
months  since,  when  he  could  not  see  bis 
horses*  heads  at  all,  and  be  was  consequently 
obliged  to  give  up  his  work  entirely.  The. 
ayes  have  never  beea  inflamedj  and  ne  soffen 


H 
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BO  ptiif '  whalvfer  ia  tlMm  oi  in  hU  head*. 
Tlie  Vision  of  the  left  m  ia  complttely  dark-, 
ened,  but  he  can  see  sufficiently  well  with  the 
right  eye  to  find  -his  way  abroad ;. and  he  can 
see  better  in  the  shade  tlian  in  a  strong  light 
The  cataract  of  the  left  eye  is  smalli  bit  com- 
pletely fills  up  the  pupil;  is  of  an  opaque 
yellow  colonr,  but  with  some  lighter  streaks 
anteriorly,  tind  seems  firm  and  solid.  In  the 
right  eye  the  opacity  is  not  so  extensive,  and 
tfie  lens  appears  of  a  larger  size  than  on  the 
l^ft.  The  iris  contracts  readily  on  the  admis- 
Bion  of  light ;  its  colour  and  position  are  natu- 
ral ;  the  cornea  is  rather  prominent,  and  the 
anterior  chamber  large. 

Jan.  3rd.  Lotio  extract!  belladonna  oculo* 
.  5th.  Extract,  belladonne  supercilio  nocte 
manque  applicand. — OmiU  solutio. 

19tL  of.  ricini,  J  ss.  statim  sumendum. 

26th*  Mr.  Walker  operated  on  one  eye  to- 
^y.   A  needle  was  passed  through  the  cornea 
and  anterior  capsule  of  the  eye  to  allow  of  the . 
admission  of  the  aqueous  humour  for  the  ab- 
wrptioD  of  the  margin  of  the  lens. 
,  01*  ricini.  J  as.  eras  primo  mane  snmend. 

28th.  The  anterior  chamber  of  the  eye  ia. 
4gain  Ailed  up  with  fluid,  but  there  baa  auper- 
vened  no  inflammation. 

Feb.  9th.  Mr.  Walker  intended  to  have 
performed  the  operation  of  extraaion  this 
morning,  but  postponed  it  in  conseauence  of 
the  patient  complaining  of  some  pain  in  the 
bowels,  and  vertigo  following  a  dose  of  haustus 
tffinnsB. 

R*  Mistune  camphore,  J  j. 
*  Tinct.  hyosc^ami,  mxii.     Misce,  flat 

haustus  6tis  horis  sumend. 
Extracti  belladonnie  supercilio  applk. 

lOth.  Better  this  morning.  The  pupil  of 
the  eye  as  more  dilated  with  the  belladonna. 
The  operation  of  extraction  was  performed  by 
ipakinff  an  upper  section  of  the  cornea.  Some 
slight  difficulty  occurred  in  consequence  of  the-, 
incbion  being  somewhat  oblique  in  direction*- 
The  lens  was  firm  and  yellow. 

Feipere.— No  pain  whatever  in  tlie  eve  or 
the  head. — Perstet  m  usu  haustCts  camphor» 
et  hvoscyami. 

llth.  Some  pain  and  throbbing  in  the  eye 
and  temple;  bowels  not  open ;  pulse  full  and 
bard. 

V.  S.  ad  3  xviij. 

12th.  Mu^  relieved  by  the  bleeding.  Slept 
foe  four  hours ;  some  slight  return  of  pain  ju 
the  eye ;  bowsls  not  open. 

'  Hirudines  xij.  regioni  temporali  sinistro. 

R.  Hydnrg.  nbmur.   Pnlvis  antlmon.  ia. 
gr.  iv.  horft  somni  sumend. 
01.  ricini,  Jss.  ens  primo  mane  sumend. 

]3lh.  No  pain,  bat  some  soreness  in  the 
^ye ;  bowels  open. 

R.  Hydrarg.  snbmur.  gr.  iv.    Pulvis  Do* 
veri,  gr.  viij.  b.  &  samend. 

14lh.  Slept  well;  some  slight  pafai  and  sore*' 
in  the  ey»;  bowels  not  open.  * 


•  Hirudines  viij.  parti  aflbct  afi^lidod.  Per* 
stet  in  usu  polv.  bor&  somni  samend. 

01.  ricini,  Js8  eras  primo  mane  sunicnd. 
,  Jusculo  bovini,  O  j.  quotldie  sumend. 
*  Lotio  plumbi  oculo  applicand. 

'  19th.  SUgbl  cbemofis;  pupil  round,  tpd 
but  a  smaU  portion  of  the  opaooe  ff«piiil» 
hangs  over  its  lower  edg»  into  the  anlcrior 
chamber. 

.  R.  Pdvis  Doveri  gr.  v.   Hydrarg.  a  crMi, 
gr.  ij.  omni  nocte  horiaonmi  suinend. 
Hanstos  eflbrvescens  qoartis  ▼•!  mii» 
boris  sumend. 

23rd.  No  pain,  and  very  slight  eoreness;' 
can  distinguish  features  aiid  objects  atightlvy 
but  complains  of  much  intolerance  of  light. 

R.  lufusi.  sarse  alkalin.  3u«  ^  IQ  <^ 
sumend. 
Repet.  pulvb  omni  altemi  nocte. 

26th  •  Mouth  sore.  He  can  distinguish  di6^ 
hands  of  a  watch.  No  inflamnation  what* 
ever^-i— Omitt.  pulvis.  Gargansaa  a  loaisis* 


WB8TMIN6TSR  BOePITAZ*. 
ComyruuonoflJkg  Bram  mAo^t  had 

•  A  very  extraordinary  case  presented  itself 
some  time  ago  here  in  the  person  of  a  lad 
about  twelve  years  of  age,  who  met  with  a 
Ikll  so  violent  as  to  cause  an  indentation  in 
the  cranium,  about  the  junction  of  the  frontal 
with  the  right  parietal  lH>ne.  The  peculiarity 
of  the  c^se  consists  in  the  complete  absence  of 
any  of  the  symptoms  of  compression  of  the 
brain.  The  boy  snfl^red  no  iQ  effbcts  what- 
ever from  the  accident,  nor  were  the  con. 
ititutional  functions  in  the  least  damaged. 
Buring  his  stay  in  the  hospital,  his  head  was 
shaved,  and  be  was  put  on  low  diet.  He  was 
in  a  few  days  discharged,  apparently  in  (he 
most  perfect  health. 


MIDDLBSKX  H08PITAl». 
ti€BmaU)cde  caused  b^  the  Kick  of  •  iforse. 

'  W«  Williams,  ct.  37,  admitted  Janoary 
10th,  under  Mr.  Mayo.  He  had  been  kicked 
by  a  horse  the  day  before  in  the  groin  and 
scrotum  of  the  left  side ;  the  scrotum  was  im- 
ihensely  swollen  and  discoloured ;  there  was 
no  pain  in  the  part,  but  a  great  deal  across  the 
loins,  with  nausea;  he  pased  the  urine  freely 
and  without  pain.  Spirit  lotion  applied  to 
the  part 

-  19th.  Pain  in  (he  back  less,  and  confined 
to  the  left  side;  considerable  pain  in  the 
scrotum,  the  distension  and  discoloration  bemg 
very  great ;  it  was  evident  that  a  quantity  ot 
blood  was  contained  in  the  oellnlar  membrane 
of  the  scrotum,  but  the  state  of  the  testes  ooukl 
not  be  determined.  Two  indsions  were  ibade 
to  relieve  the  distension^  one  at  the  upper  ptrV 


WMMptflM  tUpoHt^-midtHtti 
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U^CbmiXf^  YommnA  left  iid«»of  tin 

jBotui;  iNMntalicMw applied,  aiid  Um  fer*. 
^mmppaifedi  pooM  blood  grMlotlly  tWwe4 
from  the  lower  incisoo,  ind  the  teomi  aq4 
^am  were  diminithed. 

'  20th.  Much  easier  this  mornincr ;  no  pain 
in  the   loins^   nor    in  the    scrotum,    unless 


1    '  Jl.  Magnes.  sulph.  3j, 

Liq.  antim.  tart.  mxl. 
Aq.  menlhe  pip.  jiss^ 
Fiat  haust.  ter  die  ewmendna. 

25ih.  Titt  paSn  aad  tenilmt  have  been 
dimiBishing  dailr.  It  is  now  clear,  that  one 
part  of  the  sweUmg  arises  from  blood  con- 
laiaad  within  the  tunica  va^nalis,  the  other 
•fid  lower  party  from  blood  emised  into  the  cel- 
)aliT  membrane  of  the  scrotum. 

Tunica  vagiiialis  punctared«  and  eight 
[oOBcei  of  blMd,  fluid  and  congealed,  oozed 
out;  this  was  followed  by  great  relief.-^Con- 
tioue  medicine. 

Febmarj  1st  The  tumour  was  again  punc- 
tured, and  3^U*  ^oon  blood  came  away ;  this 
was  MIowed  by  smart  inflammation  of  the 
'tetk  and  cord,  which  was  relieved  by  purging 
sod  the  application  of  leeches  to  the  groin. 

In  a  iew  daya'  time  he  was  so  mucn  better* 
Ihit  be  left  the  hospital,  the  scrotum  remain- 
ittg  svoUen,  hot  without  much  pain.  He  was 
directed  to  wear  a  suspensory  bandage,  to 
fiment  the  part  night  and  morning,  and  to 
return  in  case  the  pain*  increased. 

CiMef  VoneoH  Vena  wceeufidhf  treated 
by  the  application  of  CmtMtic  luuee* 

.  Mttir.WalloD,  BUt  39,  admitted  October 
22, 18i3,  for  a  varicose  state  of  the  internal 
upbena  vein*  exieiK&ng  from  the  inner  ankle 
to  the  middle  of  the  thiffh ;  the  vein  gradually 
mhngii!^  from  the  ankle,  and  becoming,  at 
the  inner  condyle,  so  much  enlarged  as  to  lorm 
a  ooonderable  projection,  the  vein  bein^  at 
least  as  large  as  a  man's  thumb,  and  ezceed- 
iariv  oooVMQted. 

Ine  disease  came  on  about 'seven  years  ago, 
aad-seeo^  Wtei  waids  an  aleer  fonned  at  the 
iBBcr  ankle,  for  which  she  received  medical 
traatnient;  the  ulcer  remained  open  four 
Bwsihi  and  tlien  bsaUd;  the  vein,  however, 
inei  eased  in  sixe,  and  has  continued  to  do  so 
to  the  tine  of  her  admission.  The  ulcer  has 
fepeatadly  letuiued,  never  remaining  healed 
more  than  two  or  three  months  at  a  time,  but 
eofltiming  open  at  least  four. 

TIm  Veg  was  at  first  bandaged  for  a  short 
time,  ana  then  two  large  eanstic  issues  were 
bade  mBtam  the  course  of  the  vein,  one  in  tihe . 
nddleof  the  thigh,  the  other  half  way  down 
tbelig. 

Nov.  22bd.  Sloughs  from  the  issues  c^me 
away;  the  leg  19  very  stiiT  aad  painful,  the 
vein  beihg  swollen  in  slse,  but  hard  and  di»> 
teoded,  and  exoeedingly  tender  on  pressure. 
•  aOilk  -Vela  wmA  -vrnXiti^  and  also  len 
painfiil ;   the  leg  is  still  HtfT,  htt  heoone 


#l%htly-aoiimoled»  and  «aa«al  U  slniglii- 

ened  without  giving  very  great  pain. 

Ordered  to  endeavour  to  bring  the  leg  gra» 
dually  straighter,  Snd  to  have  another  issue 
made  across  the  vein  just  above  the  situatioa 
of  the  ulcer. 

Dec  16th.  Able  (o  straighten  the  leg  en- 
tirely ;  veins  not  above  a  (quarter  the  size  they 
were  previous  to  the'application  of  the  issues; 
no  pam  in  the  yeins  unless  pressed  upon,  th^ 
however  still  feel  qu|te  harJ. 
.  25th.  Issues  just  healed ;  veins  less  and 
softer. 

From  the  time  of  ihe  issues  healing  the  1^ 
lias  been  rolled,  and  pledgets  of  lint  dipped  in 
equal  parts-  of  tincture  of  myrrh  and  lime* 
water  applied  to  the  situation  of  the  issues. 

She  has  now  left  die  hospital  ezperiencibg 
no  pain  in  the  veins  from'  pressure  or  other- 
wise.  The  vein  is  'completely  obliterated  at 
the  points  where  the  issues  were  made ;  ne- 
vertheless, after  standing,  it  is  slightly  di^ 
tended,  by  the  blood  flowing  into  it  from  cot- 
lateral  communicatioM;  it  is  not  more  than 
one- sixth  of  its  size  at  the  time  of  her  ad- 
mission.' 

With  respect  to  the  appKeation  of  eanstiB 
issues  in  these  cases,  causing  phlebitis,  Mr. 
Mayo  stated,  that  he  had  now  applied  them  in 
numerous  cases,  and  with  different  degrees  of 
severity,  even  to  producing  sloughing  of  the 
vein  itself,  but  that  in  no  case  had  the  practice 
been  followed*  by  phlebitis.  Mr.  Mayo  does 
not  recommend  tnis  practice  indiscriminately ; 
the  constitution  and  age  of  the  patient,  the 
number  of  nervous  trunks  affected,  are  the 
principal  points  which  have  to  be  considered, 
and  upon  which  the  expediency  of  the  practice 
turns. 


FragHiiat 

Richard  Holraan,  a!t.  41,  admitted  nndef 
Mr.  Mayo,  Dec.  5th,  for  fracture  of  both 
thighs  occasioned  by  catching  his  toe  against 
a  projectins  part  of  the  pavement  while  walk- 
ing leisure^  along. 

He  has  a  large  head,  light  hair,  fair  com- 
plexion, prominent  large  eyes,  and  a  high  nar- 
row chest. 

This  patient  in  the  year  1821  fractured  the 
tibia  and  fibula  of  the  left  leg,  by  merely  kick- 
ing his  foot  against  some  projecting  substance. 

in  the  year  1828,  he  broke  his  left  tbi^, 
by  catching  his  toe  as  he  was  going  up  stairs, 
and  again  in  the  year  1830,  treeing  on  a 
bean  shell,  slipped  down,  and  fractured  his 
right  thigh. 

The  thighs  were  bandaged  up  with  Des- 
8auU*s  splints,  which  were  removed  Jan.  27th, 
and  each  thigh  then  done  up  with  empl.  sa- 
ponis,  three  small  deal  splints,  and  bandagei. 


Vi 
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fromNattiM.  By  E.  W.Tusok»'Em.»T.L.S. 
Assistant  Suigeon  to  the  Middlesex  ilospitd. 
Folio.  Five  coloured  Plates.  Loadoo :  1831 
J.  Chufchill. 

This  work  admirably  illustrates  the  anatomy 
and  surgery  of  Hernia. 

The  Anatomy  and  Phvsioloey  of  the  Liver. 
By  Francis  Kibrnan,  tsq.,  Uis  Teacher  of 
Anatomy.  (From  the  Philosophical  Tmisac« 
tiotts.)    1833. 
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AP0THECABIB8    HALL. 


THAMES  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication on  Thursday,  February  6th. 


Samuel  Holmden  Amphlett 
William  Henry  Bishop   « 
John  Cockle  •        • 

Bowden  Bower  Dakeyne 
Frederick  Clement  Gray 
WilUain  Hall 
John  Henry  Verrall       • 
William  Walton     .       . 


Dr.  (yBeime. — It  is  quite  impoanble  for 
us  to  insert  another  long  Kply  to  Mr.  Salmon 

*"   on*    Ql  ****'     **  present,  as  we  cannot  allow  a  controversy 
—   20,    8J  P.M.     Qf  thi,  jtind  to  occupy  several  numbers  of  our 

Journal.  Dr.  0*Be:rne*s  reply  has  already 
occupied  eight  pages  of  small  type,  or  one* 
fourth  part  of  one  of  our  numbers ;  and  were 
we  to  continue  controversial  articles  of  such 
length,  we  should  excludes  mass  of  diversified 
matter,  much  more  important  and  instructive 
to  our  readers.  Mr.  Salmon  has  claim,  as  a 
matter  of  right,  to  repel  some  extra-medical 
charges  made  by  Dr.  0*Beime,  which  mosi 
be  the  last  communication  on  the  subject.  On 
the  matter  in  dbpute  we  entertain  onr  opinion 
expressed  in  our  Journal  of  No.  97,  Dec  7. 

Benimenm.^^The  Prusnan  medical  code 
has  been  grossly  misrepresented  in  the  article 
alluded  to ;  more  of  this  in  our  next. 
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Tub  Anatomy  and  Surgery  of  Inguinal  and 
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Mr.  R — We  shall  be  happy  to  receive  such 
communications,  and  shall  print  them  at  our 
earliest  conveniences 

Mr.  IFittow«— The  artide  has  never 
leadied  ns. 

MedUut. — We  diall  insert  the  article  oq 
Vesical  Medication  in  an  early  number. 
Mr.  Bacon's  communication  in  oof  nexL 
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liECTURES  vny,  as  well  as  those scrofaloas  suppuntiom 

Q^  run  which  ariae  around  the  phalanges  of  the  fingen^ 

fRlNCiPLBS,  PRACTICE,  &   OPS-  mndwithin  the  tvmpwum  ofchiWren. 

It  jTiTkAT^ nw  ssTT^rnnir  ^  ***^*  descnbed  the  lyrophaUc  glands  ai 

MATJOi\S  OF  SURGERY,  ^^st  liable  to  acrofiiloua  diseaiw  io  persona 

sr  PK0FB860B  SAMUBIi  COOPXB.  Under  pab«rty;  and  in  individuals  past  this 

Mkieredai  ike  Umv^iUy  of  London^  V^^^  of  life  the  lun^  to  tuberwlar  i^tiwiy, 

c           1QOO    1Q09  constituUng  the  most  Altai  form  of  phthisis  puU 

S€$nm  Abd^— XPJd.  monalia,  which  I  regard  as  a  scrofulous  con. 

iimmm  i.xxvii.,  dklivsebd  mabch  28, 1833.  ^^Tubercles,  or  the  tubeicnlar  formations,  coo. 

GsirrLsicxx,— Let  me  next  call  your  attention  sisting  of  a  ereyisfa,  semi-transparent,  caseoui; 

Io  KffMouM  abtcesaea.    I  have  mentioned,  as  unorganisea  substance,  are  now  generally  ad- 

foe  or  the  common  effects  of  scrofula,  a  ten-  mitted  to  be  of  a  scrofulous  nature ;  and  though 

doxy  to  the  formation  of  chronic  absixsses  in  Dr.  Abercrombte  fbund,  by  chemical  analyan^ 

various  parts  of  the  body.     Those  occurring  some  differences  between  the  constituent  parts 

io  the  absorbent  glands  I  have  already  de-  of  scrofulous  glands  and  pulmonary  tubercleSp 

scribed.    A  propensity  to  indolent  suppura-  Professor  Carswell  tells  ns,  in  his  illustrations 

tioo  yon  will  see  also  exemplified  in  the  dis-  of  the  Elementary  Forms  of  Disease,  that  hd 

cfaaiges  from  tfaeears»  so  frequent  in  scrofulous  has  detected  the  tubercular  deposit  in  abund* 

nbjeds ;  and  a  similar  disposition  to  chronic  ance,both  in  the  lymphatic  glands  and  in  those 

mppuyatioD  is  manifested  in  the  formation  of  of  the  roesenterv,  when  enlarged  in  conse* 

Isige  indolent  coUertions  of  matter  in  the  eel-  quence  of  scrofulous  disease, 

iolar  tissue  of  different  regions  of  the  body.  Now,  you  should  understand,  gentleoen, 

bflt,  more  espectally,  in  the  cellular  membrane  that  the  lymphatic  glands  are  frequentiv  af* 

litoated  between  the  peritoneum   and    the  fected  only  secondarily.    Thus,  in  childreft 

tousdes  of  the  loins.    These  last  cases  are  well  who  have  porrigo,  the  irritation  of  that  dis- 

ioown  to  surgeons  under  the  name  of  p^oai,  ease  very  often  gives  rise  to  giandular  en* 

or  bambar  iAwe$Mea.    I  believe  they  deserve  largements  at  the  side  of  the  neck,  which  may 

the  appellatioa  of  jcrofuJbtfff  abscesses  fully  as  assume  a  scrofolous  character.    When  the 

smch  as  those  more  common  suppurations  of  glands  of  the  mesentery  become  the  seat  of 

the  glands  at  the  side  of  the  neck  and  under  scrofulous  disease,  it  is  often  in  consequence 

ttw  jaw.    These  chronic  collections  of  matter,  of  a  diseased  state  of  the  mucous  membrane  fk 

arising  from  scrofula,  usually  come  on  without  the  bowels.    In  the  same  manner  yon  wilt 

■ocfa  pahi,  and  sometimes  attain  a  consider-  find  the  glands  under  the  jaw  becoming  en* 

able  size  before  the  patients  notice  is  attracted  larged,  not  only  from  porrigo,  but  from  the 

to  them.    However,  if  an  opening  be  not  irritation  of  catarrhs  and  common  sore  throatSL 

made  in  them,  they  continue  to  increase  in  Scrofulous  swellings  of  the  glands  of  the  groin 

ine,  and  at  loigth  they  constitute  truly  for*  and  arm-pit  are  often  preceded  by  disease  o{ 

midable  diseases  from  their  mere  extent.    In  the  joints,  or  irritation  in  other  parts  of  thf 

ttis  oonditioo,  they  usually  create  a  hectical  limb. 

^adnhance  of  the  system,  and  are  attended  With  regard  to  the  prediapoting  cauHi  of 

With  more  or  less  pain  and  inconvenience.  Scrofula,  1  may  observe,  gentlemen,  that  som 

Gentlemen,  it  is  useful  to  recollect,  that  peculiarity  of' constitution  must  be  a  predis* 

teny  scrofulous  abscesses  do  not  be^n  with  posing  cause  of  scrofula:  this  is  a  fact,  or  which 

disearn  of  the  soft  pevts,  but  with  disease  of  no  nwdical  practitioners  now  entertain  any 

the  spowy  parts  of  ttie  bones.    We  know  that  doubt,  though  it  may  be  dtfBcult  to  define 

lemharabseemes  are  sometimes  connected  with  precisely  what  is  the  nature  of  such  pecnli.. 

Ml  a  cause ;  we  know  that  the  abscesses  arity.    The  appearances,  which  nsmdly  denote 

ikom  joints  aie  oflaa  induced  in  the  Mtte  its  existenoei  I  have  already  deseribed.  J  fiillj^ 


Prtfenor  Coope/4  LeciHreu^Scrafula, 


coineide  io  the  observation,  that  each  iodi- 
▼idaal  has  something  peculiar  to  himself  in  his 
bodily  organisation ;  that  there  are  iofinite 
varieties  of  natural  organisation  in  the  human 
species;  and  in  individuals,  who  are  distin- 
guished by  sbroe  of  them,  there  is  a  greater 
or  less  susceptibility  of  particuhtf  forms  of 
disease. 
.Much  controvccsy  has  taken  place  on  the 

Snestion,  Yhether  scrofula  be  an  hereditarif 
isease  o^  not;  bat,  T believe^ now  that  mu-' 
tual  explaoations  have  been  given,  little  or  no 
jifferenoes  of  opinion  remain  on  this  point 
'AH  that  is  here  meant  by  the  expression  here- 
dUanf  is,  that  the  children  of  serofiiious  parents 
JKtA  more  likely  to  suffer  from  scrofula  than 
the  oflsprine  of  persons  who  have  always 
:been  perfecU^  free  from  thai  disease.    That 
^wrofttU  prevails  a  good  deal  in  certain  iiamilies, 
^is  the  utmost  extent  to  which  it  was  ever  de> 
^gned  to  cany  this  doctrine.    It  was  never 
.'intended  to  assert,  that  there  were  not  exoe^ 
.lions  to  this  general  observation ;  and  what 
.Itaa  of  experience  and  observation  does  not 
Jcnow,  that  the  children  of  scrofulous  parents 
irequently  continue,  as  long  as  they  live,  en- 
tirelv  free  from  the  disease  t    On  the  other 
^nd,  the  most  healthy  parents  sometimes  have 
^scrofulous  children.   If  any  further  proof  were 
jpeqoired  of  children  being  occasionally  brought 
into  the  world  with  a  predisposition  to  scrofula, 
^derived  from  their  parents,  we  might,  perhaps, 
find  it  in  the  fret  of  their  being  oceasionallt 
,bom  with  scrofulous  tubercles  already  formed. 
Amongst  the  exdimg  cauut  of  scrofula  are 
visually  specified  various  circumstances  tending 
to  prodoee  debiUty,  or,  at  all  events,  to  leave 
4be  system  ia  a  seriously  disordered  state;— 
jttcb  as  fevers  ftt>m  contagion  of  a  specific 
kind,  like  measles,  scarlet  fever,  and  small 
pn»    Hence,  previously  to  the  introduction 
ot  vaeeinatioB,  by  which  the  evils  of  the  small 
pox  were  so  much  diminished,  it  is  in  the 
reeoUeetioB  of  many  experienced  practitioners 
jtill  living,  that  scrofola  prevailed  even  to  a 
freaisr  extent  than  at  the  present  time. 
•    Of  lata  years,  scrofuU  and  many  other  dis- 
aaset  have  been  ascribed  to  disorder  of  the 
4igestive  functions,  little  trouble  beine  taken 
to  cQPsidfr  frirlyf  whether  such  disorder  may 
not  be  rather  the  common  effect  or  accompa- 
niment of  such  diseases,  than  the  cause  of  them. 
To  si^  that  there  is  always  and  essentially  more 
ar  lees  disorder  of  the  digestive  organs  in  scro- 
^h^  and  pnmarUy  cf  no  other  imporiani 
yWfielisa,  as  is  sometimes  maintained,  seems  a 
aarfaet  absurdity,  an  hypothesis  that  could  not 
be  reconciled  with  the  fact  recorded  by  the 
Veiy  persons  who  broach  it,  namely^  thie  oc» 
eesional  existence  of  scrofiilons  disease  in  tha 
Iblna.  While  we  find  that,  in  a  given  nnmbet 
af  children  living  together  in  the  mme  atmo» 
sphere*  under  the  same  roof*  feeding  and  sleep* 
iag  tegelher*  and  clothed  exactly  alike,  only 
ana  ar  two  bteome  scrofnloos,  while  all  tha 
atbori  oooliBae  MtfecUy  free  from  tha  disease^ 
va JMM  adoHi  iha  impeiiUnlHf  of  McooDtiq^ 


for  the  prodnction  of  scrofula  by  tha  h jpoHieBS 
in  question.  We  are  again  compeilaa  to  re* 
turn  to  predisposition,  and  original  kind  of 
constitution,  as  a  solution  of  the  difficulty. 

With  the  admission  of  a  predisposition  to 
the  disease,  some  peculiar  state  or  modification 
of  the  animal  economy,  original  or  acquired* 
and  the  essence  of  which  at  present  eludes 
our  investigations,  vw>us  influences  may  h^ 
come  exciting  causes  of  scrofiila,  aodT'parhaB 
the  operation  of  climate  is  the  most  powerfuh 
for  we  find  that  scrofula  is  chiefly  confined  to 
countries  which  are  remarkable  for  their  damp, 
cold,  and  variable  atmospheres,  as  Grvat  Bri- 
tain, Holland,  and  the  northern  paifa  af  6«- 
many  and  France.  Persons  living  in  the  ex- 
tremes of  heat  and  cold,  are  much  more  rarely 
affected ;  but,  no  sooner  do  they  come  to  this 
country,  than  they  are  even  more  liable  to 
scrofula  than  other  individuals. 
•  £very  surgeon  is  aware,  gendemen,  of  the 
great  liability  of  children  brought  finom  the 
£ast  or  West  Indies  to  acsofuloaa  difeeteaj  and 
of  the  African  blacks  and^  nativeis  of  the  Soiith 
Sea  Iriands  to  tubercles  when  they  come  to 
this  climate.  Hie  monkey,  abo^  a  native  of 
warm  parts,  is  in  a  similar  case* 

Notwithstanding  the  geneial  tmth  af  this 
view  of  the  comparative  rarity  of  scrofula  in 
hot  or  extremely  cold  countries,  it  a  certain 
that  the  disease,  and  even  this  in  its  worse  or 
tubercular  forms,  is  a  source  of  mnsiderahle 
mortality  in  Italy,  Spain,  Portugal,  Minorca 
Malta,  and  several  other  countries,  whose 
shores  are  washed  by  the  Mediterranean  Sea. 
In  these  parts,  indeed,  tubercular  phthisis  is 
so  prevalsnt  and  fotiJ,  as  to  keep  up  the 
erroneous  notion  of  its  being  a  contagious 
disorder 

In  consequence  of  the  influence  of  damp 
and  cold  in  promoting  scrofula,  patints  geoa- 
rally  sutler  more  in  one  season  of  tha  year 
than  another,  their  complaints  being  worse  in 
the  winter  and  spring,  and  better  ia  tba  mild 
dry  weather  of  summer  and  autumn. 

Besides  climate  and  atmospheric  influence 
as  an  exciting  cause  of  scrofula,  we  must 
reckon,  as  tendinj^  to  produce  the  same  eff•o^ 
whtre  ihe  conatUuHonal  prediipotitiBm^  on^ 
Me  ta/iioice  of  cUmaio  are  olto  m  operaiiet^ 
improper  or  insufficient  diet,  neglect  of  rcffular 
exercise*  bad  nursing*  insufficient  dothin^ 
inattention  to  cleanliness*  and  the  residence  of 
children  in  badly  ventilated,  crowded  dwel- 
lings. Hence  the  frequency  of  scrofolaamoogst 
ihe  children  who  work  for  many  hours  crowded 
together  in  the  unwholesome  atmoepbere  of 
different  maniifrctories*  often  badly  fod,  and 
deprived  of  that  beneficial  influenoe  which  due 
exercise  in  the  open  air  would  have  apon  their 
digestive*  cutaneous,  and  muscular  q^stems. 
Hence*  also,  one  explanation  of  the  reason 
why  infants,  as  long  as  they  continue  at  tba 
brrast*  are  lees  commonly  attacked  with  scro- 
fula than  afUrwarda;  their  nutrimant  is  what 
aatnre  intended  for  ihemi  andv  whila  thus 

pawnmid  mriii  wcfc  mumd  quh  ^  u$ 
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b«taSdeotlv~prc»lecied  from  these  influences 
t$iim  tMmttUom.  W«r«  Ilo  judge  from 
lk|  cileoi  of  acffofula  which  I  notice  anoogst 
Ikecbildrta  of  ibe  poor  Irish  brou|;ht  to  uie 
Boonubary  Dispensary,  I  should  incline  to 
die  beUeJ^  that  the  Tsurions  causes  which  I 
hwre  specified  ma^  not  only  excite  serofuU, 
vkn  a  predisposition  to  it  exists,  but  even 
elftsder  those  peculiarities  of  eonsttlation, 
vSiotA  which  the  hninail  STSten  appears  to 
bthiTddy  susceptible  of  the  disease. 
'  tVBBfmeit/.._GeBtlefneo,  it  is  only  ncees* 
^n  tor  me  now  to  offer  a  few  general  obser- 
hBmb  on  tibe  tTcatmenl  of  scrofiiii,  becansa 
tk  Biictice,  whieh  is  applicable  to  some  fbrois 
fli  tm  daease.  Is  more  conveniently  brought 
BBclfr  consideration  in  other  l^tures.  Thus, 
rhsre  already  explained  the  mode  of  treating 
aa«AilooB  jolntsi,and  the  practice  in  scrofulous 
AedcMia  of  the  spine,  thyroid  gland,  and 
Inait,  and  the  principles  on  which  the  psou 
abscess  ought  to  be  treated,  I  shall  mention  in 
the  future  lectnres. 

When  yon  remember  the  cireomstanees, 

^rhkh  operate  as  the  existing  causes  of  sero- 

foia^on  mnst  immediately  se^  that  one  of  the 

dw  meaaa  of  obviating  that  tnorbid  condition 

of  the  system,  which  aceompanlss  serofbla,  is 

the  reniova]  of  the  patient  from  the  influeoce 

of  such  canses.     If  he  be  residing  in  a  damp, 

coU,  badly  veolilaled,  crowded  place,  he  should 

be  immedtately  taken  from  it.     If  his  diet  be 

faulty  in  point  either  of  quality,  or  quantity,  it. 

aboQid  be  rectified.    If  his  clothing  be  tilsufll- 

dent  to  DTotect  him  effectually  from  the  influ- 

of  damp,  aDd  of  sudden  changes  of  the 

s,  it  should  be  improved  and  made 

If  the  patient  be  a  child,  kept  in  a 

Bdeotaiy  state,  working  In  some  crowded  ma- 

Da/«ctory  ibr  a  great  part  of  the  twentj-fbur 

booiSy  it  should  be  taken  from  such  employ 

and  place,  and  allowed  to  have  the  benefit  of 

a  ■slabrioos  air,  and  healthy  exercise. 

The  doctrin^  of  the  late  Mr.  Abemethy 
make  the  prinapal  indication  in  the  treatment 
of  scfofala  to  consist  in  aiming  at  the  improve- 
ment of  the  state  of  the  digestive  functions. 
WliiW  1  do  not  admit  the  truth  of  the  theory 
dkst  Ae  origin  of  scrofiihi  is  essentkl^  d»> 
pendant  on  disorder  of  the  digestive  organs,  I 
nll^  agree  in  the  prudence  of  the  advice  that 
we  ihonld  always  endeavour  to  restoro  the 
natnral  and  faealUiy  ftinctions  of  those  import- 
ant Tiscera,  when  in  any  respect  deranged. 
TfaigrMkMiiiOy  in  he^  had  not  been  neglected 
bypractitiooers  who  lived  half  a  eentuiy  ago. 
wmimfm  tempaies  the  praetioe  of  Mr.  Cbanes 
While  m  giviag  small  doses  of  calomel,  ooca« 
Monal  porgatives,  and  the  simpto  or  compound 
dwiumhin  of  sarmpavilla,  wilJi  the  blue  oill, 
anapariHa^  and  laxative  treatment,  of  Mr. 
Abeniethy,  will  see  no  very  material  diff'erence 
between  theni*  eapeeially  when  the  stress 
vhich  Mr.  Whil*  hid  u|mi  attintlpa  to  diet, 
IMsdmef  •f  WBR  VM^  nld«  and  the 


'  t^kon  into  the  acooont.  Mr.  Abemethy's  pno» 
tice  consisted  in  giving  five  grains  of  the  blut 
pill  every  night,  and  half  a  pint  of  the  com- . 
pound  decoction  of  sarsaparilla  twice  a  day ; 
and,  if  no  motion  took  place  by  a  certain  hour 
eveiy  day,  some  aperient  medicine  was  ad- 
mi  oistered. 

The  plan  was  followed  up  until  the  bowels 
became  regular,  and  then,  with  the  view  of  pre- . 
vjsnting  a  relapse,  five  grains  of  the  compound 
calomel  pill  were  given  for  an  indefinite  time. 
When  acidity  prevailed,  small  doses  of  tbo 
carbonate  of  soda  were  prescribed,  and,  when 
the  stomach  was  weak,  and  the  appetite  bad, 
biirk,  steel,  and  the  mineral  acids  were  recooi- 
mended. 

A  li^ht  nutritious  diet  is  generally  found  to 
agree  oest  with  scrofulous  patients;  but  It 
should  not  include  wine  and  porter,  unless  the 
forms  of  disease,  under  which  they  are  labour- 
ing, are  attended  with  proftise  suppuration  and 
hectic  debility. 

Sometimes,  gentlemen,  when  the  tongue  is 
foul,  the  breatli  bad,  and  the  belly  tumid,  it 
Is  advisable  to  let  the  treatment  commenca 
with  brisker  purgatives,  as  jalap  and  seam- 
mony,  or  the  compound  powder  of  scam- 
mon^^  or  James's  powder  and  calomel.  Such 
medicines  may  be  given  in  proper  doses  at 
night,  and  their  operation  promoted  with 
the  senna  mixture,  or  castor  oil,  on  the  follow* 
ing  morning. 

The  bowels  having  thus  been  well  opened, 
you  may  next  employ  milder  medicines  of  tb^ 
aperient  and  alterative  kinds,  as  rhubarb  and 
the  subcarbonate  of  soda,  to  which  a  small 
quantity  of  mercury  with  chalk  may  be  added. 

Then,  with  such  treatment  mav  be  com- 
bined, after  a  short  time,  the  employment  of 
tpnic  medicines,  as  the  infusion  of  cascarilla, 
the  sulphate  of  quinine,  and  other  prepara- 
tions of  bark,  or  the  infusion  of  caiumoa,  with 
or  without  the  tinctura  ferri  munatis,  or  yoit 
niay  prescribe  the  compound  infusion  of 
gentian  with  the  subcarbonate  of  soda;  or 
else  the  compound  decoction  of  sarsaparilla« 
with  the  diluted  nitric  or  sulphuric  acid. 
Those  who  believe  in  debility,  as  essentially 
conducive  to  the  origin  of  scrofula,  place  their 
dependence  on  tonics,  and  especially  bark^ 
quinine,  steel  medicines,  and  cold  sea-bathing, 
fl  the  skin  be  dry,  you  may  prescribe  antl- 
monials. 

Mercury  has  sometimes  been  decried  as 
decidedly  injurious  to  scrofulous  patients ;  but 
this  is  only  a  prejudice,  apparently  derived 
from  old  notions  about  debility.  Mercury  ia 
tmall  alterative  doses  is  often  beneficial,  and 
in  scrofulous  opbthalmy,  even  the  free  use  of 
it  is  one  of  the  best  means  of  removing  the 
opaque  substance  mmetimes  effused  in  tha 
Cornea. 

The  fear  of  prescribing  mercury  to  scro« 
folous  patients  has  now,  however,  nearly  sub- 
aided,  and  surgeons  frequently  prescribe,  be« 
fides  the  preparations  I  have  mentioned,  th# 
fts|nuriate»  1  gr.  of  which  ii  dinelved  hi  an 
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OS.  of  tbe  tinctare  of  bark»  and  given  in  the 
doM  of  a  teaspoonful,  three  or  four  times 
a-day. 

All  the  foregoing  plans  are  founded  upon 
the  aim  of  improving  the  health  in  general, 
and  do  not  embrace  the  idea  of  combating 
scrofula  with  any  specific. 

Gentlemen,  amongst  the  medicines  which 
have  attracted  celebrity  for  their  supposed 
specific  virtues  against  scrofula,  I  have  to 
mention  to  you  conium,  or  hemlock,  the 
muriate  of  lime,  the  carbonate  of  soda,  and 
preparations  of  iodine.  As  for  hemlock,  it 
nas  now  lost  the  reputation  of  being  a  specific, 
though  sometimes  prescribed  in  equal  pro- 
portion with  the  compound  calomel  pill  as  a 
useful  alterative. 

The  muriate  of  time,  I  believe,  is  at  present 
completely  out  of  use  and  favour. 

The  carbonate  and  subcarbonate  of  soda  are 
undoubtedly  useful  medicines,  but  not  entitled 
to  be  regarded  as  possessing  any  specific  power 
over  the  disease.  The}*  are  often  joined  with 
rhubarb  and  a  fiew  grains  of  the  hydrargyrum 
c.  creta,  or  with  rhubarb  and  cascarilla;  which 
formube  are  sometimes  beneficial  as  alterative 
medicines,  but  nothing  more. 

With  respect  to  iodine,  it  is  at  present  in 
eonsiderable  repute,  and  as  employed  by  Dr. 
Lugol,  Physician  to  the  Hdpitaf  St  Louis,  at 
Paris,  seems  to  possess  ^reat  power  over  scro- 
fulous diseases.  For  this  purpose.  Dr.  Lugol 
employs  certain  preparations  of  iodine,  some 
of  which  are  intended  for  internal  and  others 
for  external  use.  They  are  diflTerent  from 
those  which  are  employed  in  this  country; 
more  numerous,  and  if  toe  report  made  to  the 
Academy  of  Sciences  by  Serres,  Magendie,  and 
Dum^ril,  can  be  credited,  &r  more  eflicacious. 

For  internal  use.  Dr.  Lugol  prescribes 
iodine  dissolved  in  distilled  water  by  means 
of  the  hydriodate  of  potash.  He  has  three 
solutions,  of  dilTerent  degrees  of  strength. 

No.  1  contains  f  of  a  grain  of  iodine, 
1}  grain  of  hydriodate  of  potash,  in  8  os«  of 
distaled  water. 

No.  2  contains  1  grain  of  iodine,  2  grains  of 
hydriodate  of  potash,  in  8  ox*  of  distilled 
irater. 

No.  3  contains  1^  grain  of  iodine,  2} 
erains  of  hydriodate  of  potash,  in  8  oz.  of 
distilled  water. 

Children  take  these  preparations  readily  when 
a  little  sugar  is  added  to  them,  which  shouki 
be  done  at  the  moment  before  they  are  taken, 
because  if  the  sugar  be  put  into  the  solution 
sooner,  it  changes  the  colour  of  the  mixture, 
mod  destroys  its  activity. 

Dr.  Lugol  begins  with  giving  one-half  of  a 

Sain  of  iodine  in  the  twenty-roor  hours,  and 
eiefore  lets  the  patient  have  two-thirds  of 
No.  1  in  two  or  three  divided  doses. 

In  a  few  days,  the  quantity  is  gradually  in- 
creased to  one  grain  a-day,  and  this  dose  is 
generally  continued  to  the  end  of  the  treatment 
|n  some  instances  Dr.  L.  has  given  one  grain 
and  a  half  in  twenty-four  boUA,  but  this 


is  the  greatest  quantity  ever  piemjbe^  ^ 
him. 

For  making  the  above  iodine  nmenlwaien^ 
as  Dr.  L.  calls  them,  he  employs  a  oonoea* 
trated  solution  of  iodine,  composed  of 

9j.  of  iodine, 

?|ij.  of  hydriodate  of  potash,  and 
viij.  of  distilled  water. 

This  concentrated  solution  ik  also  itself  pre* 
scribed  in  the  dose  of  six  drops  twice  a-day^ 
gradually  increased  by  two  drops  a-day  every 
week,  until  the  quantity  amounts  to  thirty  or 
thirty-six  drops,  in  twenty-four  hours;  to  bo 
taken  in  a  little  water  sweetened  with  sogar, 
or  syrup.  The  giving  of  iodine  by  drops  bo 
deems  less  exact  than  the  use  of  the  weaker 
solutions. 

The  external  ute  of  uxUne  may  be  either 
local,  as  when  it  is  applied  to  scrofiiloas 
swellings,  or  to  scrofulous  eves,  or  general, 
as  when  the  whole  body  is  bathed  in  a  solu- 
tion of  iodine.  Now,  one  principle,  which 
Dr.  Lugol  insists  upon,  is,  that  all  iodine  «p« 
plications  not  only  have  a  specific  effbct  on 
the  part,  but  have  an  internal  influence  on  the 
system,  in  consequence  of  absorption.  * 

The  iodine  ointmenUt  used  by  Lugot.  an  of 
four  different  strengths  i^* 

No.  1  composed  of 

gr.  xii.  of  iodine, 

iv.  of  hydr.  of  potash* 
ii.  of  krd. 


No.  2. 


No.  a 


gr.  xviii.  of  iodine 
3ij-  of  hydr.  of  potash, 
jij.  of  lard. 

gr.  zzi.  of  iodine, 
3iiss.  of  hvdr.  of  potash* 
Jij.  of  lard. 


No.  4. 

gr.  xxiv.  of  iodine, 
3iiss.  of  hvdr.  of  potash* 
^ij*  of  lard. 

Tbeseointmentsshouldalwaysbe prepared  fresh 
lor  use.  Scrofulous  glands,  or  joints,  aiay  be 
rubbed  with  them ;  and  scrofulous  ulcers  and 
cutaneous  afiections  dressed  with  them. 

Oiniment  of  woto-iodiuaret  efmertwry  Is  an« 
other  formula  for  external  use,  oompoeed  of 

?|ij.  of  the  proto-ioduret* 
ij.  of  lard  in  No.  1, 

Dr.  Lugol  finds  these  preparations  lese  ini« 
tating  than  the  iodine  ointment  used  for  acro« 
fulotts  cutaneous  affections. 

Lugol's  mdution  of  iodine  for  external  use 
contains 

gr.  ij.  of  iodine, 

gr.  IV.  of  hydr.  of  potash^ 

in  lb.  j.  of  distilled  water. 

This  he  uses  as  a  ooUyrium  by  nwant  of  an 
eye-glas^of  syringei,  also  u  t»  injedioa  lor 
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there  ttrei 
membtaLiie,  and  for  scrofalooi 


Dr.  Lngol  enplojrs  oceuioiiaUy  what  lie 
torn  the  vii^faoai/ todbi«  «Ai«ib«i  made  of 

3iv*  of  iodine* 

fj.  of  hydr.  of  potasb,  add 
?j.  of  water* 

W%  tbii  he  loaches  Krofbloiis  ulcen,  iwell* 
iagSi  and  entaneons  affections,  when  they  re- 
oairc  itinwlation-  In  chronic  inllamniatioa  of 
tte  cyei  and  ere-lidt,  he  also  applies  it  over 
the  ejre-Ilds  and  an^le  of  the  eye,  by  means  of 
a  bit  of  lint  dipped  in  it 

The  mbefiuaent  iodine  solution  is  also  em* 
ployed  for  diminishing  the  inegalarities  of  the 
cicalris  of  eerofbloos  disease. 

Local  iodine  baths  for  the  foot,  hand,  or 
dun,  are  aaade  by  adding  a  certain  qoanti^  of 
the  mbefiKient  iodine  solution  to  warm  water 
ia  a  tub,  or  wooden  bowL 

When  iodine  is  to  be  applied  in  the  form  of 
t  poohke,  thia  is  made  in  a  glazed  earthen 
WMd,  and,  when  sufficiently  cool,  the  rube- 
btmA  iodine  solution  is  aikled  to  it,  and  the 
qosBtity  BMasured  with  a  wooden  spoon. 

After  puncturing  indolent  scrofulous  ab- 
icueest  Dr.  Lngol  injects  into  their  cavities, 
two  or  thtee  times  a  day,  an  iodine  soht* 
tioQ.  Then  he  rubs  the  sicin  over  the  ahseem 
inlh  the  ointment  of  iodine,  or  that  of  the 
ptoimiodnret  of  mercury* 

Logol's  iodine  caustic  consists  of 

Iodine,  ^. 

Hydr.  oipotash,  ia 

I)istiUed  water,  ^ij. 

Ifis  wSnc  baihs  are  made  by  dissolving 
$1).  or  3ii>  of  iodine,  with  rather  a  larger 
proportion  of  hydriodate  of  potash,  in  a  few 
ounces  of  distilled  water,  which  are  then  put 
iato  the  bath.  Though  radier  less  than  one 
grain  of  iodine  to  about  a  pint  and  a  half  of 
water,  its  eflfect  on  the  skin  is  very  active  and 
Jometimes  reddens  iL 
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IBCTUBB  tX. 

Treahneni  of  Ilatis. — Mttco-Enteridu 

GsiRLVMtifr— We  shall  be  occupied  to-day 
ia  eonadering  the  treatment  of  inflammation 
of  the  mooo»  membrane  of  the  small  intestine. 
Ton  may  ncoUect,  that  at  mv  last  lecture  I 
tpoke  of  the  emplojrment  of  laxatives  in  this 
maeaie^and  mentioned  that  we  are  to  employ 
Ittathrcs  in  eoteiitis,  on  the  same  principle  as 

ik  €»er  whtte  conoffare 


J^mma  has  been  taken  mio  <he  tlodMck.  We 
are  not  to  expect  to  be  able  to  cure  the  diseaae 
by  the  use  of  laxativei^  nor  'are  we  to  have 
recourse  to  them  in  every  case ;  we  employ 
tiiese  remedies  where  we  have  decided  evi- 
dence of  the  existence  of  oflbnding  matter  in 
the  boweb.  We  mav  meet  with  a  case  in  the 
early  stage  under  such  circumstances,  that  the 
removal  of  the  irritating  matter  bv  jodicbm 
purgation  may  completely  relieve  the  patieot» 
and  this,  I  believe,  is  the  foundation  on  which 
the  superstruction  of  the  British  purgative 
practice  in  ileitis  and  tabes  mesenterica  was 
raised.  It  was  concluded,  that  a  laxative  treat* 
ment,  which  had  on  many  occasions  suc- 
ceeded in  removing  the  first  symptoms  of  the 
disease,  would  necessarily  cure  it  in  all  stages 
and  cases.  This,  I  need  not  tell  you,  is  wrong. 
Whenever  you  give  purgatives  or  laxatives  m 
enteritis,  bear  this  in  roiod,  that  the  effect 
which  yon  have  to  produce  is  to  be  brought 
about  at  the  least  possible  risk.  If  you  can 
unload  the  bowels  with  a  little  castor  oil  or 
rhubarb,  or  some  mild  neutral  salt,  it  is  much 
better  than  to  have  recourse  to  calomel,  or 
scammony,  or  colocyntlu  As  a  general  rule« 
drastic  purgatives  must  be  avoided  in  inflam* 
mation  of  the  mucous  membrane  of  the  in* 
testines.  The  school  of  Broussais  committed 
an  error,  on  the  one  hand,  by  never  admitting 
the  use  of  laxatives,  and  British  practitionen 
have  been  Yron^,  on  the  other  hand,  by  giving 
toomndi  purgative  medicine.  The  error  of  the 
latter  arose  from  looking  always  upon  pur- 
gatives as  antiphlogistics,  which  they  are 
certainly,  so  for  as  they  contribute  to  re- 
lieve inflammation  by  causing  an  increased 
secretion  from  the  intestinal  mucous  surface. 
But  this  increase  of  secretion  can  be  produced 
only  by  stimulating  the  organ  to  which  they 
are  applied ;  and  hence,  before  they  can  be* 
come  general  antiphlogistics,  they  must,  of  ne- 
cessity, be  local  stimulants*  Further ;  if  in  a 
ease  of  inflammation  of  the  digestive  tube  you 
prescribe  a  purgative,  and  it  fails  in  causing 
an  increase  of  secretion,  it  will  add  conskler- 
ably  to  the  existing  inflammation.  It  is,  how« 
ever,  of  very  great  importance  that  there 
shouldi  be  no  accumulation  of  offending  matter 
in  the  bowels^  and  hence,  when  you  find  ic 
degree  of  fulness  in  the  belly,  and  the  dejeo-» 
tlons  scanty,  you  should  always  give  a  laxativOy 
and  follow  it  up  by  the  administration  of  a 
narcotic  Bj  using  enemata,  ^u  can  do  a 
peat  deal  of  good,  and  this  without  any  in- 
jury to  the  digestive  tube;  and  I  think  they 
may  be  always  employed  with  benefit  in  dis- 
ease affecting  the  ileium.  Recollect,  gentle- 
men, what  I  wish  to  impress  upon  you  respect- 
ing this  part  of  the  treatment  is,  that  laxatives 
are  to  be  employed  in  ileitis  as  one  of  the 
means  of  cure;  but  you  are  not  to  expect  that 
a  cure  by  the  use  of  these  alone  will  always  be 
a  matter  of  constant  occurrence.  It  is  true, 
that  many  cases  presenting;  symptoms  of  ente« 
ritir,  have^in  the  beginning,  yielded  to  laxa* 
ti?fiis  baiUil tine  aSo^lhathonibie mischief 


vuMte  vnpbqrnMiit 

A  tew  obMrvKttoM  DOW  with  ftipaet  to 

blMdiBg.    Then  it  is  timple  ioflammatioD  of 

tli«  mttcons  nMmbrane  of  the  intMtioet  thii 

jieevltarityy — it  vory  wldom  happeot  thot  it 

u  oectuary  to  uio  the  laoeet.    The  wiiolo 

cla^a  of  intettioal  ioflammatioDi  is  fo  geo*> 

filly  acconipanied,  ereo  in  the  early  period, 

Wttn  markea  proitratioa  mod  a  typhoid  coin 

ditioQ  of  the  whole   system,  tntt  geacral 

bleeding  is  very  seldom  employed.    But  when 

the  disease  is  recent,  the  eonstitation  vigoroos, 

-the  patient  young,  the  skin  intensely  hot,  and 

-tile  pain  violent,  (a  combination  of  circom- 

stances  which  is  not  of  very  common  oceor- 

•rvoce)  yon  may  employ  the  lancet  with  safety 

end  with  great  advantsgv  to  your  patient. 

But  what  I  wish  to  impress  upon  yon  is  this, 

•^you  must  not  eipect  to  cut  short  an  attack 

•f  enteric  inflammation  by  general  bleeding. 

Over  inflAmroations  of  mucous  roembraoes  in 

genera}^   but    particularly    of  the  intestinal 

mucous  surface,  the  lancet  has  comparatively 

'but  little  direct  power ;  it  is  in  the  inBam- 

matory  affections  of  parenchymatons  tissues 

end  serous  membranes,  that  we    generally 

-observe  the  most  brilliant  and  decided  effects 

of  venesection.     Neither  can  you,  aa  in  pereiv- 

ehymatous  inflammation,  bleed  a  second  and 

a  third  time  with  benefit.    In  cases  of  io- 

Hammation  affecting  the  mucous  membrane  of 

the  intestinal  canal,  yon  are  to  look  upon  vene- 

Mctien  as  a  preparatory  step  to  leeching.'  W  hera 

the  pain  is  violent,  the  fever  high,  the  attack 

focent,  and  the  constitution  strong,  you  will  do 

well  to  bleed  ;  but  only  bleed  ooce»  end  then 

apply  leeches  in  abundance  over  the  euffering 

organ.    There  is  nothing  of  more  importance, 

nothing  of  such  decided  vaKie,  as  bleeding 

'by  leeches  in  inflammation  of  the  mecoos 

'membrane  of  the  intestinal  canal,  and  here 

-we  arrive  at  a  fact,  the  explanation  of  which 

is  involv^  in  much  obscurity.    A  patient  Is 

attacked  with  inflammation  of  the  mncoos 

'membrane,  and  glands  of  the  digestive  tube, 

'twelve  or   twenty   leeches   are    applied  to 

'the  integuments  of  the  abdomen,  and  their 

'  application  is  followed  hj  extraordiDary  re- 

•  lief.    This  is  a  very  cunous  fact  when  we 
consider  that  between  the  place  where  we 

•  apply  the  leeches,  and  the  tissue  which  is 
-  ftfiected,  there  intervene  skio,  cellulsr  mem- 
brane, superficisl  fascia,  cdluler  membrane 

'•gain,  deep.seated  fascia,  muscular  substance, 

'  eellttlar  membrane  again,  two  layers  of  pcri- 

'toneum,  and  muscular  substance  enveloped  fii 

'  eellttlar  tissue.    Yef,  notwithstanding  thia  et- 

'  traordinary  soccemion  of  tissues,  it  is  an  nil- 

deniable  »ct,  that  the  application  of  a  doeen 

Iheches  to  the  snrfaee  or  the  belly  will  frt- 

qvently  ctit  short  an  intestinal  inflammation, 

or  matenalty  diminish  its  intensity.    Here  is 

'  m  facty  the  explanatioo  of  which  is  extremely 

'  dBBcult ;  and  I  tell  yon  candidly,  I  cannot 

;  explain  it.    The  school  of  Broussais  attembt 

- 1»  exj^aitt  it  M  fbHMrt^    Tktt7tl«l»tliiilitb 


%  ^annafct  ia#  »f  tba  in Wy»  ttel  ^kmm% 
a  alnre^syatpalhj  batwaea  the  iaiawai  ^atls 
and  their  respective  ialeffnmeott,  but  Ibt^  4» 
nbt  say-  why  thi*  lympathy  ehoald  aallt.  Wa 
fteqaaatly,  hawavar,  obeerva  faata  aaafa— 
tory  of  this  law ;  you  are  aware  that  it  oftea 
happens  that,  in  oases  of  the  deep-seated  mas. 
cular  phlegAion  roentiodad  by  Mr.  Crampton, 
in  abscess  of  the  liver,  and  in  empyema  we 
have  a  awelUng  of  the  intagvaieais,  ahawia^ 
the  existence  of  a  sympaihy  betwaaa  the 
integnmeats  and  the  internal  orgaoa. 

In  treating  a  case  of  inflammation  af  the 
ioiall  ittteatine,  I  think  yoa  nay  gaaaraliy 
commence  with  the  applioaiiaB  of  twclva  ev 
eighteen  leeches  over  the  ileo-coscal  tcgioa. 
The  ordinarv  neult  of  this  application  ie,  that 
the  pain  and  tympanitis  are  redaeed,  and  the 
thiret  diminished;  but  tha  patient  still  has 
fever,  and  yoa  are  to  bear  ia  nuad  that  tha 
mere  eubsideace  of  pain  does  not  imaiy  tha 
removal  of  the  disease.  Wo  may  inauify  the 
ohareeter  of  an  ileitis  vefy  eonsidarahly  by  a 
single  application  of  leaches,  bat  wa  aiw  n«t 
an  that  account  to  expect  that  wa  ehali  ha 
able  to  remove  the  diseare  entirely.  I  a  fsaa- 
ral  it  is  necessary  to  apply  them  t«9  ar  three 
times,  lessening  the  nnmbar  at  each  saeoaed- 
ing  application,  and  taking  cate  that  thay  are 

-applied  in  tha  proper  place,  tlial  la  Midway 
bvtweeo  the  amlHlicas  and  tha  crast  of  the 
ileum.  Many  preoiitioaem  are  afreki  of  ant- 
ploying  leeches  in  tlie  advaaced  stage  of  this 
affection,  in  coiMac|aeoea  of  tlie  great  dahslity 
which  characterises  the  advance  ^lage  of  this, 
as  well  as  inflammation  of  every  otiier,  part  of 
the  digestive  tube*  But  thoagh  I  am  quite  of 
opinion  that  the  school  of  Breussaia  is  wrong 
in  using  them  at  any  period,  still  I  think  thay 
may  be  employed  even  where  the  disease  la 
advanced,  particularly  if  they  Aare  fiol  fteoi 
uted  More,  and  I  have  freqnenily  seen  leeches 
applied  with  advanuge  as  late  as  the  twelfth 
day.  I  have  employed  them  myself  in  the 
Meath  Hospital,  as  late  as  iheninih  and  teath 
days,  with  decided  beneflt.  Many  physicians 
on  the  continent  -are  ia  the  habit  of  ttaating 
iaflammatioB  of  tbedigeative  sysleai  by  fhe 
application  of  leeches  to  the  anus,  and  this  is 
said  to  have  a  very  good  eflfect,  and  die  num« 
her  of  leeches  leqaired  is  mnaller*  indiaease  of 
the  great  intestine  accompanied  b^diarrboQat 

'tenesmus,  and  tormina,  I  thiak  thia  h  an«^ 
cellent  mode,  but  whan  tha  dieeitu  ia  in  tha 
upper  part  of  the  tube»  J  prefer  applying  them 
to  the  belly  over  the  situation  of  the  inflamed 
organ. 

Now  with  respect  to  internal  medieines. 
In  this  disease  every  thing  chatu  administered 
ahoald  be  given  with  the  view  of  ifaii^g 
initation,  and  fer  thia  purpose  I  know  an 

-better  preparation  than  a  caasbinatioB  of 
ipecacuanha  and  opium,  ae  in  Doeai^  paw- 
ner. The  exhibition  of  tlm  eompaaod  uuwiia 
af  ipacicuiaha  is  atteaded  with  daaidad  a^ 

•  eaatage.    Yoa  are  ail  awaia  of  Hw  iaa^ 

^mabiirttii  iwi  uf  "  .     .     ^ 
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«ntlL    Give  ttm 

neowlor  thinl 

bvy  Old  yoia  mmf  om* 

^vyiVk    Wknv  tliciiB  19 

the  li wiitli  h>f  %  tmdmaof 

it-wtU  b«  Btnttaiy  to  4>nkr» 

thipd  ^y,  a  pniU  lualnre,  a 

tlM  piivpoM  Miffieieiitly  i 
y««  to  Im  opariog  of  tlMK  wo  of 
Vf  Ibe  nDotfi.  In  oddilion  to  ttMio 
I  MB  itt  ike  hobk  of  |t«mt  o  eoo* 
qwuMi^  0f  gttm  Anibic,  wUoh  o|^ 
f«n  lo  bttve  •■  oxtnioriioarv  oficoey  in  dto* 
«»«f  tho  Oman  tvtootioo.  I  look  opoo  tc  ot 
tmliarlif  whiaMe  in  ikt  ditoiMi  of  eUldiieik 
iW  oriiaary  VMido  of  pRoeribing  it  it  to  gito 
t  cfvtotn  ^aom^  of  gvoi  iMUor.  If  tliio  is 
y  yc»  thottldofdor  half  aoovBGOor 
tff  tke  gam  to  bo  disMlvad  ia  a  pial 
ttH{mn  of  water,  wbidi  the  p«ikat  k  lo  uto 
ngdiedoT*  Af ler  tbo  no  of  tbo  hydiai^ 
ttSA  mad  Dover's  powdor,  tbk  fan  a  do-^ 
tA  volae  ia  ike  tiaatoMat  of  iMtia 


iaflaaiBatioB,  as  §ot  iastonoo,  cbickon 

straittod  aos.  Aw. 


These  do  oo  hann,  and  they  piOTOOt  tbo  _ 
ton  laliingMMo  a  daagotoos  ^r|)lu»d  oottditioo. 
Let  at  look  aft  this  ia  aaotbor  poiot  of 


ftappese  voa  aia  oalled  to  «  obild  wbo  is 
lo  •avo  bad  sa  atttck  of  warns,  or  biltooa 


ia  this  way,  by  loochiag*  siiM  faxativssr 

oieffeofy  with  ohalk,  sad  qobi« 

powder  <rf  ipoeatuaafaa  with  forn  water, 

joor  pttisBt  hegias  to  improve,    llie  toader* 

Mm  of  the  epigafttiiam  diiappein,  the  tjODgao 

b^gioa  to  cWao,  <he  fbver  dimiaiabes,  the 

nit  goes  off,  aad  appetiia  vetoms.    I1iis  is 

AefavoaraMetermiaatiOB.  Whea  the  patient 

hwf  aweakiaad  delieale  babit^Hisof  great 

Itepenaooe  to  pay  perticolar  aitoDtion  to  sap- 

psvinig  the  stiaagtb,  tvtftfmnn  on  ooWy  fttnoa 

df  ike  diirciip.     Ia  soeb  a  case,  afler  tlie  first 

livek,  the  physkian  wbo  aegkets  the  pn>per 

of  oappofttog  hk  patkotli  atieogth 

wrsag,  aad  it  hat  been  justly  vemaiked, 

li  practttietior  mil  be  right  ia  sopporting 

the  geaeral  oneagih,  st  the  ■ame  time  that  he 

m  «D^oying  local  astiplilogktiet*    It  k  in 

staertag  clear  betwcoD  thOM  two  oppoaite 

daoeers  that  the  jadicious  praditioDer  k  seen  ; 

W  does  oot  hlkw  bk  patwat  to  dk  of  ioaai** 

ciott,  while  at  the  seme  time  bo  takes  caie  fo 

wuMiiti  local  iaflaroaiatka*    I  have  seen  seve- 

sal  cxperieaccd  physicMns  praseiibe  leeches 

Ae  ahdomea  da  the  same  day  that  they 

tke  patient  to  have  ehiokea  lirath,  sa J 

a  Iit0o  wine.    There  k  notbrsg-impTD- 

ia  f bk  I  an  inetpcrkaeed  practitkacr,  who 

taao  fab  eye  merely  oo  the  local  iiifkmmatkn, 

lb  apt  10  fisll  into  the  enor  of  overlookiiig  the 

koal  debiliiy,  and  allowing  it  to  steal 

him.    He  6ndo  very  little  dtffemace 

the  appearaaee  of  bk  patkol  tbk 

JfeT«nd  ^veat,  aad  thinks  the  slight  iaoiease 

ef  ^febilily  aadeservfng  of  miy  atteation.    At 

kia  patieatlNgios  toaiak  mibly,  be  geia 


or  that  bk  bonrek  wase  oostiffe,- 
aad  pargattvea  were  given,  that  tha^isthaigar 
wese  fimnd  to  he  bad,  and  more  pargativoa. 
vseie  admiairteied ;  or  sapposo  yoa  eve  called 
toa  child  of  a  weak  acrofuloua  habit,  who  has 
beea  taking  Urgoiiaaatitics  of  poigative  med^ 
eiae,  for  vAiat  has  boon  tented  riaim^imiwr- 
of  the  beufeli,  aad  you  find  tbe  littk  sofieier 
with  pale,  sbronkoa  fsoe,  a  black  ciick  reand 
bk  ^s,  oold  estiemitks,  mpid  fisltaxiag 
pulse,  great  tbimt,  and  evidoat  symptoms  « 
wcresaed  eenbral  eicitament ;  tbe  littk  arma 
aad  heads  are  cold  aa  death,  bat  tbe  belly 
haraing,  tympaoitk,  and  very  sensible  to 
prassaw,  aod  when  you  compete  tbe  radial; 
artery  with  tbe  ieawial,  as  it  turns  over  the 
pttbk,  vott  will  have  some  conception  of  tfa» 
excited  condition  of  the  abdomioal  vessek; 
aad  in  addition  to  tbk  train  of  morbid  pbe* 
aomeoa,  you  'find  there  ia  aupprsasion  oC 
arine.  Are  yon  to  attaok  these  symptooa 
with  antiphlogistic  meaasi  No;  tbe  firsi 
thing  ^a  are  to  do,  k  to  prevent  aay  farther 
Buschiefy  by  totally  iohibiting  every  kind  of 
pnigative  medieifie.  You  are  neat  to  coo» 
sidw  carefnlly  what  the  best  Kne  of  tieatmeot 
to  be  porsned  is,  for  bere  you  am  noder  cir* 
comstoaces  of  difficulty,  aod  have  a  great 
many  pvejudioea  to  contend  with*  What  I 
find  geoerally  to  be  most  sacoewful  k  this. 
1  begin  by  taking  proper  stops  to  support  the 
sHeagtb,  ordering  the  patknt  to  take  chkkaa 
broth,  arrow-root,  or  jelly ;  tbe  ealmmitiea  ava 
to  be  wrapped  up  in  vrarm  fiaaael ;  aod  if  the 
patieat  ia  sinking,  and  has  bk  month  aad  teeth 
crested  with  darkaoides,  a  littk  wiae,  watch* 
ing  ita  eifeota.  If  it  produceaakep,  if  tbe  polve 
comes  dowm  under  its  use,  and  the  fever  w 
not  iocrsaeed,  it  will  do  a  great  deal  of  good» 
aad  you  can  ^dually  incrsese  the  quantity •• 
Always  bear  in  miad,  thai  there  is  a  certain 
nenod  in  all  iullammatioiu,  in  «vhich  stimo^ 
knts  prove  to  be  antiphlogktics,  a  cifcam* 
atanoe  which  has  been  overlooked  by  the 
school  of  Brooenk.  So  for  with  rmpect  to 
constitatknal  treatment ;  but  what  will  yon 
do  with  local  diwasel  The  spphcatioa  of 
blisters  k  of  decided  uw,  aay,  I  have  seen  a' 
fow  kedies  very  eAicttve.  Apply  a  blkter  tt^ 
the  abdomen,  and  diem  it  with  mercuriaf 
oiatmeat,  at  the  same  tune^  you  may  employ 
frictions  with  meicurkl  ointment:  you  wtft- 
also  swathe  tbe  belly  wilt  fiaoael,  so  as  to- 
heep  up  a  comfoffabte  tempefatoie.  In  tbk 
way  you  will  be  able  to  do  a  great  deal  of 
good.  You  will  ako  praseiibe  bydrarg.  t.* 
entk,  with  Dover's  powder;  and  if  ^ 
bowek  are  eaafiaed,  OMiollieat  injectioiM^  ^^i 
■togdrjy  fvnataiplhk  flM>^  li^iMilm,-  ^ 


tOi    Dr.SioMMLedlut€Mt^iUlPheofffmiWrtk^ 


irill  oftift  mcM  fron  lomiMBt  dAigtr  a  csm 
which  would  prove  fkul  mnder  the  iraigatife 
plan,  and  you  will  add  giaatiy  to  joar  owa 
ftpaUtion« 

.  Theia  is  ooa  foim  of  this  dimn  in  whieb 
diairhoea  is  a  proniiDeot  sj mptoniy  when  the 
parging  is  from  the  Tery  coauDeaconMnt*  0» 
this  Conn  I  am  tnztoas  that  yoa  should  have 
dear  ideak  Id  cases  of  this  kiad  there  is  a 
eopioos  diicbarge  of  flaid  matter  from  the 
hciwels*  In  the  majority  of  caaes,  yoo  a»y 
lay  down  this  law,  that  where  there  is  a  de- 
cided irritatioa  of  any  secietiDg  organ,  in* 
creased  discharges  from  the  surface  of  that 
osgao  gite  more  or  less  relief.  Suppose  two 
cases  of  hepatitis ;  in  the  one  we  have  ne 
secretion  of  bile,  in  the  other  the  secreiiou  is 
copious ;  the  latter  is  certainly  most  favour* 
able.  Again,  suppose  two  cases  oi*  bronchitis  ; 
in  one  there  is  a  copious  ezpectontion,  in  the 
other  it  is  extremely,  scanty  ;  now  wety  me* 
dical  roan  knows  that  the  former  is  more 
easily  managed  •  The  increased  secretion  of  any 
organ  in  the  early  stage  is  to  be  looked  upon 
as  a  relief  to  the  iDflammation*  I'he  practical 
inference  to  be  deduced  from  this  is,  that  we 
should  be  cautious  in  adopting  any  means  of  ar- 
resting this  discharge,  as  it  is  one  of  the  modes 
which  nature  employs  in  relieving  the  trri* 
tatiOD  of  a  suflering  organ.  Well,  then,  sup- 
pose you  have  a  case  of  cnteritb,  and  that  oa 
the  first  or  second  day  diarrhoea  sets  in,  what 
does  the  routine  and  systematic  physician  do  1 
He  gives  chalk  miiture  and  opium  with  tinc- 
ture of  kino  and  catechn,  and  what  is  the  con* 
sequence  1  The  belly  becomes  tympanitic; 
the  pain  is  increased,  and  even  peritonitis 
may  supervene  ;-7-tbis  is  one  result  of  the 
increase  of  inflammation ;  or  the  breathing 
becomes  diificult,  and  the  patient  gets  bron* 
chitis  or  pneumonia^  Diarrbrea  occurring  ia 
the  early  period  of  this  disease  is  not  to  be 
interfered  with,  esoept  when  it  gets  to  such  a 
height  as  to  ihreaten  the  patient's  life ;  and 
wheie  it  incresses  his  sufrerings  by  the  fre- 
quency of  the  discharges.  In  the  first  week 
or  fortnight,  when  there  are  only  three  or  four 
discharees,  or  even  five  in  the  twenty-four 
houn,  1  believe  it  is  better  not  to  interfere  by 
prescribing  direct  astringents;  InU  m  the  ad^ 
vanced  period,  when  the  powen  of  life  are 
low,  or  the  dUchargee  very  eopkms,  then  the 
physician  comes  to  the  assistance  of  nature 
with  just  reason,  and  in  such  cases  you  should 
always  interfere.  The  best  mode  of  managing 
diarrnoM  of  this  kind  is  to  employ  small,  fre* 
qoently  repeated  doses  of  Dover's  powder, 
with  anodyne  injections.  And  here  I  may 
mention  briefly*  to  such  of  you  as  have  not 
seen  them  used,  the  best  way  of  employing 
them.  As  these  injections  are  used  on  a  di^ 
ferent  principle  from  the  common,  the  latter 
being  intended  to  empty  the  great  intestine 
and  be  discharged,  the  former  to  be  retained, 
we  are  consequently  to  make  tlie  basis  of  our 
anodyne  injection  m  such  a  manner,  that  it 
f iU  ootj^iovo  ftinmlaii^  ftom  its  btiO^qr  inoi 


■By  initatiqg  sidalaace  it  iHsr 
ciMge  of  starch,,  new  milk,  or  li 
may  be  used  as  the  bashn  aod  the  <ptm(6tf, 
taken  for  oae  injectioQ  ahonld  never  enoeed 
three  onaoes*  To  thi^  for  an  adoll,  yoo  ad^ 
from  ftAeea  to  thirty  dropeoftiaotnre  of  opian^ 
for  itis  a  carious  foctconnecled  with  thiasabiectv 
that  opium  given  fay  the  rectaai  has  fregnwitly 
been  observed  to  eicicise  a  much  move  power- 
ful effect  on  the  system 'than  wlien  an  cqaak 
or  even  smaller  quantity  has  been  taken  by  ilm 
month.  The  role  then  is,  that  when  yon  tot 
make  trial  of  the  remedy  in  this  BieniMr«  htk 
your  way  cautiously,  aad  if  yon  find  timt  your 
patient  bean  ten  or  flfWen  drops,  yon  caa  i»* 
crease  the  quaotitjr  on  repeatiof^  the  enema. 
An  eminent  practitioner  of  this  cuy  thinks  the 
narcotic  effect  of  opium  by  the  rectnm  nnidh 
better  marked  than  by  the  month,  mad  i  he* 
lieve  thn  to  be  true  in  many  insfanrea  1 
believe  the  administntkm  jof  opiuna  in  this 
way  requires  a  eood  deal  of  caution.  I  leeoU 
lect  the  case  of  a  man  who  had  been  for  a 
ooosidereble  length  of  time  in  the  habit  oi 
ttsiog  laudanum  in  large  quantities,  and  «a^ 
in  fact,  a  regular  opium  eater.  During  aa 
attack  of  illness  he  got  an  injection  containing 
sixty  drops  of  laudanum ;  this  prodaced,  in  il 
veiy  short  time,  symptoms  of  decided 
cotism,  from  which  the  patient  never 
vered ;  in  fact,  he  died  with  every 
of  being  poisoned-by  opium.  There  is  another 
foct  with  respect  to  this  diseaae»  which  I  woold 
have  you  bear  in  mind,  that,  under  ccrtaia 
circumsiances,  inflammation  of  the  small  intca« 
tine  will  produce  a  remarkable  tolerance  oi 
opium.  This  applies  not  ool>  to  the  advanced 
stare  of  enteritis,  but  also  to  many  oUicr  ~ 
of  disease.  Some  time  since  I  made  a 
of  Clinical  experiments  with  the  view  of 
tainio^  the  power  which  opium  possesses  ua 
relieving  inflammation,  and  the  resnh  hae 
been,  tkut  in  many  cases  where  the  powers  oi 
life  are  so  low  that  we  cannot  have  teoonrsn 
to  the  lancet,  or  any  kind  of  depletory 
suKs,  opium  alone  furnishes  us  with  a  pow< 
fol  means  of  subduing  inflammatory 
When  we  come  to  treat  of  periionitisi,  I  ahall 
have  occasion  to  speak  of  the  good  edicts  of 
very  krge  doses  of  opium,  particularly  in  thafr 
form  of  the  disease  which  results  from  intes- 
tinal perforation.  My  first  tiiab  of  this  re* 
medy  were  in  affections  of  serous  measbiane^ 
and  to  this  I  was  led  by  some  interesting  clini* 
cal  experiments  made  by  Dr.  Graves.  I  next, 
tried  it  in  diseases  of  mucous  membra  ties, 
where  antiphlogistks  were  inadmissible^  aad 
herci  as  in  Uie  former  caaea,  I  had  many 
proob  of  its  great  efficacy.  I  shall  state  the 
particulan  of  a  very  remarkable  care.    A 


young  gentleman,  a  pupil  of  mine,  and  a 
oer  of  the  chaa  at  rark-street,  of  an  irritable 
habit,  was  attacked  with  intense  inflammatMMi 
of  the  mucoua  membnne  of  the  intwtinea. 
He  had  a  high  degree  of  fever,  and  his  thitit 
was  so  insatiably  that  for  two  days  he 
caaiedciUiBalbr drink*   Hianalaavaa' 
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flv  wNi^iw  TM  smft  poinuci  *  icipii 
iMioB  ttrjr  ■mch  homed ;  bnt  the  atetbosoopie 
fl|H  flfdabuebC  the  hmsweiaabMDt    Uii 
bS^  9U  MMnwdBngly  tider  on  pwniire ;  and 
knd  aMdierffeawi!saUes^pCiKB---eottatuit 
■Midring  of  iha  li|».    Ybc  cue,  as  700  may 
pnoeivey  wan  one  of  aevera  gaslro-ealaritii^ 
ad  it  van  trenled  io  the  onUnary  mode,  by 
hecheSy  cold   water,  9k»,   hot   the  diseua 
Aomd  gieai  oUttiaacyy  and  at  the  end  of  a 
ftoMh  the  Ewtiait  was  evidently  in  a  state  of 
■ndnoit  dsoger.    At  this  period  a  cnrioiia 
MvuhioA  lo<^  place:  the  cbesi  became  en« 
|i^,  and  the  patient  got  bronchitis.    For 
this  bo  was  bliattred,  and  took  the  decocL 
pQ^frim  with  hurge  doses  of  carbonate  of  am* 
miStg  nnder  the  use  of  which  he  recovered* 
The  IwoBdiitta  disappearedy  but  was  almost 
inaeifiately  replaced  by  symptoms  of  intense 
fsflto-eoterie  inlkunmationv  thirst,  quick  pulse, 
^panitiBy  low  delirium,  and  subeullus  tsndi- 
loia.    Io  the  coarse  of  two  or  three  days 
tethoBa  came  <«,  becoming  more  profuse  as 
it  advanced.     The  first  day  he  had  four  dis« 
daigcsthe  nest  eight,  and  thus  it  went  on 
iaeicssing  nntii  there  was  a  constant  discharge 
sfthui  fluid  oaetier  from  the  anus.  The  patient 
VIS  quite  nm  down,  and  on  three  diflerenft 
aiyasioos  his  friends  thoeght  him  dead.  Having 
aade  an  mmatxialnl  triu  of  various  stimulsnts 
and  astringents,  I  deteimined  to  try  what 
Bight  be  expected  from  laree  doses  of  opium* 
Tw  patieBt  was  dymg,  and  it  was  necessary 
t>  do  something  instantly,  which  would  M 
likely  to  arrest  the  diarrbcea.    I  ordered  a 
gxiin  of  opium  U»  be  given  every  hour;  od 
the  first  d^  be  took  twelve  mins  with  ap* 
parent  benefit,  the  next  day  he  took  six,  liie 
fuae  quantity  on  the  third  day,  and  on  the 
fimrth  the  diarrhoea  had  so  much  dimioished, 
and  the  yoong  gentleman  was  so  much  better, 
thai  1  ihoQgfat  it  might  be  safely  omitted* 
From  this  period  my  patient  recovered  ra^ 
pidiy.    I  woold  not  brmg  forward  this  case 
in  proof  of  the  eflkacy  of  opium  if  there  were 
Bot  many  others  of  a  similar  kind ;  and  I  have 
no  doubt  tlttt  this  was  a  cure  efl^ted  by  the 
Bse  of  opium  in  large  doses.    In  the  treat* 
meat  of  this  disesse  by  opium,  there  is  one 
iimple  rule,  by  observing  which  you  will  be 
^le  to  av(Hd  all  difficulties,  and  at  the  same 
time  have  a  criterion  to  judge  of  the  value  ol 
ibe  opiate  treatment.    If  the  remedy  producm 
Ike  ordinary  narcotic  effects  of  such  large 
dona  OB  the  system,  tf  toitf  ito/ db  iRMcA  gooa» 
Ymi  begin,  therefore^  cautiously  ;  and  if,  after 
tihefirst  or  second  dos^  you  find  that  decided 
ttaieoiisB  is  produced,  or  at  least  more  than 
JOB  would  thmk  the  quantity  given  could 
teve  brongbt  ao,  give  it  up, — it  will  be  dan* 
fHHM      Bot  if  he  bears  one,  two,  or  three 
grams,  or  if,  after  having  taken  six  or  eight 
gnias  in  the  twcttty^four  hours,  he  appmrs  to 
kt  improving,  you  may  then  penevere  in  the 
adBBiustration  of  opium,  and  it  will  be  at- 
tended with  decided  advantage* 

yehawumtoyqcfiad  tftthtawwdetttSon 


«C  the'  patbohigy  and  treatmeot  of  dnirhcHi 
and  dyseoteiy ;  I  shall,  however,  first  exhibit 
a  few  preparationa  ilhistrative  of  the  diseasea 
of  the  small  intestine.  Here  is  a  preparalioi% 
of  the  affection  called  tabes  meseuterica.  You 
see  here  various  masses  of  those  chemy  glands 
which  are  generally  supposed  to  be  the  result 
of  original  scrofulous  depontion ;  but  if  you 
look  along  the  folds  of  the  intestine,  you  will 
see  a  vmt  number  of  engorged  lymphatic^ 
runniog  up  directly  Io  those  glands,  and  you 
will  perceive  that  these  lymphatics  correspond 
at  their  commencement  with  ulcerative  dis* 
ease  of  tbe  intestinal  mucous  aur&ce  and 
glands.  Here  is  an  interesting  preparation, 
exhibiting  three  distinct  ulcers.  In  one  of 
these  you  see  the  bright  vascularity  and  tur- 
gesceuce  of  the  areola,  and  the  ulcerative  pro^ 
cess  which  has  just  begun  in  the  centre. 
Close  to  this  is  another  laree  ulcer,  which  lias 
d^royed  the  texture  of  Uie  gut  dowa  to  its 
serous  covering,  through  which  you  perceive 
the  light  is  shioing.  The  last  is  an  example 
of  perforating  ulcer ;  all  the  coats  of  the  in* 
Imtine  have  been  destroyed,  and  on  turning 
the  preparation  you  see  evident  marks  of  pe«. 
ritoneal  inflammation.  This  preparation  also 
exhibits  one  of  the  modes  in  which  an  ulcer* 
ative  perforation  of  the  intestine  may  terminate* 
Sometimes,  al  the  verv  moment  the  ulcerative 
process  hm  succeeded  in  destroying  the  last 
coat  of  the  intestine,  inflammation  of  the  se- 
rous membrane  in  tbe  immediate  vicinity 
takes  place,  a  quanti^  of  lymph  is  poured 
out,  and  if  the  matter  be  not  in  great  quan* 
tity,  and  the  hole  not  too  large,  Uie  opening 
is  closed  op  by  the  eflftawd  lymph,  and  a  stup 
is  put  to  &rther  mischied  Again,  by  the 
effusion  of  lymph  the  uk:erated  portion  of  the 
intestine  may  form  an  adhesion  to  another 
sound  portion,  the  effused  lymph  does  not 
permit  the  passage  of  the  contents  of  the  in* 
lestine  into  the  peritoneum,  but  does  not  pra* 
vent  them  from  getting  into  the  sound  portion 
by  a  continuance  of  the  ulcerative  proceaSk 
and  in  this  way  we  have  another  termination, 
in  the  formation  of  a  ^pdse  passage.  Here  is  a 
good  example  of  disease  of  the  coecum,  here 
is  an  example  of  disease  of  the  colon,  and 
here  is  another  with  a  vast  number  of  ulcere* 
tions»  Here  is  an  interesting  specimen  of 
disease  of  the  large  intestine.  The  patient  to 
whom  it  belonged  died  of  phthisis ;— look  at 
it  and  you  will  see  what  extensive  ravages 
have  been  made  by  the  ulcerative  process. 

We  come  now  to  take  up  the  subject  of 
diseam  of  the  large  intestine,  which,  as  I  And 
my  time  nearly  past,  I  must  reserve  until  our 
next  meeting*  I  shall  then  speak  of  dy* 
mntery  and  diarrbcsa,  and  shall  draw  your 
attention  to  some  new  and  curious  facts  re* 

rting  the  discharge  of  fiittv  matter  from 
bowels.    In  the  last  number  of  the  Me* 
dioo-Chimrgical  Transactions,  three  separate 

Bipers  have  appeared  on  this  subject  from 
r.  EUiotson,  Vr.  Bright,  and  Mr.  Lloyd* 
Ptw  Blight  hat  bfaughv  forward  levcnl  in^ 
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«Nilhi|r  tett  teniiiif  t»tllMr  AM  ilid»tM» 
•r  fatty  natt«r  nny  be  fcowT  td  be  indktttf* 
•f  certiia  foriiis  ni  dmttm  of  tiM  digettitr* 
tube  and  the  neighboarin^  gUndt. 
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Devehpmentof  the  JV«tjoi«,  or  Cer^nthtpinai 
'  Syilem,  and  of  the  luteilectaal  Ftmctioiu 
m  Infancy. 

•ftNTLeuBNy^n  the  preceding  leetittes  I  de» 
ieiibed  the  physiology  iDd  hygiene  of  the  cu- 
tMe(NU»  digeMive,  natritiTe,  and  BMoeular 
lytteatt  in  the  economy  of  infiAli$  and  it 
Aow  lemaim  for  mt  to  notioe  that  which 
baa  long  been  oonsideied  the  most  import* 
ant  ni  all,  the  development  of  the  nervoa% 
or  eerebro-spinal  system,  and  of  the  intellec* 
tlial  functions. 

It  is  almost  ttniversaUy  admitted  by  modem 
physiologists,  that  the  brain  and  spinal  marroir 
are  first  formed  in  the  human  embryo,  and 
Mit  appears  the  jmnehim  miHem,  or  heart 
The  spinal  marrow  and  bulb  of  the  brain  are 
the  basis  of  the  heart  and  blood-ressels.  The 
younger  the  ovule,  or  embryo,  the  greater  in 
proportion  is  the  nervous  apparatus.  '*  It  is 
this  system,**  says  M.  Virev,  **  that  eminently 
constitutes  the  animal,  and  particularly  man, 
the  most  sensible  and  cerebral  of  beings ;  it  ie 
the  nervous  system  which  gives  motion  to  all 
the  economy,  even  to  the  acephalous  foetus ; 
and  the  experiments  of  our  regretted  and  in- 
genuous eonfb^re  Lcgallois  have  proved,  that 
the  action  of  the  heart  principslly  depends 
npon  the  influence  of  the  spinal  marrow.  Tb^ 
new*bom  infiint  is  estremely  nervous,  not- 
withstanding its  soft  texture,  and  though  its 
external  senses  may  be  as  yet  inactive  and 
imperfect,  every  thmg  is  pain  to  this  delicate 
and  frail  being,  every  thing  violently  agiutes- 
ita  organisation ;  the  slightest  impressions,  a 
alight  colic  cause  oonvulsions,  frightful 
spasms,  a  mortal  tetanus,  especially  in  warm 
dimates.  No  disease  of  infanta  is*  free  from 
nervous  symptoms,  as  the  ereat  Boerhaave 
remarked.  The  large  head,  the  excessive 
irrilabUity  of  fibre,  the  perpetual  mobility 
of  the  infant,  make  it  to  pass  suddenly  from 
tears  to  Laughlery  from  one  affection  to  another ; 
thia  impremonabHiiif  very  well  demonstntst 
the  prodigbus  dominion  of  the  nervous  appa* 
iains  in  the  first  period  of  its  existence.  All 
eenspira  in  its  organisation  with  the  most 
pMttt  energy,  both  in  the  aduh  and  in  the 
•|«1#  i«Mt  ttei  iBtiDaa  jy^  thM  fimiiil^  aB4 


itpid  gtMrth,  and  bCBOB  tht  fiBfint  «nt  d 

deep  and  noortahment 

«<Iti8  important,  neverthetoiB,  that  H  is  agl 
akme  in  the  brain,  but  in  the  mat  iyoBpa* 
Aetic  nerve,  that  the  greatest  faitotiie  energy 
exists.  The  brain  is  almoat  fluid,  rseairm 
shghtly  aoDM  fugitive  Impreasloas,  it  dssi  ail 
form  aa  yet  any  thought,  and  If  it  iligtit^ 
direct  aome  velition,  or  eome  fceble  nyseBJii 
motions,  these  appear  to  be  merely  intindirf; 
automatic,  or  dependent  on  the  ssMlbifitysf 
each  organ.  Henee  the  new  being  alaM 
sleeps  constantly,  beeanae  ita  brain  is  in  a  slals 
of  collapae,  or  inactivity.  Bat  the  intcml 
fanctions  of  digestion,  on  the  oonlniy*  of  ss. 
similatton,  are  extremelv  active,  and  srs  ioi 
ceannUy  afoused  by  tite  hitler  paK  of  Uis 
nervous  system,  which  presidea  4yver  this  ia* 
temal  life. 

<•  It  follows  from  Uiis,  that  the  fir«  oaftntl 
impubions  of  anew-born  infant  are  not  rsflfc* 
tions,  or  the  product  of  aaosatuNis  acqaitcd 
by  the  external  senses,  but  that  they  esuosie 
from  instinct,  that  interior  stimnlatioO)  which 
Irads  every  being  to  its  oonservatioD,  eitliMt 
the  necessitv  of  thought,  wUl,  or  jodf^Dtnt 
It  is  this  expression  of  the  orgau,  it  it  ibi» 
voice  of  the  bodf,  that  cries  In  thehovslsof 
the  infant,  makes  It  search  for  the  nipple»  •» 
iuek  it;  that  impels  the  newly  yesocd  has 
to  recognise  its  mother  In  a  large  flock;  il  it 
this  instinct  of  conformation  that  tMchci  IM 
kid  to  butt  with  iu  head,  m  if  it  alrcsdy  lisi 
horns,  or,  in  other  words,  the  innate  idesi  sf 
horns;  it  is  this  same  instinct  which  dircdi 
animals  to  distinguish  among  herbs,  the  mM 
wholesome  for  their  nouriehmait."— Diet  «• 
Sciences  Mtdicalcs,  art.  Eicvan*. 

The  new-bom  infant  hna  no  idsaof  ckIMmI 
objects,  it  has  no  idens,  thoughts,  mnoorff 
judgment,  desiies,  or  peasions ;  Its  hrteUKtsu 
or  moral  life  is  entirely  ^nnll  and  void. 
Some  writers  have  aeserted,  that  about  Um 
fortieth  day  the  infont  commences  to  eilawdt 
a  correspondence  between  itself  and  rarroaod- 
hig  objects,  and  that,  until  this  age,  in  MOMf 
are  dull,  and  can  only  exert  a  fceble  scik«i 
but  that  then  they  awake,  and  become  Ui«  »• 
atruments  tiroper  fvr  sensations,  and  the  gees* 
ration  of  ideas.  Thia  observation  is  oertsiMf 
hicorrect,  for  I  have  repeatedly  seen  iafcali, « 
few  minutes  after  birth,  fi«  their  eyes  iatrntlT 
upon  a  lighted  candle,  or  the  fiie,aBd  evta  oa 
the  drapery  of  the  bed,  or  the  walh  ef  »« 
nhamber.  Ideas  most  therefore  wmatw^ 
before  the  period  just  stated,  and  must  df 
pend  upon  the  perfection  of  the  develepm«oi 
of  the  body  and  the  aense^  As  the  dcvcwp- 
ment  of  the  body  diflbrs  very  much  in  A\9neA 
infants,  It  appean  to  me  to  ba  impossibw^l* 
fix  the  period  at  whleh  the  senses  of  fwoBr 
audition,  olfaction,  gnstation,  and  teecD  tf* 
first  exerted.  __ 

Sooner  or  later  the  innate  power  of  P<**^ 
tien  SI  eatablished,  the  nnderslttdteg  Me- 
▼eloped,  the  will*  Or  volition»  ^  *|*|^ff 


-J>K  Efoifs  litimiii^iniilktimalFiiiMi&i  ^I^iuiH        tOf 


ft  M  tailiMaillM  llMllllllllr^Rfltef  tlw 
mSIm^  lift  ttoOier,  oti  «ft  •  ftifMrlte  poM  of 

*Iiici{Mt»  ponre  paer,  tistt  c<^oseere  matrem.^ 

fti%  then.  Is  tin<]iiest1ooablv,  or  at  least  per* 
k4ps»  (b«  first  li^  of  intelfect,  for  this  smile 
isarls  tbe  perception  of  what  is  pleasing;  it  is 
peoiliar  to  the  hnroan  species  only. 

Aocording  to  Professor  Capnron,  we  should 
eDameDce  the  moral  edocaiion  of  man  when 
be  is  in  his  cradle,  when  his  natural  flexibility 
tttables  us  to  form  his  mind  and  his  heart. 
hi6ocr  is  the  age  of  imitation,  the  infant  sucks 
Wish  the  milky  good  as  well  as  bad  impressions, 
tad  the  habits  that  it  contracts,  are  extremely 
diSenlt  to  be  destroyed  in  after  life,  as  they  are 
deeply  rooted.  The  virtues  and  vices  of  man 
dppend  on  the  nurse^  who  was  their  first  in- 
ititotor. 

The  edacatioQ  of  the  senses  is  the  first  ob- 
Jict  which  ought  to  occupy  us,  for  without 
these,  continues  M.  Caporon,  there  are  no 
k^eas,  oojodgmenty  no  intellect,  in  a  word,  no 
Kan.    The  senses  of  vision,  hearing,  and 
touch  are  those  that  transmit  most  of  tnc  im- 
pressions of  the  mind.    The  new-born  infant 
cannot  distinguish  appearances  from  realities. 
All  thai  he  seeac,  all  that  he  hears  are  applied 
to  the  retina  and  the  tympanum.    He  then 
emplm's  his  hand  to  examine  all  that  he  un- 
dentaods;  the  sense  of  touch  gradually  de- 
telopes,  corner  to  the  aid  of  vision  and  hearing, 
it  enables  infants  to  learn  the  form,  solidity, 
nperature,  and  dimensions  of  objects. 
We  obeenre  the  infknt  exerting  its  handd 
after  birth,  and  at  first  unable  to  grasp 
or  bold  objects.     The  primary  duty  of  the 
otiT^e,  is  to  forewarn  it  against  the  errors  and 
lihlsiotts  of  the  senses.    She  should  make  it 
apprehend,  ahove  all  things,  to  mistrust  first 
hnpresdons,  and  not  to  judge  of  objects  until 
fefter  they  have  been  well  considered ;  and  this 
la  the  true  mode  to  render  it  less  presump- 
totna  afkerwards,  and  less  subject  to  prejudice. 
The  infant  which  is  extremely  delicate  and 
vtohile,  or  nervons,  readily  takes  alarm,  and 
ii  irigfatened  at  the  slightest  thing.     It  there* 
Ihre  leqoirea  the  greatest  possible  precaution 
ia  its  maDapement. 

It  sbonld  Ik  accustomed  very  gradually, 
■hDoat  insensibly,  to  look  on  various  objects, 
to  toocb,  and  examine  them.  It  first  views 
^hctt,  then  touches  them,  and,  finally,  is  not 
vfrtid  of  them. 

It  Is  neueasary  to  expose  it  to  a  prober  light; 
tt  it  naturally  abhors  darkness,  and  is  fright- 
'fned,or  alaroied  to  tears  when  left  in  profound 
ohseority.  It  should  be  taught  or  inspired 
%ith  a  just  regard  or  notion  of  every  thing 
%hfeh  b  hurtfbl  to  it,  as  fire,  the  blaze  of  a 
candle,  dangerous  situations,  certain  articles  of 
ftnitirre,  certain  animals,  ftc. 

At  an  early  age,  generally  ^m  the  sixth 
y^  the  tMnlfih  mon^j  the  in&nt  attempts  to 
^^Mit'ilt  or^Hi'Of  fpcecffy  H  ptofionictt  tiit 


¥e#ef  o,  and  loine  of  the  labial  eowniiMtii 
which  are  the  first  that  eieape  froa  the  in« 
fcntile  lips  all  over  the  world;  and  the  wordi 
pa  and  ma^wpapa  and  iMimMii,  are  expressed 
In  all  languages.  At  first,  all  the  words  the 
Infant  expresses  are  by  imitation,  but  it  does 
not  comprehend  their  meaning*  The  words 
jMi,  da,  and  ma,  are  so  often  repeated  to  {t| 
that  it  soon  comprehends  their  reference  to  in 
parents. 

The  faculty  of  imitation,  whicfa  an  infant 
possesses  in  an  eminent  degree,  is  one  of  the 
chief  means  of  its  instruction;  in  fact,  it  idii- 
tates  and  counterfeits  all  that  it  sees.  It 
therefore  follows,  that  the  actions  and  expres- 
sions of  those,  who  direct  it,  d)ould  be  cal* 
culated  to  improve  its  mind  and  body. 

Perception  and  memory  are  admirable  with 
most  inmnts,  who  perceive  with  astonishing 
rapidity  the  various  objects  which  surround 
them,  and  the  impressions  made  become  so 
profound,  that  they  often  subsist  or  continue 
even  to  old  age.  But  infants  have  not  the 
power  of  comparison  or  iudgment  well  deve* 
loped,  because  these  £iculties  require  a  great 
concourse  of  ideas,  to  compare  and  examine 
their  resembhinces  and  dilftrences ;  the  infant 
ll  too  delicate,  too  inconstant,  too  little  sus* 
eeptibte  of  long  attention  and  cool  reflections, 
which  are  necessary  for  correct  judgment  and 
perfiBct  reason.  It  directs  its  attention  to  phy- 
sical objects,  to  things  which  act  on  its  sensesL 
£very  thing  which  it  sees  vividly  excites  its 
euriosity.  The  avidity  which  it  displays,  and 
the  velocity  of  its  movements,  excite  the  action 
of  the  heart  and  arteries,  accelerate  the  cir* 
tmlation  of  the  blood  for  the  support  of  every 
organ,  and  largely  conduce  to  the  growth  of 
the  body,  and  the  preservation  of  health.  The 
vehemence  of  these  movements  rouse  emotions 
of  vivacity,  gaiety.  See.  The  sen.«ations  are 
the  first  scintillations  of  the  hitherto  dormant 
tnind.  The  most  material  senses  have  most 
activity  in  in&ncy,  such  as  taste  and  touch. 
The  first  is  apparent  in  the  great  appetite  of 
early  age,  for  almost  all  infants  are  gluttons ; 
the  second,  or  touch,  gives  exact  ideas  of  all 
surrounding  objects. 

The  imagination  of  the  infant  is  gradually 
ind  slowly  developed ;  and  hence  it  cannot  be 
delirious  or  maniacal,  though  it  may  be  almost 
tendered  an  idiot  by  harsh  treatment.  All 
rude  impressions  and  severe  pains  depress  the 
hervous  system  (the  seat  of  the  mind),  as  we 
observe  those  unfortunate  infants  who  are 
inhumanly  subjected  to  severe  chastisements, 
dejected  by  long-continued  fears. 

The  infknt  soon  distinguishes  between  those 
things  that  please  and  gratify  it,  and  those 
that  shock  or  hurt  it.  As  a  general  rule,  It 
ought  to  be  refused  every  thing  hurtful  to  it. 
Every  thin?  which  incommodes  or  displeasi^ 
U  ought  to  be  avoided.  This  precept  also  holds 
good  wHh  Rspect  to  love  and  aversion,  plea* 
inre  and  pain,  joy  and  sadness,  and  to  alt 
Ihose  movements,  mote  or  less  tumultuous^ 
<Whibh  havo  iMch  pow^rftd  hsflnefici  ott-tt% 
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snonl  wdA  pbyricd  sUtei  of  nuin;  The*  oas- 
sioDSy  in  general,  are  only  the  affections  or  the 
■oul,  depraved  or  carried  to  excen;  and  hence 
it  follows,  that  restraining  and  moderating 
them  on  their  developement  are  most  essential. 
The  mind  of  the  in&nt  has  been  compared  to 
soft  wai,  which  readily  receives  an  impreision^ 
and  to  a  twig,  which  readily  bends  when 
yonng,  but  resists  when  old.  This  was  an 
ancient  proverb,  and  beautifully  expressed  by 
one  of  our  poetv-* 

"  'Tis  education  makes  the  human  mind, 
Just  as  the  twig  is  bent,  the  tree's  inclined.'* 

Parents  and  others  who  have  tlie  manage* 
ment  of  children,  should,  with  vigilance  and 
without  severity,  fix  the  character  and  in* 
dinations  of  their  precious  little  charges,  while 
they  are  young  and  easily  managed. 

*'  How  profitable  is  -it,"  says  M.  Capuron, 
'*  to  give  an  infiuit,  at  an  earlv  age,  an  aeree* 
able  physiognomy,  a  noble  mien,  to  inspire  it 
with  soil  prepossessing  manners, — in  fine,  to 
render  it  gay  without  heedlessness,  lively  with« 
out  petulance,  an  enemy  to  mendacity,  and  a 
friend  to  truth.  After  some  years,  or  months, 
and  perhaps  a  very  short  time,  it  will  be  ne« 
cessary  to  have  recourse  to  violence  and  rigour, 
to  correct  those  errors  which  a  good  example 
would  have  prevented." 

From  the  preceding  statements  it  appears 
evident,  that  the  physical  education  of  infants 
ought  to  commence  immediatelv  after  birth, 
and  demands  great  attention.  The  inftmt  soon 
perceives  surrounding  objects,  and  the  first 
Mupressions  made  on  its  temper  by  nurses  have 
influence  long  after  they  are  forgotten.  Care 
should,  therefore,  be  liken  not  to  suffer  the 
inCant  to  be  dull,  and,  after  a  certain  age,  not 
to  exhaust  its  senses  by  constant  excitement 
Nature  obviates  fatigue  bv  inducing  rest  and 
repose.  She  is  so  careful  of  the  infiint,  that 
its  exertions  need  seldom  be  interrupted,  tinlesi 
when  they  are  likely  to  prove  injurious.  In- 
fants should  be  allowed  to  examine  all  things 
within  their  reach,  unless  such  as  are  dan- 
gerous, so  as  to  enable  them  to  acquire  know- 
ledge by  their  own  experience.  All  dan« 
ferous  things  should  be  put  out  of  reach, 
instead  of  cautioning  an  in&nt  against  them^ 
for  he  does  not  know  the  reason  of  such  pro- 
hibitions, and,  from  his  curiosity,  seldom  obeys 
them. 

The  first  words  a  child  learns  are  the  terms 
applied  to  parents,  and  then  the  names  of 
things,  and  these  are  easily  associated  with  the 
objects  themselves.  It  would  be  foreign  to 
mv  present  purpose  of  lecturing  on  the  physical 
education  of  children,  to  consider  the  source 
of  simple  and  compound  ideas,  or  enter  on  the 
abstruse  subject  of  metaphysics,  for  we  must 
be  content,  at  present,  with  the  hygiene  of 
infancy.  I  may,  however,  observe,  that  an 
in&nt  acquires  knowledge,  by  its  attention 
being  directed  from  particular  to  general  ideas. 

The  greatest  caution  should  be  obaervcd  io 
lekcting  nuxses  andnunery  mkl^u  ttateA 


to-  a  former  lectnre,  became  the  latigMg^ 
manners,  vulgar  tricks,  lying,  cnnotng,  bias* 
phemy,  and  obscenity,  leaiiied  by  diildieo  firaai 
servants,  disgust  and  shock  every  well  bred 
and  enlightened  individoal. 

It  is  morally  impoauble  to  depend  apoQ  the 
veracity  of  mercenary  nuiaes  or  serviDts,  ia 
their  management  of,  and  interoooxse  withf 
chiklren.  A  large  rixed  volnne  m%fat  be 
written  in  illustration  of  the  validity  of  this 
position.  There  u  no  one  so  oompeteot  to 
superintend  the  rearing  of  an  infant  as  aa 
affectionate  and  experienced  mother.  A  wo- 
man who  is  a  mother  can  alone  norse  aa 
infant  propedy;  young  and  inexperienced 
nursery  maids  greatly  mismanage  children* 
A  negligent,  passionate  servant  injures  the 
temper  and  health  of  the  child,  and  will  not 
take  the  trouble  to  distinguish  between  the 
roar  of  pain  and  passion ;  and  if  the  norse  is 
ill-tempered  or  careless,  her  unfortunate  foster 
child  will  be  neglected,  and  be  in  a  constant 
state  of  fretfiilness  and  ill  health.  On  the 
contrary,  an  affectionate,  cheerful,  and  careful 
nurse  will  render  the  child  lively  and  good 
tempered,  and  secure  to  it  good  health.  A 
stupid,  sloveuly  woman  is  not  fit  to  have  the 
care  of  a  child.  The  practice  of  *'  shaking 
and  roarioe  at  children  **  is  highly  dangerous ; 
while  frightening  or  hurting  them  has  fre- 
quently brought  on  convulSons,  and  often 
immediate  death.  Fears,  cruelty,  or  chastise- 
ments, are  totally  unnecessary  in  the  manage, 
ment  of  children.  We  should  by  mifcinaab 
persuasion,  and  promises  of  reward  for  good 
conduct,  moderate  and  suppress  passion,  pe- 
vishness,  fretfulness,  vanity,  pride,  and  ambi- 
tion, and  inculcate  the  practice  of  probity  and 
virtue.  It  is  an  admirable  plan  to  excite  the 
emulatk>n.  We  should  not  follow  the  advice 
of  M.  Rousseau  to  teach  truth  by  fobefaood. 
Honesty  is  the  best  policy  in  education.  It  is 
requisite  to  be  exact  in  requiring  obedience,  or 
we  soon  cannot  obtain  it,  either  by  persua- 
sion or  authority.  Chikiren  should  be  taught 
to  admire  truth,  and  feel  ashamed  of  fitise- 
hood. 

The  physical  education  of  early  infoncy  is 
principally  conducted  in  the  nursery,  and 
therefore  the  regulation  of  this  apartment  de- 
serves attention. 

The  nursery  is  generally  atnated  on  the 
upper  floor  in  these  countries;  and  shoold  be 
perfiecti^  dry ;  the  windows  tight,  and  the  bed 
or  cot  situated  at  some  distance  firom  the  door> 
more  especially  when  this  opens  on  the  staircase^ 
so  asto  prevent  the  bad  effects  of  cokldlraDgfats. 
There  shouM  be  a  lattice  door  at  the  head  of 
the  stairs,  with  the  laths  placed  perpendicular 
or  across  each  otiier,  so  that  the  child  cannot 
climb  upon  them.  The  windows  shoold  have 
cross-bars  about  five  indies  from  eaidi  other, 
and  shutters,  so  as  to  darken  the  apartment 
when  it  is  necessary  to  exclude  the  Ugfat 
When  there  is  an  open  stove  or  fire,  it  should 
be  surrounded  with  a  high  wire  fonder;  and 
Ihisiiprefenhls  to  a  cme  Movi^  whkh  oUcii 


Vr.  Ityuft  L0cliir«t^^M«r4HiMtuigmeiit  tfli^tmU, 


m 


liiids  seveie  biirns^  If  a  Immp  or  candle  be 
ned  et  luelitx  which  is  seMom  necenuy,  it 
AxM  be  placed  near  the  stove  or  fire-place,  so 
(hit  the  SDioke  niay  escape,  for  were  this  lo 
nix  with  the  air  of  the  Gbamber,  it  would  be 
voy  jsepidicjal  to  respiration.  The  floor 
slkoidd  be  carpeted,  especially  in  cold  weather, 
and  the  carpet  ^oald  be  shaken  at  least  once 
•  veek  to  nee  it  from  dost,  whidi  would  be 
ijund  in  th«  air  by  exercise,  and  excite  irrita* 
tioa  ia  the  throat,  or  coughing. 

The  principal  l^itnre  of  a-nursery  consbts 
of  abed,oot,  a  few  chairs,  and  a  table,  with 
fes-iioas,  and  basin  stand.    Mattraases  are 
neferabie  to  leather  beds,  which  aie  much 
bo  vafm  lor  children,  cause  disturbed  sleep, 
pn6tts  perspiration,  and  rehixation  of  the 
vbole  body.    Children  should  sleep  in  sepa* 
nie  beds  when  practicable,  and  have  soiB* 
oaA,  bat  pot  too  much  bed  clothes.    I  have 
dbtsdy  mentioned  the  importance  of  patting 
diildren  to  bed  at  an  early  hour,  at  seren  or 
eght  o'clock,  as  they  genmlly  awake  at  day* 
%ht,aad  the  none  mould  be  by  the  bed  by  day. 
b  is  a  bad  practice  to  allow  the  child  to 
Uke  nmeh  fluid  or  d^k  b^jre  bed  hour,  as 
this  leads  to  the  incouTenient  habit  of  wetting 
the  bed.    This  habit  is  caused  by  the  exces- 
sive irritabititv  of  the  bladder  in  some  chii- 
dica,  and  it  is  cruel  to  punish  them  for  it. 
The  best  mode  of  preventing  it  a,  to  diminish 
Ibe  <iuattti^  of  drink  of  an  evening,  and  to 
admmister  a  proper  dose  of  laudanum,  accord* 
ing  to  the  age  mid  strength  of  the  child.    I 
have  repeatedly  prevent^  this  haMt  in  chil- 
dren tnm  the  age  of  five  toeleren  years,  by 
ihisplaa  of  treatment. 

Tbe  nursery  should  be  properly  ventilated 
every  day,  and  the  floor  kept  dry,  and  the  ordi- 
nary domestic  pursuits,  as  washing,  ironing, 
&e^  expose  the  child  to  danger,  and  conse* 
^omotly  should  not  be  performed  in  it 

This  apartment  should  never  contain  any 
fcmitnre  that  the  dhild  could  spoil,  or  hurt 
with;  it  ought  to  be  provided  with  the 
of  amusement,  as  pieces  of  wood  of 
to  build  up  and  pull  down 
castles,  8cc^  wheels,  carts  to  carry 
plaTthingSy  **  harirgammon  tables,  battledore 
and  riintUeoock,  a  rMiog-horse,  slates,  pencils^ 
dtsaected  maps,  Ae./&c"  (Dewees);  things 
which  exciie  diiUren  to  exert  their  own  powers 
of  imitatioo.  Many  eminent  writers  have  re* 
coflraiendcd  toys  and  playthings  (Edgeworth, 
Dewees,  ftc.),  while  M.  Rousseau  wrote  an 
express  chapter  on  dolls. 

All  aharp-pointed  instruments,  pieces  of 
stick,  swonUf  &c.,  shook!  be  excluded,  as 
wounds  have  been  inflicted  by  these  on  chiU 
dren,  which  caused  tetanus,  convolnons,  and 
biittdneas  of  both  eyes.  It  is  also  important 
to  cantion  children  against  running  on  the 
floor  without  sfaoes,as  they  may  tread  on  pins, 
needles,  nails,  ftc ;  and  against  falling  on  their 
phjnlwiigm^  There  is  an  old  prfgudice  that 
dogs,  bat  e^ieeiallf  cats,  should  be  excluded 
Hm  vnmry,  m  they  -ate  mppowd  to 


«*  tuck  the  child's  breath,"  or  in  oOier  wwdi 
to  stop  its  respiration,  and  cause  suflbcatioDr 
There  is  no  truth  in  this  opinion;  but  if  a  cat 
or  dog  lay  on  the  chest  or  abdomen  of  the 
infant,  respiration  might  be  so  much  impeded 
as  to  induce  congestion  of  the  brain,  and  sufib* 
catbn. 

A  child  breaks  his  playthings,  not  from  lova 
of  mischief,  but  from  a  hatred  of  idleness;  ha 
wishes  to  see  what  these  are  made  of,  and  how 
ihey  are  made,  and  whether  he  can  put  them 
together  after  he  has  separated  their  parts* 
All  this  curiosity  is  perfectly  innocent,  and  it 
is  a  pity  that  his  love  of  knowledge  and  spirit 
of  activity,  should  be  repressed  by  repre* 
hension  or  correction.  An  infant  is  iropeiled 
by  that  desire  of  novelty,  inherent  in  our 
nature.  It  was  observed  from  an  early  age,-^ 

*  Natnra  hominum,  novitatis  avida.** 

Childen  ought  to  have  toys  on  which  they  cait 
exercise  Uieir  senses  or  thdr  imagination, 
their  imitative  or  inventive  powers.  It  is 
wrong  to  lecture  a  child  for  having  broken  his 
toys,  until,  as  Miss  Edgeworth  graphically 
observes,  in  her  Practical  Education,  "  th9 
contrite  corners  of  his  mouth  are  drawn  down, 
his  wide  eves  filled  with  tears,  and  without 
knowing  what  he  means,  promises  never  to  be 
ao  sillv  any  more.  The  future  safety  of  hia 
worthless  playthings  is  thus  purchased  at  the 
expense  or  his  understanding,  perhaps  of  his 
infant  integrity,  for  children  seldom  scru- 
pulously adhere  to  promises  which  they  have 
made  to  escape  impending  punishment." 

It  is  scarcely  necessary  to  mention,  that  all 
amall  toys,  pieces  of  money,  or  such  things  at 
might  be  swallowed,  should  be  withheld  from 
children. 

Such  are  the  principal  precepts  with  re* 
spect  to  the  furniture  and  management  of  the 
nursery. 

It  is  to  be  recollected,  that  jpoung  children 
ire  not  endowed  with  perfect  reason,  and  are 
solely  guided  by  instinct;  and  that,  if  they  do 
wrong,  it  is  without  reflection,  and  by  the 
impulse  of  desire.  It  is  therefore  manifest, 
that  they  are  not  responsible  beinp,  and  conse- 
quently U  is  cruel  to  inflict  corporal  punishments 
upon  them  for  their  inevitable  efrors.  They 
are  most  properly  held  irresponsible  by  law, 
and  by  all  enlightened  individuals.  I  cannot 
^ree*  with  lome  philosophers,  who  argue 
against  this  conclusion,  that  as  many  of  the 
inferior  animals,  dogs,  monkeys,  cats,  Ac, 
punish  their  young,  so  shoulcf  parents.  In 
answer,  it  may  be  urged,  that  these  animals 
are  not  endowra  with  reason. 

When  we  consider  the  delicacy  of  the  in- 
fimtile  body  and  constitution,  we  cannot  but  be 
shocked  on  seem^  severe  blows  inflicted  on 
the  infantile  head,  a  part  so  liable  to  fatal 
diseases ;  and  on  difl^rent  other  parts,  all  easilv 
injured.  Every  feeling  of  humanity  is  roused. 
On  witnessing  the  barbarous  brutality  of  some 
parents  and  pedagogues  towards  defenceleaa 
children ;  and  every  medical  practitioner  must 
shudder  at  the  &tal  results.  '     ' 
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c  Oorpml  diaUktoettti,  nv  moralists,  d««' 
mdft  the  efaaneler,  rente  th«  in&at  timid, 
]nU,  semid,  and  incapable  of  courage  and  of 
virtua;  so  that  it  refraina  from  bad  coodoct  on 
iooount  of  fear  only,  and  will  oonmiit  errors  as 
•ftao  as  it  hopM  to  eseape  with  impunity. 

It  is  the  opinion  of  M.  Virey,  and  almost 
tU  who  have  written  on  (be  physical  edu* 
eation  of  children,  that  corporal  chastisements 
may  be  almost  entirely  dispensed  with. 
,  The  worst  oonseqnenees  will  be  induced 
when  infimts  are  constantly  crying*  such  ar 
Mptute,  cough,  inflammation  of  the  lungs  and 
hiain,  water  in  the  head,  general  debility, 
emaciation  or  wasting  of  the  body.  Thos» 
#ho  have  the  care  of  infants  should  pacify 
them  when  out  of  temper  by  walking,  motion, 
and  filing  their  attention  on  such  objects  as 
please  tlmm.  It  is  cruel  and  barbarous  to 
icolda  threaten,  violently  shake,  or  beat  themt 
'They  should  be  pleased  and  gratified,  their  at* 
ttmpts  to  speak,  their  little  cooing  or  'Vsrowiog" 
songs  encouraged,  and  every  effort  employed, 
(o  keep  them  in  good  hurnour.  When  pro* 
perly  managed,  remonstrance  or  correction  is 
seldom  necessary.  Children  should  be  ruled 
by  love,  affection,  and  kindness,  and  not  by 
harshness  or  insensibility.  But  too  much  in- 
qulgeoce  is  injudicious.  Irritation  or  anger 
ijiould  be  suppressed  by  mildness  and  bene- 
volence. Love,  affection,  patience,  and  mild- 
ness are  the  only  rational  means  of  managing 
f  od  correcting  the  errors  or  faults  of  children. 

The  mode  of  educating  children^  so  soon  as 
they  have  sufficient  reason,  which  is  generally 
Sidopted  and  recommended  by  the  members  of 
our  profession,  is  to  impress  and  encourage 
^IMove  and  emulation,  which  nature  has  im* 
planted  in  all  our  species.  They  should  be 
taught  to  love  their  parents,  nurses,  and  each, 
other;  applauded  for  their  good,  and  re- 
proved for  their  bad  actions ;  and  clearly  shown' 
the  impropriety  of  the  latter.  They  shnuUL 
be  informed  of  the  diffbreoce  between  justice 
^nd  injustice,  weakness  and  strength,  and 
the  rights  of  each  other.  Thev  ought  to 
comprehend  from  the  cradle,  what  is  right  and 
good,  as  well  as  justice,  paternal  authority,  the 
nature  of  an  equitable  rule  of  conduct,  their 
duties  to  all,  and  most  particularly  to  their 
Creator. 

.  The  management  or  education  of  the  intel- 
lectual fisculties  belongs  to  the  domains  of 
medicine  and  metaphysics.  Two  points  on 
this  important  subject  Reserve  attention.  The. 
^rst,  that  man  is  naturally  averse  to  labour, 
unless  its  object  be  pleasure  or  desire ;  and 
the  second,  that  it  is  as  extremely  injurious  to 
excite  the  brain  by  premature  study,  as  it  is 
the  muscles  by  premature  exercise.  It  is  in- 
dispensable to  health  and  a  good  constitution, 
that  children  of  a  tender  age  should  be  pro- 
perly managed  with  respect  to  diet,  clothing, 
(Sxercise  in  the  open  air,  and  repose ;  because, 
i^ithout  due  attention  to  these  requisites, 
neither  mind  nor  body  will  be  properly  de* 
♦eloped. 


MB.  SAIiMQN'fl  BSPI^r  TOB^UMHfel^irt. 

PATROLOGT  AND  lusBasn  ov  TKB  Batmt* 

To  ihe  Editonofthe  London  Medktd  and 
Surgical  Joumoi. 

QiNTLSMiM,^ — ^My  obssrvatiMs  os  Dr* 
CVBeirne's  last  ktlM  shall  be  lui  brmfas  his 
accusations  and  numerous  mtmtaleaiiSBis  wiA 
permit.  He  commences.— **  Jfr.  Salmtm'i 
reply  it  a  gmertd  one,  embrocmg  <i  omw^i 
ofpomis,  caieukUmi  $9  dxceri  tk^mimd  from 
Ihe  wbjtet  of  or^gome  sHichtttt  ifmis  wkiek 
we  are  mainly  ai  ietue,  and  s^m  we  ^ad 
mmuaily  agreed  to  ieave  to  tke  doiimm  of 
two  dteHngmthed  memhere  of  the  prvfee* 
ekm  ;"  thus  insinuating  that  I  nsd  intradueed 
new  matter  for  controversy.  Now  s  rsfecsao 
to  my  letter  of  November  the  90th  wHl  piofO 
that  1  confined  my  answer  to  siieh  poinis  only 
as  Dr«  O'Beime  had  sdrsnosd;  ay  repljr 
therefore  was  not  a  ^ersl  one  in  tbs  ssasn 
be  implies,  though  it  was  a  raeral,  and,  I 
think  I  may  add,  from  the  mseomfttme  h*' 
manifests,  a  satisfeetory  one  to  aU  his  po* 
sitions. 

I  will  endeavour  to  make  my  preatat  letter 
alike  conclusive  to  all  unprcjudioed  parsmis. 
Imprimie,  1  must  express  my  regret  that  be' 
has  again  compelled  me  to  exculpate  myself 
Irom  charges  conveyed  in  so  sopbisti<ai  • 
manner,  thst  they  carry  with  them  tbs  ap- 
pearance  of  truth,  though,  as  I  shsll  pveseBtty 
show,  they  possem  not  thie  smsllett  portion  of 
that  inestimable  principle.  I  sm  seeuaed  of 
a  '^  poiitioe  breach  q/*  eoniraei  f '  a  simple  nar- 
ntive  of  facts  will  convey  a  full  and  unequW 
vocal  refutation  of  this  noeusation.  In  my 
letter,  published  in  your  Journal  of  the  20ia 
April,  I  undertook  to  prove,  by  prepamtieos 
in  my  possession,  the  existence  of  **  per- 
manent stricture  in  the  lower  part  el  the 
rectum,'*  and  offered  to  show  those  to  any 
members  of  our  profession.  Dr.  CBeinm 
in  substance  answered,  that  if  either  af  his 
friends,  Mr.  Guthrie  or  Mr.  Bransby  Gaoper, 
would  confirm  what  I  had  ssid,  he  wonki  be* 
Ueve  it,  retract  his  opinions,  and  admit,  what 
he  has  in  his  Isst  letter  again  denied,  the  ex- 
istence of  that  disease.  Censiderinf  the  pomi 
was  of  importance  to  science,  I  complied  with 
Dr.  O'Beirne's  challenge,  and,  as  I  before 
slated,  immediately  wrote  to  Mr.  Cooper ;  I 
however  thought  proper  to  ask  Dr.  BiimdeU 
to  meet  him.  Both  of  these  gentlaaiea  po- 
litely acceded  to  my  request,  sind  an  appomt- 
ment  was  made  to  inspect  the  prepamtioas. 
Dr.  Blundell  and  Mr.  Cooper  did  not,  bow« 
ever,  meet,  at  least  not  with  my  knowMge, 
the  former  gentlemen  being  behind  hb  ap- 
pointment. I  bad  selected  for  their  inapaetioit 
fifteen  preparations  of  atrictore  of  the  leetem 
oaly.  Mr.  Cooper  teok  a  eofiory  viMr  nf 
th«a,  and  left,  saying,  ha  MippMld  ht  ihmiU 
m  ar  l^apr  from  Pt.  Blni^alL   Vfrn  Ait 


HtMmttiH  «kn9ift»  1m  alio  linpaeM  the  pre* 
fwttioii^  and  dnM  oOTtun  oiwa  which  h« 
idadl^  to  be  Miit  to  his  rendenoe.  I  hranl 
«Ql]uiis  oKin»  dtnetly  or  inctirecilj,  of  Mr* 
Oo9pcr»  UIl  I  vrole  to  him  for  his  opinion  a 
^7  or  Ivo  bebi«  tho  date  of  the  first  of  hii 
letters  herewitii  published ;  neither  did  I  hear 
from  Dr.  BkraMl  till  the  day  before  I  wrote 
By  reply  to  Mr.  Oldlmow,  which  appeared  in 
m  tciest  of  Novraaber  the  IGih,  when  I 
lead  a  rough  copy  of  what.Dr.  BluodeU  had 
i^rwed  at  bis  ofMaion.  His  flnal  jndffBieDt  I 
mty  tacaivod*  as  oar  letters  show,  on  the  30th 
Ktirieabar. .  Fmoi  these  &cts  it  is  clear  that 
Dr.  O'Bsirae  and  I  nmr  '*  muhmlfy  agreed 
#  iemt  ike  matlar  h  i/ut  dfciwm "  of  Dr^ 
Anadetf  and  Mr.  Coopert  for  the  ibrmer  gen* 
tlsoMn  was  ooi  mentioned;  nor  would  ha 
kve  eser  been  heard  of  in  the  afikir  till  tha 
MUieatioo  of  my  last  letter,  had  not  Dr« 
O^Baflma  been  apprised  of  his  having  in* 
qtertsd  Ibe  spednsens  by  Mr*  Cooper.  I  fur* 
ther  ^mbmii  to  ike  profenim,**  that  had  I 
cbcBCB  to  obtain  the  opinion  of  fifty  Individ 
doals  vpon  tha  character  of  the  preparations^ 
I  was  at  perfinrt  liberty  to  do  so;  neither 
mold  SBch  a  coorae  ininre  Pr.  O'Beirne,  at 
those  persons  could  only  testify  from  ocniar 
drmoiwttafinn  of  a  matter  of  (act,  the  con- 
IrostiaB  or  rolbtation  of  which  ought  to  be 
his  fint  eonsideration.  He  complains  of  tiia 
time  wbicli  elapsed  before  the  decision  waa 
made  public.  Kow  for  such  delay  I  apolo* 
gised,  slating  "  the  truUi  ia»  I  hare  not  had 
tha  docnnsenta  neoieniy  to  complete  the  an- 
swer till  very  lately*  (which  hit  a  reference 
Is  the  accompanying  eorrespondence  oonfirms,) 
added  to  wbidi*  my  leisure  has  been  com^ 
pleteiy  occopied  by  the-  aflSiirs  relatire  to  my 
Mgnatkm  at  the  General  Dispensary."  After 
that  amlanatmn*  it  was  anything  but  kind  in 
Dr.  (^MnM  to  state  that  there  was  a  «  hitch 
asmewheieL"  He  prooeeda^*'  /  kad  ihg 
fwiwaiiitff  doeummlM  (Dr.  BlundcU's  and 
Mr.  Caoper^l  decisions)  «o  eor/y  or  iAtmiddit 
tf  November  ;  "  but  he  was  too  scrupulous*  it 
appeafsb  to  expose  my  ignorance,  by  giving 
them  pnbiiei^.  Favourable,  however,  as  he 
■ttild  lead  oa  to  suppose  he  thought  them,  w# 
•STwlhalfn  find  him  writing  to  Mr.  Cooper, 
and  sogfestiBg  the  *<iifc«sfi^  a/  sHitmg  M« 
pnparmiimM  numrked  A  and  a  their  whole 
imgtk,befiireeUherh€orDr.  BltmdeU  could 
esme  As  a  wwajl  deckim.  Bui  it  would  {noi 
it  docs)  appear  thai  Mr*  Cooper  wat  '  pre^ 
emiedfnui  makmg  thit  fair  asul  considerate 
propoKd  im  a-  eiep  ufhieh  Mr.  Salmon  had 
iakea  in  the  memi  Imitf,  munelif,  rmeiOng 


Mr.Slmde^  omdDr.R^anioinMDfcthie  pre* 
porvlRMf."'  The  extreme  mpdesty  of  Dr. 
O'Beime^  {vropositioa  f  Tery  Curator,  of  A  na^ 
taoucal  Preparations  will  fully  appreciate; 
•nd  it  wee  BO  wonder  that  a  gentleman,  of  th# 
somet  fimltng  Mr*  Bmneby  Cooper  a  knowft 
t9  pesseH^  abstained  from  making  it  Un« 
Imnaaii^.hDvewr,  Ibr  ihi  D^>  iUo  hep« 
pcoi  that  the  preparations  have  been  «|topeR| 


•0  as  to  exhibit  their  dtsaaasd  fonditien,  afi« 
ainca  they  were  pot  up;  neverthelem,  thf 
reason  assigned  by  him  why  they  were  not  fQ 
mutilated  is  contradicted  by  Mr.  Cooper's  oor« 
respondence»  which  clearnr  provei^  that  t6# 
final  decision  of  Dr.  Bluo^U  and  Uie  former 
gentlemen  were  in  Dr.  O'Beirne's  possemion 
many,  many  days  before  his  destructive  propa* 
sitioii  was  requested  to  be  made.  From  thf 
manner  in  which  he  speaks  of  the  reason  I 
assigned  for  requesting  Mr.  Stanley  and  Dr« 
Ryan's  judgment,  your  readers  would  gather 
that  1  meant  the  words  "  finding  they  disy 
agreed  so  materially  "  to  apply  to  some  matter 
of  conversation  between  Dr.  &undeU  and  M?v 
Cooper,  though  Dr.  O'fieirne  must  have  knowa 
that  the  words  were  used  in  reference  to  theif 
recorded  opinions,  ss  my  letters  to  the  latter 
of  these  two  genUemen  likewise  illnstrate  | 
and  as  to  Dr.  O'Beirne's  assertion,  that  thosf 
documents  **  perfeeily  agree,  tht  mereH  t^we 
in  the  profeuion  (to  repeat  his  dasikal  and 
elegant  language)  has  only  to  compare  boik 
in  order  to  be  connneed  thai  they  are  of  ^ 
widely  different  ae  light  from  darJbteie."  | 
should  forget  the  respect  due  to  myself  and 
vour  readers,  even  more  than  my  opponeol 
has  done,  were  I  to  notice  the  paragraph 
wherein  he  charges  me  with  not  "  being  ever 
equeamish  or  gunctilioue  in  availing  myeelf 
of  advantageti^  which  exist  only  in  hb  ima* 
gination. 

He  next  proceeds  to  illustrate  '*  the  exaet 
nature  and  practical  bearing**  of  our  contro* 
versy,  wbicn  of  course  no  one,  "  except  hi$ 
friend,  Mr,  Cooper"  has  fully  understood; 
and  to  explain  his  own  peculiar  views,  so  aa 
to  '*  succeed  in  placing  the  whole  subject  in  « 
clearer,  fuller,  and  much  more  useful  points^ 
view,  than  the  plan**  of  his  work  **  actmiiled. 
Here  we  have  a  dear  admission  that  hisbool^ 
published  for  the  avowed  purpose  of  proving 
and  promulgating  bis  **  new  views,**  is  so  un<r 
salisiactor>'»  even  to  its  author,  that  he  feels 
it  necessary  to  illustrate  his  ideas  on  one  of  it< 
most  importaot  points,  by  an  explanatory 
letter  to  a  weekly  periodical.  In  furiberaoca 
of  this  illustration,  he  gives  **  the  received 
ideas  of  the  morbid  conditions  constituting 
organic  and  permanent  stricture  ;"  not,  how* 
ever,  by  quoting  my  opinion  on  the  subjecL 
but  those  "  of  the  latest  writer.**  Here  | 
forbear  making  any  further  remark,  except 
that  I  account  it  both  unoourteous  and  unfoir 
to  condemn  or  detract  from  the  opinions  of 
auy  individual,  either  publicly  or  in  private^ 
wiih  whom  I  am  not  controversially  engaged, 
Had  Dr.  O'Beiroe  extracted  the  morbia  ana« 
tomy  of  the  rectum  from  my  work,  the  ori* 
^nality  of  his  notions  would  have  vanished 
mto  thin  air ;  for  he  must  have  shown  that 
I  speak  ef  circumscribed,  partial  and  general 
thkkening  of  the  rectum,  yet  remark  upon 
the  healthy  condition  of  its  mucous  tunic,  is 
contia-distinction  to  all  authors  who  had  pre. 
ceded  me.  Dr.  O'Beime  nest  misapplies  my 
voidi»i8*^  it  appear  that  I  diHvowod  tb« 
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toislefftee  of  permaneot  stricture  any  where 
<^y/  in  the  lower  part  of  the  bowel.  Now  he 
tnust  have  been  aware,  that  the  wor4s  he  has 
quoted  were  used  in  reply  to  hi»  Aexxy^n^  the 
Existence  of  permanent  contraction  below  the 
linion  of  the  colon  and  rectum,  "  a  latitude  of 
bpinion,"  which,  to  use  my  former  lan^aee, 
even  "  I  had  not  given  Dr.  O'Beime  credit  &r, 
tince  I  merely  contended**  (that  is  in  my  con- 
troversv  witli  hin)  "  for  permanent  stricture 
in  the  lower  part  of  the  rectum." 
*  He  proceeds  to  say,  that  Mr.  Salmon 
edmits  *<  that  diitmct  thickened  and  shelf -lihe 
^projection*  are  exceedingly  unuiual  in  the 
itpo  unper  thirds  of  thfi  rectum*'  Now  I  did 
tiot  aamit  any  such  thing,  but  I  did  infer  it, 
%nd  I  now  maintain  that  such  is  the  fact, 
because,  as  I  before  said,  '*  a  uniform  thicken- 
ing," but  not  shelf-like  projections,  is  the 
tommon  morbid  appearances,  of  stricture  in 
the^  two  upper  thirds  of  the  bowel.  Dr. 
O'Beime's  reasoning  against  circular  stricture, 
Resulting  from  a  r^undancy  of  the  circular 
tibres)  is  singularly  scientific,  since  from  it  we 
ere  to  infer,  that  because  tlie  action  of  the  cir- 
cular and  longitudinal  fibres  is  **  simultaneous 
telcuction  and  contraction,^*  the  preponderating 
power  of  the  former  set  of  fibres  is  of  no  avail ; 
mnd  this  too  is  asserted  in  the  fiice  of  his  own 
friend's  decision,  who  says  *'  the  specimen  of 
distinct  thread-like  construction,  which  I  saw 
producing  the  distinct  circular  contraction" 
Was  "  spasmodic."  Now,  is  it  not  clear,  if 
such  an  effect  can  be  produced  from  spasm, 
this,  or  the  causes  which  {{sve  rise  to  it,  con- 
tinuing, the  contraction  would  become  per- 
tnanent.  Dr.  O'Beirne  asks  <*  are  the  state 
ynentsjuMt  referred  to  sustained  by  the  er»- 
dence  of  pathological  anatomy"  and,  in  proof 
Ihat  such  is  not  tne  case,  writes  *'  /  shall  now 
4tate  both  the  morbid  chcmges  I  have  not  ob* 
Mervedf  and  those  which  I  nave  observed,  ex* 
vept  AT  THK  17PPBR  KXTRRMiTT  /  (Served  no 
^rtial  thickening  of  the  parietes  of  the 
intestines.**  Yet  a  little  further  on  we  find 
him  admitting,  as  appearances  which  he  has 
bbser^'ed,  *'  tul  that  great  portion  of  the  rec» 
turn  above  its  pouch  thickened  in  its  parietes 
ond  contracted  in  its  cavity.**  Thus  have  his 
researches  into  the  morbid  anatomy  of  the 
rectum  led  him  not  only  to  contradict  himself, 
but  also  fully  to  confirm  my  published  opinions 
on  that  subject 

We  are  next  favoured  with  a  lengthened  dis- 
sertation upon  his  ••  new  views,**  the  *•  praC" 
Heal  bearing**  of  which  he  proceeds  to  show, 
abo  to  prove  the  *<  unscientific  and  dangerous 
nature  of  a  practice  evidently  suggested  by 
the  erroneous  notion  of  stricture,**  to  wit,  the 
division  of  the  disease  when  situated  near  to 
the  anus,  an  operation  which  he  is  kind 
enough  to  say  is  '*  recommended,**  among 
Others,  by  "  Mr*  Salmon,**  A  short  extract 
from  the  chapter  in  my  work,  which  treats  of 
the  division  m  stricture,  will  show  bow  care« 
fully  he  has  peruaed,  and  bow  clearlv  he  hat 
€Dmpfehendea>  tny  observationa  on  (hit  tnh^ 


ject  '.^^  Taking  into  conaideittioii  ihedimr 
consequent  upon  hssmorrhajge,  the  probabiuty 
of  inflammation,  and  the  distresnng  irritatioii 
which  arises  from  the  necessity  of  keeping  tke 
divided  portions  of  the  gut  separated  durii^ 
the  healing  process,  the  division  of  a  striclnie 
may  always  be  accounted  a  dangeroos,  and,  in 
many  cases,  an  equally  useless  operation.  Then 
are  few  insUnces  where  it  can  be  attempted 
consistently  with  utility  and  safety."   I  ihea 
assign  my  reasons  why  I  would  not  perfiwia 
the  operation,  and  direct  '<  the  reader's  atten- 
tion to  the  distinction  between  that  kind  itf 
obstruction  which  is  produced  from  the  for- 
mation of  adventitious  bands  or  septa  in  the 
rectum,  and  stricture  of  the  gut  itself,"  thB 
former  of  which,  I  aUtc,  •«  may  be  freely  di- 
Tided  without  any  apprehension  of  danger.* 
Having  described  the  manner  of  performia; 
ihe  operation,  I  terminate  my  remarb  faj 
atating  that  "  upon  the  whole  the  operttioa  is 
not  of  a  description  to  induce  me  to  reoom* 
mend  its  performance,  such  at  least  is  the  ie« 
suit  of  my  experience ;  under  the  most  &rour« 
able  issue,  I  do  not  think  it  likely  to  be  pro* 
ductive  of  that  degree  of  success,  which  may 
be  considered  a  compensation  for  so  bixardooi 
and  painful  an  expedient  *." 
-   Few  of  your  readers  wonU,  1  should  sup* 
pose,  be  deceived  by  the  plausible  manner  m 
which  Dr.  0*Beirne  makes  it  appear  that  be* 
cause  I  deny  *'  shelf-^ike  projection^*  ■»  * 
common  appearance  in  the  **  two  upper  tkirdt 
of  the  rectum,**  that  I  deny  the  existence  af 
stricture  at  those  parts.    Quite  the  oontranr* 
as  the  sense  of  my  writings,  unpenrerted,  de» 
monstrates ;  wherein  I  say,  that  <*  the  most 
common  situatbn  of  contraction,  in  such  cam 
as  have  fallen  under  my  observation,  is  betveea 
five  and  six  inches  from  the  anu<."    Next 
in  frequency  I  have  discovered  the  disease  at 
the  junction  of  the  rectum  with  the  colon ;  but 
the  appearance  of  these  obstructions  will  not 
be  shelf4ike  projections  (except  at  the  anglei 
of  the  bowel),  but  one  uniform  thickening  of 
its  parietes. 

Although  I  am  satisfied  no  one  who  is  te* 
quainted  with  the  morbid  anatomy  of  the 
rectum  is  likely  to  be  led  away  by  Db 
0*Beirne's  argumentative  attempts  to  prove 
the  concordance  of  Mr.  Cooper's  jodgmeot 
with  that  of  Drs.  Blundelliuid  Ryan,  and  Mr. 
Stanley,  I  most  not  omit  showing  the  devtf 
manner  in  which  he  **  most  grahtikm^* 
attempts  to  maintain  this  position,  by  as* 
cribing  to  me  opinions  I  have  never  enter* 
tained.  He  asks,  "  are  9ueh  appearance 
on  the  external  surface  of  the  bowdthe  nalu^ 
ral  consequence  of  organic  strichtref**  (al* 
inding  to  the  remarks  of  Drs.  Blutadell,  RyaDi 
and  Mr.  Sunley.)  My  reply  is,  yes ;  sod 
further,  there  are  proofr  of  the  hcL  The 
Doctor  says  ••  no."  **  Even  my  cpponmt 
tuimits  that  this  form  of  the  disease  iepfwbtced 
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*%  As  AfMtlffiHi  of  nmc  matter  hehoeen  dke 
mtemtiui  mMicMlareoalt,  and  thai  thunew 
matter,  im^tead  of  approxima6ng,  sepairatei 
tkofeoattfrom  each  other,  and  comequenUy 
imoM»  tkeJorfnaOon  of  any  thing  like  an  rn- 
iNtiJfaw  «« the  external  mrfaee  of  the  gut" 
Nov  what  do  I  really  aay  upon  circular  stric- 
tare  of  the  reetuai,  within  reach  of  the  flogeft 
Ifaepoiiit  upon  which  we  are  here  at  issue T 
'^We  aonrtimes  ftnd  bands  of  a  firm  coiMtst- 
'mexleadiagfrom  side  to  nde,  fornring  septa 
■TOM  the  bowel;  these  septa  are  most  com- 
nonlj  attnated  toward  the  inferior  part  of 
tbe  ^hL  Then  ^^in  we  find  the  intestine 
cootnctied  in  m  etreolar  lbrm»  being  dilated, 
iiBBe£ately  above  tbe  contracted  part,  by  tbe 
perpetual  lod^nn^nt  of  fieces,  in  the  form  of  an 
W-glasa.  Itiis  is  by  fiir  the  most  formidable 
kind  oir»ai|^  eontraction,  as  well  as  the  most 
difteult  of  alleviation.  But  the  pecnliar  and 
aorbid  clHUige>  generally  found  in  cases  of  eon- 
irned  stricture^  appears  to  be  the  result  of 
considerable  thickening  of  the  bowel,  from 
deposition  in  the  cellular  tissue  which  connects 
tbe  nnscttlar  and  mucous  coats  *.*' 

I  will  not  comment  any  further  upon  these 

^mnHar"  opinions  than  to  add,  that  Dr. 

O'fieime  has  a  happy  knack  of  noticing  what 

■ay  by  posribllitv  be  distorted  in  his  fkvonr,  and 

c/'caiefuily  avoiding  what  satis&ctorily  refutes 

bis  positions.  Thus  we  find  that  of  Mr.  Cooper's 

deckaon  of  tbe  spasmodic  annular  stricture 

(foUj  proved  by  Drs.  BInndell  and  Ryan,  and 

Mr.  StanW,  to  be  a  case  of  permanent  ob* 

stmetion)  he  says  '<  Afr.  Coo^,  m  a  letter 

to  me,  stateM  that  the  contraction  it  evidently 

not  the  change  of  Mtructare.*'    What,  I  wouM 

ask,  have  your  readers  to  do  with  Mr.  Cooper's 

privrsSe  correspondence  with  Dr.  O'Beirne; 

|t  is  the  foriper  gentleman's  recorded  opinion 

they  ate  to  be  guided  by.  Then  again  he  says, 

^  3fT.  Stanley,  under  the  head  of  ucond 

specimen,  from  a  male,  it  leu  accurate  in 

Mis  account  of  tkU  preparation!*  thus  taking 

fer  ^nted  that  it  was  the  same  Dr.  Blnndefl 

deacsibed  mider  Preparation  B,  which  it  was 

Boty  but  a  second  case  of  circular  stricture 

within  reach  of  the  finger ;  had  Dr.  O'Beirne 

lead  the  description  with  the  slightest  attention, 

ke  vnist  have  seen  this.    He  likewise  carefully 

svoid  salloding  to  the  conclusion  of  Dr.  Ryan's 

jnjguaeiit.     **  Prom  these  and  the  other  pre- 

paimtioas,  1  ate  perfectly  convinced  of  the 

«wteciee  of  stricture  in  every  part  of  the 

rectum."    So  also  of  Mr.  SUnley's  judg. 

wient  of  the  3rd  case.     He  assumes  it  to  have 

been  one  of  thickening  from  fistulae;  unfcrr 

tnnately,  however,  I  can  attest  to  the  contrary, 

baving  attended  the  patient,  from  whom  th^ 

preparation    was    taken,  nearly    two    years 

before  any  fistnlae  occurred,  with  circular  stric* 

ture,  which  disease  I  have  reason  to  suppose 

was  prodoced  from  the  extreme  cold  to  whicl^ 

be  was  subjected  wbUe  with  the  expedition  to 
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the  North  Pole;  of  which  'expedition  he  «•• 
one  of  the  oflicers. 

I  have  thus,  I  believe,  exposed  tbe  fallaqr 
of  Dr.  0'Beime*s  arguments,  shown  the  «|» 
lenability  of  his  positions,  as  well  as,  I  trna!* 
satisfectorily  refuted  his  accusations;  the  .|»r» 
Ibrmanoe  of  this  disagreeable  task  hM  rawwd 
me  some  pain,  but  the  personalities,  to  which 
my  opponent  descended,  left  me  no  alternative^ 
aiid  I  have  endeavoured  ^  to  perform  it  m 
a»  retpedful  and  moderate  a  manner  om  th0 
eircmnttaneee  ufill  permit."  And  now,  eoa« 
vinced  that  voor  readers,  like  myself,  must 
be  pretty  well  tired  of  this  controversy,  I  bfig 
leave  to  decline  extending  it  under  any  oir* 
cumttancet  iohattoever.  Gratefully  thanktiig 
you  for  the  space  yon  haveaccoidedme  injiiQ 
pages  of  your  valuable  Journal, 
(  remain,  Gentlemen, 

Your  very  obedient  aervanti 
FavDaaicK  Sai.mok. 
12,  Old  Broad'itreet, 
Fe6.6M,  1834. 

CORRESPONDENCE, 

Betiteen  Mr,  Braneby  B,  Cooper  and  itn 

Salmon* 

No.  I. 

Mt  Dbak  SiR|-^I  waited  for  Dr.  Blnn* 
dell's  account  of  your  preparations  until  I  was 
tired,  and  as  I  did  not  like  to  keep  Dr* 
0*Beime  so  long  in  suspense,  I  wrote  him  nw 
opinion  of  your  preparations  which  I  sa-jr,  and 
have  ainoe  sent  him  the'  paper  Dr.  BlundeU 
enclosed  to  me.  1  kept  no  copy  of  mv  own 
opinions,  respecting  how  far  I  considered  your 
preparations  held  out,  or  rather  demonstrateoa 
vour  views  of  stricture  of  the  rectum,  but  X 
Know  that  it  went  against  yours,  and  in  fevour 
of  Dr.  0*Beime's  ideas  upon  the  subject ;  but 
I  will  write  to  O'Beirne  immediately,  that  I 
may  forward  to  you  my  precise  words,  as 
wntten  under  the  first  impression,  or,  if  th(l 
delay  be  inconvenient  to  you,  I  will  write  thj^ 
substance  again. 

Yours  very  truly,  , 

Bransbt  6.  CoopBi. 

[No  day  or  date,  but  received  Nov.  20, 18dS* 

F.S.J 

No.  U. 
12,  Old  Broadstreet,  Nov.  70th,  1833w 

Mt  diar  Sir,---I  regret  that  yon  should 
have  sent  your  decision  to  Dr.  0*Beime  with* 
out  my  knowledge,  and  confess  I  think  that*  in 
a  questbn  so  deeply  involving  tbe  interests  of 
the  community,  our  profession,  and  my  cha- 
racter, you  ought  not  to  have  done  so  without 
£rst  apprising  me  of  your  intention.  Neither 
does  it  appear  to  me  that  the  reason  yoa 
assign  for  having  written  to  your  friend^  t^ 
wit,  Dr.  Blundelrs  delay,  alters  the  dreuttb 
stances  of  the  case,  since,  had  you  communis 
,cated  with  me,  such  delay  would  have  hem 
^tisfectorily  accounted  for. 

This  proceeding  ia^  howevei^  of  miMTimh 

I 


ft  It  CarrespmdiHee  ietwiem  Mr.  M.  Onpet  ami  Ttr.  Sdmotu 

>'p«rti»ct  ebttitMd!(6d  iriOi  (fie  decision  yoo  sttle 
you  have  pven  upon  the  bilious  preparatioas 
«f  stricture  of  the  rectum  submitted  to  your 

Tinspeclion,  and  which  I  must  now,  in  jusiiee 

.«A  myself,  lay  before  two  or  three  other  ex- 
perienced morbid  anatomists,  notwithsUnding 

'Ihe  clear,  decisive,  and  uncontrovertible  stat«- 

iuent  Dr.  Blundeil  forwarded  to  you  of  them, 

.  «nd  which  fully  illustrates  the  fact  I  pnblidy 

»^led|>ed  myself  to  confirm.  Meanwhile,  obliife 

•  ine  by  immediately  writing  to  Ih.  O'Beirae 

-Ibr  a  copy  of  your  opinion,  with  the  view  nf 

*w^   ^..:.»    :4    ^..UILm««.     ;«•   ^nniNtiotimi   with 


Ae  pre|taratidA»«itnrilKMIIirt6 
them  morb  doselt.  I  do  oot,  however,  lilte 
to  withhold  my  decision  longer*  altbMgh  I 
shonhl  etfll  wish  to  meet  Dr.  BlnnieU  wrHh 
yott.  Yonif  very  tndy, 

BnARMT  a  Cehrfcm 

iDee.  1,  added  by  F.  S.] 

No.Vt 


May  giving  it  publicity,  in  conjunction  with 
that  of  Dr.  Bhindell,  and  those  of  others  whom 
•I  may  hisreafter  leauest  to  inspect  the  pie» 
^pirations.  Apologising  for  giving  yon  eo 
miKk  li«nble»  I  am,  dear  sir, 

Yours  faithfully^ 
Fred.  Salmons 
Bnrtby  B^  Cooper,  Esq. 

V 

No.  lU. 
Mr  DVAR  SiR.^As  it  was  impossible  that 
you  and  Dr.  O'Beirne  could  simuluneously 
receive  the  opinion  1  had  formed  of  your  pre- 

C rations,  in  reference  to  the  point  in  dispote 
tween  you,  I  cannot  see  why  he  had  not 
the  same  right  to  have  it  first  as  you  seem  to 
daim  to  yourself. 

Yours  trtly, 

BsANSBt  B*  Cooptn. 

'    [Ho  day  or  date^  but  received  Nov.  23» 
,ll33.— F.  S.] 

No.  IV. 

Mt  D«Aa  Sir, — Being  pressed  for  mv  reply 
io  Dr.  O'Beime,  I  cannot  any  longer  delay  it 
ibr  the  purpose  of  adding,  as  I  could  have 
'Wished,  the  opinion,  which,  you  staled  in  your 
'trst  note  to  me,  you  had  forwarded  to  that 
iT^ntleman,  and  which  t  rather  expected  would 
have  arrived  from  Dublin  ere  this,  t  must 
"^hftrefore,  in  justice  to.  Dr.  0*Beirne,  publish 
'^Ur  correspondence  as  illustrative  of  your  de- 
'tkibn. 

You  appear  to  have  mistaken  the  sense  of 
my  last  letter ;  I  only  fneaht  that  I  thought  a 
copy  of  yout  opinion  should  have  been  for- 
.%Rrded  to  ne  as  well  as  to  Dr.  D'Belrfae. 
l'\ihi  however,  as  it  seems,  could  not  be  done, 
$]nc$  you  omitted  to  take  a  copy  of  it. 
I  ain,  dear  sir« 

Yours  very  faithfblly, 

FrRD.  SftLMOlf. 

11^  dd  BroofUinet,  Nm>.  90th,  1833% 
Brtosby  B.  Cooper,  Esq. 

No.  V. 

My  DtAR  SiRf^On  inclosing  yon  this  opi» 
vfnn  on  the  subject  of  your  controvertv  whh 
2)r.  O'Beime,  1  must  leave  it  to  yourselves  to 
ttlaen  the  issue  before  the  profession ;  and,  be* 
wvt  me*  that,  in  giving  my  opinion,  I  aiHk 
Mtnated  only  by  A  desire  to  elicit  truth. 
<  I  havi  to  apotogise  for  not  having  sent  thii 
to  yon  earlier,  but  I  have  wished  to  have  met 


iJLr  DRAR  SiR*~I  have  this  a>0Beii«» 
at  dinner,  received  vour  letter,  indosaw  en 
opinion  respecting  the  preparatioBa.  f  eat 
unable  to  say  any  more,  as  yoar  aervem  is 
waiting,  than  that  I  have  sent  my  eaawer  15 
Dr.  O'Beirne,  to  the  Medical  Jimtn^i^^iao  « 
letter  to  you,  last  night»  which  iiilly  ex|^MM 
why  I  did  so.  Am  I  to  nnderttand  that  the 
opinion  I  now  receive  is  the  copv  of  wim  yda 
sent  to  Dublin  to  Dr.  O  B^nie  f  Be  no  feood 
as  to  reply  to  this  question ;  aiflo»  sr^  wh^hcr 
you  wish  the  communication  I  have  just  rCb 
ceived  forwarded  to  the  medical  periodaeele, 
in  which  my  reply  to  your  frieed  b  to  Rpyai. 
I  think  if  I  eend  it  before  Tuesday  eieffmi^  it 
aoay  he  added. 

Yours  very  tnilyi 

"Sundajfy  Dee,  1,  fumHer  paat  €. 

No.  VII. 

My  drar  Sir,-— With  respect  to  my  opinion 
of  your  preparations,  which  t  have  sent  to 
you,  you  are  ai  liberty  to  do  with  it  ee  ytm 
please.  It  is  what  I  wrote  immediately  upon 
seeing  your  collection,  and  you  would  have 
had  it  long  since  bad  not  Dr»  Bhindetl 
been  so  tedious  in  his  delay.  I  therefore  sent 
it  to  Dr.  O'Beime,  and  now  to  yoQ,  as  it  was 
first  written. 

Why  you  should  write  a  letter  le  nae  tliroagli 
the  public  journals,  when  there  b  a  twopenaf 
|>ost»  is  best  known  to  younelf. 

1  am,  yours  trulv* 

DRiNSBT  D.  CoOTBB. 

NeW'ihreet,  Afmday  morning* 

No.  VIII. 

Mt  Dear  Sir, — I  suppose  you  conld  not 
have  received  nvy  note  posted  oh  Saturdajr 
night  when  you  forwarded  yours  to  nae  of  ths 
morning,  or,  if  you  had,  you  htve  again  ssMdly 
hiisunderstood  the  sense  of  it.  I  pave  ad* 
dressed  no  letter  to  vou  through  the  press; 
all  I  have  done  is,  to  forward  our  correspond- 
ence, relative  to  your  judgment  of  the  prepa- 
rations, as  a  matter  of  satisfaction  to  Dr. 
0*Beirne,  and  the  profession,  an  omission  of 
which  would  have  rendered  mv  answer  to  thai 
gentleman  incomplete.  I  will  send  and  stop 
(if  possible)  the  publication  of  your  corre* 
kpondence;  also  request  that  the  opinion  I 
yesterday  received  from  you  may  be  inaertea 
in  its  stead. 

I  am,  my  dear  Sir,  with  good  leelinff. 
Yours,  ylff  Vta\J^ 

B^  !M,  1B38.  PRtb.  8jLUl6if. 

Biansby  B.  Cooper,  Ei^ 


Mr*  MdmnCt  O^  to  Ar.  a  Ajtm. 


^ 


t*d.  IX- 

MrfitAii  StBr-t  an  sorry  to  b6  utklct  fh* 
keeiiity  of  psblUliil^  lb«  Mfftf|wn4Me« 
#kkh  pMtA  belvem  us  r«iaCive  t9  my  «oq« 
Hwenj  with  Dt.  O'Beime,  but  the  accuaft- 
tktts  be  has  thought  proper  to  make  affecttnff 
Bj  diitfacier,  iiot  onfy  for  oonsistetier  hat 
ffen  coniBMMi  ptftiprl^ty  tifwcrds  yM  abq  bf si* 
ltU>  hari^  in  my  judftiiMiit)  m  well  as  in  that 
of  my  finsodsy  midcied  this  step  absolutely 
■sMsiuy.  I  am  the  nnora  sorpmed  at  th4 
#ane  Dr.  CBeifoe  has  iaIeiHSiilctt  b»  impll^ 
Mii  |XNi  by  Mating,  that  ha  bad  iha  *'inrMr« 
sUe  aoeiMiKiita,"  coolaioiug  the  opinions  ot 
yaarteir  aod  J>f^  BlaiHlell,  "  so  early  as  the 
siddle  of  last  KorembeT;**  but  that  irtitead 
tff  *  takit^g  any  advantage  of  Mr.  Mmoo/* 
h«  (Dr.  Cy Beirrte)  wfola  to  Mr.  Oooptr,  <<  aod 
flibmittfd  to  htm  the  necessity  of  situing  tho 

Siantioiia  marked  A  and  B  their  whole 
[thj  before  either  he  or  t)r.  filUftdetl  could 
yeoto«toaflnald«cisiott.'*   Dr.O*B«lrttO 
fbOn  nidi*  "Omi  It  WonM  appear  that  Mh 


Ooaptr  sp«s  pfteemied  from  making  UtUfoir 

and  eonaideraie  propotal^  or  mlerfirmgfur-' 

iker  m  ike  afiur,  Inf  the  itep  Mr.  Salmon  had 

mien  Cii  ike  MtAfrrttts — namely,  renuettlif|( 

Mr.  Stanley  ftud  Dr.  Ryan  to  io^iect  his  pre* 

parslioaa,  and  give  their  opinion  on  the  con- 

tested  points.**    Now,  the  &ct  is,  as  you,  I 

Heel  asrared,  will  readily  sdmit,  that  your*s  aS 

iren  as  Dr.  Biundeirs  oplnlofi  werfe  formed  and 

fcrwardcd  to  Dr.  O'Mrnt  eoom  days  befom 

I  wrote  to  youi  stetidg  that  I  should  request 

Ifao  jadgment  of  some  other  individuals,  which 

step  I  took,  a<  our  letters  prov6,  beeaose  yotk 

were  nnabie  to  forward  me  your  deciskM  OM 

the  {AeparitkMO,  having  taken  no  copy  of 

what  yon  had  sent  to  Dr.  O'Beirae,  but  which 

yon  added  was  in  his  fovour. 

Yon  wiU  likewise  r^membtr  that  Oar  cor- 
respoodecice  was  gooo  to  the  printers,  with 
mj  answer  lo  yonr  friend,  when  the  copy  of 
rotxr  judgment,  which  you  had  MAt  tot  to 
bnblin,  reaehed  me)  and  that  I  stopped  the 
press  to  alter  my  miOuaeript,  lo  M  to  ttskO  It 
coQsislsnt  widi  that  Jodgttailt,  and  to  substi- 
mtO  il  te  yonr  ieltefa. 

Be  so  good  as  to  give  me  a  few  lines  in  reply, 
staling  whether  the  foregoins  is  not  A  cdrtMt 
t»piHMfliatioti  of  the  fiietk  of  the  une,  whtoh 
>i  ytta  WMH  do^  it  yovr  earliisi  convenientof 
I  shall  be  obli|ed,  so  that  I  may  bo  enabled  to 

E'  ^e  your  tern  pnblicily  in  ttie  Journal  of 
tmday  next' 

maciDHon,  1  TV  peat  my  miicignea  tcerai 
*r  M  iOtfOs  Dr.  O'Mmo  has  aompelled  ma 
to  pOcsttOk  and  I  b^  to  assure  you  of  the  sio- 
orre  reelect  and  esteem  of 

Tours  v«^  (kithfbUy, 
tkMh^  BaiitON. 


NO.X. 

Mr  DvAft  Sift,— If  you  thhih  H  — tHiary^ 
ymi  an  perfectly  welcoaM  to  publish  tho  com 
nspondeoca  between  us,  relative  to  the  qo«« 
Uoversy  between  yourself  and  Dr.  O'Beifftl. 

Yours,  trtly, 
BnaiiSit  K  CoAfMb 
%  Nm-Htettt  F^.  M,  1884. 

Pndafiofc  fialoMn*  Es^ 

Afr.  Salmm  h  Dr.  BbmiiU. 

Mt  DtAR  &a^-.I  requeit  too  wilt  hO  i8 

rftdaitogivotho  b«arer(lf  it  II  fMdy),tr 
not,  sand  MOi  by  Momlay  moraiog*s  flm 
past*  yonr  opinion  on  the  preparaiiont.  I  am 
to  send  it  to  the  printers  by  ten  o'clock  on  that 
day.  Mr.  Bransbv  Cooper  has  ft»nt  tht  000 
you  wr6to  Ibr  him'  away  to  Dr.  O'Btitntk  m 
that  I  have  no  amaOa  of  sating  yott  thiaoddi* 
UoimI  tionUo. 

1  am,  my  dear  8ir« 
Yoort,  ite. 
\%  Oid  Bfoad-umi,       Pitft.  84iiiMii 

AbOL  aOM,  1888. 

Dr.  Blunddl  m  reply, 
Mr  OiAft  dALM0N,^£xcus6  hast^  J.  Bi 
[Opinion  returned  in  my  note.*-P.  S*] 

[t!avinff  thus.  In  Justieo  to  M».  MmOll, 
Ifiserted  the  foregoing  doeomtnts,  we  moii 
doslino  publishing  any  farther  oommttuicationa 
on  a  sul\|cct,'the  bearings  of  which,  however 
interesting  it  may  be,  our  readers  tnuM,  w| 
feel  assured,  ere  this  be  folly  aequaifiiH  with. 
We  entoruitt  the  most  sinoero  respaot  for  both 
parties^  yet  sra  are  coostreiood  to  admit  tha^ 
m  our  opinion,  the  Doctor  is  no  match  for  his 
Opponent;  who  has  bot  only  ably  proved  hit 
original  position,  but  etlneed,  by  bis  oloar  and 
concise  letters,  a  practical  knbwledti  of  thf 
matters  whieh  originated  or  havo  omaoatod 
from  this  controversy.— £os.] 

•TAIOTVaX  OF  THS  BBOT0M« 

To  ihi  EcUidri  of  Me  Imtldn  JITadM  ami 
Surgkai  Joumtdi 

[Htn  of  matter  excluded  this  oottmunlettloii 
la  our  last.— Eds.] 

(jRNtLBitiBN, — ^t  have  read  In  the  pages  i>f 
your  Journal  Ihe  controversy  between  Mr. 
Salmon  and  Dr.  0*fieime,  wherein  the  latter 
gentleman  unequivocally  denies  the  existeneb 
of  a  circular  stricture  of  the  reetnm  within 
reach  of  the  finger.  As  the  subject  Is  highly 
interesting,  and  most  important  to  medical 
men,  I  am  induced  lo  trouble  yon  wlili  tho 
particulars  Of  a  case,  St  the  pteaent  time  tto8or 
ilfty  6kr^,  corresponding  ptedsriy  to  the  ^HiWo 
telettkinOd  by  My.  ftaliHOii,  and.  tt  h  batft 

ti 


ll(f  Stricture  of  the  Heaum^C^^rbmi  In^pdiy  on  Fa&iii. 


upon  the  point  in  dSapute,  you  will  peiliaps 

fiv9  it  tiuerltoii  in  your  JournaL    First  let 

me  refer  to  a  passage  in  your  publication 

of  jhe  1st  of  Febroaiy,  wherein  he  writes  %— 

^  A  surgeon,  upon  examining  the  rectum  per 

anum,  feels  that  the  pouch  of  the  intestine  is 

•0  open  that  he  can  roll  his  finger  freely  about 

in  itj  and  that,  on  pushing  his  finger  higher  up 

in  the  direction  of  the  bowel,  its  point  enters 

fi  narrow  opening  or  ring.    But  what  idea 

does  he  form  of  the  nature  of  (he  ring  T    The 

inost  natural  that  can  be ;  that  it  is  formed  by 

9n  opening  in  the  centre  of  a  septum  thrown 

l^rosB  the  cavity  of  a  gut,  which  he  supposes 

fft  be  always  in  a  diUted  and  open  state.'* 

*   Now,  this  description  does  not  correspond 

with  the  case  under  ray  care,  for,  upon  passing 

the  finger  about  two  inches  up  the  rectum,  lis 

further  passage  is  obstructed  by  a  distinct  hard 

ring,  the  opening  through  which  was  so  small 

as  not  to  admit  the  passing  of  a  middling  use 

glyster  pipe  without  the  greatest  difficulty,  and 

if  any  force  were  employed  it  gave  rise  to 

severe  pain.    Can  this  be  an  opening  in  the 

pentre  of  a  septumt  thrown  across  the  cavity 

4)f  a  gut !    A  gentleman,  about  18  months  ago^ 

began  to  complain  of  pain  in  the  rectum  upon 

jMkssing  his  motions,  continuing  for  a  short 

time  after  each  evacuation ;  (he  bowels  were 

acted  upon  from  three  to  six  times  in  the  24    reader^ 

lionrs ;  the  motions  were  loose  and  occasion* 

^Uy  tinged  with  blood;  a  continual  oozing 

from  the  anus  of  bloody  mucus,  yet  the  gene* 

tal  health  good. 

About  nine  months  back  the  pain,  in  pass« 
ing  the  motions,became  very  acute ;  thebowek 
were  moved  six  or  eight  times  a-day,  the 
feooes  passing  with  difficulty;  a  continual 
•)>]oody  purulent  discharge  &om  the  anus ;  and 
the  general  health  become  very  much  im- 
(paired.  Mr.  Salmon's  opinion  upon  the  case 
was  requested,  who,  after  a  careful  examina- 


anns  increased;  the  situation  of  my  pateit  at 
this  time  was  most  deplorable.  A  most  dis* 
tinguisbed  surgeon  now  saw  the  caset  whoe^ 
opinion  was,  that  there  was  a  distinct  hardened 
ring  about  two  inches  ft«m  the  anus,  not  ad* 
mitting  the  end  of  the  finger.  This  gentler 
man  was  not  decided  as  to  the  stricture  bein^ 
of  a  scirrhous  nature,  but  he  yet  thoqgfat  il 
was  a  hopeless  case.  Soon  afterwards  Bfr. 
Salmon,  having  accidentally  heard  that  my 
patient  was  in  a  hopeless  condition,  with  a  xeal 
highly  creditable,  expressed  a  desire  to  ex- 
amine the  rectum  again,  as  he  was  satisfied 
there  was  simple  circular  stricture  of  the  rec- 
tum within  reach  of  the  finger,  and  suggested 
a  plan  of  treatment,  consisting  of  alterative^ 
narcotics  to  the  rectum,  and  dilatation  of  the 
stricture ;  the  result  has  been  most  satisfectory* 
the  health  is  improving ;  the  bowels  are  not 
acted  upon  more  than  four  or  five  times  a-day  $ 
the  stricture  has  become  so  fer  dilated  m  to 
admit  my  passing  the  rectum  plug  No.  $  with- 
out much  pain,  or  difficulty,  though  to  do  this 
eight  weeks  back  woukl  have  been  inpoeabl^ 
for  the  aperture  would  barely  admit  the  plug 
No.  1»  added  to  which  the  pain  in  attempting 
was  acute  in  the  extreme.  By  inserting  these 
simple  facts  you  will  do  an  act  of  justice  to 
the   profesuon»   and   oblige   your   constant 


Samuel  Bacoi^ 
41,  Frederick'place,  Hamptiead  Roadp 
February  lOM,  1834. 

CUBIOUp  INQUIBY  ON  FttTtOIOB. 


tlon,  prononnced  it  to  be  circular  stricture  of    your  columns. 


To  the  EdUoTi  of  the  London  Medical  and 

SurgiciMl  Journal, 
Gbmtlbmvn,— It  is  from  the  conviction  that 
the  objects  of  your  Journal  jure  the  investiga* 
tion  of  fects,  and  the  advancement  of  the  views 
of  science,  that  I  presume  to  trespass  upon 


the  rectum,  within  reach  of  the  finger,  with 
ulceration  of  the  mucous  membrane  imroe- 
>diately  above  the  contraction.  My  patient 
was  called  into  the  country,  which  prevented 
.his  following  the  plan  of  treatment  advised, 
and  the  disease  continued  to  make  a  gradual 
J>ut  destructive  progress.  In  November  last 
he  was  unable  to  leave  his  bed,  the  bowels 
Jbeii^  acted  upon  from  20  to  30  times  a-day ; 
Jie  |dso  felt  a  constant  inclinatkm  to  evacuate 
themj  an4  ^e  diBcharge  of  natter  from  the 


The  importance  which  the  practice  of  nsediy 
«ine  attaches  to  a  knowledge  of  jurisprudence, 
and  the  responsibility  conferred  upon  medicsl 
men  by  the  laws  of  the  country,  in  deciding^ 
by  their  evidence  and  views,  on  the  legal  guilt 
or  innocence  of  persons  charged  with  the 
crime  of  human  destn|etion,  uiges  us  to  n%B 
all  means  for  acquiring  every  partide  of  in* 
formation,  which  relides  to  the  death  or  cofpsb 
ral  injury  of  any  individual  being. 

The  subject,  which  I  wish  to  offer  to  tbi 


JleportcfikeWuim 

MfetdoD  of  iMlbologisC^  I  beg  to  point 
M  in  two  propositiotts,  the  validity  of  the 
foe  depending  upon  that  of  the  other.  Fint^ 
Is  it  pontble  for  dectrical  (or  galvanic)  io« 
ItMBoe  to  be  transmitted  through  the  body  of 
a  pregnant  woman,  whkh  aball  be  destructive 
to  the  vifality  of  the  fatiui  and  not  of  the 
matkerf  Secondly,  If  this  be  correct,  can 
Ae  guBX^Ety  or  mietuily  of  the  iofloence  be  so 
aodifted,  that  vepeafed  experiments  shall  far* 
fenh  correct  data,  indicative  of  the  quantity 


11/ 


Sbotktkti 


WBBTMIN8TBB  MEDICAL  SOCZBTY* 
Sahirday,  PAnta^  15M,  1834. 

Dr.  Copland  in  the  Chair. 

Organic  DUetuett^  iht  Skfrnaek-^Di^sptfti^ 

^•^Gaiiriiu* 

« 

Thi  nsnal  business  having  been  luneartiiil, 
Mr.  Parkins  read  a  paper  on  organic  dlft» 


vtncb  shall  always  insure  the  success  of  the    eases  of  the  stomach,  to  which,  he  said,  thai 

during  the  last  lew  yean  much  attention  htd 


That  certain  eleefiical  discharger  will  de* 
tboy  any  animal  of  any  known  description  or 
lue  b  beyond  doubt 

That  shocks  of  the  same  influence  wHl  kill 
imaff,  and  yet  are  not  sufficiently  powerful  to 
kill  large  animals,  is  also  true,  as  proved  by 
the  experiments  of  Aldini  and  a  host  of  others. 

That  many  medicinal  agents  are  used  to 
procure  abortion,  which  destroy  the  child  and 


been  directed ;  and  that  consequently  nmnj 
new  tacts  connected  with  them  bad  be« 
elictted.  Inflammation  of  this  oigan  was  sal* 
dom  acute,  unless  when  the  conseqnmee  of 
the  exhibition  of  poison ;  but  it  was  in  ordi* 
nary  cases  found  principally  to  exist  in  the 
chronic  stage,  and  to  give  origin  to  those  IbnM 
which  are  termed  organic  diseases^  He  thift 
referred  paiticukrly  to  tubercles  of  the  pylotuik 


are  not  permanently  iojurious  to  the  mother,    *xid  ulceration  of  the  coals  of  the  stpmadii  and 


is  also  a  hct,  which  materially  proves  that  the 
fietos  does  not  possess  the  same  degree  of 
Txtal  tenacity  as  the  mother.  Also,  that  the 
fietal  vitality,  though  blended  with,  and  de- 
pesident  npon,  maternal  lifCj  can  be  separated 
by  medicmai  means,  as  by  powerful  poisonous 
agents;  by  mecAantca/ means,  as  by  the  knife, 
stopping  the  circulation,  or  by  a  blow  in  the 
bysteric  region;  and,  in  all  probability,  by 
cMem&al,  including  electricity  and  galvanism. 

These  form  important  points  of  considera- 
tioB,  as  connected  with  forensic-medical  in- 
Testigatioo,  inasmuch  as  it  may,  in  the  hands 
of  some,  be  used  as  an  engine  of  destruction 
to  the  life  of  the  foetus  in  utero,  by  such  fe. 
ttales  as  usoally  find  it  most  politic  to  conceal 
tiieir  **  little  errors,**  which  are  sources  of  pain* 
ibl  renBinlsoenoe  and  lasting  disgrace. 

Should  any  of  your  readers  be  able  to  prove 
the  feet  by  experiment  on  animals,  and  be 
able  to  delineate  the  diagnostic  and  patholo- 
gKsl  plienomena,  I  think  a  hiatus  would  be 
removed,  which  would  considerably  tend  to 
te  advantage  of  science 


entered  into  the  symptoms,  which  wera^  how* 
ever,  often  found  to  vary ;  when  the  tabeik 
culated  state  was  sitoated  near  the  pylorus»  he 
had  found  that  the  pain  was  generally  referred 
to  the  right  hypochondrium,  but  the  sj^ptoam 
were  so  similar  in  many  of  these  diseasesi  that 
no  criterion  couki  be  formed  from  any  on^ 
The  testimonies  of  Dr.  Andral  and  Dr.  Abeiki 
crombie  were  adduced  in  confirmation  of  the 
opinions  of  the  author,  and  a  case  was  reiatad 
which  showed  that  ulcers  might  exist  without 
causing  any  of  the  usual  symptoms*  snd  that  the 
greatest  alteration  of  texture  might  take  plaoe 
without  affbrding  any  diagnosiB  to  the  observer 
by  which  he  might  suspect  the  existence  of 
such  alteration ;  the  causes  of  death  in  audi 
diseases  were  then  reviewed,  and  the  author 
terminated  bis  paper  by  some  remarks  upon 
the  treatment,  among  which  alkalies^  oxide  of 
bismuth,  ftc,  were  recommended. 

Mr.  Hunt  considered  that  this  wu  a  subje^ 
of  great  importance,  and  demanded  the  moat 
serious  conskleration  of  the  Society.  A  friend 
of  his,  long  a  member  of  this  Society,  had  been 


I  have  the  honour  to  subscribe  myself    sttending  a  lady  who  had  pain  in  the  stomac;b» 


Yours,  obediently, 

A  MSMBIR  OP  TBB  LoNOON 

MantcAL  AssociaTioN* 
Oerrard'^htet,  Sb^ 
F^  121ft,  1834, 


but  no  urgent  symptoms;  be  bad  recoqi« 
mended  her  to  try  change  of  air,  and  had  said 
to  her  that  her  complaint  was  of  %  trifling 
nature^  and  would  soon  be  benefited;  for  a 
short  time  she  got  betteri  but  one  day  in  his 
premcoihetaddieiily  eipiiedi  ottW»minipg 


m 


AffMH  ff i«f  W^lmml^  M^Hml  Smkfs- 


bfr  body,  a  holt  Wii  feund  oonpletely  dren- 
kr,  as  if  autda  «Hh  a  paoali.  AMiher  case 
havini^  a  similar  tarmiiiation  was  related. 
Mr.  Hunt  thra  eonmended  the  anther  for  the 
paper  which  ha  had  vsad,  bm  ngtettsd  that  he 
had  not  expended  a  little  time  on  the  primary 
diseases  of  that  vfacas,  as  he  (Mr.  H.)  thought 
tiiatp  hf  directing  attention  to  the  eoBMBaqoe* 
meoty  many  of  the  nott  formidable  conse- 
qniaoaiartfaadisaaiiMightbtaffrtad.  Ooa 
m  twa  iatianoia  wera  thea  rafarmd  to»  where 
riumit  of  diet,  As»,  had  sAeiad  a  oare. 

Dr.  JohaaoB  diraciad  the  atlaotioB  of  Iht 
VMtting  to  tht  dtftraaea  of  the  symptonis  ia 
dBasasa  aatstiof  at  the  caidtaa  orifioat  and  al 
the  pybraa^  in  the  latter*  feed  woold  yainaia 
foaoaa hoofs  in  iha  atomaah  withont  bainf 
■4aetfd,  and  without  eaosinf  any  particular 
qnnptoaN^  batafiar  a  time  psin  incaaadsd,  and 
^^  the  stomsch  was  naft  at  aaaa  nntii  the 
aihnding  food  wm  ciaetad.  Haaoosidarad  that 
Ikcra  was  a  greatdiArenee  batsraas  Ihasyoipp 
lanaandpatholofyofdisoaBSs  ofthetwoarir 
Ami^  and  niaeration  of  the  ooata.  The  IdIIoww 
isf  aoiioHs  ease  hsd  oeearrad  in  his  pracciesb 
ft  fonag  man  was  asiaad  with  aismeiating 
pain  in  the  abdomen  after  a  very  hearty  dinr 
tm$  and  a  raptors,  with  which  ha  had  been 
•sma  tiam  tronMod,  baeanw  grastly  dislendad. 
Ni^  Sttoley  vi4led  him,  and,  recognising  tha 
'ttistanaa  of  straagolated  beroia*  pfocaaded  to 
aparatof  on  opening  the  aae  a  gnat  qnaality 
af  andigsstsd  Ibod  escaped,  mneh  to  the  op^ 
aatoi's  dismay ;  the  patient,  however,  shortly 
4M,  whan  an  alosr  waa  found  to  have  peao- 
laatfd  theeasm  of  tha  stomach,  aad  to  havo 
allowed  of  the  escape  of  tha  aadigastsd  food 
teto  the  abdomen.  The  edges  of  this  nicer 
ware  thickened,  and  it  had  avidandy  existed 
aaam  time  before  it  hsd  botrts  this  wu  one 
<i|||aaee  in  wUdh  diaeam  might  go  on  in  the 
|gtfr»ndiale  ports  wtdiaat  eansingany  of  the 
lymplpms  genctatly  feond.  One  reamiiaUe 
ipnptem  of.  oentraetlon  and  dissase  of  the 
pylonm  was  avffrtipmion,  aad  tha  diminished 
calibra  of  the  ftodss  freyisntly  also  the  ea- 
laigad  p)4oras  wonld  bt|^fonad  en  the  leftside 
af  tha  nmbiftiena  ar  «ven  ImIow  it,  aad  was 
iaA  u  iieqaaotly  la  wMaad  tha  praetitioaer. 

Dr.  Ryan  obsenmi,  ^lat  the  anther  of  the 
yapst  waa  entitled  to  imhIi  pvnim  for  haviag 
biaoght  bafoia  the  aetioa  af  iha  Soaie^  so 
»art>  vahiAle  toformatiaaaa  mgsaii  liimsiri 
aifd»atoma*,aad  waaa  apasUJy  aft  4a 


^P'WIWao**^^    ^W    ^*w^^a^^B«M^Vaa^^H    ^^^^^^^  ^ft^^P^ft^B   M^^^ 

Tha  aujaH^  ^^  mkmm  war^  too  aptta 
apply  tha  (arm  dyspepsia  to  all  diasaaw  af  tha 
alomaahf  whether  a  sobaaata  or  chronic  gas^ 
Iritis,  apd  tha  various  morbid  Issioaa  altoftded 
by  tha  vsaal  symptoms.  It  waa  wall  baova 
that  acirrbas  of  tha  pyjorai  a(Wi»  proved  ittaV 
and  that  the  sobjee^  of  it  had  baan  traatad  for 
dyspepsia.  He  had  knowa  two  aiavplas  af 
this  kloit  and  was  piasaat  at  tha  aatopva 
axaminatioas.  He  bad  been  aoasoltad  widria 
a  few  days  op  tha  ^9m  of  a  gantlanmq«  whp 

was  sapposed  to  labour  under  dyspapaiaf  aad 
tnatad  accordingly*  aad  desired  to  go  to 
Ibe  aoaatry,  as  vary  litUa  wu  tha  matur 
with  him.  He  hsd  been  ill  siaca  Cbrjstmaa 
tast,  apd  was  ordarad  iofoslno  of  cascartlla, 
with  soda,  which  very  much  aggravated  hi» 
aaffariag^  and  ha  folt  so  eaceadlDgly  uawrU 
that  ha  sought  for  other  advice*  At  tha  tioM 
af  his  applicaiiop  to  bin  (Dr>  K\  he  aam* 
plaiaed  of  pain  09  praaHira  along  tha  traoa- 
varsa  arch  of  the  coloa>  at  the  epigastriuai^ 
which  was  now  almost  constapl*  He  safllrrcd 
Irom  datuleoce,  and  tha  erucUtion  of  ao  acid 
flaid  wbiah  produced  a  bprpiog  saosalioa; 
bowels  opap;  pulse  r^uUr;  tongaa  yeUow 
ia  tha  aeptrs  and  white  towards  the  adgaa ; 
appetite  tolarably  good;  vomiting  aaca  or 
|wi0adaily;noemaciaiioo^BO9laep«  ]Uccb9 
wara  ordered  to  the  site  of  the  paip,  90W 
water,  or  bariey  water,  with  miikt  VoA  tha 
diet  to  copfist  of  arroworopt,  tapioca,  ftc.  The 
laliaf  ha  obtaiped  by  ibis  pUa  of  iraaiment 
was  aatopishipgi  and  this  was  obsarved  la 
savaral  asam  of  the  sama  kind*  Ha  (Pr.  R.) 
bad  asan  the  stomach  opa  mass  of  scirrbaa, 
aad  it!  cavity  so  small  as  po|  |o  ooauip  mw» 
tbaa  a  tablmpoonfpl,  tboogfa  tha  dia^aae  wv 
aoi  saspactad  daring  lifo. 

Mr.  Johnson  wished  to  ask^  if,  ip  Iba  ceao 
aaferred  to  by  Dr,  ^yaa»  ibe  tapioor  waa  of  a 
pulpy  stmctpce,  or  wbeihcr  it  h&daU  iba  dba* 
saaiaristics  of  firm  bud  spirrbpi. 
Pn  Ryan  mpliad,  that  it  was  trw  acirrbiia- 
Mr.  Johnsop  coo^pued,  aad  said  Iba  Caa9> 
which  were  most  comaioaly  wiatakfp  wprp  in 
to  apiaioB  those  ip  whiab  the  soft  mednliary 
tumonr  ocaaivad^  for  it  was  in  this  form  that 
Iba  greatest  irregularity  -of  symptoms  took 
plaoa}  ha  ^vid  o^iaeiyad  also  that  the  fieces,  as 
mentioned  by  his  fotbar>  wgra  WK^  dMpt- 
nidied  in  sixe.  Speaking  pf  |a«|fit)s,  Jj^  said 
that,  daring  last  year,  after  the  disappearanoa 


^  tjif  y^tiffiU  b^  bcpa  altackf^  m\h  puco- 
f9tr)tiS|  «ii4  thai  iii  cMiy  iaslaiKe  th«  ^mj^ 
tool  bad  yielded  to  the  ippU«tion  of  Iteebet 
19^  CQuatcr-urttetwD. 
Sane  lurtber vem^riuhafiiig  been  OMde  Iqf: 


Di.  Bjvi  MpUfd,  that  thtte^aylaM  tPtm 
HreMQt  when  gastriU^  wet  «eU  wleblidw4» 
and  vhtn  U  covld  not  be  eiisleken;  bet  Bt^ 
Johnson's  iiiqairy  wis  relative  le  the  diee 
gmw  of  both,  wheo  one  area  paaaif^  late  the 
Qtbec*  and  te  thit  he  cooflaed  hit  fepljF.  » 
Dr.  Cbowne  waa  dcairoiia  toleem  Iroai  Diw* 
Johnaon,  wbetber  the  calibre  ef  tha  ieoaa  «■» 
alwayt  dioiiiHshed  in  seirrhua  of  the  pylerea 

Dr.  Johnson  replied,  that  it  was  eot  ia  ea 
iaalated  case  that  he  bad  obsenred  this  s^nlp- 
ifim»  but  be  considered  it  aa  feeacaUy  pieaasV 
aad  be  thought  that  the  anaU  quantity  ef 
'ViyHJM'*»  ot  luDctiooel  derangeaeot  of  the  autritioua  matter  conveyed  into  the  hitaaliMl 
Ofintij  end  g«s(rili%  when  the  disease  waa  oanal,  and  consequently  the  dtninishid  oall 
vtiy  slight  ^gid  ooalined  to  a  patch  or  two  of    upon  the  powers  of  the  tube  weuM  cense 


pf.  Jol^iaoift  mJ4»  Uiat  perhaps  aa  Da.. 
]^  b^  refefied  to  the  distie^oq  between 
^Hgqpaia  aikl  gaaliitii,  he  would  laxoui  the 
Sociity  by  rtletipg  wbaA  were  the  disttnguisb** 
log  features  of  the  two  diaeasas. 

I^  Kyea  eudk  that  the  diagnosis  between 


eaall  im»  vaa  eatreaieiy  difficult  In 
af  loeg  atendiog,  in  which  the  supposed  dya- 
pippa  had  beesi  treated  by  tonicsi  purgatives^ 
k^t  eiMi  aggievated  by  these  remedies,  the 
ynpte—  haviag  beeomroMie  severe,  there 
baiPig  peia  el  the  pit  of  the  stomach,  or  io 
ether  part  of  the  orgaa,  increased  on 


traction,  and  thus  account  fot  its  asialeiMei 
hi  reference  to  what  had  Mm  ftom  dw 
Ryan,  he  thought  thai  gaslritia  could  M 
e«ist  without  dyspepsia*  whilst  dyspepai% 
might  be  present  without  gastritis;  bol  h% 
fully  agreed  with  Dr.  Ryan,  that  the  result  e| 
the  treatoMBt  wes  the  best  etitanoa  ef  tb% 


cafdialgic  ot  burning  pain  at    disease- 


Mr.  Gostello  gave  notijBe,  that  en  SatuidH* 
east  b«  slionld  perfoem  the  epefatioq  gf 
torsion  upon  a  dog,  after  whieh  the  VMiattllf 
a4iottnied. 

Monday^  Felntary  17M,  1884. 

Da.  UwiNs  in  the  Chair. 
Oe  Me  BadElff^eUof  fee. 
Ma.  60LK,  io  referring  to  the  diseusslon  wbWv 
took  place  at  the  last  meeting  on  the  eftott  9f 
eiocBsive  tea  drinking,  said  he  believed  il  wa» 
■dmittad  by  all,  that  the  snl^t  waa  ea«  qf 
considerable  importance,  inasmuah  aa  it  i% 
desinble  to  kuew  whether  an  article  which  ^ 
ave  constantly  in  the  practice  of  using  aa  diet  p| 
wholesome  or  not ;  from  what  had  been  |t#led| 
he  thought  it  had  been  proved  that  tea.|»iH 
Tpiriineiii  hqoora,  er  pnrgathies,  tie  waa  of  ducaa  iojnrieua  eSeeta  on  the  nerveuf  system 
efMaiow  llmi  there  waa  a  gveater  er  km  degree  if  used  in  excess  Qenerallyi  however,  tbf 
of  iaftuBasatioo  of  the  mucous  membrane  of  peraoa,  who  baa  been  in  Ibe  practice  el 
tim  smmach,  aad  they  ought  to  be  treated  bb<.  taking  this  beverage,  dees  not  wt^Sks  from  i|^ 
eaadtaglj.  oatil  his  health  becoiees  deranged  from  ior^ 

Mv.  HbbI  wia  ef  o|^aioa,  that  the  state  of  odker  complaint.  He  should  be  glad  to  l^e^f 
the  palse,  which  wu  small  and  sharp,  like  from  any  gentleman  the  reauU  of  his  ef  peri<> 
that  iiattcatoFe  of  abdoqainal  inflammation,  aad  ence,  eitber  as  to  the  i^urious  electa  or  qiber-^ 
that  of  the  to^giie,  which  was  red  in  the  wma^  of  thia  artkle,  for  he  liad  bfoaghi  Sas« 
aad«hitelewaidathee4gea»a«>Blada     wifsd  the  sabjeei  piiaeipill|r;  «itl)  tbt  vi^^  ^ 


tha  caidiac  erifice,  often  compared  to  that 
piodoccd  bf  boiling  water*  mailed  lead,  ftc.> 
V^  aaaaee,  eeeasioael  vomiting,  and  con* 
4ipaliflo;  the  pulse  being  uoaHected,  no 
ftwa  pscaeot,  he  ahould  have  ao  besitatma  in 
epplyiBf  leeches,  iallewed  by  oounter-irri? 
IMioo*  the  eahibitioa  of  coU  fluids,  low  diet, 
aad  ivguUtion  of  the  bowels  by  eaemata. 
Ha  bad  toealad  a  great  anmber  of  cases^  both. 
ia  fftapeiiaaiy  aad  privale  practice,  on  this 
wilb  sacoesb    The  diagnosis  waa,  how- 

estieasely  difiicult  in  aiany  cases,  in 
which  the  subjects  had  not  indulged  in  dram 
dtiakiag;  and  here,  though  dm  symptoma 

oAea  aevere,  especially  io  thoee  who 
aedeataiy  oocupationa,  they  genesaUy 
yifiit"^  to  purgatives*  aad  tonics,  combuwd 
wsia  the  esaential  oils,  and  that  very  rapidly. 
Bi  ail  caaee  which  were  aggravated  by  to^cs* 
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in  spita  of  whatever  opinions  they  might  form 
on  the  subject,  people  would  still  continue  to 
Indnlge  in  what,  by  most,  was  considered  so 
great  a  Inxoiry. 

.  Dr.  Uwins  said  that  at  all  times  the  subject  of 
diet  was  one  of  the  greatest  importance,  and  as 
tea  formed  so  principal  an  article  in  our  pre- 
sent mode  of  living,  the  investigation  of  its 
properties  deserved  the  serious  consideration 
of  the  Society. 


to  fiivour  the  views  of  Mr.  Cole  in  this  part  of 
his  subject,  as  it  was  very  well  known  that 
tea  was  used  in  much  greater  abundance  in  tlua 
eountiy  than  by  our  continental  neighboors. 

Dr.  Stewart  thought  that  tea  might  ba^ 
injurious  either  from  peculiarity  of  coostitn* 
tion,  or  from  excess;  the  cases  related  weit 
extremely  interesting,  since  however  much  we 
might  be  inclined  to  dissent  from  Mr.  Cole*« 
opinions,  we  must  admit  that  when  the  tea  was 
discontinued,  many  of  the  most  prominenl 


Mr.  Proctor  confessed  that  to  a  certain  ex* 

lent  he  was  becoming  a  convert  to  Mr.  Cole's  symptoms  had  alsd  disappeared, 
views;  still  he  could  not  go  so &r  as  that  gen*        Mr.  Cole  said,  in  reply  to  a  question  as  to 

Heman,  but  thought  that  the  constitution  of  whether  he  had  ever  used  porter  as  an  antidola 

the  patient,  and  the  time  at  which  the  tea  was  to  tea,  that  he  had  once  used  it  in  the  aboenea 


laken,  materially  influenced  its  effects.  He 
had  made  inquiries  of  a  large  tea- taster  as  to 
the  effects  on  his  stomach  after  tasting  great 
Quantities,  and  had  been  informed  that,  usually 
after  so  doing,  he  found  his  stomach  somewhat 
disturbed*  If  the  tea  be  taken  in  a  morning 
on  an  empty  stomach,  in  large  quantities,  it 
Will  most  probably  prove  injurious,  but  if  used 
in  an  afternoon  after  a  hearty  meal,  it  would, 
in  liis  opinion,  rather  tend  to  assist  in  diges* 
lion,  as  it  certainly  is  (at  least  in  the  first    mending  the  discontinuance  of  this  artida  of 


of  other  remedies,  but  was  not  aware  thai  H 
possessed  any  effects  more  beneficiai  thaa 
those  of  other  stimulants.  A  case  was  re* 
lated  for  the  purpose  of  illustiating  the  irri* 
tative  influence  which  tea  possesses  over  th« 
disposition.  Instances  had  also  occurred  t» 
him,  where  persons,  leaving  off  the  use  of  tea, 
had  found  a  certain  degree  of  placidity  of 
temper,  unusual  to  them  in  their  general  habilii 
Dr.  Uwins  asked  Mr.  Cole  if,  in 


instance)  a  stimulant. 

Mr.  Ringdon  rehited  an  instance  of  a  gen« 
tleman  possessing  great  alertness  and  powers 
of  mind,  who  indulged  invariably  shortly  after 
dinner  in  drinking  black  tea;  he  had  found 
wine  disagree  with  him,  and  he  confessed  that, 
iince  making  the  above  change  in  his  beverage, 
he  had  found  himself  quite  a  different  person, 
but  that  if  he  left  off  the  tea  after  dinner,  he 
could  with  difficulty  apply  his  mind  to  any 
serious  occupation.  In  another  case  which 
had  lately  fallen  under  his  observatwn,  be  had 
attributed  the  peculiar  sensations  of  fluttering 
and  uncomfortable  feeling  at  the  stonuch  to 
the  nse  of  tea,  which  the  gentleman  who  men- 


common  use,  he  did  it  with  confidence  in  its 
remedial  effects?  Mr.  Coles  said,  in  aevetal 
of  the  symptoms,  such  as  sinking  of  tiie  slo» 
mach,  &intingSa  and  many  of  the  nenialgie 
affections,  he  certainly,  judging  from  what  ha 
bad  seen,  did  feel  great  confidence  in  reooas* 
mending  the  disoontinoaneeof  this  beveragau 
Mr.  Dendy  imagined  that  the  effects  whidi 
tea  produced  were  relative,  and  not  abstracts 
He  bore  testimony  to  Mr.  Cole's  obaervationsy 
if  they  only  referred  to  a  few  cases,  which 
rarely  occurred  in  practice,  but  he  oould  not 
agree  with  that  gentleman  if  he  wished  lo 
inculcate  the  total  abolition  of  the  use  of  this 
article,  as  in  all  cases  injurious ;  with  respect 


tioned  these  symptoms  was  in  the  practice  of    to  the  effects  on  the  disposition  from  its  use. 


indulging  in. 

Mr.  Headland  said  the  numerous  and  varied 
tflftcts  which  Mr.  Cole  had  stated  to  have  fol* 
Ipwed  the  use  of  the  article  now  under  consi- 
deration, certainly  had  startled  him,  and  made 
him  hesitate  before  coinciding  in  that  geutle- 
man'i  opinwns;  he  thought,  however,  the 
part  of  the  paper^  in  which  he  alluded  to  aflbe- 
tions  of  the  heart,  of  considerable  importance  ; 


he  drew  a  different  conclusion,  for  many  of 
the  Irish  labourers,  who  were  nnable  to  pro- 
cure more  solid  food,  were  accustomed  to  Ukm 
large  quantities  of  this  fluid,  and  stated  thai 
they  experienced  great  gratification  from  its 
use.  Ksemfer,  who  spent  some  time  in  Japan, 
has  stated  that  the  inhabitants  there  were  in 
the  practice  of  grinding  down  the  tea  and 
making  it  into  a  thick  paste,  which  they  take 


In  French  writings  mneh  was  said  as  to  gas*    nearly  every  hour  in  the  day  without  injury, 
tritif  ,  whilst  little  mention  was  made  of  dyspep»>        Dr.  Whiting  said  that  it  was  neoeasaty  th^ 
A  iitd  Ht  ooB«e^«]icti|  this  lathlr  .tendfli    »^piitia)vicw  of.U|]ifii€itlonalwiild  aoi  hft» 


Sded  Cbmnniiee^PtAtie  Pren^Qnhchi. 


idi 


tftei^tiit 

iMBl  also  be  broui^  to  miod;  no  doabt 
aujT  of  the  injaxioiis  effects  resulted  from  the 
large  quantities  of  fluid  taken  into  the  sto* 
■adi  with  tfie  lee  ;  the  infloence  of  this  was 
aol  only  m  die  sftMiiadit  hot  in  the  sjfstem  in 
(Bseial,  for  tfus  floid  was  oonvejred  into  the 
dfcniatioe*  and  would  natnally  tend  to  weaken 
ikt  qoaUUes  of  the  blood;  and  it  was  pro* 
kable  that  the  heart  was  affected  through  the 
ne^B  of  this  increased  quantity  of  fluid 


ihb  eflhels  of  the  ne    mentary  eridenoe  was  done.    The  Com* 
it  was  exhibited    nrfttee  then  m^jonnied  for  a  fortnight 

The  public  will  be  soon  favoured  with  a 
coup  d'cril  of  the  jarring  elements  of 
chaiten,  statutes,  by-laws,  and  couxses  of 
education,  which  have  harassed  and  dia> 
tractcd  the  profession  fiom  its  first  cuU 
thation  in  this  country;  and  many  a 
secxet  regulation  and  by-law,  which  would 
nerer  hafe  reached  the  liglit  but  in  a 


coevcycd  to  that  organ.    He  eoold  not  eall  to    letnm,  perhaps,  to  a  fiMnidam«»,  will  b» 


Ui  teeoQeclkm  any  instances  in  which  irri- 
tatioo  had  been  produced  by  tlie  moderate 
enjoy  meut  of  this  article,  hot  be  had  seen  a 
eontrary  effect  take  place.  One  remarkable 
cflM  of  its  use  was  in  causing  gastrodynla, 
vhidt  he  felt  soom  difficulty  in  accounting  for, 
ihhoagh  he  was  disposed  to  tlilnk  that  it  was 
in  te  rnnscahr  eoat  wiiete  the  pain  occurred. 


disclosed. 

Since  Mr.  Warburton  has  made  the 
revision  of  the  medical  laws  an  aflalr  of 
state,  the  most  influential  and  respectable 
part  of  the  public  press  has  not  been  silent 
in  Impressing  upon  the  public  at  large' 
the  importance  of  Medical  Reform  to  the 


lb.  Jooa  wHbed  to  Mk  Dr.  Whiting  if    ^-eH-being;  of  society.    The  Time.,  Th« 
IDT  naiticnlar  case  occurred  to  him.  where     .• 
'  '^  '  Herald,  and  The  Globe  have  lent  their 

characteristic  energy  to  the  cause ;  and, 
under  their  powerful  advocacy,  we  have 
every  reason  to  hope  the  public  mind  will 
be  prepared  for  the  reception  of  a  code  of 
laws  not  unworthy  of  the  interests  at  stake. 
We  implore  the  press  to  continue  its  va- 
luable exertions  to  disabuse  the  membeit 
of  the  legislature  of  the  vulgar  enon^ 
which  are  pievalent  about  the  true  nature 
of  our  medical  dissensions. 

In  no  other  countiy  have  the  laws,  for 
protecting  the  public  health,  been  so  ne« 
glected  as  in  this.  We  expect  the  Com-** 
mittee  will  procure  correct  statements  of 
the  laws  for  the  government  of  the  pr^ 
fession  in  the  different  states  of  Oermaqj;. 
and  in  Fmnce.  It  will  then  be  seen  how 
much  enlightened  foreignei»  differ  from 
the  opinions  of  some  of  us,  ^o  entertain 
the  singular  opinion,  i^at^.the  destruc- 
tive trade  of  quackeiy  should  not  be  in- 
terfered with  by  diiect  legislation.  Th« 
author  of  a  derer  pamphlet  *  haSt  bjr 


injnrioaB  cflbcts  were  produced  by  this  kind 
ttf  dihilion. 

Dr.  Whiting  said  that  it  wouU  be  difficult 
10  take  more  of  a  fluid  than  was  beneficial 
vhibt  it  was  in  the  state  in  which  nature  has 
bestowed  it  on  us :  bat  art  had  succeeded  in 
so  daguiaing  our  articles  of  diet,  that  uncon- 
sciooaly  more  nnight  be  taken  than  was  bene- 
ficial to  health. 

Mr.  Kingdon,  Mr.  Dendy,  Mr.  Leese,  Mr. 
Procter,  Mr.  Jones,  and  Mr.  Yeldon  nuide 
some  further  observations  on  the  subject,  when 
Dr.  Uwins  guTC  notice,  that  the  annivemiy 
iniuf  of  die  Socie^  woukl  take  place  on 
the  8th  of  March.  The  meeting  then  ad- 
jonmed* 


laii1ioB0b1itcaI  fe  AurgicalSoumal 

SmhrnJof,  Febmanf  22, 1834. 


ftSLSCT  COMSIITTBX — PUBLIC  PBB68 
•—QUACKS. 

On  Taeiday  last  the  Coonkittee  met  for 
the  list  time.    In  the  absence  of  seveml 

attmhciSy  not  yet  come  to  town,  who  take 

»<leepioler»tui  Medical  Reform,  nothing        •  Thoughu  on  Medical  Reform.    By  a 
MMrOffniRiMBgtlif  veeoM^dociiii^    Retiied  Piacationer,   Fellowes.  183^ 


m 


C^^W  4f  ?Ay«iC«f«l#-^C9«iW4if» 


iHitiilg  with  Qiif  pgiitiop,  ei^tri  a  pie- 
jl^dice  ftgaiqst  othei  pafU  of  bis  specula- 
tions, whicb  well  deserve  mature  oonsidef* 
atioD  in  ieino4eUiog  our  medical  ranks. 
^e  thinks  that  the  suppression  of  quacks, 
1|y  thp  foroe  of  law,  iuTolves  the  imprae* 
tjeable  absurdity  of  prohibiting  a  mother, 
o|r  nurse,  firom  administering  medicine  to 
%  child  suffering  from  indigestion,  till  i^ 
licenced  piaetitioner  has  sanctioned  the 
pif seription !  and  that,  as  ev«ry  one  is 
allowed  to  preach  the  gospel,  who  can 
procure  hearers,  so  every  one  should  haie 
liberty  to  practise  physic,  who  ean  obtain 
patients!  Is  it  not  surprising,  a(\er  such 
an  afgument  for  free  trade,  to  find  the 
s^me  writer  strenuously  contending  for  the 
4u4  qualification  of  dispensers  of  medicine 
Q]r  medical  druggists  ?  We  shall,  on  an- 
other occasion,  return  to  the  cunstructiTo 
p^rt  of  the  retired  practitionei^s  system, 
which  contains  many  interesting  and 
useful  remarks. 


flOLLSaB    09    PHTSIOrANB. — CAM* 
IIBIDOS. 

4  psw  weeks  ago  we  announced  the  eoL- 
i^lencf  of  rumoun,  a#  to  certain  changes 
abwt  to  be  effected  in  the  by-laws  of  the 
College  of  Physioians;  and  wa  pointed 
ailt,  in  a  very  significant  manner  lo  our 
understanding,  the  sotiroe  from  whieb  wo 
oollaoted  the  paitieulars  of  so  s^uge  an 
fronts  that  the  medical  public  might  not 
b#  surprised  into  a  belief,  that  there  was 
any  foundation  in  fact  for  our  sta.tement8» 
fiom  an  ignorance  of  the  souroe  whenoa 
we  had  derived  them.  It  seems  a  precise 
%6knowledgmeot  of  our  authority  *  would 
h%ve  prevented  the  mistake  into  which  our 
oontempocaiy  charges  the  medical  press 
to  biive  led  the  pnblio';  for  it  now  appears, 
>4  the  words  of  tho  same  journal,  thai 


*  Vhe  Medkal  dsaeMe.     flee  siso 
ttamhcr. 


lest 


«<no  defipito  «ri»ig«VN»l|  to?f  >Mk 
madft,  01  am  likely  to  be  nMdA."  Al  dm 
time,  we  exprsswd  our  susplcloBs,  aad  do» 
ftrred  sume  comments  on  the  proposed 
scheme  of  alteration,  to  wait  the  issne  of 
another  weekj — ^the  week  pased,  —  the 
organ  was  hush,*-a  serioiia  tMmination 
exposed  the  inadequacy  and  qoackory  of 
the  prqected  alterative;  and  now.  the 
Gazette  is  at  liberty  to  disown  It  as  ema- 
nating from  the  College,  apd  to  rep^t 
the  unanswerable  objections  of  the  liberal 
press  to  such  a  measure  of  lefonn* 

The  ikct  is,  that  some  of  the  FeOoitSf 
aware  of  the  impending  danger,  have 
evinced  a  willingness  to  make  some  trifling 
change^,  or  concessions,  in  favour  of  th^ 
Uoeotiates,  and  to  say  ^ith  Brabantio  '--^ 

^  W«  here  do  give  yeu  that  wtlh  all  ear  heart, 

Which,  bat  you  have  airetdy^  with  ail  enr 

heart 
We  would  keep  from  you." 

and  it  is  not  at  all  improbable,  that, 
among  the  other  secret  operations  of  thq 
oorporation,  a  soheme,  not  nililHi  ibt 
abortion  now  dead  and  bnried,  was  caiH 
vaesed  amongst  them.  But  of  thia  are 
we  certain,  that,  after  no  little  coquet- 
ting,—"  She  Would  %nd  She  Would 
Not," — Dr.  Seymour  has  the  infinite  credit 
of  fixing  their  unsettled  purposes;  and  it  ia 
now  agreed  to  stand  on  the  defensive, — to 
assert  the  immaculate  purity  of  the  Col- 
lege in  times  past,  and  rest  its  claims  for 
future  support  upon  the  services  it  has 
rendered  to  medical  practitioners;  or, 
should  tlie  legislature  unfortunately  differ 
from  the  College  in  estimating  its  import- 
ance and  title  to  respect,  to  bow  with 
decent  submission  to  the  inexorable  de- 
cree of  fate. 

It  is  impossH>|e  to  oljeoi^  to  Iho  oouiaa 
the  College  has  resolved  to  pvrano  at  tW 
pieaent  eriais :  any  effort  at  satiaiyiag  tW 
daamaof  IheLieoatiatM  oo«ld  Mi 
U. 


C90ft§  qf  9vrgmmh 


m 

UfUni  which  it  might  h^dgf 
itseif,  and  its  coiisa^ueiit  depcndenco 
upon  puhlic  support,  maj  have  induced 
the  m^joritj  of  its  self-elected  and  irr^ 
sponsible  govemoni  to  yield  what  waf 
untenable :  but  we  are  disposed  to  attri* 
btite  a  little  of  the  merit  of  its  paitial 
pefonn  to  a  more  generous  spirit  anion|| 
some  of  its  rulers ;  which  induces  us  t^ 
anticipate  the  cordial  assistance  of  theft 
latter  in  the  approaching  a4iu$tiDent« 

We  were  led  to  these  reflections  at  tht 
late  publio  meetings  of  tlie  College,  )fj 
comparing  what  was  then  passing  with 
the  events  of  a  few  years  ago.  The  H9« 
latian  rule— 

"  Petiici  &lle  Cbiruigon  *' 

has  been  since  abandoned.   It  is  no  longsf 

a  question  wheUier  Portogal-streel  or  Lin* 

eo1n*s-Inn-F|elds  is  the  licentiate  ftoal  af 

the  College;  and  the  habiut  of  iU  Cheatvs, 

whether  in  the  parish  of  St.  Clement's 

Danes,  or  of  8t.  Giles  Bloorosbury,  new 

^  ,  ^  concerns  none  but  the  paridi  authorities. 

«<d  «.<««.  In  gao««l^if  «>,  Mperior    ^^  ^^  ^^  „^,  ^^„  ,^^  ^^  ^ 

fHTueges  are  to  be  eoneeded  to  the  coi- 


AsatlotfiM|it9tid;  a^d  aiij  »ltcfiitiam 
sals  the  fManrt  aiwinnii<qosa  «igh| 
ipptsr  dfawpeeClbl  toiha  Rsriiamentarf 
Committee,  to  which  It  is  amenable, 
asd  b^m  which  the  public  expects  to 
mm  a  fode  pf  modical  law,  em- 
bsMiag  aat  01U7  th9  CoUtga  of  Phy 

Mss  hot  eveiy  matiical  eofpeiatimi  in 
fte  Uaited  Kingdom. 

We  hare  this  week  to  record  a  repeti- 
tiw  of  tngoted  inihtaation  at  the  Uni- 
nnitj  of  Cambridge.  A  second  effort 
ms  Istily  made  10  indaea  the  Univer* 
atj  ts  dfapensa  wttk  liar  veltgioas  tasia,  in 
tlic  case  of  nedica]  degrees,  and  to  throw 
«|W0  lier  waits  to  personsofeveryv  Christian 
ilcaomiBation.  This  effort  was  as  fruit- 
iiM  IS  the  former:  aud  it  now  remains 
far  the  Committee  to  deetde  what  medieint 
Ws  10  do  wi A  leligkHis  psofession )  andt 
if  the  Uaircisities  persevere  in  excluding 
f lom  tlieir  pale  ihf  intelligeot  dissenters 
«f  tlie  kiDigdom,-r-if  the  expenses  of  th^ 
aas  beyond  the  means  of  me- 


Iftt^  biowledge,  which  ought  to  be  ac- 
|uied  at  an  university ^t  will  also  be  its 
Ms€9  to  dfcide,  whether  SQVHf  other 
^  sf  sapcriar  general  qualifications 
Aoq]^  aet  be  adapted  than  the  possession 
rfa  UDiveisily  degree. 


history  are  iamiliar*;  to  som9  it  may  bf 
necessary  to  say,  that  at  the  time  we 
allude  to,  the  commonalty  of  the  College 
denied  admission   Co   its 


eoLLSoB  OF  avaaBONi. 

WUft  this  body,  anmngst  otheiB»  is 
*W«t  (a  uadaigo  tha  Sf  ruimy  of  Mr. 
WaAansa's  Oomasittae,  and  to  reveal 
^•rrriCtof  its  management,  a  sense  of 
JQstior  compels  us  to  admit  that  it  has 
i*^y  Obibited  some  marls  of  libera- 
^1  udaf  a  dsCprtoea  to  public  ppiaion, 
*U  Magaidma  it  feom  mawy  of  ils 
^^tOBpoiaries.  To  whal  this  eorpemta 
UMQudy  may  )ie  owf  ug,  it  Is  not  very  na- 

««9tetojtti»,  Tfef *wca of  |q;!<l 


were 

meetings  by  the  Ltncoln's-Inn-Squars 
door,  which  was  reserved  for  the  exclu- 
sives;  and  that  this  insulting  practical 
degradation  of  the  memben  was  justified, 
#MSoo^,  upon  the  sapient  principle  thai 
the  back  door  of  St.  Giles  was  the  fn»nt 
door  of  St.  Clement's !  Again,  in  the 
tiroes  we  tell  of,  whep  a  member  slipped 
io  with  his  hat  slouched,  and  at  last 
dared  Co  hold  up  his  head,  and  wall( 
straight  up  to  the  place  where  he  saw 


•  Tbe  reader  will  find  same  of  the  details 
in  Mr.  Salroon*s  Oration  on  the  Nccearity  fc» 
an  entire  Change  in  the  eonsdiution  and  Qo» 
vf rovient  of  fhe  Royal  College  af  Barpsas. 
Whiitaker,  16^, 


ts4 


Prodncial  Medical  Aiioeiatitm,  Mancieiien 


6then  no  better  than  himself,  lie  en4 
cottotered  a  bar  which  soon  brought  him 
to  his  senses^  and  connnced  him  that 
the  man,  who  lets  hb  nose  be  pulled  with 
impunity,  had  better  soap  it  for  the  next 
occasion. 

The  proceedings  on  the  two  late  meeW 
Ings  were  much  more  decorous ;  all  mem« 
bers  were  admitted  at  once  by  the  same 
totrance  upon  producing  their  tickets, 
and  Within  there  was  no  insulting  reser* 
iratioo  beyond  a  decent  provision  for  the 
governing  body.  This  recognition  of  the 
equality  of  all  the  members  would,  per- 
haps, scarcely  deserve  the  notice  we  have 
given  it,  were  it  not  a  partial  abandon^ 
ment  of  the  system  of  monopoly  accom* 
plished  by  the  efforts  of  Mr.  Guthrie,  the 
President,  commonly  called  the  Joseph 
Hume  of  the  establishment,  and  of  such 
independent  members  as  Mr.  Keates  and 
Mr.  Vincent,  and  some  others,  whose 
liberal  advice  will,  no  doubt,  have  its  due 
weight  with  the  Committee. 

I^ROVINCIAL  SfKDICAL   ASSOCIATION^ 
SfANCHBSTSB. 


A  rsw  days  ago  a  meeting  of  members  of  the 
medical  profession  resident  in  this  town  was 
held  at  the  York  Hotel,  for  the  purpose  of 
considering  the  propriety  of  forming  a  pro- 
vincial  society  for  the  advancement  of  medical 
science,  similar  in  its  design  to  that  which 
already  exists.  Among  the  gentlemen  pre- 
mil  were  Drs.  Knight  of  Sheffield,  and  Wil- 
liamson of  Leeds;  Drs.  Hull,  Lyon,  Shaw, 
and  J.  P.  Kaye ;  Messrs.  Robertson,  Cadow, 
Gordon,  and  other  surgeons  of  Manchester. 
Dr.  Hall  was  called  to  the  chair,  and  Drs. 
Knight  and  Williamaoo  pointed  out  the  causes 
which  had  led  to  the  formation  of  the  present 
design,  and  the  advantages  which  it  was 
hoped  it  would  possess  over  the  other  and 
more  fiivoured  association.  It  is  proposed 
that  the  new  Society  should  be  confined  to 
Lancashire  and  the  West  Riding  of  Yorkshire, 
by  which   means  the  association  would  be 


iBQie  aocenible  to  the 


this  part  of  the  ooantiy  than  the  one  tbmif 
in  existence.    It  is  cbasrved  alaoi  that  tUaSM 
ciety  woold.  Id  all  probability,  aofuire  gnatv 
strength  than  the  elder  one  ooold  altua ;  tha^ 
being  of  a  comparatively  local  character,  it 
must  draw  towards  it  more  strongly  the  inte^ 
rests  and  sympathies  of  its  members,  firom  Ae 
flict,  that  the  local  concerns  of  Lancasluie  an^ 
Yorkshire  could  be  more  folly  attended  to  and 
watched  over  than  could  possibly  be  the  caas 
in  a  society,  which  had  the  whole  kingdom 
for  its  operation,  and  the  members  of  whidi 
were  not  bound  together  by  those  private  in* 
timacies,  and  those  professional  tiea»  whidi 
unite  the  practitioners  of  particular  distncts. 
A  resolution,  expressive  of  the  advantage  of 
forming  such  an  association,  was  aocordiqgly 
proposed.    It  was  supported,  we  believe,  by 
Drs.  Lyon,  Shaw,  and  Kaye,  and   was  ul- 
timately carried.    Mr.  Catlow,  surgeon,  ia 
expressing   his   opinions   in   regard  to  the 
scheme,  to  which  be  did  not  give  his  entire 
approbation,  took  oocanon  to  complain  of  the 
monopoly  which  the  medical  ofioera  of  the 
Infirmary  possessed,  in  having  exclusive  access 
to  the  valuable  medical  library  of  that  in. 
stitution,  a  monopoly  which,  he  contended, 
was  unjust  to  the  great  body  of  professional 
gentlemen  in  Manchester,  and  which  ought  to 
be  brought  to  an  end.    Mr.  Robertson  ex- 
pressed  his  sense  of  the  great  benefit  whi^ 
would  result  from   a  well  assorted  medical 
libraiy    in   this    town,   and    intimated    bb 
readiness  to  aid  in  any  measures  by  which 
such  an  object  could  be  accomplished.    Mr. 
Gordon  opposed  the  projected  medical  asso- 
ciation, as  being  not  only  uncalled  for  Init 
undesirable.    He  argued  that  it  was  impolitic 
to  diminish  the  strength  and  eflldency  of  the 
society,  which  already  had  been  founded  under 
the  auspices  of  Dr.  Hastings,  by  the  erection 
of  associations  partial  in  their  operations,  and 
limited  in  their  influence,  as  the  one  bow  pro* 
jected  must  inevitably  be.    He  oaolended  that 
the  Prov'mdal  Medical  Association  was  mi« 
objectionable  in  its  principle^  that  it  possesnd 
all  the  advantages  which  could  possibly  be  pro* 
posed  by  this  scheme,  with  many    others 
which  it  could  not  possibly  attain;   whilst 
the  objections  which  were  mged  against  tlie 
elder  society  (namely,  the  distance  to  whidi 
gentlemen  resident  in  this  vicinity  were  com* 
polled  to  travel  in  o^der  to  be  present  at  its 
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«fiil  fiiM  to  tills  ^lerfgt.  The  PKmnida 
Uf&al  Aaoeation  W9b  already  esUbluhed 
i>d  io  ibll  opentioo ;  it  counted  among  iU 
Motes  jDuny  of  the  most  able  pfaetitionen 
ia  lU  pott  of  the  eeiiotty ;  it  was  aeoessible 
to  tmy  one  npon  easy  and  equitable  terms ; 
nd  vas  open  te  leeetTe  the  ooatributiocis  of 
waj  pntfemen  who  nsiglrt  have  any  ioforma. 
tioa  to  eomaimicale;  and  it  was  therefore 
iapriitic  to  disunite  a  body  of  men  who, 
tailed,  were  able  to  confer  soch  substantial 
sdnatage  npon  medical  sdence,  but  whose 
povcr  BNist  ultimately  dwindle  into  insig* 
mfioBct  if  they  were  to  be  cot  and  carred 
ittocoantjor  district  assodations.  The  re* 
sohitioB,  bowerer,  was  carried,  and  we  are  in* 
Kraoa  that  seventeen  gentlemen  have  en* 
nSed  themsdves  as  members  of  the  Medical 
AMOMioo  of  Lancashire  and  the  West 
RiifiiVofYo^shire. 

ACADSMIB   DBS  BCIBNCSB. 

At  ^  sitting  of  the  ^th  of  January  M. 
Dnni^  presented  an  essay  on  the  chemical 
propertia  of  the  secretions  io  health  and  die- 
<m;  tin  on  the  existenoe  of  electric  currents 
pNdnead  by  the  acids  and  alkalies  rending  in 
the  diftrent  membranes  of  organised  bodies. 

The  Mlowing  is  a  summary  of  the  priod- 
p>I  bets  which  it  contains : — 

lit  The  aterior  envelope  of  the  body,  the 
^ia,  seoetes  throughout  its  whole  soriiKe  an 
acid  humour;  nevertheless  the  perspiration 
uatead  of  bemg,  as  is  generally  thought,  more 
^  ia  the  axilla,  and  around  the  pubis,  is,  on 
the  contrary,  alkaline  in  these  situations*  ■• 
^tUuatthetoes. 

^  The  digestive  tube  secretes  an  alkaline 
Bom  tbrooghout  its  whole  extent,  except  in 
the  stooacb,  where  the  gastric  juice  is  strongly 
sod. 

Btd.  Serous  and  synovial  membranes,  in 
^r  aomal  condition,  exhale  an  alkaline 
li<iud,  which,  however,  in  certain  diseases, 
VMMliflMS  become  acid. 

4ih.  The  externa!  acid,  and  the  internal 
'Iblioe  membranes,  represent  the  two  poles 
«f  t  pile,  tbe  electric  effects  of  which  are  appre^ 
ci^hieby  tbe  galvanometer:  thus  when  one 
^  Us  oQDductors  IS  placed  in  contact  with  the 
■MOOS  BMnbiaiieof  the  mouthy  and  the  other 


with  the  skin/  the  nagnetic  needle  deviates 
from  flfteeo  to  twenty,  and  even  tsrenly-five 
degrees,  aceording  to  the  sensibility  of  the  in* 
strument,  and  tbe  direction  indicates  that  tha 
mucous  or  alkaline  membrane  takes  the  nega« 
Uve,  and  the  cutaneous  membrane  the  positive, 
electridty. 

Independent  of  the  adverse  chemical  condi* 
tions  presented  by  these  two  extensive  sur* 
faces,  other  organs  exist  in  the  economy,  soma 
of  which  may  be  styled  acid,  others  alkaline, 
and  which  give  the  same  results.  For  example, 
very  energetic  electric  currents  exist  between 
the  stomach  and  liver  in  every  species  of 
animal. 

5th*  M.  I>ono6  has  observed  similar  elec* 
trie  phenomena  in  vegetables,  on  introdudng 
one  pole  of  a  galvanometer' into  the  medullary 
canal,  and  the  other  into  the  rind.  These 
eflbcts  are  more  especially  remarkable  and 
defined  in  the  different  kinds  of  fruit.  A  fruit 
may  be  considered  as  a  galvanic  pile,  the  ex* 
tremity  towards  the  stem  bdng,  in  adhering 
fhiitf  such  as  the  apple  and  pear,  electro-mag* 
netic,  and  the  opposite  extremity  e1ectro*po- 
sitive.  The  contrary  occurs  in  non-adhering 
fruit,  such  as  the  peach  and  plum.  The  elecl 
trie  current  is  not  produced  in  vegetables  by 
their  add  and  alkaline  condition,  since  the 
Juice  of  fruits  is  fbund  on  examination  to  be 
more  or  less  acid  io  every  part,  but  it  is  owing» 
without  doubt,  to  the  difference  in  the  che* 
mical  composition  of  these  juices  at  the  two 
extremities  of  the  fruit. 

6tb*  The  acid  humours  of  tbe  animal  eco* 
nomy  may  become  alkaline,  and  the  alkalin# 
add  in  diseases. 

7th.  Acidity  is  most  commonly  tbe  product 
of  inflammation,  properly  so  called,  and  this 
effect  may  declare  itself  by  sympathy  in  ai| 
organ  situated  at  a  distance  from  the  inflamed 
part;  thus  in  gastritis  the  saliva  becomes  very 
add. 

8th.  The  acid  which  is  formed  during  in- 
flammation is,  in  genera],  the  hydrochloric 
According  to  M.  Doon6,  the  presence  of  this 
add  determines  the  coagulation  of  the  albu* 
minous  portion  of  the  lyraph  or  serosity,  whicl| 
abounds  in  inflamed  parts.  Pus  itself  is  pro- 
duced by  its  action  on  the  albuminous  lymph, 
M.  Donn^  adduced  numerous  cases  of  peri* 
tonitis  in  which  the  pus,  and  even  tlie  serosity 
poured  into  the  abdominal  cavity,  were  found 
to  contain  add  qualities. 


Ml.  TM  ■hmilmi  ia  tte  dicMcal  feaan* 
•f  tha  saeittiM  le-Mit  ob  Ih*  iiflbtal  ijrtteoil 
•f  tlM  MHMniy.  Ai  rtgardi  Ihe  eliol«g)rf 
iiignaiisi  and  even  tnttmeat  of  diKaies»  Uic|r 
§girm  %  wetwa  ef  Mods  and  ffrnptoms  imentU 
lag  to  be  obaerred. 


Angina  Membranacea  treated  by  Cauierisa* 

tion. 

Ao  epidemic  of  ihii  nature  was  very  preva* 
lent  lately  in  the  town  of  Ciiateatt-Regnaalt 
and  aeighbenrhood ;  it  was  remarkable  that  in 
the  town  the  complaint  in  the  throat  was  very 
leldom  complicated  with  icarUtioa,  whilst  in 
the  surrounding  villages  the  two  maladies 
existed  together  an  many  persons*  It  ofTered 
in  ils  duration  two  periods  distinguished  by 
difibrent  symptoms;  in  the  first  it  appeared 
complicated  with  scariatina.  and  was  particu* 
larly  severe  with  those  infants  in  whom  the 
pharynx  was  injected,  the  tonsils  swollen,  and 
the  uvula  inflamed.  The  inferior  part  of  these 
three  bodies  became  almost  covered  withwhito 
Spots  which  afterwards  extended  up  the  pha- 
rynx,  covering  it  to  its  superior  part;  the  breath 
became  fetid ;  deglutition  impossible,  and  oAen- 
timet  liquids  returned  by  the  nose ;  the  respi* 
tation  became  difficult;  the  voice  nasal ;  there 
was  violent  cough,  and  the  patients  rapidly 
perished  from  asphyxia.  In  the  second  period 
the  angina  principally  affected  adults,  and 
commenced  with  the  general  symptoms,  diffi* 
cully  of  deglutition,  pain  in  the  pharynx,  and 
ibrmations  of  fidse  membranes,  which  extended 
throughout  the  pharynx,  and  assumed  a  gan- 
grenons  appearance.  Some  of  the  patients 
died  from  asphyxia,  others  from  cerebral  con- 
gestbn.  The  treatment,  pursued  in  this  com- 
plaint with  most  efficacy,  was  the  employment 
•f  cauterisation,  and  for  which  purpose  M. 
Gerdron  preferred  in  most  cases  the  nitrate  of 
silver;  he  recommends  the  adoption  of  this 
plan  without  delay,  as  soon  as  any  of  the 
white  points  are  perceived  either  upon  the 
amygdalm,  uvula,  or  arch  of  the  palate. 

LithohipHcd  Imtrument  of  M.  Sigaias, 

M.  S^galas,  on  the  4th  of  February,  read  a 
memoir  on  lithotrity  to  the  Academy  of  Me- 
dicine, in  which  he  endeavours  to  show  by 
Ikcts  the  superiority  of  his  instrument  over  all 
those  which  have  been  employed  up  to  the 
present  time.  The  cases  upon  which  be 
feun^  his  cklm  are  to  the  amount  of  eleven, 


itfd  m  df  thns  kiadli  PiM^  vhei  tin  Mmi 
li  of  smali  dimenilon^  and  ^  be  pnlvifiiM 
at  one  operation ;  seeondi  where  the  esliMsl 
the  stone  is  of  moderate  site,  and  reqaim  tee 
or  more  sittings;  and  lastly*  when  it  b  sf 
still  greater  magnitude.  The  two  fint  simi 
mentioned  referred  to  eaWnla  ef  the  fint  kii^ 
and  were  destroyed  at  the  fiitt  epsratiooi  «m 
was  in  a  young  ehild>  th«  other  in  an  old 
pian  aged  70.  Amoqgst  the  cases  of  tbi  it* 
termediato  description,  he  cites  one  whsn  Iks 
stone  was  ten  lines  in  diameter  in  an  old  mi 
of  79;  another  of  eleven  lines  in  an  old  ms 
•f  69  was  broken  al  three  sittings ;  ess  of 
fifteen  lines,  complicated  with  calarrbos  vtaa% 
was  destroyed  in  three  operations.  Tbs  slh« 
cases  are  more  remarkable.  Thus  in  oo^  tki 
patient,  kL  45,  sufibred  from  the  pmeaeisf 
a  stone  of  nineteen  lines  in  diametsr,  sad  bsd 
at  the  same  time  acute  cystitis.  He  was&sii 
from  the  stone  at  six  operations,  wilhoal  isj 
augmentation  of  the  inflammatory  syoiptoai. 
In  one  old  man,  who  had  a  slene  tventy-ooe 
lines  in  diameter,  the  operation  was  perfonaei 
without  the  patient's  knowledge ;  he  had  re- 
fined to  submit  to  the  opeiation,  but  M.  61^ 
galas,  on  the  plea  of  intredufiing  only  a  ssmi 
euoceeded  In  partially  cruehing  the  stoes;  is 
pain  being  occasioned,  the  patient  did  aet 
afterwards  resist,  and  in  six  eittings  it  ess 
completely  destroyed. 

The  most  remarkable  caie  wis  esttplicttcd 
with  stricture  of  the  ttrethra»  ebbngemset  sf 
the  prostate*  And  eatarrbns  v«sicss»  the  sloes 
was  twenty-three  lines  in  diftmelerk  and  m 
destroyed  in  thirteen  eperations^  The  i» 
atrument  used  by  M.  Stains  is  fteriMkisf 
like  the  Percnttur  a  Martaay  of  Bai«n  Hetrto* 
loupt  but  he  has  added  to  this  inslnHMata 
screw,  by  means  of  which  ptesstte  is  nldfr 
Thii  pressure  being  made  to  a  tocliin  tttteB 
upon  the  stone^  he  strikes  a  light  MeW  en  tbi 
moveable  blade  With  the  hammefk  wd  thia 
again  uses  the  screw.—G^cu.  Med* 

I 

Hepiacemeni  ef  M,  Bofftr  ^  ike  Ae&dMt 
dee  Scienceth 

The  question  which  at  preaent  nitraets  lbs 
attention  of  the  medical  world  in  Paris  is 
the  election  of  some  person  to  fill  the  chair  io 
the  Academy  of  Sciences,  vacant  by  the  d«ath 
nf  M.  Boyer.  Seveti,  if  not  morti  eandidsMi 
have  declared  theoMelvwit  mengit  whose  ate 
MM.  FatriKy  Guerhoisi  AniOBiaarchi.  Vil- 
peau»  Lisfranc^  tloux,  ioA  Bceschet^/Ui 
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B^TBIt  ]»IBU« 

/fi0^  rarcirf  bff  Ueedmg,  pmgaiheit  ^e. 

A  woMAir,  et  50»  who  had  been  ill  some 
kft,  can*  into  the  hospital  under  M.  Belly ; 
the  ikia  over  the  whole  body  wts  of  m  deep 
jrellow  tiat;  the  codjunctiva  was  also  deeply 
mined  of  the  same  colour,  and  felt  oily ;  the 
aliftwai  green,  and  the  liver  evidently  was 
BDdi  eolai;ged ;  below  this  organ  theHl  was  a 
hmwst,  etosed  by  the  dittension  of  the  gall 
bliiUcr.  Percossion  discovered  slight  abdo- 
BiBil  cffMbn;  and,  by  applyisf  the  stetho- 
teope,  t  rd/e  was  very  evident  iti  the  Ihorat. 
tbe  ftbrile  symptoms  wAre  violent,  and  the 
pBhewisl20. 

Bkedinp  was  several  times  practised ;  sul* 
pbtte  of  nda  and  larpe  quantities  of  demnl- 
eeot  dfitiks  were  prescribed,  and  with  tbe 
»Nt  Itoppy  eflbcts,  for  the  liver  ditiinishttl 
n{ndly  in  mlnme,  the  etiision  disappeared, 
the  ilio  quickly  regained  Its  natural  colour, 
ud  It  the  present  time  (Feb.  6th)  abundant 
disciBr^  from  the  bronchial  passages  is  the 
only  tymptom  remainiiig. 

ilmeMU^Referring  to  this  ease,  M>  Piorty 
Kattrted,  that  ktems  has  been  considered 
DQst  frequently  to  depend  on  mechanical  ob- 
Etnidioo.  From  oomerous  cases  which  he 
hi  eoUeetAli  and  from  the  observatieM  Of 
ll«gag«i  €toH,  Andralj  Omveilhier,  and 
nhirs,  he  had  arrived  at  the  sAme  conclulion ; 
•nd  thought,  that,  if  moral  causes  can  produce 
ttfit  is  only  by  caoMfig  some  anatomical  de« 
XBeemeBt,  which  may  obstruct  tbe  passage 
ef  tbe  fluid  secreted  in  the  liver. 

Id  onr  next  Number  we  shall  give  the  re- 
ftlt  of  tome  further  observations,  made  by  M» 
PioRy,  on  the  caoses  ef  obstruetkm  to  th* 
y«iig«taflh^blb.^fidi 

"ff^tena^^Pvlmonartf  Emphfiema  caused 
%  t^  vblmi  Hmggin  made  dming  M* 


A  gill,  ci,  17^  who  had  snlTered  during  thi 
hit  month  from  violent  attacks  of  hysteria^ 
v«  brMght  into  8(.  Lafiuns'  Ward.  She 
^  ittvariably  enje^cd  good  health,  andl  had 
Ngnliily  memtfniatfri  up  to  the  commence^ 
■eot  of  Ih4  tUiefc,  whieh  was  ekused  by  the 
^iratali^  of  a  man  who  ravished  h«.  Thi 
^M  iMMttM  JbiM  t»  iM  pRylttAl  itt^ 


vBrings  which  she  elMlUreu  UrcM  thi  sihifcd  of 
the  severe  nervous  attack  which  she  hu  sinie 
suflbred  from.  The  genital  organs  are  much 
swollen,  tfld,  ibr  the  relief  of  retentioti  ef 
urine,  which  she  faai,  the  dally  employment 
of  a  catheter  is  reqntredi  Daring  ihe  pa- 
roxysms, the  breathing  becomes  diflBcnlt,  the 
abdomen  tnmid,  and  she  makes  violent  but 
vain  eflbrtft  to  overcome  the  obstacle  whith 
seems  to  oppose  the  performance  ef  lespira- 
lion.  These  attacks  recur  many  times  daring 
the  course  of  the  day;  and  any  quesUOn 
touching  upon  the  canse  of  her  complaint 
never  bils  to  occasion  a  fresh  attack.  Duriif 
the  intervals  melaticholy  seems  to  overwhelm 
her  mind,  which  is  occupied  solely  with  the 
idea  of  the  loss  of  her  honour,  and  the  destruo- 
tion  of  all  her  future  prospects. 

On  the  29)h  of  January,  the  thoracic  organs 
Were  explored  with  care,  during  one  Of  the 
intervals,  when  it  was  observed  that  the  right 
side  of  tbe  chest  was  the  most  sonoroosi  At 
this  time,  however,  the  respiratory  noise  Wis 
taoro  indistinct,  and  a  slight  Me  tibihtki 
might  be  heard  during  expiration.  She  com- 
plained alao  of  cough.  On  the  following  day 
these  last  mentioned  symptoms  had  vanished. 
There  was  then  no  longer  doubt  tliat  pulmo* 
nary  emphysema  existed  on  the  right  aide  4f 
ihe  thorax. 

The  prognosis  from  this  lesion  ot  the  lung 
is  very  unfavourable ;  for  if  thcM  paroxysms 
do  not  diminieh  In  intensity,  it  Is  to  bo  fibred 
that  the  emphysema  wilt  invkde  thO  ctUtiltr 
membrane  of  the  neck  and  limbs.  At  present 
baths  and  antiphlogistic  drinks  form  the  prin- 
cipal part  of  the  treatmeot 

Can  analogom  to  ihe  preceding^ — Effect  ef 
ifnttation* 

A  damsel,  set.  15|  admitted  for  slight  ^phiis 
fever,  and  placed  in  a  bed  dear  to  the  kbove 
patient,  has  been  attacked  with  similalr  hysta* 
rical  ^mptoms,  evidently  caused  by  the  pros* 
imity  to  the  ibrmer  case. 

Remark*. — This  influence  of  nervous  imi- 
tation has  been  observed  by  most  authon  who 
have  written  on  this  subject.  It  once  reigned 
to  a  great  extent  in  the  hospital  at  Leyden ; 
and  Boerhaave,  who  was  then  attached  to  that 
institution}  had  reeourse  to  the  foUewing  mode 
of  stopping  the  oontAgioA.  He  directed  a 
chafing  dish  to  be  placed  in  the  ward,  and, 
tUkvifig  boolea  111  i«»ti|  ittfOktiAM  16  Vgififfi 
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io  the  nett  JPftkot  who  should  offer  these 
paroxysms.  This  menace  was  attended  with 
the  most  happy  results  in  young  ^irls,  but  in 
older  persons,  who  probably  did  not  beKeve 
in  the  truth  of  the  threat*  it  completely  (ailed. 

WESTMINSTER  HOSPITAL. 
Sntargement  and  Irritability  of  the  Mamma. 

••— »  Jones,  a  healthy,  good  looking  young 
woman,  et.  19,  was  admitted  into  this  hospi- 
tal, having  her  right  breast  exceedingly  en- 
larged, and  endowed  with  a  most  exquisite 
sensibility.  The  least  pressure  on  the  part 
was  attended  with  the  most  acute  pain,  ren- 
dering her  existence  very  miserable. 

Soou  after  her  admission  she  was  pot  on 
the  extract  of  belladonna,  in  the  Quantity  of 
one-fourth  of  a  grain  three  times  a-aay.  The 
tinctura  lytte  and  oleum  terebinthini  were 
idso  administered.  An  ointment,  composed  of 
acetate  of  morphine  and  adeps,  was  used  ^a  a 
topical  application. 

Under  this  treatment  the  patient  has  ex- 
perienced very  beneficial  effects,  the  enlarge- 
ment of  the  breast  havin{[  been  conaiderablT 
diminished,  aud  the  morbid  sensibility,  which 
it  formerly  pottessed,  being  removed. 

Enlargement  of  the  ToMUt^-^Incidon. 

A  young  man  came  to  the  hospital  some 
time  a^  with  his  tonsils  very  much  enlarged. 
DeglnUtion  was  rendered  very  diiBcolt,  and 
his  breathing  was  much  impeded.  Mr.  White, 
on  seeing  the  case,  desired  incisions  to  be  made 
in  the  tonsils,  which  treatment  was  followed 
by  (Mr.  Finch. 

Incisions  were  made  every  alternate  day  in 
the  tonsils,  which  were  eventually  cured  by 
this  mode  of  treatment 
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liSCTURBS  says,  with  reference  to  soch  of  these  deposi* 

ON  THR  tions  IS  become  organised,  when  once  vessels 

PRINCIPLBSy  PRACTICE,  4>    OPE*  ^re  developed  in  the  morbid  product,  or  san^ 

RATIONS  OF  SURGERY,  guineous  currents  are  established  in  it,  tb^ 

BY  PX0PB880B  8AMUBL  COOPXB.  amorphous  mass  begins  to  lose  iu  homoge, 

f^^ ,   jjt    rr  •       'M^    *T     J  neousnature,  and  to  assume  some  definite  kind 

i;cftveredalMe^n^ittyofX.oruftm,  of  texture.    The  anatomical  elements  may  now 

Session  lS3i--lSdd.  ^)^^  ^^  arrangement  of  fibres,  Uycrs,  coat^ 

--.  --^_  or  of  a  net-work;  and  they  may  put  on  the 

i.«crD»ii.xxTm.,DELiVEaBDMAiicH29,1833.  appearance  of  any  of  the  normal  structuren, 

GncTLKMBK, — Although  I  have  in  previous  excepting  two — the  muscular  and  nervous. 

iectores  called  jour  attention  to  various  tu-  Our  profession  is  under  many  obligations  to 

aBoms,  which  are  strictly  ntw  jmtductkmum,  the  late  Mr.  Abemethy,  for  drawing  its  atten* 

adcentiiioutt  gnjwiha^-'uoi  having  constituted  tion  very  particularly  to  the  great  difference 

any  portiott  of  the  original  structure  of  the  between  tumours  of  the  above  nature,  and 

body,  I  have  not  yet  given  you  any  account  of  other  swellings  which  are  merely  alteration! 

the  fcrmatioD  and  characters  of  tumours  in  of  natural  structure,  or  sometimes  onhr  the 

consequence  of  the  accumulation  of  blood,  pus« 


In  proceeding  through  the  sabjects  of  dis*  or  other  fluid  in  parts,  and  which  last  cases  ia 
eases  of  the  borcs,  I  described  certain  morbid  particular  have  no  claim  to  be  considered  as 
fiimatkiiis^  which  are  comprised  under  the  tumours,  under  the  principle  of  classificatios 
pcwcedjn^. definition;  as  for  instance,  exos-  suggesteid  by  Mr.  Abernetbv.     This  was,  un- 
it and  fibrous  and  medullary  growths  from  Questionably,  making  a  bold  step,  out  of  all 
medullary  membrane.    In  the  account  of  uie  confusion  in  which  this  part  of- the  patho- 
er,  fungous  haematodes,  and  melanosis,  I  logy  of  surgery  used  formerly  to  be  involved* 
bare  also  partly  travelled  through  the  subject  Nobody  can  doubt  that  the  distinction  here 
of  those  tumours,  which,  at  least  in  some  of  laid  down  is  a  good  one,  and  that  all  swellings 
their  Ibrms,  are  regarded  as  new  productions  of  original  parts,  to  which  no  new  morbid  tissue 
in  the  system,  and  not  merely  as  changes  of  has  been  added,  and  which  consists  rather  of 
structure,  or  as  augmentations  in  the  bulk  of  alterations  of  natural  structures,  or  of  the  accu- 
original  tissaes,  for  they  comprehend  several  mutation  of  pus  or  other  fluids  in  them,  than  of 
of  those  formations  which  are  denominated  the  crowth  of  any  adventitious  substance,should 
heieroiogoitM,    and  which   onr   distinguished  not  be  confounded  with  tumours,  in  which  the 
ProTesaor  of  morbid  anatomy  describes  as  con*  latter  circumstance  is  exemplified.    The  swel- 
ling **  in  the  presence  of  a  solid  or  fluid  lings  of  arteries,  termed  aneuritmi,  the  knotty 
enbstance,  different  from  any  of  the  solids  or  enlargements  of  veins,  called  variees,  and  all 
fluids  which  enter  into  the  healthy  compo-  tumours  arising  from  accumulations  of  blood« 
sition  of  the  body."    Professor  CarsweH's  de«  pus,  or  serum,  in  natural  cavities  and  tissues, 
finitiott  will  include,  however,  calculous  and  as  well  as  a  multitude  of  other  examples,  in 
Pomlebt  deposits,  which,  though  they  are  which  the  tumour  or  swelling,  does  not  strictly 
oelerologous  formations,  it  is  advantageous  not  consist  of  a  new  formation,  growing  upon,  or 
to  arrange  them  under  the  bead  of  tumours,  amongst,  or  added  to,  the  original  parts  and 
While  some  of  the  growths,  also,  which  I  re-  tissues  of  the  body  will  not  be  comprised  in. 
gard  as  tnmoors,  correspond  to  the  foregoing  Mr.  Abernethy's  classification, 
definition  in  not  being  like  any  of  the  onginid        If  there  were  not  some  limitation  assigned 
tiswes  of  the  body,  others  bear  more  or  leas  to  the  surgical  meaning  of  the  word  tumour, 
Rsemblance  to  some  of  its  primitive  structures,  every  disease,  whatever  might  be  its  nature,  if 
Taberde,  sdrrhus,  and  mebinosis»  are  ex-  accompanied  by  increased  lulnew,  or  wilarro-. 
Mipks  of  the  firrt  ;  adipose  and  cartilaginous  ment  of  parts,  wovld  be  arranged  under  this 
•wfflingi,  ^  the  seeoncL    In  fiict,  as  Andral  bead,  whether  an  aneurism,  a  pfttegmon,  an 
TOEmY  ^ 
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erysipelas,  a  boil,  a  carbuncle,  an  abscess,  or 
a  dropsy.  In  truth,  such  is  the  miscellany, 
which  you  will  find  adopted  in  old  works, 
and  which  should  not  be  called  an  arrangement 
but  a  chaos. 

As,  however,  we  find  the  heterologous  mat- 
ter deposited  not  merely  upon  free  substances, 
like  those  of  serous  or  mucous  membranes,  or 
within  the  cells  of  the  cellular  tissue,  but  like- 
wIm  depoaiied  in  the  molecular  structore  of 
•f^ans,  after  ihfi  toanner  of  nutrition,  it  m 
manifest,  that,  when  original  parts  become  en- 
larged in  the  latter  way,  the  disease  ought  to 
TUik  M  a  tumour,  according  to  the  principle 
of  an  adventitious  substance  being  added  to  its 
primitive  tissues.  In  this  point  of  view,  Aber- 
nethy's  arrangement  is  not  satisfactory,  and  so 
little  was  it  suited  for  practical  purposes,  that 
he  deviated  from  it  himself  almost  as  soon  as  he 
bad  explained  it,  by  considering  as  tumours  car. 
cinomatous  and  different  sarcomatous  affections 
of  several  original  parts,  where  the  enlargement 
depended  upon  the  molecular  deposit  in  their 
tissues. 

Tumours,  in  general,  are  divided  into  the 
tareomatoui  or  ^ethy,  and  the  encytted  kind. 
Many  of  the  latter  being  fiimiliarly  termed  wau, 
and  consisting  generaUy  of  a  more  or  less  fluid 
or  fatty  substance  in  a  globular  cyst ;  while  the 
lareomatous  swellings  are  usually  solid,  and 
when  they  have  a  cyst,  which  is  not  always 
the  case,  it  is  not  that  regular,  complete,  and 
globular  sac,  commonly  exhibited  m  a  true 
encysted  tumour.  By  a  sarcomatous  tumour  is 
meant  one  that  is  chiefly  or  entirely  composed 
of  a  fatty,  fibrous,  medullary,  fiingous,  or  other 
substance  of  inferior  hardness  to  bone. 

An  encyited  tumour  is  composed  of  a  re<ni« 
lar  cyst,  or  sac,  filled  with  matters  of  very  dif- 
ferent kinds  in  different  examples,  which  mat* 
ters  are  commonly  secreted  by  the  cyst  into  ita 
cavity.  The  contents  are  not  always  fluid, 
being  sometimes  of  a  pultaceoos  consistence, 
sometimes  like  horn  or  bone,  and,  in  other 
instances,  like  adipose  substance.  Frequently 
the  cysts  are  filled  with  a  fluid  resembling 
honey  or  white  of  egg;  and  occasionally  they 
Contain  melanotic  matter,  and  even  hair,  or  teeth. 
You  will  also  frequently  meet  with  cysts,  which 
serve  as  lodgments  for  hydatids. 

Some  of  the  toh'd  tarcomaioui  tumoun  are 
tocompassed  by  a  kind  of  cyst,  by  a  dense 
cellular  substance,  which  yields,  and  becomes 
thicker  and  thicker  as  the  tumour  increases 
In  size,  and  appears  to  form  a  sort  of  barrier 
between  the  new  morbid  formation  and  the 
healthy  parts,  so  as  to  protect  the  latter  in  some 
degree  from  the  extension  of  the  diseased  action 
to  them. 

SomertoUd  tarcomaiou*  htmoun  hayc  no 
auch  limit,  but  extend  in  the  direction  in 
which  there  is  the  least  resistance,  and  soon 
transmit  their  morbid  action  amongst  the  sur- 
loundini^  parts.  Others  have  no  tendency  to 
eommunicate  any  diseased  action  to  the  rest 
of  the  body;  but  only  become  dangerous  or 
ttDoywg  i^  their  bulk  and  preanire.    Some 


saitomatous  tumours  grow  rapidly,  and 
prove  troublesome  in  a  few  wedcs  or  months ; 
others  remain  for  years  without  much  change 
or  inconvenience.  The  texture  of  some  of 
these  tumours  bears  more  or  leas  resemblance 
to  that  of  the  neigrhbouring  parts;  thus,  fiitty 
swellings  frequently  grow  in  situations,  where 
they  are  surrounded  by  the  natural  adipose 
tissue.  Cartilaginous  tumours,  as  you  know, 
are  often  produced  within  joints^  where  tbey 
become  detached  fitom  the  articolar  eertilagca, 
and  a  cause  of  pain  and  lameness;  and  tumours 
of  a  cellular  structure  internally,  and  covered 
by  a  mucous  tissue,  frequently  grow  froa  the 
surftce  of  mucous  membranes.  Bat*  ges- 
tlemen,  you  are  not  to  consider  the  resem* 
bUnce  of  the  substance  of  a  tumour  to  the 
nearest  tissues  as  an  invariable  principle; 
for  many  swellings  not  only  have  a  different 
structure  and  appearance  from  those  of  the 
adjacent  parts,  from  whose  veaids  they  derive 
their  supply  of  blood,  but  from  every  other 
healthy  and  natural  tissue  in  the  bodr. 

Mr.  Abemethy  not  only  propoaea  the  re- 
striction of  the  meaning  of  tumtmr  to  what  is 
truly  a  new  and  adventiihw  formation,  and 
not  nmply  a  change  or  enlargement  of  am 
original  tuwe,  but  he  suggested  the  plan  of 
naming  every  tumour  according  to  its  ana> 
tomical  structure.  Thus  he  first  appfied  the 
term  medullary  eareoma  to  what  isabo  called 
flmgue  heematodee.  That,  and  some  other 
names,  which  he  selected,  appear  to  me  appro* 
priate  enough ;  but  &ult  may  Iw  found  with 
others ;  and  his  nomenclature  however  inge- 
nious, has  the  defect  of  not  being  altogether 
consistent.  Thus,  as  it  was  designed  to  be 
one,  founded  upon  the  anatomical  strudiire  of 
tumours,  the  term  eanceroue  sarcoma  h  not 
admissible.  I  should  say,  also,  that  as  the 
generality  of  sarcomatous  tumours  hare  vessels, 
the  phrase  vascular  sarcoma  is  not  well  chosen 
to  express  only  one  species  of  the  disease. 

One  fact,  perfectly  established,  is,  that  some 
kinds  of  sarcoma  are  merely  new  formatkms,  nn- 
connected  with  any  moHgnanl  tendency ^  or  any 
thing  particularly  wrong  in  the  oonstitutioB. 
Thus  common  adipose  swellings  only  become 
troublesome  by  their  size,  weight,  and  pressure ; 
but  a  scirrhus,  a  fungus  hffmatodes,  and,  per- 
haps, a  melanotic  tumour,  though  thia  may 
be  doubted,  are  malignant  diseases.  Certainly 
each  and  ail  of  them,  indnsive  of  nnelanoais, 
are  associated  with  constitutional  derangement 
or  peculiarity,  the  precise  nature  of  which  nay 
not  indeed  be  known,  but  of  the  existence  of 
which  not  a  doubt  can  be  entertained.  The 
distinction  between  innocent  and  ma^^nani 
tumours,  Important  as  it  is  with  reference  to 
practice,  ana  especially  with  ref^nee  to  the 
propriety  of  operations  and  the  mode  of  doing 
them,  is  yet  a  subject  involved  in  the  greatest 
obscurity.  Tumours,  which  in  their  re«:ular 
progress  destroy  life  by  the  changes  prooQced 
in  the  affected  part,  such  as  ulceration,  bleed* 
ing,  and  slouching,  or  by  Gausin|  dmilar  pro- 
dtictioDa  in  omer  parts  of  the  boay«  mote  fn* 
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MMy  IB  iflBpOTlttit  iDtonud  organs,  or  bf 
both t0^eChtr> are eomiderod  to  bemaHgnani; 
ibA  the  cecnfiencB  of  serious,  local,  and  ge- 
Bcnl  s^ptome,  the  development  of  new 
irrevUks  in  other  parts,  and  such  oonstitational 
saflbing  as  leads  to  the  suspicion,  that  organs 
of  coDseqoeBee  are  involTea  in  the  afflKtioo, 
tie  genmlljr  set  down  as  deeided  prooft  of 
mlifnaot  character,  and  as  insuperable  ob- 
jections fo  an  operation.  Yet,  much  caution 
is  icqulKd  in  fivinff  an  opinion  on  the  ma- 
li||[i»ocy  of  some  tumours. 

The  uAeretUaied  Mkrcoma^  as  it  was  called 
by  Mr.  Abemetby,  is  represented  by  fain  as 
a  r«y  nafiraant  disease ;  yet,  in  one  example 
of  it,  neorded  br  Mr.  Lawrence,  where  the 
original  tamoor  nad  a  moet  threatening^  as- 
pM,  where  several  nmilar  tumours  presented 
tbeaselves  m  other  parts,  and  where  the  pa- 
tint  had  been  brought  to  the  brink  of  the 
l^e  by  constitutional  disturbance,  life  was 
proloiiged  for  many  years  by  amputation. 

Some  of  the  ifeterologoos  formations  are 
orpoised  and  vascular ;  others  are  completely 
free  from  orsanisatkni,  and  are  furnished  with 
setibcr  vesds  nor  nerves.  They  seem  to  be 
BKrely  morbid  products  from  the  blood,  only 
deponts  produced  in  the  manner  of  asecretion, 
afid  fmpiently  from  a  serous  surfiice. 

With  respect  to  tbe  origin  of  vascular  tu« 
BKHiTs,  we  have  little  information  that  can  be 
sQppoHed  by  demonstration,  or  even  by  ar- 
fBoeDts  nnezposed  to  disputation.  It  is  a 
object  that  was  lately  considered  by  Mr. 
lawreoce,  in  a  paper  read  to  the  Medical  and 
CbiniTfncal  Society.  In  this  ingenious  pro- 
dodioa  be  inquires  into  the  mode  in  which 
tanoDTS  originale  and  increase,  and  adverts  to 
tbe  tbtee  explanations  usually  offered  of  the 
phenomena : — 1 .  By  tbe  effbsion  of  blood,  and 
itscoagul8t'ioo,and  the  subsequent  organisation 
ofthecoagulom.  2.  By  the  etAision  and  orga- 
niaatioB  of  coagulating  lymph,  d.  By  chronic 
iothmmation.  Now,  if  these  explanations 
vera  true,  we  should  expect,  with  Mr.  Law. 
mce,  that  tumours  ought  to  pass  through  - 
neces&ve  stages,  and  to  present  different  a  p. 
ponnces  at  dUTerent  periods  of  their  de- 
^dopownt.  For  instance,  we  ought  to  find 
then  at  first  as  masses  of  coagulated  blood,  or 
<^aguliting  lymph,  and  then  to  observe  various 
^^f^ttn  of  transition  Irom  those  substances  to 
tbe  textuies,  which  characterise  the  perfect 
growth.  Observations,  however,  disclose 
M^iag  of  this  kind :  tumours,  in  their  earliest 
state  and  smallest  sixe,  have  their  peculiar 
stnictnre  ss  well  marked  as  in  their  subse- 
?Knt  progress  and  foil  development.  An 
^ipoae  tnmonr,  not  exceeding  ttie  bulk  of  a 
pea,  differs  only  in  sixe  from  one  as  large  as 
Ae  hesd.  Effusions  of  blood  into  the  cellular 
textore,  from  external  violence,  are  of  dailv 
octurrence ;  if  they  could  become  organised, 
sad  then  form  tumours,  f^  persons  would  be 
vUhoQt  these  prodoetiotts,  which  would  also 
^  from  tbe  mt,u  lam  as  the  extravasation. 
^«  see,  however,  tkat  MOod,  thus  poufed  ou^ 


diseppeara  by  absorption,  or  irratatsa  Iht  sar* 
rounding  parts,  and  cauiea  suppuration,  by 
which  it  is  expelled. 

The  hypothesis  of  the  fi>rmation  of  tumours, 
by  the  effusion  and  organisation  of  blood, 
seems,  indeed,  to  have  little  foundation ;  and, 
I  think,  we  must  agree  with  Mr.  Lavrenoe, 
that  no  satisfactory  proof  exists  of  blood  bo- 
coming  organised,  when  efliised  in  wonnds^ 
bruises,  or  serous  cavitiest  or  aneurismal  sacs. 

The  interstitial  eiAision  of  lymph  in  inflan- 
nation  is  a  thing  noticed  every  dav ;  the  sub« 
stance,  thus  poured  out,  is  not  formed  into 
tumours,  but  is  absorbed  as  tbe  inflammatioa 
subsides,  or  its  partial  organisation  causes 
the  enls^ment,  or  condensation  of  the  af* 
footed  atructure.  Then,  none  of  the  pheno* 
mena,  characteristic  of  inflammation,  com  mooly 
precede  the  formation  of  tumours,  which  arisi 
msevibly,  and  .often  attain  some  sixe,  before 
the  patient  is  aware  of  their  existence.  Besides, 
as  is  well  observed  by  Mr.  Lawrence,  if  the 
aoeoonts  given  of  the  origin  and  growth  of 
tumours  were  correct,  the  attempts  to  check 
their  production  by  leeches,  cold  applications^ 
and  antiphlflffisUc  treatment  would  generally 
have  more  effect  than  we  find  to  be  the  casi« 
Such  treatment  has  no  influence  over  accidental 
productions,  though  sometimes  employed  with 
advantage  in  lessening  swellings  caused  by 
changes  of  structure. 

The  best  pathologists  are  then  in  a  state  of 
ignorance  respecting  the  circumsunces,  which 
determine  the  production  of  tumours  in  gene- 
ral, or  of  any  particular  variety  of  them.  No 
more  is  known  about  these  alierrations  of  nu* 
trition,  than  of  the  mode  in  which  this  functioa 
is  accomplished  in  its  natural  or  normal  state. 

Adipott  wroomOf  or  ih9  fatty  kmd  of  solid 
tumour,  is  the  most  common  of'^all  these  new 
formations.  In  its  appearance  and  structure, 
it  has  a  near  resemblance  to  the  subcutaneous 
fat,  but  is  of  a  somewhat  deeper  yellow  colour, 
less  granular,  and  more  compact.  Adipose 
sarcomatous  tumours  are  always  covered  by  a 
thin  capsule,  fbrmed  by  the  simple  condeosa- 
tk>n  or  the  surrounding  cellular  tissue,  and 
having  but  a  slight  attachment  to  tbe  fatty ' 
mass  Itself,  by  means  of  very  small  veasels. 
It  is  in  consequence  of  these  circurostaocasb 
that  adipose  tumours  admit  of  removal  with 
considerable  fkcility,  and,  after  a  sufficient  di« 
vision  of  the  skin,  the  diseased  mass  may  bt 
readily  detached  from  the  surrounding  partSt 
sometimes  with  tbe  fingers,  and  always  with- 
out any  troublesome  dissection. 

You  will  find  these  fatty  growths  existing 
frequently  in  poisons,  in  whose  constitutions  no 
particular  defect  can  be  discovered ;  and  some* 
times  they  occur,  not  merely  in  one  situation, 
but  in  several,  though  the  individual  may 
he  in  other  respects  perfectly  healthy.  They 
are  generally  attended  with  little  or  no  un. 
easiness,  and  are  characterised  by  a  soft 
doughy  fieel,  or  one  as  if  they  were  filled  with 
wM.  They  have  no  disposition  to  beeoma 
dmgtiooi  by  dMngtog  iato  any  malignant 
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form  ofdiseaM ;  and  whatever  pain  and  iocon* 
renience  they  may  prodace,  are  the  result  of 
their  weight,  pressure,  and  magnitude,  for  adi* 
pose  sarcoma  is  generally  inclined  to  grow 
to  a  larger  size  &an  any  other  solid  kind  of 
tumour  met  with  in  the  human  body.  I  have 
seen  one  or  two  examples  which  weighed 
nearly  fifty  pounds,  and  larger  ones  are  upon 
record. 

They  are  sometimes  the  seat  of  uneasy  sen* 
sations,  never  malignant,  though  occasionally 
attended  with  shootings,  and  they  may  inter- 
fere more  or  less  with  the  free  action  of  the 
neighbouring  muscles. 

Now,  gentlemen,  when  it  is  recollected,  that 
the  operation  for  the  removal  of  an  adipose 
swelling  of  immense  size  may  prove  fiital  from 
the  unavoidable  extent  of  the  wound, — ^when 
we  also  remember,  that  you  have  no  means  of 
dispersing  a  fatty  swelling,  that  if  left  to  itself 
it  is  sure  to  acquire  considerable  magnitude ; 
and  that  when  of  immoderate  size,  it  is  apt  to 
became  closelv  adherent  to  fasciae,  and  even  to 
the  capsular  ligaments  of  important  joints,  so- 
as  to  render  its  complete  removal  difficult; 
you  must  see  the  prudence  of  always  taking 
away  an  adipose  sarcoma,  while  it  is  small 
and  but  loosely  attached  to  the  surrounding 
parts.  Adipose  sarcoma  does  not,  like  a  ma- 
lignant tumour,  require  the  free  removal  of 
the  adjacent  textures. 

The  pancreatic  sarcoma,  so  named  by  Mr. 
Abernethy,  from  a  degree  of  resemblance  in 
its  structure  to  that  of  the  pancreas,  is  rather 
an  uncommon  disease,  and  scarcely  any  un- 
equivocal specimen  of  it  has  been  preserved  in 
any  of  the  museums  of  the  metropolis.  One 
was  exhibited  last  winter  at  the  Medical  and 
Chirurgical  Society's  house  as  a  rarity,  and 
even  that  was  considered  by  some  gentleman 
present  as  having  much  of  the  appearance  of 
ordinary  scirrhus.  Mr.  Abernethy  represents 
pancreatic  sarcoma  as  occurring  sometimes 
near  the  nipple,  and  sometimes  in  the  lymphatic 
glands  on  toe  mylo-hyoideus  muscle,  and  as 
an  irritable  and  excessively  painful  affection. 

Some  instances  of  pincreatic  sarcoma  have 
been  met  with  bv  Mr.  Lawrence.  They  were 
formed,  either  close  to  the  paroUd  gland,  or 
under  the  jaw  close  to  the  sub-maxillary  gland. 
Pancreatic  sarcoma  is  loosely  connected  with 
the  surrounding  parts,  and  therefore  very 
moveable ;  a  character  in  which  it  is  said  to 
differ  from  scirrhus,  though  we  know  thai 
scirrhus,  in  its  early  stage,  is  frequently  as 
moveable  as  any  other  kind  of  swelling.  In 
Mr.  Lawrence's  cases,  the  disease  was  free 
from  pain  and  malignancy,  and  effectually 
cured  bv  operation.  The  pancreatic  sarcoma, 
which  Professor  Carswell  arranges  in  his  IJ- 
histrations  of  the  Elementary  Forms  of  Dis- 
ease as  a  species  of  cancer,  does  not  at  all 
correspond  to  the  disease  noticed  by  Mr. 
Lawrence ;  and,  as  a  foundation  for  cJassing 
the  disease  with  cancer,  he  refers  to  its  dipo- 
sition  to  terminate  in  the  gradual  destruction 
or  tranaforoiation  of  the  tinues  aflbctedi  ita 


tendency  to  a£fect  several  oi|;ans  in  th6 
individual,  and  its  reproductive  character. 

Another  species  of  sarcoma  described  by 
Mr.  Abernethy  is  the  mammary^  fVom  the 
likeness  of  its  structure  to  that  of  the  mam- 
mary gland.  It  appears  to  be  malignant, 
communicating  to  the  surrounding  parts  a 
disposition  to  disease,  and  requiring  the  same 
free  removal  of  them  in  an  operation  as  a 
scirrhus,  of  which  I  suspect  that  it  is  only 
a  modification.  In  corroboration  of  this 
opinion,  I  may  observe,  that  Professor  Can* 
well,  in  his  invaluable  Illustrations  of  the 
Elementary  Forms  of  Disease,  actually  arranges 
mammary  sarcoma  as  a  species  of  cancer. 

The  iuberculated  tarcoma,  consisting  of 
numerous  firm  globular  swellings,  of  vanous 
sizes  and  colours,  connected  together  by  cel- 
lular membrane,  advances  to  ulceration,  is  a 
malignant  disease,  and  ultimately  proves  fetal. 
It  is  questionable,  I  think,  whether  this  form 
of  sarcoma  is  essentially  difi^nt  trom  scir- 
rhus, which,  we  know,  has  its  varieties. 

A  species  of  sarcoma,  with  which  surgeons 
have  long  been  familiar,  is  described  under  the 
name  of  ceUtdar  tumour,  consisting  of  a  fleshy 
mass,  elastic,  and  almost  fluctuating  to  the 
touch;  tough,  fibrous,  and  chiefly  composed 
of  condensra  cellular  tissue  free  from  &t,  the 
fluid  in  the  cells  being  like  that  of  the  common 
cellular  membrane. 

Between  the  cellular  tumour  and  the  enor- 
mous swelling,  in  which  the  male  organs  of 
generation  are  sometimes  involved,  Mr.  Law- 
rence conceives  that  there  is  this  distinction,.-. 
the  former  is  a  new  production,  the  latter 
merely  an  enlargement  of  the  cellular  and 
cutaneous  tissues  by  interstitial  deposition, 
curable  by  extirpation. 

The  Pibro-cartUaginoui  tumour  is  another 
variety  of  sarcoma,  not  unfrequently  met  with 
about  tlie  head, neck,  and  axilla ;  and  sometimes 
grows  near  the  mammarjr  or  parotid  gland. 
It  differs  from  scirrhus  in  having  nothing 
malignant  in  its  nature ;  the  only  inconvenience 
is  what  results  from  its  pressure  and  size. 

About  two  years  ago,  I  removed  a  swelling 
of  tl^e  fibro-cartilaginous  kind,  from  the 
occiput  of  a  blacksmith  at  Halliford.  It  Iiad 
been  stationary  and  free  from  pain  for  many 
years,  but  at  length  began  to  enlarge  and 
cause  a  great  deal  of  annoyance.  It  was  as 
large  as  an  orange ;  and  the  patient  was  in- 
duced to  have  it  removed,  in  consequence  of 
his  suspicion  that  a  difficulty  of  swallowing, 
which  he  laboured  under,  was  dependent  upon 
.it.  The  latter  affection  ultimately  proved 
fatal,  however,  and  on  opening  him,  a  stric- 
ture of  the  oesophagus  was  found,  with  two 
considerable  sacs  extending  from  the  tube 
above  tbo  obstruction,  in  one  of  which  were 
two  orange  pips. 

The  painful  tubcutaneom  tumour,  or  /w- 
bercle,  was  particularly  described  by  Mr. 
Wood,  in  the  drd  vol  of  the  Edinb.  Med. 
Chir.  Transactions.  Although  of  small  ssse, 
and  free  from  malignant  actiony-it  is  attended^ 
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'wk  nosi  excniciaUQg  pain,  it  is  generally 
fltuted  ia  the  ceUolar  membrane  under  thle 
ikin,  bttt  sometimeB  in  that  which  is  between 
naefes.  Oos  taoaoor  of  this  kind,  removed 
by  Mr.  lAatOD,  lay  so  deeply,  that  it  was  in 
coolact  with  the  poeterior  tibial  nerve.  The 
tauBor  is  uaoally  of  the  size  of  a  pea,  and  seldom 
hrger  than  acherry.  It  is  not  very  prominent ; 
the  skin  ia  loone  and  moveable  over  it,  and  its 
slmctnte  is  almost  like  cartilage.  The  reason 
of  its  fnising  the  extraordinary  degree  of  pain 
bv  which  it  is characlerised,has  been  ascribed  by 
sooie  pathologistsi,  amongst  whom  is  the  ceie« 
bnted  Camper,  to  its  connexion  with  the  twigs 
of  the  snb-cntnieo«n  nerves.  It  b  indeed  de- 
clared, that  filaments  of  nerves  can  not  only  be 
traecd  npoo  its  snrfiue  but  within  it  substance. 
Campier's  o|nnion,  that  the  tumour  depencb 
upon  a  diseased  enlargement  of  a  portion  of  a 
sBbcnfaneous  nerve,  has  been  almost  univer- 
sally adopted,  and  is  that  to  which  Mr.  Wood 
luBnelf  indioes,  though  he  thinks  it  very  de> 
Arable,  that  additional  minute  and  accurate 
cxasDinatioDs  of  the  tubercles  and  surrounding 
pmtSifSbookl  be  made,  with  tfaeriew  of  ascertain- 
ing^ if  possible,  whether  the  diseased  alteration 
of  structure  takes  place  on  the  neoriiema,  or 
within  it ;  or  whether  it  may  have  originated 
in  the  contignoas  textures,  and  become  after- 
wards connwted  with  the  nerve.  In  those 
painful  tubercles  which  be  had  an  opportunity 
of  examining,  he  found  only  a  firm,  whitbh, 
homogenous  body,  of  a  fibro-cartiUginous  ap- 
pmwnce,  without  being  pb]e  to  my  whether  it 
was  induded  between  the  nervous  fibrils  or 
noC,  or  whether  it  was  even  pontively  con- 
nected with  them. 

Tlie  pain  comes  on  periodically,  and  shoots 
through  the  limb.    The  slightest 
ises  the  most  excruciating  torment, 
soch  is  the  agony  sometimes  caused  by 
the  actkm  of  the  mnsdes^  that  the  use  of  the 
hssb  is  entirety  lost.    The  disease  is  more 
oonoKm  in  the  extremities,  particularly  the 
lower  ones,  than  other  parts.  There  is  only  one 
yighl  and  cdKsctnal  treatment,  namely,  excision. 
Gentlemen,  I  must  next  nil  your  attention 
Is  A^ci%  and  the-  Tumtmn  termed  Aneu- 
twmMbf  AmoMlamom. — Certain  natural  tex- 
tures in  the  body  are,  in  the  ordinary  state, 
taadd,  but  admit  of  being  rendered  turgid  and 
firm  at  particular  periods,  when  they  become 
injected  with  blood.    Yon  will  find  examples 
of  this  kind  of  structure  in  the  penis,  clitoris, 
and  nipple ;  and  by  French  anatomists  it  is 
tcrflscd  the  ere^Ue  tieme.     Baron  Dupnytren 
compares  the  tumoors,  which  usually  go  under 
the  name  of  iMen*,  to  a  morbid  ereciUe  itseue  ; 
ud,m  fiff  as  I  can  judge,  there  Is  a  sufficient 
Ksaablance  kietween  the  natural  tisues  of  this 
kind,  and  the  stnictnre  of  nmvi  to  justify  the 
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Gentlemen,  1  will  first  speak  of  wperfeiai 
nasvi,  or  fuevi  matemi,  as  toey  are  called,  sig- 
nifying those  congenital  tumours,  spots,  or 
imperfections  and  peculiarities  in  the  appesr- 
ance  and  texture  of  parts  of  the  skin,  which  are 
vulgarly  supposed  to  arise  from  some  influence 
of  the  mother's  mind  upon  tlie  foetus,  as  when 
during  her  pregnancy  she  longe  for  various 
delicacies  and  fruits,  which  she  is  not  able  to 
procure^  or,  at  ail  events,  which  she  cannot 
obtain  so  quickly  as  she  desires.    Or,  perhaps, 
during  her  pregnancy,  she  is  terribly  frightened 
at  the  sight  of  a  spider,  mouse,  or  some  other 
animal ;  and  then,  whatever  cutaneous  mark 
the  inftint  is  bom  with,  is  imputed  to  such 
disaster.    As  a  proof  of  the  truth  of  the  con- 
nexion of  the  nevi  with  such  longings  or 
frights,  a  strong  resemblance  is  often  fitncied 
between  these  maternal  spots  and  the  objects 
of  desire  or  alarm.     Thus  some  n«vi  with  a 
granular  sur&ce  are  compared  to  strawberries, 
mulberries,  or  raspberries,  and  are  supposed  to 
become  particularly  red  and  conspicuous  what 
those  fruits  are  in  season.    Others  have  a  re- 
ticubted  appearance,  produced  by  the  ramifi- 
cations of  minute  vessels  on  their  surface,  and 
being  thought  to  resemble  a  cobweb,  are  named 
t/pidUri  futvi.    Then  you  will  meet  with  other 
congenital  blemishes  of  the  skin,  which,  on 
account  of  their  peculiar  red  colour,  are  called 
darei  markv  Another  common  form  of  nsevus 
is,  what  you  must  be  familiar  with,  as  receiv- 
ing the  name  of  a  mole,  in  consequence  of  its 
brown  colour,  and  the  long  hairs  growing  upon 
it    Objects  of  this  kind  always  present  an 
opportunity  for  a  flight  of  the  imagination,  and 
for  the  invention  of  comparisons  and  names. 

These  superficial  nsevi  frequently  continue 
stationary  during  life,  and  neither  increase  in 
size  nor  cause  any  inconvenience;  butsome* 
times,  in  consequence  of  their  happening  to  be 
situated  on  the  ftoe  or  neck,  they  cause  con- 
siderable disfigurement,  and,  with  the  view  of 
removing  or  lessening  it,  the  excision  of  tho 
blemish  may  be  undertaken  if  desired.  » 

Examples  do  occur,  however,  in  which  these 
maternal  spots  assume,  after  birth,  a  disposi- 
tion to  erow,  and  even  to  acquire  considerable 
sixe.  in  this  drcumstsnee,  it  is  prudent  to 
recommend  excision  of  the  tumour,  which,  as 
it  is  only  cutaneous,  may  be  accomplished  with 
safety  and  fiicility.  I  have  known  some  of 
them  disperse  after  inflammation  had  beeo 
excited  in  them, 'by  inserting  vaccine  lymph 
in  them,  or  by  touching  them  with  nitric  acid 
or  a  strong  solution  of  nitrate  of  silver,  or 
rubbing  them  with  this  substance.  1  lately 
attenddi  an  infant  for  a  nnvns  situated  pre- 
cisely over  the  fontanelle,  or  nnomified  part  of 
the  cranium  above  the  os  frontis.  Appro* 
bending  that  excision  might  produce  mort 
bleeding  than  so  young  a  child,  only  four  or 
Ave  months  old,  misht  be  able  to  bear,  I  held 
a  consulUtion  with  Mr.  Wormald,  of  London^ 
and  Mr.  Harooort,  of  Weybridge.  and  then 
paoed  a  double  ligature  through  it  as  deeply 
«  seemed  pradcnU  Thisdwtioyedth^gratig 
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Part  of  Ihft  menu;  but  a  trivial  portion  of 
U  eieapod  tlit  eonttriciioii  and  began  to  grow 
with  great  rapidity,  m  that  in  a  week  the 
iwelling  Wat  nearly  two-thirdi  of  its  original 
•ite.  We  now  attacked  the  diseaae  freely  with 
the  nitrate  of  silver,  which  prodnoed  nlceration, 
and  the  eflbct  of  this  and  of  subsequent  pres- 
sure soon  completed  the  cure.  This  case,  now- 
•vtr,  was  a  subcutaneous  nevus,  and  conse- 
quently more  difficult  to  cure  than  the  su* 
perAcial  kinds. 
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LicrruRB  X. 

Nuhtre  and  Treatment  of  tome  of  the  Die- 
eatet  of  the  Large  Intettine, 

-OuKTLiMiN,— To-day  we  proceed  to  the  con- 
sideration of  the  nature  and  treatment  of  some 
of  the  diseases  of  the  large  intestine.  Yon  will 
eee  in  the  various  systematic  treatises  on  the 
practice  of  pbvsic  separate  descriptions  of  the 
AfActions  of  this  portion  of  the  digestive  tube, 
'you  will  find  diarrhcsa  in  one  chapter  and  dy 
-sentery  in  another,  and  vou  will  observe,  that  a 
wreat  deal  of  ingenuitv  hss  been  expended  in 
forming  nosological  diffbrences  between  these 
affections.  1  (Mr  that  much  of  what  has  been 
written  respecting  them  is  rather  calculated  to 
pusxle  and  misleul  than  to  inform  the  student 
Viewed  anatomically  there  is  no  essential  dif- 
Ibrence.  You  may  for  every  practical  pur^ 
pose  place  them  in  the  same  class,  and  con- 
aider  them  as  the  result  of  the  lame  morbid 
oondition  of  the  same  part,  namely,  an  in- 
flammation of  the  lower  portion  of  the  digestive 
tube.  -Some  persons  may  quarrel  with  the 
term  inflammation,— call  it  then  irritation  if 
you  please,  but  the  truth  is,  tliat  it  is  disease 
of  the  lower  portion  of  the  intestine,  the  results 
•f  which  are  increased  sensibility  and  altered 
Mcretion,  and  this  description,  I  think,  will 
Ciirly  apply  to  one  as  well  as  the  other.  If  a 
man  has  purging  with  fever  and  pain  it  is 
sailed  dysentery,  if  he  has  purging  without 
pain,  and  without  any  manifest  febrile  excite- 
ment, we  call  it  diarrhosa.  But,  in  cases  where 
persons  have  died,  after  having  laboured  under 
liarrhoea  for  a  length  of  time,  we  generalhf 
And,  on  disiection,  lesions  of  the  mucous  mem- 
brane of  the  intestinal  canal,  sufficient  to  ao- 
eount  for  death .  There  are  some  cases  indeed, 
in  which  the  mucous  surfece  takes  on  a  gleely 
liiseharge,  similar  to  that  which  fellows  go* 
liorrhoBa,  end  under  such  circumstances  you 
Mil  net  be  able  to  discover  any  distinct  ana- 
tomical evidences  of  disease.  These,  how- 
ever, are  comparatively  rare,  and  bear  Uttle  or 
llo  proportion  to  those  cases  which  preasnt 
Uitliia  tiaeoB.ef  otgaaifrletwD* 


On  the  rabjects  of  diatitea  and  dpsMtiy 
I  shall  be  very  brief,  as  our  tiaM  is  sMtt  and 
every  thing  relating  to  the  paiMogy  and 
treatment  of  these  aseetions  may  be  eaprcsnd 
in  very  few  words.  First,  then,  u  to  diafrfaoM* 
which  is  the  frequent  passing  of  stoola  of  a 
more  or  less  watery  eonsisteooe,  and  wbidi 
ma^,  and  generally  does  oeenr  without  fever. 
This  afflKtion  maybe  oonsideied  to  arise  under 
three  difTerent  circumstances,  but,  in  point 
of  feet,  every  form  of  the  disease  amy  be  re- 
ferred to  a  single  cause,  as  there  ia  no  ossmliil 
difference  in  the  actual  nature  of  the  ciiaam- 
stances  by  which  they  are  produced.  A  patient, 
for  instance,  takes  a  quantity  of  indigestible 
food,  this  produces  irriution  in  the  gastro- 
intestinal mucous  surfece,  and  diarrhcea  is  the 
consequence.  Another  is  exposed  to  cold,  or 
gets  wet  feet,  the  mucous  membiane  of  the 
bowels  becomes  more  or  less  inlUuned,  and 
this  terminates  in  diarrhosa.  Again,  a  patient, 
labouring  under  hectic,  has  profuse  penpir- 
ations,  these  go  offend  are  replaced  by  frequent 
fluid  discharges  from  the  boweli,  bete,  also, 
the  result  is  oiled  diarrhosa.  All  these  forms 
are,  however,  referable  lo  the  same  causey— irri- 
tation of  the  mucous  lining  of  the  digestive  tube. 

A  man  coutmtts  an  excess  at  table,  eats 
something  that  he  cannot  dig^  and  geti 
diarrhosa.  If  you  happen  to  be  caUad  to  Mch 
a  case  at  an  early  period,  your  eooiee  is  very 
plain  and  easy ;  there  is  every  chance  that  the 
aflbcted  organ  hss  received  (as  yet)  oo  mala- 
rial injury,  and  it  is  attenipting  to  relieve  itself 
by  increued  secretion.  The  indication  here 
•is  to  get  rid  of  the  source  of  irritation  u  soon 
as  possible,  and  this  ii  best  done  by  prescribing 
a  laxative  to  remove  the  offending  matter,  and 
then  following  it  op  with  an  opiate.  The 
simple  rule  is  to  relieve  the  intestine,  and 

{irevent  the  liabilitvto  inflammatkin.  A  mild 
axative,  followed  by  opiates  and  dearakents^ 
keeping  the  patient  on  a  low  regimen  for  a  few 
days,  and  in  a  warm  temperstnre ;  this  is 
sufficient  for  the  management  of  the  fini  form 
of  diarrhoea.  In  point  of  fact,  the  principal 
thing,  which  the  practitioner  has  to  do,  is  to 
watch  bis  patient,  and  take  care  not  lo  permit 
the  inflammatory  action  to  become  devebped. 
It  is  in  such  cases  as  these  that  the  expectant 
medicine  is  of  value.  What  you  are  to  direct 
your  attention  to,  is  the  state  of  the  intestinal 
surfeoe.  If  a  patient  gets  an  attack  of  nain, 
if  his  belly  becomes  tender  on  pressure,  if  be  is 
is  more  or  less  feverish,  you  may  be  sure  thetc 
hss  been  some  mischief  done.  If,  on  the 
contrsry,  the  diarrhcea  yields  to  the  exhibition 
of  a  miid  laxative  and  ught  diet ;  if  the  pulee 
soft  and  the  bellv  not  tender  you  have  ne 
teason  to  leer,  dut  if  the  purging  becomes 
more  distressing,  if  the  pain  is  severe,  the  ab« 
dominal  tenderness  evident,  the  thiist  and  rest* 
lessness  continue  unabated,  itia  a  sign  that  the 
irritation  has  produced  something  more  tinn 
mere  increased  seoretion,  and  that  aetual  disease 
ofthdm'iicons  tissue  is  setting  in.  Wehnveaow 
a  true  inflamnatoiy  diirriMH^  vhiib  jnaj  bt 
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Me0<  tpoB  allof^Ciicr  w  an  eoliritiB  of  thai 
iiod»ia  which  tlmt  is  acopioiu  Mcretioo  from 
rht  iui^no  of  the  inleatine.  You  observe  Ihti 
kidi  u  at  once  to  the  principles  of  treatment. 
Hers  we  have  fever,  pain«  frequent  inort»id 
fUwlsi  thiisty  and  abdominal  tenoemess.  Well 
.thcBiWhstarejoutodo?  In  a  case  where 
tee  qrmptoms  ara  so  severe  as  to  excite 
shroi,  at  onee  begin  hy  applying  leeches. 
.Wbsfc  there  is  amely  evidence  of  intestinal 
-vriuiion  caused  by  indigestible  food,  give  a 
bistivi^and  follow  it  up  with  an  opiate; 
wher^  in  sddttion  to  the  ordinary  symptoms, 
yw  have  fever,  pain,  and  tenderness,  never 
sntt  the  applicaiion  of  leccbet.  Many  a 
tisM  have  I  seen  cases  of  this  kind,  in  which 
elitik  Buxture  and  astringents  not  only  felled 
but  even  caused  additional  suffering,  speedily 
sad  completely  relieved  bv  the  application  of 
•s  few  leeches.  In  usiiig  leeches*  too,  we  are 
Mi,  like  the  pnKiitieners  who  trust  to  astrin- 
fmn,  playing  at  the  game  of  double  or  quits ; 
aor  4o  we  stop  the  puiging  bv  exchanging 
it  for  SDBiethiog  else  equally  bad,  or  even 
vsns^  fer  a  peritonitis  or  a  bronchitis  for 
initSDCV ;  hf  removmg  Us  came  we  not  ctUy 
check  ike  diarrhceaj  but  we  obnate  any  teft- 
deacy  ip  a  mcfosloaif  qfmJlamttuUim  to  other 
.  fctiw  <s,  arnd  «mr  mode  if  cure  Mae  at  ence  the 
»urU  ef  bemg  tmeeemful  a$td  eafe. 

A  patient  who  has  bad  an  attack  of  diarrhcsa 
dnoid  bare  his  belly  swathed  with  flannel ; — 
tbit  ifeouU  never  be  oagleeted^  He  will  also 
aperieace  a  great  deal  of  benefit  from  the 
ws  ef  the  hip  bath  and  occasional  opiates. 
Give  also  a  combination  of  rhubarb  and  Do- 
ver's powder,  and  you  will  find  that  it  will 
^hlm  a  great  deal  of  good.  This  is  the  re- 
JMdy  wh£fa  Rhnderen  and  Wmgler  found  to 
be  ofextrsoedioary  advantage,  in  the  mucous 
^cr  with  diarrbcea  which  ravaged  parts  of 
Ocmaay  in  the  last  century.  Give  two  or 
tee  grains  of  eadi  every  second  or  third 
hser,  and  increase  or  diminish  each  of  the 
i0gT«ysiila  acooiding  to  circumstances,  in- 
creasing the  Dover's  powder  where  the  indi- 
cation is  to  raaiove  pidn  and  irritation,  and 
iocnniBg  the  rhubarb  wheee  you  wish  to 
.prodaee  a  lacative  effect  This  combination 
inws  a  leosady  of  decided  value  in  enteric  in- 
teautioas ;  it  has  been  much  used  in  such 
cues  by  Dr.  Chejme,  and  I  have  repeatedly 
•■ployed  it  in  the  Meath  Hospiud  with 
■srbsd  advantage.  You  are  also  to  bear  in 
Biad  that  thongli  the  principle  of  treatment 
is  thisdisease  is  to  remove  its  cause  and  pot  a 
^  te  the  poigiog,  stiU  yon  are  in  no  case 
asthorised  to  give  it  a  sudden  check  by  astrin- 
fiBU  in  the  euiy  period.  I  gave  the  reasons 
fcr  this  at  my  last  lecture,  and  showed  that  it 
«as  bsasd  upon  agcaeral  law  of  the  economy. 
IfaaoigMi  in  a  stale  of  inflammation  pours 
out  an  mfieassd  qaaatxiy  of  secretion,  it  is  the 
macfe  m  wkieh  naime  atiempie  to  give  reHef, 
-^d  t/|fmi  surfrfsn/y  artwH  thie  MeareiKih  the 
imMiMi^uikmt  ymiuU  exeiie  martin. 


laetam  Is  ath^parH.  Thia  is  pMtidiMy 
the  case  if  inflammatory  fever  exists^  You 
must  also  attend  to  your  patient's  diet.  Yonr 
object  here  is  to  support  him  on  snch  a  diet 
as  will  raquire  but  little  digestive  power,  aial 
will  not  produce  large  collections  of  teal 
matter  in  the  bowels.  Jellies,  arrow-roac, 
chicken-broth,  and  mild  ferioaosous  food  am 
the  only  things  that  can  be  used  with  safety* 
until  the  intestinal  irritation  has  subskled. 

By  pursuing  this  plan  of  treatment  with 
steadioem  and  decision,  you  generally  suooasd 
in  cuiting  short  the  disease.    In  some  cassa 
the  diarrhosa  will  run  on  to  the  chronic  stage, 
just  like  the  gleet  which  fellows  gonerrhcsa ; 
and  this  is  to  be  looked  upon  as  the  apyrexial 
period,  in  which  antipblogistk:  remedies  aiw 
no  longer  admissible*  and  where  ^on  may 
employ  stimulants  and  astringents  with  effecL 
The  best  way  to  manage  this  ferm  of  the  dia* 
ease,  is  to  make  }x>ur  patient  use  warm  clothe 
ing,  an  even  temperature,  and  mild  nutritiote 
diet;  to  prescribe  the  vegetable  and  astrin- 
gent tonics,  the  hip-bath,  and  the  occastonsl 
use  of  mild  laxatives,  followed  by  an  opiate. 
In  this  way,  after  some  time,  the  disease  ee- 
nerally  goes  off,  and  the  patient  recovers  his 
strength.    But  it  may  happen  that  this  glcety 
discharge  will  continue  unaoaled ;  it  is  running 
the  patient  down,  and  he  ^ants  some  decided 
remedy  to  check  it.    Now  the  remedies  which 
appear  to  have  the  greatest  power  in  stopping 
this  discharge,  are  the  metallic  astringently 
and  the  turpentines  and  balsaaM,  oombitted 
witli  some  of  the  preparations  of  opium.    It 
is  a  curious  and  interesting  matter,  to  cooiidsr 
'  how  these  remedies  act    They  are  a  class  of 
medicines  which  exercise  an  extraofdinarjr 
influence  over  discharges  from  mueoos  suf- 
feces,  in  a  way  we  do  not  understand,  but  the 
•effect  is  to  arrest  these  disehaiges.    In  a  case 
of  ophthalmia,  aooompanied  oy  copious  se- 
cretion from  the  conjunctiva,  or  in  a  case  of 
chronic  gonorrhoea,  we  know  there  is  nothing 
.more    beneficial    than    metallic   astringtnis 
4uid  balsams;   and  we  are  also   aware  tff 
the  great  value  which  turpentine  and  bal^ 
jam    copaiba  possem  in   checking  the    in* 
•creased   expectoration   of  a   chronic   bron«> 
•chilis.     In  diarrhoea,  also,  they  have    tha 
same  power ;  they  check  inordinate  secretion, 
and    remove   the    morbid  condition  of  the 
mucous  membrane  on  which  it  depends,  by 
some  effect  produced  on  the  surfeee  of  that 
oMmbrane,  but  in  what  manner  this  is  ais 
-oomplished  we  know  not.    In  severe  cases  of 
this  gleety  dischaige,  one  of  the  most  certain 
remedies  we  can  empkiy  is  acetate  of  lead. 
You  will  seldom  have  occasion  to  use  this  or 
any  of  the  other  remedies  alluded  to,  in  the 
case  of  a  healthy  person,  because  the  disease 
.will  seldom  pam  into  this  second  or  gleety 
stage,  but  if  it  should,  and  tliat  it  is  running 
down  the  patient,  it  behoves  you  to  cheek  ft 
as  soon  as  possible,  consistent  iprith   safety. 
•Give  than  tAe  aeetata  of  lead  in  IHa  and 
tflpMlci  4piii»  MiA  i(  li  «iafBiU|-|».^|i|ib 
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nark  what  qnantitiet  of  it  patients  under  sneh 
circumstances  will  bear  without  any  bad  con- 
sequence ensuing.  Hitherto  many  persons 
have  been  afraid  to  employ  it  in  large  quan- 
tities, from  fear  of  producinj^  painters'  colic ; 
but  at  present  it  is  Known  that  this  disease  is 
to  be  attributed  to  the  absorption  of  the  car- 
bonate of  lead  in  almost  erery  instance,  and 
.that  the  acetate  is  comparatively  harmless. 
On  this  point  I  can  mention  one  interesting 
fact,  namely,  that  I  have  been  in  the  habit  of 
using  it  constantly,  and  in  considerable  doses, 
for  me  last  six  years,  and  I  cannot  bring  to 
my  recollection  one  single  instance  of  colic 
produced  by  it  One  patient  in  particular, 
who  was  under  my  care,  took  it  in  very  con- 
Jiderable  doses  for  six  weeks,  without  any  ap- 

farent  injury.  The  only  cases  in  which  I 
ave  seen  the  acetate  of  lead  act  as  a  poison, 
were  those  in  which  it  had  been  uted  as  an 
external  application.  Whether  it  be  that 
this  remedy  is  more  pernicious  when  emploi-ed 
after  the  endermic  mode,  or  whether,  when 
applied  to  the  skin,  it  attracts  carbonic  acid 
from  the  air  and  is  converted  into  a  carbonate, 
I  do  not  know,  but  of  this  I  am  certain,  that 
where  bad  effects  have  followed  the  employ- 
ment of  the  acetate  of  lead,  they  have  been 
brought  on  bv  its  external  use.  I  generally 
use  this  remedy  in  the  form  of  pill,  prescribing 
two  grains  of  the  acetate  of  lead  and  a  quarter 
of  a  grain  of  opium,  three  times  a-day.  With 
.the  same  intention  you  may  employ  the  tur- 
pentines and  balsams,  which  have  a  powerful 
effect  in  checking  mucous  discharges.  Dr* 
Pemberton,  in  his  work  on  Abdominal  Dis- 
jeases,  speaks  very  hichly  of  the  efficacy  of 
balsam  copaiba ;  and  I  have  seen  many  cases 
where  turpentine  has  had  a  ereat  efficacy  in 
arresting  cnronic  diarrbcea.  You  will  see,  in 
the  works  on  materia  medica,  some  other 
remedies  which  }ou  can  employ  with  benefit 
in  such  cases,  but  1  may  mention  one  which 
is  not  generally  knowur— the  alkali  of  the  nuz 
vomica.  Strychnine  was  first  nsed  in  check- 
ing mucous  discharges  by  a  German  phy- 
sician, and  afterward  by  Dr.  Graves  in  this 
£ity.  The  cases,  in  which  it  proves  most  suc- 
cessful, aro  those  in  which  there  is  a  mere 
gleety  discharge,  a  copious  secretion  from  the 
.mucous  surface  without  any  inflammatory 
action  whatever,  or  if  there  be,  where  it  is  so 
]ow  as  not  to  produce  the  least  feverish  ex- 
citement or  pain.  Cases  of  this  kind,  in  which 
strychnine  has  been  eminently  successfiil,  have 
been  published  by  Dr.  Graves.  Among  others 
is  that  of  a  gentleman,  who  had  sudden  calls, 
po  that  he  often  had  not  time  to  reach  the 
close-stooL  He  passed  a  quantity  of  thin 
jelly-like  substance,  and  then  experienced  a 
transient  relief  until  another  attack  came  on. 
This  case  was  cured  by  the  use  of  strychnine, 
one-twelfih  of  a  erain,  three  times  a-day, 
made  into  pilb  with  crumb  of  bread  or  aro* 
.matic  confection. 

(  may  mention  here,  that,  in  treating  gleetr 
4i|tfAM  in  thii  vay^  mm  UuDg^ahooki.te 


always  borne  In  mind, — it  is  always  daageroos 
to  dieck  any  copious  secretion  soddenly,  and 
the  danger  consists  in  the  liability  to  meta^ 
stasis  or  new  inflammation.  Never  forget  this. 
What  generally  happens  is,  that  the  patieoirs 
belly  b^ins  to  swell,  and  yon  have  ascites 
rapidly  formed.  Now,  I  have  never  seen  « 
case  do  well  in  which  this  kind  of  ascites 
came  on  after  the  snddeo  checking  of  a  diar- 
rhcea,  the  natiento  all  died*  Another  eon- 
seonence  is  the  rapid  soperv^tion  of  pnloKHiic 
inflammation,  and  here  the  disease  n  almost 
as  bad  as  in  the  bowels.  Yon  will  ask  how 
this  unfavourable  termination  may  be  avoided. 
The  best  mode  is,  while  rou  are  arresting  the 
discbarge  from  the  bowels,  to  promote  a  de- 
termination to  the  snr&oe.  While  ^ on  am 
usioe  opiates,  and  stimulants,  and  astringents, 
employ  general  warm  bathing,  or  the  hip 
bath,  dress  the  patient  in  fiuinel,  and  use 
mild  diaphoretics  every  night.  You  will  also 
do  right  in  blistering  the  belly  occasionally. 
In  this  way  ^ou  will  succeed  in  curing  the 
worst  cases  of  this  chronic  flux,  witboot  ex- 
posing your  patient  to  the  risk  of  new  inflam- 
mation, or  translation  of  disease  to  other 
organs. 

One  of  the  most  common  forms  of  diairfaoen 
is  the  purging  which  oocnrs  in  cases  of  phthisis  ; 
a  physician  will  be  called  to  treat  this  as  often 
as  any  other,  and  it  is  of  importance  that  yon 
should  have  correct  ideas  with  respect  to  its 
pathology  and  treatment.  The  ordinary  opi- 
nion is,  that  this  kind  of  diarrhoea  is  one  of  the 
results  of  hectic  fever,  and  many  practitioners^ 
in  treating  the  porgingof  consumptive  patients* 
overlook  the  actuu  condition  of  the  intestine, 
and  only  take  into  consideration  the  slate  of  the 
•whole  constitution,  of  the  hectic  state  of  which, 
the  diarrhoea  is  looked  upon  as  one  mi  the 
symptoms.  The  consequence  of  thb  is,  that 
they  do  not  proceed  on  the  same  principles  in 
the  treatment  of  this  as  of  other  similar  afiee* 
tions  of  the  intestinal  canal.  Now  I  would 
impress  upon  tou,  that  you  should  always  con- 
sider the  diarrhoea  of  phthisis  as  depending  in 
almost  every  instance  on  enteric  inflammation. 
Tbero  is  no  fact  in  medicine  better  fstaWitfied 
than  this.  Persons  think  it  is  the  hectic  which 
produces  the  purgation,  but  I  believe  the  eon  • 
verse  of  this  proposition  is  often  much  nearer 
the  troth,  and  that  the  constant  diarrhasi  often 
produces  and  keeps  up  the  hectic  If  yon 
examine  the  digestive  tube  of  a  patient  who 
has  died  with  symptoms  of  phthiskal  diaxTbaaav 
you  will  commonly  find  exiensiye  nloeratioos 
in  the  colon,  csecum,  and  ilenm.  In  smne 
cases  of  consumption,  where  the  purging  Iws 
been  very  severe,  the  amount  of  dasMse  wUl 
often  be  found  to  be  quite  extraordinary;  I 
have  often  seen  the  whole  of  the  lower  part  of 
the  tube  one  sheet  of  extensive  ulceration*  I 
find  I  have  not  brought  up  any  sperimfm  of 
the  eflects  of  phthisical  diarrhoea  from  the  am* 
seum,  but  wiU  exhibit  them  at  onr  next  Bneei- 
ing.  The  preparationa  before  as  are  thoae 
•uicii  ait  lUitttKitiTV  of  dyaenlnjrt  bm  tbc;f 
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«in  ooBfcy  to  yon  a  good  idea  of  the  state  of 
the  {fcit  intoitiiie  in  th«  diarrboM  of  coosump- 
tioD,  finr  the  dfeds  are  acarly  the  nine.  Ob. 
sene  now,  geDtlcmeo,  the  importance  of  this 
kei,  aad  reooUed  that  in  treatiii|r  every  ease 
sf  cooanaptiott  with  diarrhesa  you  viU  have 
conslaaily  to  bear  in  mind  this  enteric  com- 
plication* ReeoUeet,  also,  that  one  of  the  best 
Beans  of  flopping  it,  when  all  other  remedies 
have  fiuled,  »  a  blister  applied  over  the  abdo- 
men* If  the  purging  depended  on  hectic  this 
would  not  be  the  case.  I  could  brine  forward 
several  cases  in  which  every  thing  had  been 
tried  without  suocess»  when  a  blirter  was  ap. 
plied  to  the  belly,  and  from  the  time  it  rose,  the 
paiicots  ceased  to  be  troubled  with  diarrhna, 
and  oontinned  so  up  to  the  period  of  death.  I 
do  not  mean.tfaat  von  should  in  these  cases  pro- 
ceed  to  attack  the  enteritis  with  the  same 
Tigonr  as  yon  would  a  similar  disease  in  the 
healthy  subject.  Generally  speaking,  I  be- 
lieve ikis  form  of  enteritis  to  be  incurable,  but 
it  is  of  importance  that  you  should  be  aware 
of  this  enteric  complication  in  phthisis,  and 
when  yon  are  called  in  to  treat  such  a  case, 
yoii  sbonU  carefully  avoid  prescribing  any 
thing  cairnlated  to  add  to  the  existing  irrita- 
tion. 

Belbre  I  quit  this  subject,  I  wish  to  make 
one  remark  by  the  way  of  caution.    It  not 
tmfrequcotly  happens  that  a  person,  labouring 
imder  chronic  diarrhcea,  comes  to  consult  a 
medical  pnctitioner,  tad  tells  hidi  that  he  has 
beea  sallering  from  this  complaint  for  months, 
that  he  has  eight  or  nine  discharges  by  stool 
iu  the  day,  and  that  he  has  been  under  the 
cue  of  five  or  six  doctors  in  succession,  vith- 
oat  any  benefit.    Well,  you  are  determined 
to  have  yoor  trial  too,  and  you  commence 
opeiations  by  putting  him  on  full  doses  of  ace- 
tate ef  lead.     After  a  week  or  a  fortnight  he 
cornea  back  and  tells  you  he  is  not  a  bit  the 
better.    Yoa  then  tiy  turpentine  or  balsam 
copaiba — ^no  use.    Nitrate  of  silver — the  same 
senlt.    The  man  geU  tired  of  you  in  turn, 
sod  perhaps  goes  to  a  surgeon  to  ask  his  ad- 
rice.1    The  surgeon  examines  the  rectum  care- 
folly,  and  finds,  at  a  short  distance  from  the 
snos,  an  ulcer,  which  he  immediately  touches 
vith  a  strong  solution  of  the  nitrate  of  silver* 
The  ulcer  b^ins  to  heal,  and  accordingly  as  it 
beah,  the  irritation  of  gut  ceases,  uid  the 
(TiarrhMi  goes  off.    The  surgeon  b  extolled  to 
|he  skies,  and  the  doctors  disgraced  for  ever 
in  the  opinion  of  the  patient.    Now  this  is 
pot  an  nnoommon  case.    1  have  seen  several 
intaaces  of  it,  and  I  most  tell  you  I  was  once 
Btiscsken  in  this  way  myself.    These  ulcers 
are  situated  dose  to  the  veigeof  the  anus,  they 
occar  chiefly  in  persons  of  broken-down  con- 
siitatkHiy  and  those  who  have  taken  a  great 
desl  of  mercury.    They  produce  irritation  in 
tke  colon,  tenesmus,  griping,  frequent  dis* 
dniges  by  stool,  and,  most  commonly  during 
the  stiaining,  a  little  blood  is  passed.    During 
Ike  course  of  last  samuier,  I  treated  a  so)dier 
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from  the  East  India  Company's  service  (as  wu 
stated  in  his  dischsrge)  for  incurable  dysentery. 
I  examined  the  rectum,  and  finding  some 
ulcers  close  to  the  anus,  had  them  touched 
with  the  nitrata  of  silver*  Under  this  treat- 
ment a  rapid  amendment  took  place,  and  in 
the  space  of  three  weeks  the  man  was  dis* 
charged  qnite  cured.  Now,  are  you  to  make 
this  examination  in  every  case  ?  I  believe  you 
will  act  righUy  in  doing  so  in  every  case  of 
chronk  diarrhoea  in  the  male,  but  the  exami- 
nation is,  absolutely  necessary  in  all  cases 
under  the  following  circumstances :  first,  when 
the  diarrhoea  has  been  of  long  standing; 
secondly,  when  it  has  resisted  a  ereat  variety 
of  treatment;  thirdly,  when  it  is  combined 
with  tenesmus  and  a  desire  of  sitting  on  the 
night-chair  afier  a  stool  has  been  passed,  show- 
ing irritability  of  the  lower  part  of  the  great 
intestine ;  and  lastly,  when  the  patient's 
health  does  not  appear  to  be  so  much  affected 
as  it  naturally  should  be,  where  there  was 
long-continued  disease  of  a  large  portion  of 
the  great  intestine.  A  patient  will  come  to 
consult  you^  who  will  inform  you  that  he  has 
had  eight  or  ten  alvine  evacuations  every  day 
for  the  last  six  months,  and  yet  he  eata  heartily 
and  looks  quite  well.  Under  these  circum- 
stances, the  cause  of  the  diarrhoea  will  gene- 
rally be  found  to  be  ulceration  of  limited 
extent  low  down  the  tube,  and  capable  of 
being  quickly  and  eflectually  removed  bv  a 
strong  solution  of  the  nitrate  of  silver,  i  shall 
recapitulate  all  the  circumstances  under  which 
an  examination  is  indispensable;  where  the 
symptoms  have  been  persistent,  have  resisted 
a  variety  of  treatment,  are  accompanied  by 
tenesmus,  and  where  the  injury  done  to  the 
general  health  is  not  in  proportion  to  the  du- 
ration of  the  disease.  I  may  mention  here, 
that  a  medical  friend  of  mine  has  communi- 
cated to  me  the  particulars  of  another  case  of 
this  form  of  diarrhoea  in  a  soldier  who  was 
invalided  on  this  account,  and  who  experi- 
enced sudden  and  permanent  relief  from  the 
application  of  nitrate  of  silver  to  some  ulcer- 
ated spots  which  were  discovered  near  the  ter- 
mination of  the  rectum. 

We  come  now  to  the  subject  of  dytenlery* 
I  shall  draw  your  attention  briefly  to  the  gene- 
ral principles  of  the  pathology  and  treatment 
of  this  affection  ;  but  I  do  not  intend  to  enter 
upon  the  consideration  of  its  general  history 
which  you  will  find  sufllciently  detailed  in 
books.  The  first  principle  I  have  to  enforce 
on  this  subject — and  you  may  take  it  as  an  ob- 
servation based  on  the  soundest  pathology'^is 
this,  that  dysentery  is  inflammation  of  the 
large  intestine.  In  some  cases  it  is  compli- 
cated with  fever,  and  in  others  with  disease  in 
the  upper  portion  of  the  digestive  tube ;  and 
I  believe  that  those  cases,  which  are  termed 
epidemic  dijientery,  are  those  in  which  this 
disease  is  combined  with  typhus  fever,  or  with 
an  extensive  affection  of  the  small  intestine... 
where  there  is  ileitis  as  well  as  colitis,  i  shaU 
not  tike  up  your  time  with  diacnsnowKspecu 


tse       Mr.  GfitMe  9H  tk€  Di 


BUMfr  tMdVreikra. 


ing  epMcAie  dftenUriM,  or  thoie  of  warm 
clionlcs ;  it  will  be  sufficieot  for  the  pretent 
to  allnde  to  that  form  of  disease  which  is  ob* 
served  in  this  country. 

I  have  told  you  that  dysentery  is  ao  Inflam* 
vatory  afiection  of  the  f^reat  intestine,  and  all 
the  symptoms  durinf  life,  as  well  as  the  pbe« 
nomena  revealed  by  dissection,  lend  to  oonfirm 
this  view  of  the  subject.  We  often  have  fever 
because  the  constitution  sympathises  with  the 
inflammation  of  an  important  organ;  we  have 
excessive  pain  and  irritation  of  the  intestine^ 
in  consequence  of  its  muscular  fibres  being 
involved  in  the  inflammation ;  and  we  have 
discharges  of  morbid,  purulent,  and  bloody 
secretion.  You  will  now  please  to  inspect 
this  preparation,  and  hand  it  round.  See  the 
efl^ts  of  dysentery— the  extensive  inflamma- 
tion, ulceration,  and  sloughing  of  the  mucous 
membrane.  Here  is  another  preparation ;  you 
perceive  the  whole  surface  of  the  colon  is 
covered  with  coagulable  lymph,  which,  in 
tome  cases,  forora  a  chief  part  or  the  dejections. 
Here  is  a  preparation  which  exhibits  extensive 
sloughing  of  the  mucous  nienibrane ;  its  tissue, 
vou  see.  is  quite  abraded  and  destroyed.  Here 
IS  a  preparation  of  chronic  dysentery,  which 
presents  e  very  curious  appearance ;  the  mu- 
cous membmne  is  finely  mamillated,  as  it  were, 
and  it  is  atated  on  the  label,  that  the  process  of 
cicatrisation  was  going  on.  If  you  compare  it 
with  the  others,  you  will  find  a  remarkable 
diflVrence.  Here  is  another  specimen  of  dys« 
enteric  destruction. 

• .  Here,  then,  is  a  disease  in  which  we  have 
violent  inflammation  of  the  nrooous  membrane 
and  submucous  cellular  tissue,  and,  in  severe 
eases  I  believe,  of  all  the  coats  of  the  great 
intestine,  except  the  serous.  Let  us  rehearse 
ita  symptoms  briefly.  Fever  of  an  inflamma* 
tory  or  typhoid  character,  great  pain  and  ex* 
ecssive  irritability  of  the  great  intestine,  mor- 
bid discharges  of  purulent,  bloody,  and  lymphy 
matter, Hwisting  pains  called  inrmma,  and  fire* 

Suently  the  absence  of  fncal  matter  in  the 
ejections. 
At  my  next  lecture  I  hope  I  shall  be  able 
to  finish  this  subject,  and  I  shall  then  bring 
brfoie  yon  some  remarks  on  constipation  and 
collections  of  air  in  the  great  intestine,  two 
poinu  upon  which  much  light  has  been  lately 
thrown. 
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diately  aflbctii%  fife,  are  oAm  as  alov  te  tlidr 
progress,  and  as  iosidioiis  in  their  ttntae  as 
they  are  appalling  in  their  results.    Thoymi^ 
be  divided  info  several  stages,  both  with  velif- 
ence  to  the  age  of  the  patient,  and  to  tliena* 
lore  and  duration  of  tM  eompknt.    When  a 
young  man  has  suflined  from  a  long  oeotiaaed 
gleet,  in  the  manner  I  have  already  doambed, 
fie  is  in  all  probability  first  alamied  by  a  par- 
tial retention  of  mine ;  from  having  been  ob- 
liged to  make  hb  walor  on  the  fini  eenso  of 
desire  taking  place,  and  which  he  oould  not 
restrain  for  an  instant,  he  finds  he  cttinot  now 
pass  it  except  by  drops,  or  with  motamining, 
or  perhaps  not  at  all.    This  nsuaily  ooeuie  after 
a  debauch,  and  is  generally  rdievod  by  the 
warm  bath,  or  hot  fomentations  to  the'pen* 
nsBom,  and  a  gentle  dose  of  medicine,  and  the 
patient  is  equallv  aware  of  the  cawse  and  of 
the  means  of  relief.    This  is  the  flnt  iRflan- 
matory  stage  attended  by  thickening  odIt  of 
the  mucous  menibtaoe,  and  admits  of  his  some- 
times evacuating  his  urine  in  what  he  calk  a 
full  stream.    On  this  point,  however,  petaom 
are  always  deceived ;  they  never  duly  otimale 
the  siie  of  the  stream  they  formerly  nttde  or 
now  make,  and  when  tliey  are  cuted  they 
always  express  their  surprise  at  the  difl^rence 
which  lias  taken  place,  and  thdr  astonMiBient 
that  they  should  not  have  perceived  tiie  altera* 
tion.  It  is  only  when  a  great  change  has  ooenrrrd 
that  the  suflferers  are  aware  of  the  fod.    The 
discharge,  which  it  is  probable  may  be  but 
trifling,  glues  the  sides  of  the  oriflee  of  the 
urethra  together,  and  the  urine  which  passes 
first  in  the  morning  often  comes  fW>ai  this 
cause  in  a  double  or  forked  stream,  whilst  at 
others  it  is  quite  natural.    The  desire  to  make 
it  is  more  frequent,  and  the  patient  has  to  get 
up  at  night  sometimes  four  or  move   times 
instead  of  sleeping  the  usual  number  of  hoars 
quite  soundiv,  although  its  evacuation  is  rarely 
aocompanietif  by  pain,  unless  the  proatatie  part 
of  the  neck  of  the  urethra,  or  the  neck  of  the 
bladder  are  particularly  afiiected.    The  more 
anomalous  sensations  diflbr  mndi  from  each 
other.    Some  persons  feel  only  generally  de- 
bilitated, others  sufl^  from  flying  pains  in  the 
hip,  a  sort  of  weight  in  the  pelvis,  witk  un- 
easiness in  the  penoienm,  and  there  is  n  very 
marked  symptom  which  freonentJy  prevaib  in 
mere  permanent  and  irritable  strictnresi,  rie. 
a  pain  extending  from  the  perinsenm  down  the 
inside  of  the  left  thigh,  and  whtdi  oocms  wry 
rarely  in  the  right,  although  I  know  not  why 
it  should  be  so.    When  the  demngememt  has 
become  a  permanent  strictare,  the  patient  is 
much  less  liable  to  a  sudden  attack  of  dysary, 
or  retention  of  urine,  than  he  was  in  the  mere 
inflammatory  stage,  but  the  stream  of  vraier 
has  become  less,  and  be  is  sensible  of  the 
more  frequent  daire  to  pass  it,  and  that  it  is 
longer  in  flowing,  although  a  smaller  qvnntiiy 
Is  made  at  a  time.    He  is  also  aware  thnt  be 
can  repeat  the  attempt  in  a  less  space  of  time 
than  formerlv ;  for  unless  the  bladder  hna  be» 
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feffti  mokmm  an  «ol  dnchvfidy  bat  only 
mck  fwtit^  as  lelievM  tha  urgency  of  dcniei 
llNnJs  itiUa  ditchMfB*  and  it  iaofteo  this 
UiBi  oakn  Ibe  aaiftrer  apply  for  advicey  imtlier 
Ibia  the  other  lyaiptoiBa.  When  the  diseaw 
h  man  advaaeed,  the  urine  flowi  onlv  in  a 
f«7  nmU  stream,  either  twisted,  forked, 
doubli^  broken,  or  passing  by  drops,  and  the 
piusot  is  even  obliged  to  solidtand  assist  its 
pawne  by  preaainy  with  his  finger  in  the 
pniamia,  and  at  the  same  time  elongating 
tk  csaal,  something  in  the  way,  as  a  gentle- 
ana  mid  to  me,  a  dairy  woman  milks  a  cow. 
Wiiea  (be  disease  has  reached  this  point,  the 
iKllira  smy  have  become  dilated  behind  the 
itridars,  and  aome  water  remains  in  the  di- 
hlcd  pert  alter  the  bladder  has  ceased  to  act, 
«sd  (hii  dribbles  through  the  strictnre,  keeping 
tlis  patient  wet  and  nnoomfortabie,  and  often 
aeoristad.  Thtseympiom  is  experienced  in  a 
leu  degree  at  a  much  earlier  period,  and  Uie 
yNQger  patient  often  eomplains  of  the  longer 
tisM  be  is  obliged  to  ocoipy  than  formerly,  in 
ftttiag  rid  of  the  last  drop  of  water.  This  in- 
CMfenJcoce  sometimee  remains  when  a  man  is 
•ppneady  cnicd,  and  can  pass  a  fulUsixed 
Mv^e  with  onlv  a  alight  sensation  when  it  goes 
«ver  the  pvt  aAecled.  This  some  patients  ex* 
pKasifcly  enongfa  call  back  waier,  and  it  occurs 
cidierfroni  there  being  a  small  bank  of  stricture 
Neaioiegyor  from  that  particular  part,  in  which 
it  was  atoated,  having  its  natural  elasticity 
inpaireiL  This  ia  the  last  symnlom  to  be  re* 
■ored,  and  it  is  never  efiectually  done  unless 
cvwy  reslige  of  disease  has  disappeared.  The 
^tniniog,  which  is  necessary  to  expel  the  urine 
tluoafdi  a  very  nanrow  opening,  brings  into 
■f^a  the  abdominal  muacles,  and  this  often 
lirei  rim  to  a  rupture*  by  which  the  maladies 
of  ike  Bofortanale  patient  are  augmented,  and 
^  i*  obliged  to  encumber  himself  with  a  truss. 
Hii  siiseries  are  only,  however,  now  begin* 
aiag;  the  excessive  actiona  of  the  abdominal 
"Bicles  ksd  to  a  eorrcsponding  relaxation  of 
Ike  tphiacler  ani,  aod  the  fooes  nam  in  small 
qoaotiUcs,  involuntarily,  durins  the  eflbrt,  the 
Awous  membrane  of  the  bowel  protrudes,  and 
Ikjs  proUusion  sooner  or  later,  combined  with 
t^Ufog  piles,  augments  his  distresses,  which 
^  even  inereaaed  from  time  to  time  by  an  ir* 
ntatien  of  the  whole  of  the  mucous  membrane 
of  ike  bowd,  which  sympathises  with  the 
nMkra,  sad  oocaaionally  causes  a  diarrhcea, 
vkich,  whilst  it  augments  all  his  evils  to  a 
jfoiat  alneet  unbearable,  is  often  removed  as 
^  a  charm,  by  any  thing  which  will  allay  the 
if  rilabiliiy  of  the  stricture.  Hitherto  we  have 
*i*aded  to  one  function  only  of  the  urethra* 
io  iecead  and  hardly  less  important  one  in 
IBiddie  lifo  shares  alike  in,  and  adds  to,  its 
■dficaltics.  In  the  early  stages  the  irritation 
of  the  prosUtic  part  of  the  urethra  and  of  the 
■<ci(  of  the  bladder,  With  which  in  itructore 
*Ad  firasiea  it  is  inseparably  oonnccted,  leads 
^  (^  iaereased  desire  to  make  water,  and  the 
^'Mtkmtai  of  chronic  mflammation ;  these 
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front,  and  materially  augment  the  mischief. 
The  orifices  of  the  proatatic  ducts  inflame  and 
enlaige;  the  inflammation  extends  to  the 
glanoular  structure  ilself,  even  if  it  has  not 
been  sympatheiicaUy  afl^tcd  previously,  the 
emission  of  semen  is  attended  by  excrucuting 
pain,  a  dull  heavy  weight  referred  from  the 
perinmum  to  the  part,  and  an  especial  lender* 
ness  in  the  rectum  when  the  prostate  is  touched 
mark  the  progrem  of  the  evil.  The  irritable 
state  of  the  hiibit  is  immediately  augmented ;  a 
cold  shivering  occurs,  followed' by  neat ;  these 
are  repeated  and  fever  is  fairly  established; 
the  secretion  of  the  liver  is  principally  deranged, 
and  vitiated  bile  is  disdiarged  in  great  quan* 
titles ;  the  fever  at  last  gradually  diminishes, 
although  it  does  not  entirely  subside,  and  as- 
sumes more  of  an  inlenniltent  type,  but  not 
before  a  greatly  augmented  discharge  of  matter 
from  the  urethra  marks  the  opening  of  an 
abscess  of  the  prostate  into  it,  or  a  tumour  in 
the  rectum,  or  perinaeum,  indicates  its  pro- 
bable evacuation  in  these  directions,  and  which 
roust  be  assisted  by  art.  The  cuu  of  misery 
is  not  yet  fuU.  The  bladder  partaking  of  dis- 
ease may  either  be  very  mucn  thickened  and 
diminished  in  size,  as  well  as  acutely  or  chro* 
nicaily  inflamed,  or  it  nuy  be  augmented  in 
size  without  being  materially  thickened. 
When  the  disease  in  the  urethra  has  been 
rapid  in  its  program  and  acute  in  ita  symp- 
toms, the  bladder  more  often  partakes  of  tue 
first  state;  when  the  disease  causing  it  has 
been  slow  io  its  progress,  and  situated  at  the 
neck  of  tlie  bladder  itself,  or  in  the  prostatic 
part  of  tlie  urethra,  it  has  appeared  to  me  to 
oe  more  often  of  the  second.  In  either  case 
the  desire  to  make  water  b  continual,  the  ir- 
ritable state  of  the  neck  of  the  bladder  and 
part  immediately  adjacent  allow  scarcely  a 
moment  of  rest,  and  if  pouches  have  formed  in 
it,  every  turn  of  the  restless  indivklual  renders 
his  desires  more  urgent,  by  emptying  these 
pouches  of  theif  contents.  Worn  down  by 
his  sufferings,  in  the  a^ny  of  despair  he  prays 
to  God  for  his  dissolution,  and  if  it  has  pleased 
the  Almighty  to  weaken  his  intellectual  fo* 
culties,  as  it  has  been  his  will  to  afflict  his 
bodily  powers,  he  sometimes  becomes  forgetful 
of  his  duties,  and  seeks  in  laudanum,  or  other 
narootica,  a  temporary  solace,  which  he  hopes 
and  expects  may  prove  in  this  work!  eternal. 

The  testes  at  an  early  period  of  prostate 
irritation  often  partake  of  disease.  This  has 
often  l>een  supposed  to  depend  on  sympathy, 
but  I  apprehend,  and  am  inclined  to  believe 
with  Mr.  Abemetby,  Uiat  it  occurs  from  the 
continuous  propagation  of  irritation  from  the 
opening  of  the  ejaculatory  duels  in  tliis  part 
of  the  urethra.  The  testes  become  unessyi 
then  painful,  and  a  little  swelled.  In  warm 
climates  it  usually  terminates  in  hydrocele, 
with  a  softened  and  enlarged,  or  sometimes  a 
hardened  and  enlarged  testis.  In  more  northern 
climates,  abscess  occasionally  ukes  phu»,  or 
chronic  induration  is  sometimes  nnstaken  Iq^ 
ftanftus.    l^na  ef  4if  »IM(  biittiwt  ctiiii  i 
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have  been  the  means  of  effecting  in  surgeiy, 
have  been  made  in  cases  of  this  natnre. 

When  the  obstruction  to  the  pana^  of 
urine  is  nearly  complete,  the  violent  efforts 
made  to  discharge  it  brings  on  ulceration,  and 
some  parts  yield.  The  bladder  has  been  said 
to  burst,  but  this  is  of  very  rare  occurrence 
indeed.  I  have  known  the  bladder  ruptured 
by  a  fall  from  a  height  when  a  quantity  of 
urine  was  contained  in  it,  but  not  solely  from 
its  own  action,  or  from  over  distension.  Mr. 
Brodie  has  alluded  in  his  work  to  two  cases, 
which  occurred  in  Sl  Georse's  Hospital,  of 
this  kind ;  but  these,  or  others  of  a  similar 
nature,  are  only  rare  exceptions  to  a  ^neral 
rule,  that  the  urethra  yields  before  the  bladder, 
when  the  urine  is  effused  into  the  surround- 
ing parts,  giving  a  temporary  relief,  to  be  fol- 
lowed by  more  fatal  symptoms,  unless  the 
science  as  well  as  the  art  of  surgery  be  brought 
to  the  assistance  of  the  sufli^rer.  The  surgeon 
may  at  this  moment  prove  a  guardian  angel, 
one  single  thrust  of  a  lancet,  in  the  proper 
direction,  may  suffice,  and  the  unhappy  man, 
groaning  in  the  utmost  agony,  is  at  once  re- 
lieved, and  placed  in  comparative  safety, 
whilst  in  a  few  minutes  more,  the  rupture  of 
the  urethra  and  the  extravasation  of  the  urine 
places  him  in  a  situation  from  which  he  will 
never  probably  be  extricated,  or  only  afUv 
much  suffering.  The  urine  is  forced  into  the 
cellular  membrane  with  all  the  power  of  the 
bladder  acting  spasmodically :  the  instant  the 
rupture  of  the  urethra  takes  place,  the  patient 
is  relieved  by  the  extravasation ;  he  is  sen- 
sible that  bis  urine  is  flowing  from  his  bladder, 
he  hopes  he  is  passing  it,  as  the  accident 
usually  takes  place  in  a  moment  of  great 
straining  and  agonv,  but  on  looking  down, 
he  perceives  with  alarm  the  scrotum  and  the 
neighbouring  parts  greatly  distended.  He  is, 
however,  for  the  time  relieved,  the  extra- 
ordinary excitement  of  the  bladder  ceases,  and 
as  the  pressure  and  irritation  on  the  posterior 
part  of  the  stricture  are  partly  taken  off*,  the 
urine  even  dribbles  through  it,  exciting  hopes 
which  are  not  likely  to  be  realized.  The 
white  douehy  feel  of  the  scrotum  assures  the 
surgeon  of  the  danger  of  his  patient;  he  hopes 
^et  by  several  free  incisions  to  save  him ;  but 
if  he  is  not  called  until  the  skin  of  the  scrotum, 
of  the  penis,  or  of  the  lower  part  of  the  abdo- 
men,  has  taken  on  an  erisypelatous  blush, he  will 
be,  in  all  human  probability,  too  late.  The 
cellular  membrane  has  lost  its  life,  and  must 
slough  awa^  with  its  covering  skin,  under 
which,  and  indeed  before  this  process  is  com- 
pleted, he  sinks  and  dies.  Mortification  in 
these  cases  often  rapidly  supervenes,  black 
patches  appear  in  difrerent  pli^es,  the  febrile 
symptoms  are  momentarily  augmented  only 
to  be  depressed,  and  the  same  symptoms  of 
anxiety  and  distress,  which  supervene  in  all 
other  cases  of  mortification,  await  in  this. 
The  cessation  of  pain,  the  extreme  exhaustion, 
the  inexpreanble  anxiety  of  countenance,  com* 
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most  fatal  manner  the  natore  of  the  ease,  md 
the  patient*s  expression  of  his  sangnine  hope 
of  recovery  is  only  interrupted  by  the  dim 
shadows  of  approaching  death,  which  cast  a 
bineness  and  a  film  on  surrounding  objects, 
which  he  himself  observes  and  corapUins  of, 
and  but  too  ineffectually  attempts  to  remove ; 
or  if  his  powers  have  been  more  slowly  ex- 
hausted, he  gradually  sinks  into  a  state  of  coma, 
or  low  muttering  delirium,  and  dies. 

This  rapidity  in  death  is  not  always  so 
great ;  the  ulceration  of  the  nrethrm  may  be 
slower  in  its  progress,  an  abaoess  forms'  ex- 
ternal to  it  or  to  Uie  bladder,  the  contents  are 
then  discharged,  either  naturally  or  artilldally, 
and  a  passage  through  is  thus  esiabtisbed  for  the 
urine,  and  several  utuin  in  perinieo  or  above 
the  pubes  or  in  the  groin  are  or  may  be  the 
result.  This  also,  in  middle  aged  or  elderly 
peraons,  or  those  of  bad  constitutions.  Is  oAen 
attended  with  great  danger ;  a  high  degree  of 
fever  supervenes;  coM  shiverings  muk  the 
formation  of  matter;  the  pulse  beeomes  as 
quick  as  it  is  small  'and  irritable ;  the  tonsue 
gradually  assumes  a  brownish  colour,  and  is 
dry  to  the  appearance  as  well  as  touch ;  the 
countenance  changes  to  a  dingy  veUow,  a  red- 
dish spot  forms  on  the  cheek,  and  if  the  abscess 
b  not  earlv  opened,  and  relief  in  this  way 
obtained,  the  patient  equally,  altboogh  less 
rapidly,  sinks  and  dies.  Its  contents  are 
always  dark  coloured,  and  unhealthy  and 
foetid,  indicating  the  urinous  participation  in 
its  contents. 

In  some  few  cases,  but  which  I  hope  nay 
always  in  future  be  obviated,  the  strictnre  is 
never  so  very  complete  but  that  some  urine  can 
find  its  way  throng  it,  and.  by  the  great  eflbrt 
and  urgent  solicitations  of  the  patient,  it 
passes  in  a  small,  wiry,  spiral,  and  often  un- 
connected stream;  more  often  by  drops;  or 
rather  it  dribbles  away,  forcing  the  patient,  in 
better  circumstances,  to  wear  a  bag  to  receive 
it ;  whilst  the  poor  man,  on  whoae  dolhes  it 
fiills,  is  rendered  an  oinect  of  abhorrence  to 
himself  as  well  as  to  all  around  him.  It  is 
with  regretl  recal  to  my  reo^lection the aitua- 
tk>n  of  an  officer,  a  captain  of  the  navy,  whose 
urethra  I  opened  too  late,  some  years  ago, 
to  bring  the  desired  relief;  and  who,  by  the 
present  improved  modes  of  treatment,  would* 
I  am  persuaded,  have  been  mved.  His  blad- 
der was  enlarged,  as  it  usually  is  in  tbese 
cases,  and  was  never  complefcelv  emptied, 
although  the  urine  constantly  dribbled  away. 
AfTectnl  by  chronic  inflammation  of  its  nra- 
coua  membrane,  the  urine  was  and  is  always, 
in  these  cases,  loaded  by  a  viscid  mneo-pom* 
lent  deposit;  and  which,  from  its  bng  retention, 
has  often  partly  undergone  that  decomposition, 
which  renders  it  oflbnaive  in  more  than  ait 
ordinary  degree. 

When  the  irritation  is  entirely  cfarooic,  the 
thick,  white,  viscid  secretion  predominates; 
when  it  is  more  or  le»  acute,  the  maco-pnra* 
lent.  When  chronic  from  time,  but  aeate  from 
iuifisriogi  the  qutntiqr  of  thii  kind  oC  awtter 
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will  alwajri  past  with  much  len  pain  oT  ineon- 
Tenknce  to  the  patient,  mnd  is  len  likdv  to  be 
interrupted  in  its  progress  by  anv  of  what  are 
called  natural  obstacles.  It  should  be  well  oiled» 
smaller  at  the  point  than  in  the  shaft,  and  of  a 
siie  to  pass  ver^  readily  into  the  orifice,  what* 
ever  the  stie  of  it  mav  b« ;  it  is  to  be,  in  fact,  not 
more  than  two -thirds  of  the  size  of  the  canal. 
If  the  urethra  is  sound,  this  will  meet  with  no 
obstacle,  ^ve  no  pain,  and  only  cause  a  feel- 
ing of  desire  to  make  water  as  it  passes  through 
the  prostatic  part  of  the  passase,  accompanied 
by  a  sense  of  faintness,  if  it  has  been  passed 
for  the  first  time,  but  which  does  not  always 
occur,  and  will  not  recur  after  two  or  Uiree 
trials.  If  it  only  gives  rise  to  soreness  or  pain 
when  passing  on,  or  rather  over,  the  part  {wrti- 
cnlarly  aflTected,  and  its  progress  is  continued 
without  inconvenience,  it  shews  by  this  the 
portion  of  the  urethra  which  is  suffering  from 
chronic  inflammation.  -  If  the  sound  stops  at 
the  spot,  instead  of  passing  over  it,  and  only 
proceeds  after  a  little  pressure,  it  indicates  a 
thickeningof  the  mucous  membrane,  and  a  pro- 
bable loss  of  elasticity  of  its  external  covenng^ 
oonstitutine  what  is  called  a  diUtabie  stricture. 
It  IS  not  often  that  a  derangement  of  this  kind 
is  found  after  the  first  sis  inches  and  a  half, 
and  when  none  is  discovered  in  this  space,  the 
complaint  is  in  all  probability  in  the  prostatic 
part,  or  from  seven  to  eight  inches,  or  even 
nine,  as  the  case  may  be.  If  the  instrument 
passes  without  obstruction,  but  with  a  pain 
which  is  often  so  very  severe  as  to  make  the 
patient  exclaim  not  only  of  it,  but  of  the  desire 
to  make  water,  the  disease  is  in  the  membrane 
of  this  part,  and  may  extend  by  continuity  of 
structure  to  the  neck  of  the  bladder,  and  which 
will  be  shown  by  its  irritable  state,  and  the 
urgency  of  the  calls  to  rise  at  night  to  evacuate 
its  contents,  if  the  sound  is  arrested  at  or 
about  seven  inches,  and  after  some  diflSculty, 
and  on  withdrawing  it  and  depressing  the 
handle,  it  then  passes  on  into  the  bladder,  the 
complaint  is,  in  all  probability,  an  inflamma- 
tory swelling  of  the  transverse  portion  of  the 
prostete,  and  must  be  treated  very  gently  and 
cautiously,  by  abstaining  from  the  use  of  instru- 
ments, or  by  using  them  very  rarelv,  and  at 
long  intervals.  In  the  former  case  of  prostatic 
membranous  inflammation,  the  solid  sound 
should  be  laid  aside,  and  the  cure  completed  by 
the  small  soft  bougie,  which  is  to  be  carefully 
and  very  gradually  increased  to  the  full  size  of 
the  orifice.  When  the  obstacle  to  the  passage 
of  the  instrument  exists  at  the  very  entrance 
into  the  bladder,  which  is  known  fimt  by  the 
resistance  at  from  seven  and  a  half  to  eight  or 
even  nine  inches  in  different  persons,  and  by 
the  peculiar  sensation  communicated  by  it  to 
the  iiand  as  it  enters  the  hollow  bladder,  the 
elasticity  ef  the  neck  of  this  organ  is  impaired 
but  not  irrecoverably  so.  The  patient  will  in 
this  case  not  only  have  a  frequent  desire  to 
pass  his  urine,  but  will  find  it  very  difficult  to 
do  it;  and  even  when  a  No.  I2can  be  passed, . 
ha  will  sometimea  be  unable  to  evacuate  hi* 


Mnged  is  qnite  sorprisiiig.  I  attended  a 
ftiml  of  minew  &  clergymmn,  for  more  than 
tbice  jenis,  who  had  mlao  the  assistance  of 
mr^  sargeon  of  emineDoe  in  London,— he 
died  snder  the  care  of  Dr.  Front  and  myself; 
OMivelxrth  smpected  there- migbt  be  uleera- 
tknof  the  bladder,  bat  disaection  showed  only 
tlM  intenud  nuembniiie  of  a  dark  red  colour, 
tbidcnwd,  nod  coated  io  patches  by  fibrine. 
I  had  cored  him  three  times  in  earlier  life  of 
^  ane  complaint,  the  fourth  attack  was 
ai«m  irrelievable  by  all  the  various  means 
eapbyed.  In  this  caae,  and  in  all  others  of 
I  sfflihur  nature,  the  mischief  is  not  confined 
to  the  bladder,  if  the  disease  continues  for  any 
Imgth  of  time.  The  ureters  and  kidneys  he- 
cone  afleded,  and  the  destmction  of  the  latter 
takes  place  in  a  variety  of  ways.  It  is 
imnUysnpposed  thai  these  alterations  of  func- 
tioo,  IS  well  as  of  structure,  begin  not  from 
the  kidney  sympathising  with  the  bladder  and 
vcthra,  in  the  same  manner  as  the  testes  have 
been  presumed  to  be  aflfected,  but  by  the  ex* 
tensuD  of  inflammation  from  the  lining  mem- 
bnac  of  the  bladder  to  that  of  the  ureters. 
Witboat  denying  that  this  may  be  the  case  in 
soase  instances,  I  am  not  disposed  to  believe 
limt  it  is  the  most  frequent  or  common  cause 
of  anch  disease  taking  place  in  all.  In  the 
geaerality  of  these,  the  disease  of  the  kidney 
ii  aoeonpanied  by  more  or  leas  of  dilatatwn  of 
the  meter ;  and,  from  the  views  I  have  en- 
letlaioed  o^  the  manner  in  which  the  nrine  is 
adosttled  into  the  bladder,  I  suspect  that  it 
as  the  dilatinfT  and  dilated  state  of  the  ureter 
which  gives  rise  to  the  mischief  in  the  kklney. 
In  other  words,  the  accruing  difficulty  to  the 
ingress  of  urine  into  the  blsdder,  whilst  the 
kidney  continues  to  secrete  it,  causes  dis- 
tesisioo  of  the  ureter,  pressure  on  the  tubular 
a»  wen  as  the  secreting  parts  of  that  organ, 
and  ultimately  chronic  or  acute  inflammation, 
eikding  in  absorption  of  its  substance,  dilata- 
tion, abscess,  or  other  lesions  of  structure 
iBsnally  fimnd  in  these  cases. 

if  an  abscess,  under  any  of  these  circnm- 
stenoes,  should  lead  to  a  communication  be- 
tween the  urethra  and  rectum,  the  misfortunes 
of  the  indivtdnal  are  complete.    The  future 
olieis  to  him  but  little  prospect  of  heahh,  of 
oomibti,  or  of  happiness ;  for,  although  I  have 
Imown  wroe  instances  of  a  cure  being  effected 
under  these  deplorable  circumstances,  the  gene- 
r^li^r  of  sufferers  have  had,  for  the  remainder 
of  their  lives,  to  bemoan  their  miserable  ex- 
and  to  pray  for  its  speedy  termination. 


On  the  method  of  exammmg  the  Urethra. 

When  it  becomes  necessary  to  examine  the 
nrethra  by  the  bongie,  in  order  to  isoertain 
the  nature  of  the  disease  existing  in  it,  the  sur- 
geon should  regulate  his  proceedings  by  the 
^  and  the  symptoms  of  the  mtient.  If  he 
be  a  young  man,  suffering  but  little,  and  mak- 
iv  Ins  water  in  a  tcderable  stream,  a  solid 
msrt  sound  is  the  best  instronieQt^  became  it 
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Madder  but  b j  diopt,  aad  al  lait  not  at  alL 
With  a  narrow  strictun  the  yoong  man  nakea 
a  ttream,  however  forked,  spiral,  or  inall ;  in 
this  complaint  he  can  scarcely  make  it  at  all, 
and  at  last  cannot  do  so,  and  is  to  be  relieved 
by  the  catheter.  I  have  never  seen  this  disease 
in  a  person  under  twenty-six  years  of  af^,  and 
it  is  more  common  between  thirty«five  and 
ferty-flve,  although  when  once  formed  it  will 
continue  through  life  unless  relieved. 

When  a  youns  man  has  a  permanent  stric* 
ture,  the  sound,  if  small  enou}(h,  passes 
through  it,  giving  to  the  hand  of  the  surgeon 
the  sensation  of  going  over  a  ridge ;  and  it  is 
quite  curious  to  observe  how  small  an  increase 
in  the  sise  of  the  instrument  will  often  pre- 
vent its  progress  under  any  reasonable  pres- 
sure. After  a  little  time  the  obstruction  be- 
comes greater,  and  the  opening  narrower,  so 
that  the  instrument  which  passed  on  the  first 
trial  will  not  go  through  after  the  violence 
oflhred  by  the  larger  ooe.  The  face  of  the 
permanent  stricture  will,  in  &ct,  not  yield,  yet 
if  a  smaller  pointed  conical  instrument  be  insi- 
nuated into  it,  it  will  then  give  way  by  its  inner 
circumference,  but  not  by  its  surface,  and  a 
larger  instrument  will  then  go  through  without 
doing  much  mischief  if  it  does  no  good.  If 
the  bougie  hesitates,  and  afterwards  passes  on 
extending  the  pendulous  portion  of  the  urethra* 
and  thue  putting  it  on  the  stretch,  it  has  in  all 
probability  hitched  on  a  fold  of  the  urethra ; 
and  if  a  small  pointed  instrument  is  used,  and 
is  arrested  at  a  particular  spot,  whilst  a  larger 
and  round  pointed  one  pssses  over  it,  the 
obstacle  is  most  likely  caused  by  an  enlarged 
orifice  of  a  follicle,  and  which  will  bleed  ft^ly 
if  the  pressure  of  the  small  bougie  be  con- 
tinned.  If  the  larger  bougie  passes  over  a 
spot  which  is  exquisitely  painful,  and  which 
bleeds,  it  will  often  lead  to  the  suspicion  of 
an  ulcer ;  and  if  much  blood  flows  without 
any  obstruction,  or  there  is  only  a  sort  of 
hesitation,  a  soft  fungous  growth  may  have 
taken  place  from  it,  such  as  I  have  already 
described. 

When  a  moderate  siied  bougie  will  not  pass, 
and  the  diminished  stream  of  urine  leaves  no 
doubt  of  the  existence  of  a  .narrow  stricture, 
a  smaller  bougie  must  be  had  recourse  to ; 
and  if  the  obstacle  is  evidently  before  the  curve 
of  the  urethra,  or  Ave  ioches  and  a  half  along 
the  canal,  the  instrument,  whether  solid  or  soft, 
should  be  straight,  and  must  be  used  with  a 
light  and  gentle  hand,  by  which  means,  and 
after  several  trials  with  the  point  turned  in 
diftrent  directions,  it  may  perhaps  meet  with 
the  opening  of  the  stricture  and  pass  through. 
Too  much,  however,  should  not  be  done  at 
one  essay,  pressure  on  the  face  of  a  stricture 
with  any  kind  of  bougie,  I  have  already  said, 
does  more  harm  than  the  passa^  through  it 
of  a  larger  one.  In  these  cases  it  will  be  ne- 
cessary to  take  an  impression  of  the  face  of 
the  stricture,  in  order  to  discover  where  the 
ooening  is  situated,  by  which  means  the  point 
Of  the  iMtraaMut  aiy  be  nwit  oaitain^  di- 


rected to  it  This  is  aeoomplislMd  bjr 
of  a  middle-sifod  bouj^ie  made  of  soA  ma- 
terials, the  point  of  which  is  first  softened  be 
dipping  it  into  hot  water,  when  it  is  well 
oiled,  passed  down  to  the  strictnre,  against  the 
face  of  which  it  is  to  be  gently  but  sleadilj 
pressed.  If  the  stricture,  although  narrow,  is 
not  very  tough  or  permanent,  it  will  aome- 
times  yield,  and  the  softer  bougie  goes  through, 
when  the  point  of  the  harder  one  only  tnms 
back,  the  bougie  having  doubled  on  itself  m 
the  passage.  If  the  stricture  does  not  yield, 
the  soft  bougie  does,  and  is  gradually  preased 
into  the  sinuosities  or  openings  on  its  aurfeoet 
so  that  after  remaining  some  minutei^  it  is 
withdrawn,  with  one  or  more  processes  pro- 
jecting from  the  end  of  it,  either  acute  or 
obtuse,  as  the  case  may  be,  and  indicating  the 
commencement  of  the  true,  and  eoaietiiDes^ 
also,  that  of  one  or  more  fidae  passages.  The 
experience  of  ihe  sttr|eon  will  now  be  his 
best  guide;  and  he  will  remember  that  this 
obstacle  is  much  more  often  below  than  above^ 
aad  that  a  channel  in  that  direction  is  aucfa 
more  often  A  false  than  a  true  one.  Meaaean 
Ducamp,  LalUmand,  and  Phillips  reoommend 
for.  this  purpoee  a  bougie*  the  end  of  which  is 
particularly  soft,  by  being  made  of  a  fnantity 
of  cotton  threads  drawn  through  an  elaatie 
bougie  hollow  at  each  end.  The  cotton  threads, 
when  nearly  drawn  through,  and  only  a  aasali 
portion  projects,  are  to  be  dipped  into  a  eom- 
position  composed  of  equal  parts  of  bees'  wax, 
empl.  plumbi  or  diacbjrlon,  and  cobbler*s  wax, 
and  are  to  be  rolled  in  the  usual  way,  nntil 
the  bougie  appears  smooth,  round,  and  of  an 
equal  size.  The  French  make  this  soft  part 
too  long,  and  they  are  therefore  obiectionabla 
as  imported  from  Paris,  inaamnefa  as  they 
bend  more  than  is  necessary,  and  leave  a 
portion  of  the  composition  behind  and  in  the 
stricture,  giving  rise,  as  Lallemand  has  bin- 
self  shown,  to  great  inconvenience  and  aven 
distress.  This  is,  in  some  degree,  avoided 
by  making  the  cotton  thicker,  and  the 
soft  point  altogether  shorter.  The  desired 
informatiou  being  gained  and  the  aiie  of 
the  opening  ascertained,  its  passage  is  ta  be 
attempted  by  some  duly  selected  instru- 
ment, of  a  firmer  material,  of  plaster,  of  cat- 
gut, or  caoutchouc,  which  last  will  be  without 
comparison  the  best,  if  the  obstructioa  ha  si- 
tuated at  or  near  the  curve.  It  is  not,  how- 
ever,  an  ea^  matter  to  hit  the  small  openinw, 
and  many  enbrts  maj  be  made  ia  vain,  until 
at  last  one  better  directed  or  more  fbrbniata 
succeeds.  1  f  by  a  boueie  it  should  be  allowed 
to  remain  in  for  an  hour,  and  if  a  cathe- 
ter it  should  be  kept  in  altogether,  unless 
the  bladder  is  peculiarly  irritable,  and  then  it 
need  not  be  carried  into  it,  but  be  firmly  fixed 
an  inch  beyond  the  strietaie.  This  method 
is  not  however  neoesaaiy,  and  is  often  so  in-> 
convenient  to  the  patient's  pursuits,  that  it 
cannot  be  adopted.  A  solid  sound  or  catheler 
can  only  be  used  straight,  er  with  its 
tamed curvas  a guMi^laslie one  ean  bt 
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to  taki  anv  curv»>  uid  a,  soil  boogie  may  be 
fo  moafu,  by  beodiiiK  it  a  litlk»  about  an 
ioch  from  its  point,  to  the  right  or  the  left»  or 
otherwise*  thai  the  abaft  may  be  level  against 
the  tinifer  part  of  the  canal,  whilst  the  point  is 
dincted  against  the  upper. 

When  an  elderly  person  is  to  be  examined* 
who  is  known  lo  have  had  stricture  from  his 
yonlh,  there  is  no  difference  in  the  mode  of 
proceeding,  save  that  any  stoppage  of  a  small 
«i<ad  instrument,  although  it  has  gone  beyond 
six  indies  and  a  half,  must  be  viewed  with 
great  snspicion,  as  indicating  the  possibility 
ef  chronic  enlargement  of  the  prostate,  the 
£seaae  of  elderly  people,  which  gland  should 
Ikes  be  examined  per  rectum,  and  its  enlarge* 
aent,  if  any,  ascertained.  If  the  stricture 
admits  of  it,  a  large  catheter  will  be  found  to 
pass  easily,  when  properly  borne  against  the 
apper  part  of  the  urethra,  and  its  handle  duly 
depresBtd,  when  the  curve  or  stoppage  of  the 
soailer  one  will  be  satisiaciorily  ezolained. 
When  the  obstacle  is  further  on,  ana  at  the 
Oedc  of  the  bladder,  it  will  be  easily  felt  with 
due  examination,  and  will  be  equally  well 
known,  bv  the  sudden  flow  of  urine  on  its 
entering  tne  bladder*  and  by  the  peculiar  sen- 
sation communicated  to  the  hand  at  the 
B3menL 

If  the  elderly  or  middle  aged  man  has  at- 
tended but  little  to  himself,  and  only  knows 
that  be  has  been  some  time  suffering  from  a 
<ierangenient  about  these  parts,  but  what  he 
cannot  tell,  and  has  no  knowledge  of  any  dis- 
ease in  earlier  life,  the  surgeon  must  be  cau- 
tious, even  in  his  examination  with  a  solid 
caihder,  which  is  yet  prderable  to  a  soft 
bon^gie:    There  is,  in  most  cases  of  disease  of 
the  prostate,  some  sympathetic  irritation  at  the 
membranous  part  of  the  urethra,  which  will 
often  offer  considerable  resistance  to  the  pas- 
sage of  an  insUmment  of  a  large  size,  and  lead 
to  the  suspicion  of  stricture,  afWr  the  same 
manner  as  irritation  there,  in  early  life,  gives 
rise  to  a  dilatable  one.     If  a  large  catheter  be 
£arably  used,  ttie  urethra  will  resist ;  but,  un- 
less there  really  be  a  stricture  of  a  permanent 
kind,  this  irritable  spot  will  be  readily  passed 
by  gentleness  and  judgment  in  the  manage- 
aeot  of  the  instrument,  when  the  true  nature 
qI  the  complaint  will  be  easily  discovered.    If 
Utere  should  be  a  permanent  stricture,  which 
is  rither  unknown  to,  or  only  suspected  by, 
the  patient,  the  steady  and  regular  obstruction 
to  an  instrument  of  a  certain  moderate  size, 
whilst  OM  a  little  lem  will  readilv  pass  through, 
«id  with  the  usual  sensation  of  riding  over  an 
obstacle,  will  demonstrate  its  nature.    Stric- 
tares  in  the  nrethra  are  prone  to  give  rise  to 
<iiswse  abovt  the  pnietale,  if  not  of  the  gland 
itadf ;  but  still*  persons  having  the  true  chro- 
sic  enlargement  of  the  prostate*  are  not  as 
coamionly  afflicted  by  obstruction  in  the  ante- 
Hsr  part  of  the  nrethrt,  as  mi^t  be,  d  prhrit 

The^seatt  being  aaeertained  by  the  striQ- 
taitbtht  inmi9  qf  Qvve  v«  tobt  lelectod;-^ 


they  are  tfarea  in  noiabef  'by  jilalttiim,  by^ 

cauteries,  by  division,  and,  perhaps  by  a  eoQ- 
tinuation  of  all  these  aaeUiods ;  and  flfst  of 
dilatation. 

On  the  Cure  of  Siriciure  bff  DUataikn, 

As  an  impassable  stricture  cannot  be  cured  by 
dilatation  until  such  time  as  a  passage  is  ohi- 
tained  through  it*  sufficient  to  admit  a  small 
bougie^  I  shall  for  the  preaeat  suppoee  that 
passage  to  exist  A  bougie  of  a  site  that  will 
pass  without  inoonvenienoe,  ie  le  be  intfo* 
duoed  and  allowed  to  remain  for  an  hour,  and 
if  the  bougie  is  a  little  conical,  the  stricture 
may  not  only  be  completely  filled  by  it  but 
moderate^  dilated.  If  the  stricture  be  very 
irritable  the  soft  bougie  may  be  grasped  and 
marked  by  it,  and  the  same  thing  will  occur  if 
the  bougie  be  too  lan^  and  too  stronglv  forced 
into  it  If  the  bougie  be  rather  too  large  at 
the  pointt  it  will  not  proeeed  on  meeting  with 
the  stricture,  altboogh  sometimes,  by  a  gentle 
pressure  for  two  or  three  minutes,  the  stricture 
will  gradually  yield  and  allow  it  to  go  thron|fh» 
but  there  is  a  probability  that  more  irrilatien 
will  follow  this  mode  of  proceeding  than  if  a 
small  one  were  first  introduced  for  a  quarter  of 
an  hour,  and  a  Urger  one  then  made  to  take  its 
place,  which  it  will  almost  always  readily  do. 
This  is  in  (act  the  principle  on  wKich  dilatation 
should  be  conducted,  and  it  will  always  be 
acoomphsbed  more  safoly  and  easily  for  the 
patient  if  done  in  that  manner,  for  a  larger 
bougie  can  always  be  introduced  if  it  follows  a 
small  one*  than  can  be  got  into  the  bladder 
without  such  a  precursor.  This  is  a  foet  that 
does  not  admit  of  a  dispute.  1  never  use  the 
bougie  as  a  mere  dilating  instrument  oftener 
than  every  two  days,  and  when  the  urethm 
is  irritable,  only  every  three  and  sometimea 
four  days.  Proceeding  in  this  manner  the 
stricture  gradually  yields,  and  a  bougie* 
whether  made  of  plaster  or  of  silver,  andu 
larffe  as  the  orifice  will  permit  to  enter,  will 
at  last  proceed  through  the  whole  passage 
without  meeting  witli  any  obstacle,  and  it 
ought  to  be  repeated  at  longer  intervals,  until 
tliis  disposition  for  contraction  seems  to  be 
removed ;  and  where  a  stricture  has  been  a 
permanent  one,  the  patient  should  be  taught 
the  manner  of  doing  it*  so  that  he  may  ute 
it  once  a  week,  then  once  a  fortnight*  and 
at  last  once  a  month*  or  quarter.  In 
this  manner  I  have  made  some  most  suc« 
cessful  cures,  even  where  the  patient  at  the 
beginning  of  the  treatment  could  scarcely  pats 
his  water ;  and  there  can  be  no  doubt  ot  its 
being  the  best  wlien  it  is  successful,  for  the 
inner  membrane  of  the  urethra  is  by  it  re- 
stored, as  nearly  as  possible,  to  its  former  and 
natural  state,  and  without  anv  new  formations ; 
for,  although  the  question  of  the  reproduction 
of  mucous  membrane  has  been  mudi  agitated* 
and  particularly  by  continental  writers,  there 
does  not  seem  to  be  any  sutBcient  reason  for 
believing  that  a  reproduced  part  is  so  Pttfecily 
Ukt  the  original  ftroelure  M  te  WW  w  it  in 
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every  respect,  and  particularly  in  its  8ecretiD«p 
properties. 

It  happens,  however,  most  unfortunately, 
and  in  too  many  instances,  that  the  orifice  of 
the  urethra  will  not  admit  an  instrument  of  a 
size  suflScient  to  dilate  the  constricted  part  to 
the  natural  dimensions  of  the  urethra ;  and 
more  unfortunately  still,  that  if  the  orifice  be 
dilated  by  division  downwards,  so  as  to  admit 
a  sound  as  large  as  the  urethra  will  bear,  still 
the  diseased  part  cannot  always  be  suffidiently 
dilated  to  remove  its  contracting  propensities, 
and  the  patient,  from  neglect  or  otherwise, 
finds  it  impossible  to  keep  it  up;  in  other 
words,  the  disease  is  not  cured,  but  onlv  kept 
at  bay,  reedy  to  return  in  a  few  weeks,  or 
months  at  most,  and  to  be  quite  as  distressing 
as  before.  This  method  of  proceeding  will, 
however,  cure  a  great  number  of  persons  who 
cannot  be  cured  by  the  simple  passing  of  the 
bougie  without  the  dilatation ;  nevertheless, 
it  will  not  cure  all,  and  many  persons  do  not 
like  the  enlargement  of  the  orifice.  It  was 
formerly  done,  as  1  have  already  said,  by 
stretching  the  orifice  until  it  yielded,  when  it 
was  torn  generally  downwards.  This  was 
&shionable  then,  but  is  not  so  now ;  and  if 
you  are  obliged  to  do  it,  or  think  it  right  to  do 
It  where  the  orifice  is  naturally  very  small  or 
vascular,  you  should  do  it  by  clivision  with  a 
small  sharp  knife ;  and  if  a  short  bougie,  of  a 
full  size  be  introduced  every  morning  for  a 
few  days,  the  orifice  will  remain  patulous 
for  the  future.  This  practice  succeeds,  be- 
cause the  sides  of  the  orifice  possess  their 
natural  peculiar  structure,  and  the  inferior 
elastic  part  is  quite  cut  through ;  but  it  does  not 
succeed  in  a  similar  manner  when  the  whole 
orifice  has  been  eaten  away  by  ulceration,  and 
in  healing,  contracts  almost  to  the  smallest 
possible  point,  constituting  a  stricture  at  the 
orifice,  and  giving  rise  to  very  serious  re- 
flections, which  bear  very  forcibly  on  the  dif- 
ferent modes  of  treatment.  As  far  as  I  know 
from  personal  observation,  or  from  written 
testimony,  this  sort  of  stricture  is  never  cored 
by  dilatation,  although  it  may  be  relieved; 
and  where  a  person  has  such  a  complaint,  he 
should  always  carry  about  with  him  a  short 
silver  tube,  to  be  introduced  for  an  inch 
whenever  he  wishes  to  make  water,  in  the 
same  way,  as  I  am  told,  the  eunuchs,  called 
black,  from  the  extent  of  mutilation,  do  in  the 
east.  I  have  never  seen,  although  I  hare 
read  of  a  case  of  this  kind  having  been  cured 
by  caustic,  but  I  suspect  it  was  only  a  tem- 
porary relief,  followed  by  greater  contraction ; 
and  the  best  means  I  am  acquainted  with,  is 
to  divide  the  orifice  downwards,  and  prevent 
the  wound  contracting  and  closing  during 
cicatrisation  by  the  use  of  the  bougie. 

If  you  divide  the  orifice  in  this  manner,  and 
by  this  means  are  enabled  to  dilate  the  urethra 
to  a  greater  extent,  it  does  not  always  succeed 
in  effecting  a  permanent  cure;  for  although 
the  solid  silver  tound  will  go  through  the 
orifice,  it  will  not  proceed  along  the  urethra 


without  giving  more  pain  (ban  many  people 
will  submit  to,  and  is  therefore  abandoned,  the 
patient  either  changing  his  snrgeon,  or  deter-> 
mining  on  putting  up  with  the  inconvenience. 
If  this  evil  does  not  occur,  another  may,  viz. 
the  urethra  becomes  generally  irritable  or  in- 
flamed, an  acute  discharge  is  set  up,  and  the 
bougie  cannot  be  borne  at  all ;  or  if  this  does 
not  occur,  it  soon  becomes  apparent  that  this 
augmented  dilatation  is  not  sufficient  to  effect 
a  permanent  cure,  and  that  a  greater  dila- 
tation   cannot  be   borne  generally  by   the 
urethra;    and,  under    these    circunstaoces, 
attempts    have   been    made   to    dilate    the 
diseased   part   without  dilating   the    whole, 
and  even  by  this  proceeding  to  avokl   the 
preliminary  step  of  dividing  the  orifice  to 
obtain  room  for  the  admission  of  the  larger 
instrument     My  first  attempt  in  this  way, 
was  byjhaving  a  bulb  made  about  an  indi 
from  the  end  of  the  instrument,  which  was 
small  at  its  point,  and  gradually  increaaed  into 
a  bulb,  from  which  it  again  diminished  to  a 
proper  sized  shaft.    This  gave  very  much  lesa 
pain  than  an  instrument  of  the  same  aize 
throughout,  but  I  was  soon  satisfied   that  it 
was  insuflBcient  for  all  cases,  and  that  in  sobm 
a  greater  dilatation  was  necessary  in  order  to 
effect  a  permanent  cure,  than  couU  be  made 
by  this  method.    I  then  contrived  an  instru- 
ment with  a  bulb  which  opened  by  a  piece  of 
mechanism  within  it,  worked  by  a  screw  in  the 
handle,  and  I  thought  I  must  now  certainly 
succeed,  but  this  rather  did  too  much,  by  pro- 
ducing irritation  on  the  strkture  and  affecthie 
the  neighbouring  (larts,  as  the  bladder,  ana 
even  the  testes,  and  proving  to  me,  that  di. 
latation  would  not  cure  every  kindoF  stricture. 
The  history  of  the  instrument  is  curious,  inas- 
much as  it  is  the  parent  of  most  of  those  which 
have  been  made  for  various  purposes  connected 
with  the  bladder  and  urethra,  and  of  the  va- 
rious improvements  in  the  treatment  of  stone 
in  the  bladder  which  have  been  since  intro- 
duced. 
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NO*  h. 
On  the  Injury  which  the  Head  of  the  Ckiid 
tomeAmee  iuttaine  m  iti  pauage  tkrougk 
ihe'PeMs, 

Thb  injuries  which  the  head  of  the  child  sus- 
tains during  its  passage  through  the  pelvis  io 
protracted  labours  are  very  numeroos.  But 
that  which  is  more  particularly  coosldeaed  in 
the  following  remarks,  is  what  is  tedmicilly 
called  the  "  nxmld  shot  head." 
1¥hen  the  head  enters  a  tianow  pelvis^ 


C^aniriiuiioHi 

*ia2  lb  oedpito-fircmULl  ^nieter  eorrespoods 
'«idi  Ae  obBque  or  the  tnuisrene  of  thU 
ovily,  and  It  is  propelled  through  it  by  the 
•wuiAbi  mteral  powers,  an  alteration  in  its 
'%iire  is  prodiiced.  The  occipito-frontal 
ifaneter  is  considerably  increased,  whilst  the 
coDJogaie  is  in  an  eqoal  degree  diminished. 
Tbe«aie  diange  in  diape  b  observed  in  the 
faesd  when  it  is  long  detained  at  the  outlet  of 
the  pdvisy  in  consequence  of  rigidity  of  the 
soft  parlL  The  brain  bean  thii  alteration  in 
4he  figure  of  the  craninm  with  comparative 
little  ineonvenienee,  because  the  pressure  it 
teitains  is  parallel  with  the  fibres  of  some  of 
Ihose  parts  whieh  lie  between  the  two  heml- 
spheiesy  and  with  the  Mx,  which  in  its  natn- 
iil  state  sapporfs  this  organ.  The  pressure 
is  abo  less  injorioas,  because  it  is  applied 
Mfton  the  ndes  of  the  vessels,  but  not  in  such 
a  degree  as  considerably  to  influence  their 


Hie  figure  of  the  **  mould  shot  head"  is 
▼ery  different  from  the  one  Just  described.  It 
is  very  considerably  increased  from  the  base 
to  the  crown,  and  diminished  in  its  occipito- 
frontal  diameter.  It  does  not  take  place  in 
all  eaMs  of  protracted  labour,  but  only  in  such 
as  are  produced  by  a  malpontion  of  the  festal 
head.  It  sometimes  occurs  when  pressure  is 
artificially  applied  in  the  same  direction. 

When  the  head  presents  with  its  long 
«iianefer  lying  parallel  with  the  short  one  of 
the  soperior  aperture  of  the  pelvis,  the  occiput 
may  be  situated  towards  the  pubes,  or  towards 
the  sacrum.  In  both  cases  the  labour  is  slow 
and  diflkolt,  even  if  the  pelvis  is  well-formed ; 
bot  if,  along  wi(h  an  unfiivourable  Tposition, 
die  pelvis  be  narrow,  or  if  the  hesd  is  larger 
than  ordinary,  the  difficulties  are  considerably 
iocreased.  In  this  presentation  the  alteration 
%faicfa  takes  place  in  the  head  is  as  follows  :«• 
a  eouideiable  diminution  in  the  length  of  the 
ocdpilo-frontal  diameter  is  produced,  in  con- 
sequence of  approximation  between  the  frontal 
and  oeeipital  bones,  the  fontanelles  become 
nearly  obliterated,  the  parietal  bones  are 
forcibly  separated,  and  the  sagittal  suture  is 
wider  and  more  prominent.  The  brain  is 
poshed  into  this  space,  which  is  insufficient 
for  its  aeeoonnodation,  its  organisation  is  In* 
jnred,  and  the  diiU,  when  born,  is  either  dead, 
er  dies  soon  after  birth. 

Injaries  oT  a  tinikr  character  are  sometimes 
aMwith,  xrbeo  thtt  long  forceps  have  been 
TOIf.T. 
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iised.  This  mischief  witi  inevitsbly  occur  if 
the  obstetrician  has  no  regard  to  the  kind  of 
Instrument  he  uses,  or  to  the  degree  of  pres- 
turo  he  applies.  If  the  head  is  forcibly  and 
rapidly  dragged  through  the  pelvis,  regardless 
of  the  axis,  instead  of  waiting  for  that  mould- 
ing of  the  bones,  which  natura  adopts  when 
left  to  herself,  effects  of  the  most  serious  na- 
ture aro  produced  upon  both  the  mother  and 
child.  In  all  instrumental  labours,  when  the 
bead  presents  naturally,  the  pains,  howevet 
trifling,  if  attended  to,  have  a  tendency  to 
effect  those  salutary  changes  in  the  cranial 
bones  whereby  the  delivery  is  accomplished 
more  successfully.  But  if  the  instruments 
are  brought  into  their  full  action,  the  tendency 
of  these  feeble  efforts  will  be  completely  over- 
come. 

Children,  whose  heads  have  suffered  pres- 
sure in  the  direction  of  the  occipito-frontal 
diameter,  are  frequently  bom  dead,  or  the^ 
^ie  soon  after  birth,  unless  the  case  is  properly 
•considered.  They  are  unable  to  effectually 
commence  the  important  function  of  respira- 
tion. The  lungs  are  only  partially  filled  witli 
air  by  the  convulsive  sobs  which  take  place. 
The  action  of  the  heart  is  not  free ;  and  if  th^ 
pulsations  in  the  funis  continue,  they  are  la- 
boured and  oppressed.  The  countenance  is 
turgidy-and  of  a  livid  colour,  and  the  vessels  of 
the  conjunctiva  are  quite  injected  with  blood. 
These  symptoms  fiilly  prove,  that  the  difficulty 
to  commence  respiration  does  not  depend 
tipon  a  mechanical  obstruction  from  mucus  in 
the  trachea;  but  on  the  injury  which  the 
brain  has  suffered.  This  organ  is  in  a  stat4 
of  apoplexy,  sometimes  depending  on  a  vtxj 
highly  congested  state  of  the  blood  veftseli 
alone,  sometimes  on  an  effusion  of  blood,  which 
takes  place  in  different  parts  of  the  brain,  an4 
also  varies  in  quantity.  This  opinion  is  corro^ 
borated  by  dissection,  and  the  appearance  dis* 
covered  will  be  best  understood  by  detailing 
a  case  or  two. 

Casi  I. — I  opened  the  head  of  a  child  wbicl^ 
was  bom  with  the  symptoms  already  men- 
tioned, and  lived  twenty  minutes.  A  -ooDsi- 
derable  quantity  of  extravasated  blood  wa^^ 
found  upon  each  hemisphere,  between  tha 
pia  mater  and  the  tunica  arachnoidea»  and  at^ 
the  base  of  the  brain  upon  the  dura  mater. 
The  superficial  vessels  were  universally  germed 
with  blood.  Those  of  Uie  plexus  cborojde| 
wert  very  turgid. 


JAB  " '  PtfirficM  TUffdifhift     '^ 

Casji  U.— UpoB  {^peniiif  a  ddd  ban  Teij  nnch  liPgtlMPed,  bat  alM  iiitum  g| 

de»d,  after  a  protracted  labour*  in  which  the  the  right  parietal  region,  io  cobw.  (fum  «f 

long  ibrceps*  had  been  applied*  on  account  of  the  premire   occationfd   by   tb«  «nBbiaid 

distortion  at  the  brim  of  the  pelvis,  I  found  a  action  of  the  contracted  pelvie  boMS  and  the 

considerable  quantity  of  coagulated  blood  upon  blades  of  the  forcepe^    The  hat  was.  tanM 

the  left  hemisphere  of  the  brain,  and  also  upon  -and  dark  cobured,  and  respiration  iippujewd 

and  under  the  cerebellum.    The  structure  of  It  was  thought  desirable  to  aUow  seat  blood 

the  brain  was  much  softer  than  naturaL    The  to  flow  from  the  fiini^  but  ae  Ihie  vta  not 


Tessek  npon  the  surfiu^  were  veiy  full  Upon 
opening  the  ventricles*  a  clot  of  a  flattened 
shape  was  seen  in  the  left.  These  serious 
eflbcts  are  produced  by  the  brain  being  oen^ 


divided  until  its  pulsation  had  cea»ed,aithongh 
so  ligature  was  apj^iedt  no  bleeding  of  ibn 
loBtal  portion  followed.  Next  day  the  dUU 
continued  to  suffer  from  the  state  of  te  bead* 


pressed  in  a  direction  contrary  to  thecourse  of    and  had  two  eonvulsioos;  a  leeeh  wee  ippKafl 


the  fibres  of  some  of  those  parts  which  lie 
between  the  hemispheres,  and  also  to  the  cur* 
lent  of  blood  along  the  bngitudinal  sinus. 

The  pressure*  applied  to  the  fore  and  hind 
part  of  the  head,  has  a  tendency  to  change  the 
xelative  situation  of  many  parts  of  the  brain. 
It  forces  one  hemisphere  from  the  otfaer/which* 
if  earried  beyond  a  certain  degree^  will  inevi* 
fably  produce  laceration  of  the  ooats  of  the 
Tsin^  which  pass  to  the  longitudinal  sinna; 
and  this  danger  is  increased  by  the  great  con* 
gestion  which  exists. 

The  practice  to  be  adopted*  is  to  bleed  freely 
as  soon  as  possible  after  the  child  is  bom. 
The  funis  ought  to  be  divided  before  it  hes 
ceased  to  pulsate*  as  no  blood  can  be  obtained 
if  this  be  neglected.  If  the  pulsations  in  the 
▼essels  of  the  funis  have  ceased*  two  leechei 
must  be  applied  to  the  templet. 

If  these  means  have  not  been  adopted*  con* 
ynlsions  generally  ensuei,  as  happened  in  the 
two  following  cases*  the  first  of  which  I  em 
indebted  for  the  particulars  to  my  esteemed 
friend  and  partner  Mr.  Hunt*  and  I  shall  ciit 
it  in  his  own  words. 


Cass  IIL-.<*  In  a  case  of  difficult  labour* 
which  I  attended  last  December,  in  conjunction 
With  Mr.  Greaves,  one  of  the  surgeons  of  the 
Lying-in  Hospital*  and  which  happened  to 
A  female  siAMng  so  much  from  contraction 
of  the  brim  of  the  pelvis,  as  to  induce  the  sur^ 
geon*  who  bad  attended  at  her  preceding 
Ubottr,  to  have  recourse  to  embryotomy ;  the 
Ibng  fotcep^  with  blades  of  equal  length* 
trere  sucoesifblly  employed,  although  veiy 
tonsideiable  diflSculty  was  experienced  in  ap- 
plying them.    The  child's  head  was  not  only 
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*  Hie  forceps  used  in  this  case,  as  well  as 
It  te  uia  nikted  beford*  wen  Dr.  Hayton^s. 


to  each  temple^  gsotlt  aperienta  oidtred* 
the  child  gradually  recovered.' 


Casb  IV.^-J  was  it(|aesttd  by  Mr.  Dkk 
to  visit  a  poor  woman  in  New  Blaktly-elnt^ 
who  was  aaifering  fi«m  protittitd  labonsw 
caused  by  contraction  of  the  brim  ef  thtptlsifc 
The  long  forceps  were  applied,  and  tkt  chili 
delivered  alive.  A  depremion  ofconsiiieiable 
size  was  produced  on  the  kft  ptrielal  boaa^ 
from  the  pressure  it  bad  aastahied  from  ttt 
promontory  of  the  aacrum.  The  sigat  whk^ 
the  child  manifostod  were  thoee  of  apopleay. 
The  funis  was  divided*  but  no  blood  ftUowtdl 
as  the  pulsation  bad  previooaly  ceaetd.  Tht 
child  continued  in  the  same  Male  daring  iha 
day,  and  in  the  evening  was  ■»*«*^tii  vitk 
convulsions^  which  were  fr«|aeiit»  Twolatebet 
were  applied  to  the  temple^  the  bowels  vtca 
opened*  and  the  child  recovered. 

ifortfgn  itteMtdtr. 

AngmafoUowmg  Meatim. 
In  the  Gasette  M^dicak  dt  Paris  of  tba  $th 
of  this  month  there  are  some  obeervatioBa  on 
gangrenous  angina  following  measlai 
author,  Dr.  David  d*£cueilJ^  prtfocM  bia 
marks  by  regretting  that  the  attention  cC  ae. 
dical  practitioners  is  not  sufficiently  diiwctad 
to  the  sul^ect  of  epidemic  maladiea*  and  ha 
considers  that  this  is  the  coasequtnce  of  whal 
he  calls  the  centralisatitn  of  the  study  of  ae* 
dical  sciences.  They  who  are  shut  «p  ia 
large  towns  are*  in  his  opimon»  lem  ^»|w*t^ 
to  the  causes  which  produce  the  diflennt  api* 
demies  than  those  who  dwell  in  the  aouirtiy ; 
and  consequently  in  the  former  plaoa^  m, 
diseases  n«uly  always  present  the  mm 
the  result  of  patbalcfkal  iiliniKlsm  it  «•• 


/Vrdjpi 

smrilf  eepflaed  te  a  nuU  compuk    He 
to  prooMdft  to  observe^  that  in  do  part  of 
hxM  bavft  to   wnnj  effbrtt  to  investigato 
Ihcn  finu  of  disease  been  madfl^  as  in  the 
iipuimintM  of  the  lodre  and  of  the  ladre  et 
Loiif.   In  the  year  1833»  an  epidemical  form 
of  tk  neeales  ravaged  some  of  the  districts  of 
<U  two  abova-  mentioned  departments,  and 
vas,  daring  the  first  few  days  of  the  fereri  so 
■ild  ia  its  wjmptowM,  that  medical  treatment 
was  not  cooaadared  reqoistte.  In  a  short  time^ 
howefCfj  the  disease  assumed  a  more  com- 
plieated  foran^  became  much  more  aerioos^  and 
pwssBtad  sjmpioms  mors  severe  in  adalts 
than  in  chiMreo.     It  was  constantly  accom- 
panied with  pnenmooia  or  pleuro-pneumonia, 
enteritis  or  gastro-enteritis,  simple  or  pnltaceous 
aog:ina,  rarelj  did  it  follow  its  natural  course. 
The  empCion  fre<]nently 'disappeared  on  the 
ii%fatesl  ezposore  to  oold,  and  then  the  an- 
gina became  serious.     At  the  termination  of 
the  eruption  many  of  the*  patients  had  white- 
ooloorcd  scales  upon  the  iivula  or  arch  of  the 
paists,  which  were  generally  arrested  by  the 
applioalion  lo  tbem  of  the  hydrocyanic  add ; 
thts  was  not,  however,  always  snooemftil,  for 
aiflKtimes  the  disease  cootinned  in  spite  of  its 
nse,  and  the  caess  terminated  in  dnth,  with 
all  the  pbeaomena  which  have  given  lo  this 
form  of  angina  the   name  of  gangrenous. 
Many  of  the  cases  of  measles  get  weR  by  the 
second  or  fisnrth  day ;  and  when  slight  dia- 
phoretic drinks  did  not  suffice  for  the  cure, 
emetics  of  ipecacuanha  often  proved  bene- 
idal;  if  the  stale  of  the  tongue  and  stomach 
M  not  allow  of  the  administration  of  this 
memane,  a  sutcjewjen  of  one  of  two  Uistefs 
tppEed  to  the  arm  often  was  of  service,  espe- 
cially when  (here  was  eoryxa  or  ophthalmia. 

Prom  the  consideration  of  this  complatnti 
theanthor  proceeds  (e  speak  of  another  epidemie 
wMch  nged  in  tfie  same  part  of  the  oeuntry. 
Seaicely  had  the  cholera,  the  measles,  th« 
iwrlluigs  about  the  ears,  and  the  hooping* 
teogh  eeased  to  exercise  their  mot^  or  lol 
fatil  inftnenee,  when  scarlatina)  angina  pa* 
Toddea,  and  cionp  attacked  a  great  number  of 
children. 

The  affisction  of  the. paiotads^ either  alone 
or  aceompanied  with  enjaigement  of  the  sub* 
aaxiOaiy  and  snblingnal  glamhy  was  the  con- 
ttant  pffhide  lo  the  scerhtiaa,  which  was 
pievalent  from  the  commencement  of  Sep- 

Ihi jK|ioti<gie<  of  the il»ii4nhl 
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enlargementi  were  considered  convalesoeoU 
when  suddenly  they  were  seized  With  the 
forerunning  symptoms  of  scarlatina,  and  in 
twelve  hours'  time  the  eruption  was  geueralljr 
complete;  in  other  cases  it  was,  however,* 
longer  in  its  development  The  pains  la  the 
back  part  of  the  pharynx  and  difficulty  of 
swallowing  were  very  dlstressmg,  and  greyish- ' 
coloured  spots  were  observed  on  the  former* 
which  rapidly  increased,  jud  frequently  caused 
the  death  of  the  patient  in  four  or  tiv^  days.. 
Cauterisation  seemed  to  arrest  the  disease 
most  rapidly. 

At  the  conclusion  of  the  paper.  Dr.  David 
e^ves  the  following  result  of  his  observations 
on  the  different  plans  of  treatment.  Out  of 
58  cases  of  scarlatina  which  commenced  ia 
the  parotids,  32  were  bled  in  the  commence* 
ment,  and  out  of  these  one  only  terminated  in 
death ;  out  of  26  cases  of  long-existing  angina 
parotidea,  which  were  either  leeched  or  bkd 
with  the  lancet,  six  terminated  in  sopparation«^ 
petechia,  anasarca,  or  death.  Of  18  patients 
who  were  attacked  with  croup,  10  were  bled' 
and  earefttUy  watched;  one  only  died,  thg. 
other  eight  were  only  seen  during  tlie  Ust 
hours  of  their  life,  and  all  with  the  exc^tioa 
of  one  died. 

DUeasei  reiuiSngfiom  Conception. 

M.  Velpeau  has  lately  communicated  to  the 
Institute  of  Franoe  the  result  of  his  researches 
upon  the  maladies  which  conception  produces* 
He  divides  them  into  the  maladies  of  the  foetus^ 
of  the  cord,  of  the  allantoid,  and  of  its  canal, 
and  regards  them  as  the  source  of  a  great 
variety  of  monstrosities  or  of  morbid  pro- 
ductions. 

The  hydatids  of  the  uterus,  which  occur  m 
dusters,  for  example,  are,  according  to  M. 
Velpeau,  a  production  from  the  external  face 
of  the  chorion,  a  degeneration  of  the  granu- 
lationi,  and  of  the  villous  sur&oe  which  coveri 
this  membrane.  Scinhus  and  steatomatona 
tumours  of  the  placenta  result  from  the  effti* 
ttoa  of  blood,  in  consequence  of  the  rupture 
of  the  external  sur&ce  of  the  placenta,  so 
common  during  the  three  first  months  of  preg- 
nancy. This  effusion  sometimes  happens  to 
»  great  extent, and  forming  prominences  upon 
the  internal  iace  of  the  membranea,  which 
it  raisea^  often  causing  miscarriage;  some- 
limesy  however^  its  growth  is  suddenly  ar^ 
IfBled^  ud  than  i^  pennits  of  the  pregnane 
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lAroceeding  to  its  oompIetioD.— Aepue  Mi* 
dkaie* 

TRANSLATION  OF    X,    ALIBBRT    ON 

THS  DX8BA8E8  OF  TBB  8KIN. 

BT  SAMUBL  PLUMBS,  M.R.C.S. 

tote  Senior  Surgeon  to  the  Royal  Infirmarff 
fir  Children^  4*^* 


Wb  resume  the  translation  of  M.  Alibert  after 
B  lapse,  which  has  created  an  impatience  on 
the  part  of  many  of  our  readers*  but  with  the 
hope  that  we  shall  now  be  able  better  to  effect    toses,"— a  tree,  the  branches  of  which  are  twelre- 


him  at  the  same  tioie»  and  we  must  therefore" 
say,  as  indeed  we  did  at  the  commencement  o^ 
the  undertakin{r,  that  we  will  look  firtt  to  our 
contract  to  our  readers  to  give  all  whidi  is  new 
and  establidied,  as  valuable,  in  the  writings  of 
our  author,  and  that  the  description  of  the 
disease,  the  pathology,  etiology,  and  method 
of  treatment  shall  follow  with  the  utmost  re* 
gularity. 

M.  Alibert  has  invented  b  new  form  of 
illustration  of  the  classes  of  cutaneous  diseases. 
He  has  constructed  an  **  Arbre  des  DerraB- 


our  object,  inasmuch  as  we  have  now  on  our 
Vtble  the  latest  complete  edition  of  the  letter* 
jtress,  and  tlie  whole  of  the  engravings,  which 
Itave  been  completed,  before  us.  M.  A.  havin^^ 
^pressed  a  very  reasonable  dissatisfaction  on 
ttnne  points,  regarding  the  translations  before 
published,  we  shall  now  give  him,  as  well  as 
our  readers,  the  pleasure  of  reading  a  very 
correct  (at  least  as  far  as  our  humble  abilities 
go)  translation  of  his  "grand  work.** 

M.  Alibert  is  yet  an  enthusiastic  student,  as 
Regards  diseases  of  the  skin,  and  it  is  evident, 
from  the  spirit  pervading  eveiy  line  of  his 
Writings,  that  though  half  a  century  has  passed 
over  his  head,  since  his  attention  wu  first  di- 
rected to  the  subject,  he  has  lost  none  of  the 
ardour  of  youth  in  following  it  up.  It  is 
^ident,  also,  from  his  writings,  that  he  is  a 
good  and  amiable  man,  and  that  the  interest 
6f  his  fellow-creatures  is  his  greatest  study. 
He  plainly  perceives^  that  best  to  serve  that 
interest  in  his  character  u  a  physician  he 
should  direct  his  exertions  towards  the  im- 
provement of  medical  science,  and  particularly 
that  branch  of  it  which  circumstances  have 
given  him  opportunities  of  observation  of,  not 
to  be  obtained  by  more  than  a  few.  His  ju- 
niors may  be  content  to  fbUow  in  his  steps, 
and  be  well  satisfied  by  picking^p  from  time 
to  time  a  grain  from  the  chaff  he,  in  his  long 
life  of  practical  experience,  habitually  sifted, 
and  which  escaped  his  observation ;  but  they 
haidly  find  these  grains,  sow  them  as  they 
will,  productive  of  any  thing  deteriorating  Mr. 
A*s.  high  character  u  the  first  of  French  der- 
mologists. 

Still,  with  the  obligation  before  us  of  ren- 
dering M.  Alibert  to  our  readers  as  near  as 
posnble,  according  to  his  own  meanbg,  we 
are  compelled  to  look  serioudy  at  the  9gmot 


in  number.  We  need  not  say  more  to  excuse 
us  from  copying  it,  and  handing  it  in  our  pager 
to  our  readers,  than  tiiat  the 


First  branch  has 
Second  branch 
Third  branch 
Fourth  branch 
Fifth  branch 
SixUi  branch 


On  the  other 
First  branch  hu 
Second  branch 
Third  branch 
Fourth  branch 
Fifth  branch 
Sixth  branch 


47  sprouts» 
28sprontBy 
14  sprouts, 
21  sprouts, 
10  sprouts, 
14  sprouts. 

134  varieties  of 
on  one  side. 

29  sprouts^ 
7sprouts» 

7  sprouts, 

8  sprouts^ 
6  sprouts, 
8  sprouts. 
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This  denmumeiU  will  hardlyt  we  think,  in» 
duee  our  readers  to  purchase  M*  AUbeK's 
book  in  this  country,  because  the  arrangeBBeot 
altogether,  the  multiplied  divisions  and  sub- 
divisions are  such,  that,  on  the  very  first  view^ 
none  but  a  disciple  of  M.  Alibert  coold  tole- 
late,  much  less  study,  them. 

To  return,  however,  to  our  original  object 
pamdy,  a  translation  of  the  new  edition  of  the 
work  before  us,  M.  Alibert  oommeDoes  with 
<*  Erythema,**  which  we  take  the  liberty  to 
interpret  '<  Inflammation  of  the  Cutis.** 

Of  this  he  names  seven 


1.  The  spontaneous, 

2.  The  epidemic, 

3.  The  endermic, 

4.  Intertrigo^ 

5.  The  pBfBtrine  (from  preHoreX 

6.  ChUblains, 


MOMBry  to  do  justice  %i$  dttratlnt  i&d  td    kli  iftbctlooi  by  th»  way,  it  )rell  kimm  I* 
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ibvolttetlMcdlnlirtwilebeoeallidiecotiiM  -tioDfecl.    Many  of  the  patieDts  here  Were  fobnd 

ci7sipeb%  and  to  have  Tendei  dn  the  extremiliei,  dontaininf 

7.  Inflammation  from  bnniiiig.  a  reddish  serous  fluid.    These  dischaifred  their 

EiTslpeiaB  itself  he  has  very  properly  esti-  contents,  and  the  cuticle  exfoliatedi  leaviof 

anted,  in  ^Tutg  it  no  place  among  diseases  so  ^ry  scales  and  scurf,  which  gradually  disap* 

tfOD^afatively  triviaL  -pcMlred.    On  the  bands  and  other  parts  of  die 

The  jpowlanaoiit  farm  of  erythema,  he  says^  extremities  they  were  thin,  but  on  the  feet 

is  marked  bj  spots  or  spaces  of  diftrent  shades  somewhat  thicker,  and  often  very  hard  and 

of  redness,  as  if  the  parts  had  been  exposed  to  thick  inde^.    In  one  case,  of  a  pedlar,  the 

ifae  raya  of  a  scotching  sun*    The  backs  of  heels  were  corned  and  hard  as  marble,  and  the 

the  hands,  the  &ce,  the  chest  and  lower  ex-  lower  part  of  the  legs  were  encased  as  if  in 

ticmities,and  other  parts  of  the  body,  simui*  «  boot 

^caneonaly  or  alternately,  are  ailhcted,  Always  The  patients  presented,  besides  the  appear* 

hanng  distinct  spaces  of  healthy  natural  ap*  aoces  described,  circumscribed  purple,  or  red 

peacance  oC  the  skin  intervening.    This  form  patches  on  the  fore-arms,  bands,  thigh*,  les% 

of  disease  is  accompanied  with  slight  sensations  «nd  feet    A  sooty  bUck  coloorof  the  inta^* 

«f  priddng  and  irritation,  similar  to  those  pro*  guments  of  the  abdomen,  chest,  arm-pits,  dod^ 

sdoeed  by  stimniating  applications.   A  tinging  also  evmoed  itself  in  the  greater  number  of 

and  fedin^  of  aUftiess,  such  as  a  needle  cases.    One  female  particularly,  whose  breast 

produces  on  pricking  the  skin,  or  the  sting  of  was  aflbcted,  had  the  nipple  covered  by  this 

«a  honet,  Ac.,  next  folkyw,  and  then  ty mptoms  thickened  and  black  cuticle,  which  ultimately 

"vf  fever  supervene.   The  conjunctiva  becomes  aeparated  like  the  cup  of  the  acorn  from  the 

ted  id  the  neighbourhood  of  the  camneulm  fruit    Many  were  so  discoloured  as  to  resem- 

Jaehrymalea.    There  is  severe  headach,  and  ble  chimney-sweepers,  and  when  scratching 

the  beat  of  the  skin  prevents  sleep*  off  the  discoloured  exfoliating  cuticle,  and  ex- 

When  the  aflbction  has  attained  its  highest  posing  the  part  beneath  was  resorted  to,  it  was 

point,  the  skin  is  swollen,  and  tender,  and  found  covered  by  a  substance  like  a  dried 

-sfaimng.  When  it  begins  to  subside  it  assumes  earthy  or  forinaceons  powder*    The  surface  of 

••  bine,  violet,  or  ydlow  colour.    The  cuticle  the  skin  is  in  some  cases  found  to  be  diy  and 

♦xfailiatea,  but  in  a  short  time  it  regains  its  harsh,  as  if  it  had  been  exposed  to  the  heat  of 

normal  stale.    It  is  sometimes  of  a  chronic  an  oven. 

character,  sometimes  more  active.  Numbness  of  the  feet,  rigidity  of  the  skin^ 

The  epidemie  erythema,  it  appears,  first  inflicting  much  pain  in  walking,  and  much 

ttfrsi'1^  the  attention  of  M.  Alibert  in  1828,  inconvenience  in  moving  the  fingers  were  the 


•when  many  patients  of  each  sex  Were  received  sequelae. 

at  the  hospital  of  St  Louis  from  diflbrent  parts        This  singular  epidemic  occaaonally  was 

of  Paris.    The  hands  and  feet  of  these  were  accompanied  with  symptoms  of  a  more  serious 

•afeded  with  swelling,  accompanied  with  a  character;    vomiting,    diarrhcea,   strangury* 


of  formication  or  pricking,  and  tingling,  convulsive  and  suflTocating cough,  blindness,  fte. 

dmbbing,  burning,  ftc.    It  appeared  in  the  Endemic  Bfyihema.-^ThisvUihepeilagea 

lafinnsvy  of  Marie  Theresa,  in  the  H6pital  de  of  Lombaidy. 

laCfaaritt,  and  the  Hdtel  Dieu  in  the  upper  It  is,  says  M.  Alibert,  a  chronic  disease  of 

^storict,  with  symptoms  more  or  less  severe,  the  skin,  which  shews  itself  usually  towards 

MM.  Mignd,  Chomel,  Cayol,  Rkamier,  Bally,  the  end  of  winter  or  beginning  of  spring.    It 

Chardon,  and  others^  have  published  remarks  attacks  exclusively  the  peamntiy,  who  work 

on  it  as  it  passed  under  their  observation,  and  exposed  to  the  rays  of  the  sun,  and  who  spend 

^  taant,  in  an  institution  particularly  ap-  the  best  part  of  their  lives  in  fiiUgue  and 

fropiialed  to  the  treatment  of  diseases  of  the  misery.    It  is  reproduced  at  the  same  period 

akin,  we  have  not  been  unmindful  of  it  our-»  from  year  to  year,  through  the  life  of  the  suf- 

selves.    Soccesnve  desquamations  of  cuticle  fererifhe  continue  exposed  to  the  cause  of  it.  It 

tske  plaoe  in  nmst  parts  of  the  body,  and  par*  was  thought  endemic  where  it  was  first  noticed 

tiadttiy  aboBt  the  joints.  Our  means  of  oh*  among  the  Miknese,  but  it  is  now  known  to 

«ifatxm  were  snoie  Axtensive  in  St  .Louis  extend  itself  wherever  the  same  causes  are 

4ia«l8Mtei.te  ihA  leiKM  before'iDfliit  Attad  to  exist,  riedfflQnt  is  not  frM  40911^ 


IW  Tranikiim  tfM.  MHUri  ok  iAt  JXHom  ^ih  SBL 


•ad  ctfw  hart  bMB  Mm  at  Virana,  and  om 
IndiriduaU  alRsetod  with  it,  baa  batii  aeen  by 
M.  Alibert  in  Paris.  The  manner,  in  which 
this  disean  showa  itself,  is  as  follows  * — ^to^- 
warda  the  end  of  February  or  the  beginning 
of  Mareh«  when  the  peasants  resume  their 
labours  in  the  fields,  itching  moM  or  less  vio* 
WdI  is  experienced  by  some  of  them  about 
the  (bte-part  of  the  neck  and  chest  The  feet, 
the  hands,  and  fiwe  are  especially  ailbcted,  the 
«kiii  reddens,  and  a  slight  erythema  shows 
itself,  followed  by  desquamation  about  the 
stath  or  tenth  day.  If,  however,  the  skin  is 
protected  by  any  covering  from  the  heat  of 
4be  sun,  no  mischief  arises;  the  backs  of  the 
iiands,  then  necessarily  remaining  exposed,  are 
•the  only  parts  on  which  it  is  seen,  a  severe 
smarting  is  hit,  blisters  containing  a  yellow 
fluid  are  formed,  never  becoming  afterwards 
healthy  in  appearance,  but  breaking  are  suo^ 
(eeded  by  a  blackish  adherent  crust,  which  fa 
«  long  time  in  separatiog,  and  is  renewed  at 
intervals.  However  slight  the  attack,  it 
•earcely  ever  disappears  before  the  end  of 
autumn.  As  winter  comes  on,  the  skin  ap* 
preaches  to  a  healthy  character,  but  remains 
dry  and  harsh,  and  shining  as  if  covered  with 
varnish.  The  following  year  the  disease  reap- 
pears, and  goes  through  the  course  described 
ever  again.  There  is  a  variety  designated 
*'la  taUedme"  not  so  much  dependent  on 
•the  seasons  of  the  year,  and  irregular  as  to  the 
period  of  its  appearance.  A  saltish  taste  in 
the  mouth  commonly  experienced  gives  it  this 
name ;  it  is  felt  most  in  the  morning  rising. 
An  acid  discharge  from  the  noee  aoeompanies 
it.  Diarrhosa,  pale  and  ftstid  urine,  and  an 
oflhnsive  perspiration  follow.  Loler  says  that 
•the  hair  assumes  a  red  and  singed  appearance, 
and  drops  off.  Paintings  and  cramps  take 
place,  particularly  in  the  muscles  of  the  lower 
Jaw.  The  persons  aflheted  sometimes  have  so 
little  command  over  the  muscles  of  volition, 
that  when  they  attempt  to  walk  they  cannot 
turn,  but  proceed  in  a  direct  Hne,  and  en- 
deavour to  support  themsdves  against  any 
object  in  their  way;  others  remain  motionleas, 
excessive  tremor  is  the  distinguishing  feature 
of  other  cases;  these  and  others  ultimately 
become  idiots,  or  at  least  insane,  and  a  dis* 
position  to  destroy  themselves  by  drowning  Is 
'  supposed  by  some  to  be  caused  by  the  bum* 
'tog  heat  of  the  skin  belonging  to  the  disease. 
*  •  The  fourth  spectes  it  tho  Bk  MeHrig^  or 


ohaBag  between  the  hf^  It  triEoa  phea  in 
corpulent  persons  not  of  cleanly  habiliy  and 
in  young  ehiMreh  whoee  linen  is  aoC  sufli- 
elently  often  changed.  If  aciid»  or  oven 
healdiy  urhie  ia  suflwed  to  moisteB  tho  linen 
for  any  length  of  time,  tiiis  afbetlsBi  fo  the 
oonseqoenee.  Thus  tfaoee  who  soflbr  from 
paralysis  of  the  Uadder  can  hardly  bo  pro* 
tooted  fttnn  it. 

B,  Parairmi;  i.  e.  Sntbmmotioo  from 
pressure.  M.  Alibert  has  two  kmds;  that 
arising  in  the  palm  of  the  hand  in  labour  wUk 
haid  implements,  and  that  ao  often  seen  on  the 
eoec^x  hi  bed*ridden  patients.     ' 

Itching  and  heat  in  the  palm,  and  eksooie 
inflammation,  thickening  of  the  entia,  and 
sometimes  adheaion  of  the  subnitanowM 
atmctore  to  the  teodooa  of  tho  fleitor  noaeiaa 
take  place.  In  such  a  ease  some  ahusa  any 
be  rsesonably  felt. 

The  skin  over  tho  eooeyx  often  becwaaos  in* 
ftamed  in  bed*ridden  patscBli.  It  feUowe 
whore  patients  have  sdlhred  firom  typhus^ 
scurvy,  and  other  diseaaea,  wears  an  agipwvitad 
form  in  the  more  serious  of  these  disnassa  It 
often  lerminatea  in  gangrene. 

B.  Pernio,  or  inflammation  ftom  chilbkins- 

Tbis  is  a  disease  which  audces  its  appear- 
anoo  on  the  aeltfaig  in  of  whiter,  and  diaap- 
pears  u  the  weather  gets  wanner.  Children* 
who  are  moat  subject  to  it,  experienee  ildiinf , 
and  tingling.  The  poor  oipused  to  ooU  sbow 
themselvea  fiiat  with  sanMua  iU-eonditioned 
aoras,  surrounded  by  thkkenmg  of  tho  ial^gn- 
ments,  which  becooM  of  a  blue  ecrfonr.  Some 
writers  thfaik  that  the  bone  ia  occoaioaally  in* 
volved. 

B,  par  mkutkm  ;  or  the  inflamontfon  pro^ 

dooed  by  buma.    The  eftcta  of  fiio  on  Itvn^ 

anbslaneea  are  totally  difthrent  from  thoee 

on  dead  or  inert  natter.    M.  Dopnytami*  to 

ahow  more  methodically  the  pbenonseitt  of 

this  ankhic^  has  adopted  a  diviaioB  into  aut 

dagreea.    In  the  flistor.aii^teal»  tbosUais 

merely  reddened.    2.  ItisbUstsied.    3^  The 

cutis  la  involved,  and  it  beeonee  mrmrriaiod 

•4>  An  eaeharor  slongh  of  the aurlbeo  lakoa 

place.    0.  The  inflamnmtkm  filiislian  bf  do- 

'  ttffoying  the  eelfailar  tiasne,  and  aepnratittf  it 

ftom  the  bone.    6.  The  infored  part  is  in  tho 

'ftrtt  Inaiaoee,  and  at  oneo,  burnt  to  a  cindor. 

These  diffnont  states  evtiy  one  wiU  nndor^ 

Mand.    In  one indtviduai  they  canaow  all 

-bo  eeM  tog<BWii  -  Ma,  fNi«»- 


Jhyari  ifik9  W^kmJKkMir  Iteikat  S^eUiy. 


ui 


toHri^la  18IQ,  i»Udi gtve  FiMeh 
nfeonan  opfwrtonitj  of  witi— iwg  them  all 
at  the  turn  ^moJ^  vodertlM  Mlowiog  afllict- 
^draiinlaiieet.  A  fkib  was  ^iveii  Id  this 
ytn  hf  a  amign  Mnbafladoi  to  Um  EnipQior 
HapolteB.  An  ImiMiiae  asMnblage  took 
fiiee;  the  roona  of  the  pahwe,  all  thrown 
dpcB  lo  aBBoeniy  wen  abcoferecl  aoddew^  to 
be  m  fire.  Six  hmdred  peiaona  were  sur* 
♦wurial  bjr  the  firei  Perhaps  there  wu 
vefer  a  greater  nmnber  of  persons  aasenbled, 
ehoe  tener  was  eo  pewerfbl  as  to  prereat 
wgfal  Thejr  were  atHTOtuided  by  fire ;  every 
fnagf  hfmutd  Ha  •cthrity.  The  TarDkhed 
Pfen,  the  nraltiprwity  ef  light,  the  lif^t  and 
lovio^  garsBente  of  the  females,  all  oontri* 
bstcd  to  Ikvoor  the  fetal  element. 


Iftaosver  to  these  ohfeetions,  and  gate  a  re* 
view  of  the  lesMihs  whieh  he  had  aaade  on 
the  subject  on  a  prscedfaig  evening,  after  which 
4ie  Soeiety  sepanted. 


XSOICAIt  flOCXBTr  OF  LONBON* 
Mmdm^,  P^hrmr^  MM,  1834. 

_  ♦ 

W.  RiNODON,  Esq.,  President^  in  the  Ghsir. 

Bmff^ma  ■Dtaeeiii  of  lK§  lAmg$  ^iimaUh 
mg  Hfdroo0phahu  ■  Calomel  m  Fmm^ 

Thi  prelimioary  business  of  the  evening  hav* 
ittgbeen  eompleted. 
Dr.  Whiting  proceeded  to  relate  the  case 


of  an  infant,  ntat.  6  months,  in  which  the 
The  slightest  as  wril  as  the  worst  cases  of    breathing  was  performed  with  diflSeuIty,  the 


Vsns  were  upon  this  oeeasion  famished  to 
-Ibe  Peneh  school  fev  attention  and  observation. 
Never  heart  had  so  nraeh  to  tremble  at,  never 
Menos  so  mocn  to  leem* 

ItUports  of  l^ottetfes. 

inSfTMIKSTER  MEDICAL  BOCIXTV. 
Soiwday^  Febrwxry  22iu/,  1834. 

Ma.  TmiGRsw  in  the  Chair. 

Tkii  nsnal  business  of  the  evening  having 
Sera  tieMBCtedy 

Mr.  Costdio  proceeded  to  perform  the  opo« 
istion  of  torsion  on  the  femoral  and  carotid 
•neries  of  a  dog.  He  was  assisted  by  Mr. 
Qerio  and  Mr.  Dobson.  He  laid  bare  the 
vasel,  and  then  called  the  attention  of  the 
lerreuaderf  to  the  feet  that  there  was  a  dis- 
tiect  pnlsatioD,  noticing  this  in  refatation  of 
^  itatementof  J^,  Parrv,  that  arterial  trunks 
vlwn  eiposcd  do  not  puhate.  Two  pairs  of 
fceoeps  were  then  applied  to  the  vessel,  abont 
tlneeor  bor  Hnes  apart,  and  its  coats  were 
Mded  tietween  them ;  the  seperated  portions 
^eve (ben  dexterously  twisted  severattinies,  and 
^  leuMwhig  the  forceps^  littie  or  no  hasmor^ 
mage  ensaed* 


feee  was  slightly  tinged  with  blueness,  and 
the  left  side  of  the  thorax  was  deformed,  ther^ 
being  a  projection  of  the  ribs  of  mere  than 
half  an  inch  on  that  side ;  the  pulsation  of  the 
heart  was  felt  in  the  right  cavity,  and  in  th^ 
epigastrium ;  there  was  no  respiratory  sound 
in  the  lower  part  of  the  chest  on  the  afl^ected 
side;  at  the  upper  part,  however,  puerile  re- 
spiration was  evident;  the  child  could  He 
with  the  greatest  ease  on  this  side,  and  it  ap« 
peered  from  the  statement  of  the  parents,  that 
there  had  been  some  pulmonary  ailment  pre- 
viously, hut  of  what  nature  did  not  appear. 
Prom  tlie  train  of  symptoms  which  were 
observed,  it  was  considered  that  there  was  de« 
position  of  fluid  into  the  cavity  of  the  pleura, 
and  that  it  was  a  proper  case  for  the  perform- 
ance  of  paracentesis;  this  was  however  do- 
layed,  nothing  was  ^iren  to  the  child  but  the 
breast  milk,  and  under  this  absence  of  all  me-, 
dicines  it  continued  to  improve  till  last  Wed- 
nesday, when  it  was  observed  to  be  at  a  stand 
still ;  small  doses  of  digitalis  and  blue  pill 
were  then  given,  and  under  this  treatment  the 
ehtld  amended,  and  is  now  in  a  feir  way  for 
recovery.  He  thought,  judging  from  the 
sequel  of  thi&case  and  other  instances,  that  too 
frequent  nse  of  the  trocar  was  often  made,  as 
it  would  appear  that  it  was  best  to  watch  the 
progress  of  the  complaint. 
Objeetioas  were  raised  to  this  operation  by         Mr.  Kingdon  said  his  attention  had  been 

M».  Wag  and  Mr.  Greenwood,  the  latter  of    directed  to  a  corresponding  case  some  time 
gentfenen   enumerated  the  dtflhrent     since;  a  child  was  seen  by  him  twenty.fonr 
following  the  applieadon  of  a  liga-     hours  beibre  iu  death,  and  appeared  to  bo 

Wsi   '  dying  from  hydrocephalus.  >  The  disease  had 

Mr.CosleUo  then  niado  wtiiltfaeivtttOMi    l«i&  miMei«l  «*t»affe€tioii  of  the  lungs* 


1^ 


Jtepofi  of  the  Medical  Sdeieif  ^  VndOu 


and  the  surgeon  who  attended  the  case  tbooght     formed  either  in  the  kngs  or  in  tli«  pfavt^ 

that  the  child  had  died  from  this  affecUonpi    which  was  adherent. 


the  body  was  examined,  and  both  hydroce- 
phalic appearances  and  empyema  on  one  sido 
of  the  thorax  were  found ;  probably  if  the 
disease  in  the  head  had  not  supervened,  the 
child  would  have  recovered;  he  coincided 
with  Dr»  Whiting  in  his  opinion  with  regard 
to  the  too  frequent  use  of  the  trocar. 

Mr.  Dendy  had  attended  t  child,  ast  thred 
months  in  whom  there  was  pain  in  the  left  side^ 
dy8pnoea>  and  inflammatoiy  symptoms ;  proper 
antiphlogistic  treatment  was  adopted,  and  for 
some  time  the  child  improved.  On  the  fifth- 
or  sixth  day  the  symptoms  were  aggravated^, 
the  breathing  was  laboured,  and  there  was 
found  tume&ction  at  one  part  of  the  chest, 
projecting  between  the  ribs ;  respiration  was 
indistinct  at  the  lower  part  of  the  thorax  on 
this  side,  but  there  was  no  metallic  sonnd. 
In  the  presence  of  Mr.  Callaway  an^  oblique 
puncture  was  made  in  the  tumour,  when  about 
two  ounces  of  a  limpid  ichorous  fluid  escaped* 
In  five  or  six  hours  the  whole  of  the  symptoms 
were  much  alleviated;  the  child  went  on  well 
for  some  time,  but  on  the  sixth  morning  it 
died*  It  was  evident  that  there  was  a  relapse 
of  the  disease,  since  the  child  was  getting 
better  rapidly.  No  post-mortem  examination, 
was  permitted ;  but  the  presence  of  fluid  in 
the  chest  was,  he  thought,  suflBciently  well 
marked.  In  answer  to  a  question,  Mr.  Dendy 
said  that  the  tumour  pointed  externally,  and 
was  as  large  as  a  gooee*s  egg,  was  situated 
near  the  apex  of  the  heart,  and  bad  penetrated 
through  the  intercostal  muscles ;  no  external 
marks  of  inflammation  were  observed. 

Mr.  Kingdon  said  the  amelioration  in  the 
symptoms  certainly  led  to  the  supposition  that 
there  was  no  fluid  at  that  time  in  the  thorax, 
but  it  was  possible  that  it  wu  then  making 
its  way  externally. 

Dr.  minting  did  not  think  that  this  was  & 
case  of  empyema,  bat  was  probably  an  abscess 
formed  internally,  making  its  way  to  the 
parietcs  of  the  thorax.  He  did  not  think 
that  openings  into  abscesses  made  at  an  early 
period  were  attended  with  benefit,  u  great 
constitntional  irritation  was  ther^y  caused. 
Jn  one  instance  he  had  found  the  abscess 
borsting  internally  into  the  bronchial  tubc% 
and  allowing  of  the  escape  of  the  pus  mixed 
Hith  blood  bj  the  Jnonth.    It  was  probabb 

th»  abKOI  wu 


The  subject  having  dropped, 

Mr,  Kingdon  informed  the  Society  tbat  aa 
essay  on  the  properties  and  uses  of  the  lobeti* 
inflate  had  just  been  laid  before  him  by  Mr* 
Roberts ;  but,  u  a  great  portion  of  tbe  ereo* 
log  had  elapsed,  he  thought  it  better  that  8» 
important  a  paper  should  be  deferred  luiii 
some  future  occasion,  in  which  opinioii  tba 
Sodety  agreed. 

Mr.  Headland  wished  to  draw  tbdr  altett* 
tion  to  tbe  subject  of  polmonaiy  disnae  si«a* 
lating  the  symptoms  of  disease  of  the  brainy 
this  was  well  known  to  all  as  oocntring  fie* 
quently,  and  rendering  the  nature  of  the  dis* 
ease,  at  least  in  yoang  children,  exoeedi^gljf 
ambiguous.  He  was  also  desirous  of 
taining  the  views  of  Dr.  Whiting  (to 
all  the  Sodety  were  indebted  for  the  asaay 
important  remarks  which  he  had  made)  oB 
this  subject,  as  to  the  eflicacy  of  calonel  ii^ 
cases  of  pneumonia. 

Dr.  Whiting  said  he  would  wish  to  delay 
what  he  had  to  sajT  on  this  subject  till  later  ia 
the  evening,  as  many  other  members  mif^ 
be  J esirous  to  address  the  Sodety,  and  as  he 
felt  that  he  had  already  trespaswd  too  nock 
on  their  time. 

Mr.  Kingdon  related  an  instance  of  pul- 
monary disease  in  his  own  fomily,  where  the 
administration  of  cabmel  had  been  need  with 
perfect  success,  sAer  other  means  had  foiled  iia 
arresting  the  complaint* 

Mr.  Stevens  had  met  with  a  case  pndMlj 
similar  to  those  alluded  to  by  Bfr.  Headland. 
Tbe  symptoms  were  all  situated  in  the  hcad^ 
the  thorax  being  entirely  free  from  all  appear* 
ance  of  disease ;  ^lamination  however  proved 
that,  although  there  was  a  slight  degree  of 
vascularity  in  the  vessds  situated  at  tbe  basa 
of  the  brain,  still  the  prindpal  traces  of  dis- 
ease were  found  in  the  thorax*  The  hing» 
were  tinged  and  viKnlar,  the  oeUs  being  filled 
with  a  frothy  flnid ;  the  child  had  had  cpilepcie 
fil^  and  it  might  have  so  occulted,  that  tha 
violent  efforts  dniiog  the  peroxysoM  nught 
have  caused  this  appearance,  as  it  did  noC 

accustomed  generally  to  give 
to  bleeding;  and  he  had  fimnd  that  by  this 
mode  of  piectioe  tte  difiknlty  of  bi«alhi^g» 
and  aU  the 
iclicwd» 
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Ifiw  ftCieior  did  Ml  coincide  with  Uie  hut    ifc^  effects  o^  it  upon  Mmfelf  under  dUTereot 


ipeiker  in  his  opinion  with  nfttd  to  the  safely 
of  exhibiting  emetics  in  the  lint  instance ;  he 
bowerer  thought  they  might  prove  good 
anriiliaTieii  Jjocal  bleeding  was,  in  bis  opinion, 
ilbemauy  in  theae  acnie  forms  of  disease ;  aA 
icgaiddl  cnbmelf  he  bad  used  it  many  years 
siaoe^  but  had  not  found  it  to  prove  such  a 
yeafie  as  Dr»  Whiting  had  on  a  forme? 
evening  represented  it. 

Dr.  Whiting,  after  making  some  remarks  on 
lb*  sobjeei  of  anscnltation^  the  use  of  which 
hi  conikicnd  as  of  reiy  great  importance  iit 
fenmng  onr  opinions  on  diseases  of  the  chesty 
said,  with  respect  to  the  question  of  giving 
calom^  in  pneumonia,  it  was  only  in  inflam* 
malkms  which  did  not  partake  of  a  specific 
nature,  that  he  had  found  such  dedded  benefit 
its  use;  it  was  by  the  giving  small 
and  at  kmg  intervals  that  it  did  good> 
hni  the  constant  eihibition  of  a  grain  each 
hour  scarcely  ever  failed  to  produce  much  and 
rapid  relieC  He  related  a  case  bearing  upon 
this  subject,  when,  the  time  for  terminating 
the  diaenasion  having  arrived,  the  meeting 
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Db«  CnownB  in  the  Chair. 

On  i4e  Dkiekc  and  Medicinal  use  of  Tea* 

Da.  Rtam  delivered  a  lecture  on  the  dietetic 
and  medicinal  use  of  tea,  in  which  he  cited  a 
grmt  number  of  writers,  who  praised  it  in  the 
kghest  terms,  and  many  who  condemned  it 
U  a  fertile  cause  of  diseases*  The  majority 
of  the  anthoritica  quoted  were  in  fovour  of  the 
sslntiforons  properties  of  the  article.  He  con* 
tended  that  its  eflbcts  were  modified  by  age» 
sex,  constitntion,  and  habit  He  expatiated 
on  the  soperiority  and  safety  of  black  in  pre* 
feKnce  to  green  tea.  He  adduced  the  evidence 
tf  the  great  mass  of  aodety  in  fovour  of  the 
tihilaiating  eflhcts  produced  by  this  beverage 
en  Bnst  penens^  and  on  the  exaltation  of  the 
JBteBectnal  and  physical   powers,  and  the 


eonditions,  when  fotigued/)r  when  taken  on  ail 
empty  stomach.    He  quoted  Short,  Petensen, 
Murray,  the  author  of  App.  Medicaminum, 
Wbytt,  Beddoes,  Smith,  Lettsom,  and  many 
others,  on  the  deleterious  efl^ects  of  tea.    He 
also  cited  several  who  considered  the  different 
teas  tonic,  excitant,  stimulant,  and  afterwards 
narcotic,  sedative,  diuretic,  and  diaphoretic; 
He  illustrated,  by  numerous  cases,  its  dele* 
terioos  effects  in  inducing  nervousness,  lownetS 
of  spirits,  tremors  of  the  limbs,  indigestion, 
disordered  action  of  the  heart»  laborious  re* 
spiratk>n,  fiiintness,  change  of  temper.    He 
alluded  to  the  paper  of  Mr.  Cole,  read  at  \h4 
late  meeting  of  the  Medical  Society ;  and  afte# 
speaking  in  high  terms  of  that  gentleman's 
observations  on  the  use  of  tea  and  coffee  fo# 
fifteen  years,  could  not  agree  with  him,  that 
these  were  the  exciting  cause  of  organic  dis* 
cases  of  the  heart,  which  were  now  so  common* 
He  mentioned  a  variety  of  causes  of  dyspepsia 
and  functional  disorder  of  the  heart,  and  con* 
tended  that  organic  diseases  of  that  organ  were 
not  more  common  at  present  than  they  had 
always  been ;  but  that  they  had  passed  un^ 
noticed  until  the  discovery  of  the  stethoscope 
and  the  application  of  auscultation.    He  fully 
agreed  with  Mr.  Cole,  that  djrspepsia,  bypo^ 
chondriasis,  and  various  anomalous  nervoui 
affections,  were  greatly  benefited  and  oftei| 
relieved  by  the  sufferers  discontinuing  the  use 
of  tea  for  some  short  time ;  but  many  persons 
so  affected  derived  great  relief  from  a  moderate 
use  of  tea,  and  often  gave  it  up  with  great  re* 
luctance.    He  then  described  the  effects  of  tea» 
when  taken  without  and  with  solid  aliment^ 
when  the  digestive  organs  were  disordered, 
and  in  a  state  of  health,  and  as  modified  by 
the  addition  of  mUk  and  sugar.    He  concluded 
by  observing,  that  the  good  effects  of  tea  ex* 
perienord  by  the  bulk  of  mankind,   over- 
balanced the  effects  caused  by  its  abuse  in  in* 
dividual  cases.    He  argued  that  the  intro4 
duction  of  tea  had  greatly  improved  civilisatioii^ 
by  preventing  intemperance,  and  replacing  li 
by  sobriety,  by  diminishing  expense  and  de- 
bauchery.   He  stated  that  various  attempts 
had  been  made  to  introduce  infusions  of  iudi* 


estaotdinary  effect  it  possessed  of  causing 

vigilance  or  want  of  steep.    He  proved  that  genous  plants  in  place  of  tea,  but  all  had 

W  was  conducive  to  health  when  used  in  foiled,  and  must  fail.    In  recapitulation,  he 

feMdersfion,  hnC  was  highly  injurious  wheil  lemarked,  that  a  moderate  use  of  black  of 

tikcntonstioi^yornsedin  exoea^  without  A  boheatea»  as  employed  in  thii  countiyy  «a^ 

fiyr  y^lrtiy  of taM  iHimaU  B»dilaiM  JiifihljrcondQciT^toheaUbibutUiatgiveikic* 


SM 


Pomarto  potifitr  M^UeoiDigirmUlAmdm* 


wu  highlf  ii^wiput.  Dr,  Ryu  mH  U»| 
h9  had  confined  hiouelf  to  the  good  ind  bad 
offecU  of  tea*  and  avoided  details,  which  would 
occupy  more  time  than  the  regulations  of  the 
Society  would  permit.  He  was  anxious  to 
derive  &rther  information  from  many  gentle* 
men  present»  who  had  been  in  Chinas  more 
particularly  with  respeol  lo  the  practice  i^ 
thtt  country  of  using  tea,  u  he  believed  it 
was  seldom  employed  sooner  than  a  year  or 
(wo  after  its  preparation. 

The  Chairman  observed,  that  the  subject, 
to  ably  treated  by  the  learned  Professor,  waa 
one  of  great  interest,  and  the  Society  would 
be  happy  to  hear  observations  from  visiters  or 
members. 

Dr.  Sigmond  then  addressed  the  meeting, 
and  expatiated  at  great  length  on  the  noxioua 
and  innoxious  properties  of  tea.  He  described 
ita  effects  on  the  animal  economy,  at  different 
)ioura  of  the  day,  and  in  different  states  of  the 
lystem.  His  observations  were  listened  to 
with  great  attention,  and  elicited  applause. 
'  Mr.  Jodd  mentioned  a  curious  fact,  which 
was,  thai  when  he  was  in' Dublin,  he  knew 
dropsy  cured  by  an  inlbsion  of  green  tea, 
made  from  the  rejected  leaves  of  the  article, 
used  by  the  nurse  of  the  hoepitai.  A  patient 
was  twice  relieved  with  this  remedy.  He 
knew  1600  individuals  who  took  coffiw,  yet 
paralysis  was  very  common  amongst  them. 

A  gentleman  obseived,  that,  in  reply  to  a 
question  pat  by  the  learned  Profaasor,  as  to 
the  length  of  time  the  Chinese  kept  tea  before 
they  used  it,  he  that  day  received  a  Canton 
newspaper,  in  which  it  was  stated,  that  the 
period  was  from  a  year  to  a  year  and  a  half. 

Mr.  Smyly  said  that  he  was  six  times  in 
China,  and  could  speak  from  personal  ob- 
servation. He  said  the  Chinese  took  tea,  not 
•i  a  meal,  u  we  did,  bnt  during  the  whole  day. 
I*  was  the  custom  to  present  a  visiter,  first 
5rith  a  pipe,  and  then  with  a  cup  of  tea.  He 
%ore  testimony  to  the  nlubrity  of  the  beverage, 
$»  the  Chinese  were  a  robust  people,  and 
ilved  to  an  old  age. 

Dr.  Negri  gave  a  minute  account  of  the 
•Obctsof  tea  upon  himself,  which  corroborated 
^t  of  his  friend.  Dr.  RyBn*s» 

Mr.  Pettigrew  observed,  that  he  knew  a 
pateon  who  could  not  bear  tea  of  a  morning, 
J»t  took  it  freely  of  an  evening ;  and  another 
"^  ^UBd  it  a  preventive  of  intoslcatfon. 


tbiProtoor  ofClMmiiliy* 

tan  at  the  next  meeting. 


THE 
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TO    CONFBR    mnnOAL  VS' 
OREB8  IN  LONIX)N. 


TiKBRE  is  not  a  capital  in  Europe  withoot 
itp  UnivMiities,  except  that  wbieh  txeecdi 
them  all,  and  all  that  hiatoiy  leeoid^m 
extent  and  popnlatiou.  London  contiiDS 
about  a  million  and  a  haJf  of  inhabitants, 
a  large  fraction  of  the  population  of  Great 
Britain  s-*and  yet,  strange  to  saj,  the 
Ooveinment,  in  all  its  vidaritades  of 
courtiers  and  patriots,  has  never  troubled 
itself  with  the  thought  of  proriding  for 
the  cotivenience  of  the  first  city  in  th« 
world,  by  establishing  a  Chartared  Urn- 
versity  within  it. 

Public  instruction,  tlie  first  caie  of 
every  German  Prince,  (including  his  Ma- 
jesty in  his  Hanoverian  dominions,)  hss 
never  been  an  object  of  Cabinet  solicitude 
in  England.  ^  In  pious  thnos,"  the  ma- 
nificenoe  of  her  sovereigns  ftmnded  some 
Colleges ;  the  wealth  of  a  fisw  of  her 
mitred  clergy  was  liberally  devoted  to  tbe 
same  purpose;  and  the  death-bed  gene« 
rosity  of  many  private  individuals  has 
provided  funds  for  the  maintenancs  <^ 
puUio  schools,  almost  suflBeient,  vni^ 
proper  management,  for  tbe  purposes  ef 
elementary  education.  But  all  these 
establishments  of  by-gone  days,  partake 
of  the  times  in  which  they  date  their 
origin;— and,  without  qneatioiiHig  the 
wisdom  of  our  anoestois,  we  may  hi 
allowed  to  judge,  as  they  did,  for  oD^ 
selves  in  pronouncing  the  letter  of  their 
donations  unsuited  to  the  nineteenth  ceo- 
luiy ;  nor  should  we  apprehend  gfieriog 
spirit,  by  adapting  their  Ubcnlily  t* 


*^ifc«in«eweediihiillr,Br«»i^    4lMmMiof4i*H«MllTtia. 


Power  to  cmdkr  Miikal  D^r^u  in  London.  18S 

•  BiBCtlibeTOvolotiooypntetiBlurrtbacii  ih«  proper  deporitmyoftbiipowtr  wlllt 
too  Imi^  in  citetiiig  and'aggnndiiiiig  of  oonifa,oooapy  maeh  attention, 
teiilict,  and  ■occeMful  adventnrefs  in  *It  aaems  to  ns  an  indisputable  prin* 
tmde  too  full  of  the  pomps  and  the  va-  -eiple,  that  the  power  of  teaohing  should 
wtiei  of  the  wodd  to  which  wealth  Is  the  be  left  open  to  every  possible  competitioOf 
paspoit,  to  add  to  the  slock  for  public  -eooslsteni  with  the  proper  qnalificatiott  of 
edocation  ;^^noe  that  period,  also,  the  the  teacheis.  Soitie  would  have  the 
penonal  influence  of  sovereigns  has  passed  examination  of  the  candidate  for  a  mo- 
iato  the  hands  of  ministers,  and  their  -dical  degree  evcTy  thing,  and  would  die- 
tenure  has  been  hereloibes  too  insecure^  regard  the  quality  of  his  teachers,  pro- 
too  much  dependent  upon  party  principl4s  Tided  the  candidate  passes  the  requisite 
and  family  connexions,  to  Induce  any  oxanination.  In  other  words,  they  weald 
QovcnnienC  to  add  to  its  difficulties  the  overthrow  what  is  called  the  certificate 
gnuuitoos  task  of  legislating  for  public  eystem.  Agreeing  in  the  paramouDt  in»- 
educatioiu  portance  of  the  examination  test,  we  can^ 
.  We  trust  we  hare  the  good  fortune  to  not  dispense  with  some  inquiry  into  the 
lire  in  a  ]»ew  era,  when  the  instroction  of  slHdeat's  souroes  of  inlormatioa  }— and 
the  people  will  be  felt  as  the  great  du^  even,  for  the  sake  of  the  student,  as  a  guide 
of  the  Government  The  subject  is  known  in  bis  professional  studies,  certain  lecog** 
to  have  occupied  the  Lord  Cbancelloi's  atr*  nised  teachen  should  be  appointed,  who^ 
IcotioQ  long  before  his  Lordship's  deration  of  course,  shduJd  possess  qualifioatiom^ 
lo  the  influence  of  office } — and,  promoted  both  professional  sind  oolhtetal,  beyond 
like  was — supported  as  he  is, by  a  power  the  requisites  for  adnussion  to  pisaetict. 
Vyond  tho  intrigues  of  party,  we  have  a  The  nature  and  amount  of  these  qualifir 
confident  assoranoe  the  Government  of  cations,  and  the  mode  in  which  they  should 
vhich  he  is  so  distinguished  a  member,  be  tested,  are  matters  of  interesting  in* 
vill  DOt  shrink  from  ihe  labours  of  re-  quiry.  The  ReHred  Practitioner^  whilst 
visiBg  and  supplying  the  defecta  in  the  he  adniitB  the  general  pravtitioneri  or 
ucana  of  public  education.  Already  are  doctor  (as  he  would  have  him  oalled)  who 
ve  indebted  to  his  activity  for  the  esta-  has  not  had,  upon  obtaining  his  degree, 
Vltdiment  of  two  great  schools  in  the  me-  the  requisite  increased  knowledge  for  th# 
kopolis.  The  London  University  is  the  rank  ofa  teacher,  (or  a  Fellow  of  the  Royal 
lioirth  of  his  private  interest  \  and  the  College  of  Medicine,  according  to  his  no* 
King's  College,  with  iu  aristociatio  sub-  menclature,)  to  oflbr  himself»  after  some 
seribers,  would  never  have  existed  without  years'  application  to  practice,  as  a  cand^ 
the  stimulus  of  his  exertions.  date  for  this,  the  highest  rank  in  the  pro* 
Neither  of  these  schools  at  present  pes-  fession  in  his  system*— allows  others  at 


a  charter.    As  both  of  them,  how-  once  to  take  precedence,  upon  undergoing 

',  oimtain  scbods  of  medicine,  it  iinot  the  necessary  examination.    It  may  bo 

improbable  thej  are  looking  forward  to  suggested  whether  it  would  not  be  more 

the  possession  of  the  power  of  oouferring  advisable,  that  none  should  be  admitted 

Asdieal  degree^  a  poweib  which,  it  is  ad-  to  the  honour  of  teaching  without  the  exr 

aiitted  on  all  hasds»  should  be  vested  in  perience  of  some  years'  practice  in  their 

m%  body  in  tbo  metvopolist    In  the  profession^However,  whether  the  rmt^t 

JUMI  taqniiy  inie  madloai.ediicalioa,  of  teaehm  is  to  bo  lecegnised  aa  ^ 


1S0  PrqfessUmdt  Meethtgi^ 

liighest  Tank  of  the  piofesdon  or  not,  it    to  save  ifs  pottessor  finmi  a  ngmm  eka^ 


mination  in  such  parts  of  academiol 
study  as  may  be  required^  and  justly  ie> 
quiiedy  from  any  particular  dan  of  the 
profession.  Besides,  it  is  veiy  probable 
that  the  power  of  confening  degrees  in 
arts  will  be  given  to  one  or  both  d  tbe 
great  London  schooK 


is  quite  clear,  that  no  real  competition 
-ean  subsist  amongst  lecturerft,  if  the  poWer 
•of  conferring  degrees  were  bestowed  ex- 
clusively upon  any  body  having  a  school 
of  medicine ;— such  a  body  would,  of  ne- 
cessity, monopolise  all  students,  from  the 
real  or  supposed  advantage  of  a  connexion 
with  those  who  were  ultimately  to  ex- 
-amine  all  candidates ;  and  that,  without 
mny  reference  to  the  merits  of  its  Phh 
fessots;  For  this  reason  it  is  advisable 
that  a  HEW  board,  distinct  from  any  per-  ^^  ^^^^Id  not  have  our  brefluen  in  the 
ticular  medical  school,  should  be  esta-  ^^ntiy  relax  their  efforts,  or  think  that 
Wished  in  London  for  the  purpose  of  con-     ^^^^  cooperation  in  petitioning  the  le- 


PBOFE88IONAL  MBBTIMOS* 

In  this 

«  SaUen  interval  of  war/' 


fening  medical  degrees ;  and  that  all  the 
recognised  Lecturers  should  be  members 
t)f  it;  and  that  the  Examinera  should  be 
-chosen  by  ballot  out  of  that  class.    The 


gislature  is  unnecessary  because  a  Fu- 
liamentary  Committee  is  at  this  moment 
sitting.  It  is  desirable  to  impress  upon 
the  legislature  the  necessity  of  reforming 


details  of  its  management  may  be  matter    ^\^^  intolerable  abuses  to  which  we  are 


iot  further  inquiry.  But  in  the  general 
{principles  here  stated,-*in  the  necessity 
of  having  in  London,  and,  periiaps,  at 
some  other  points  of  the  United  King^ 
dom,  besides  Dublin  and  Edinburgh,  a 


exposed ;  and  to  touse  the  interest— wA 
of  the  Committee,  on  which  there  aie 
some  ardent  friends  to  the  profiessioDybat 
of  the  House  of  Commons.  Nor  u  it  to 
the  lower  House  only  we  should  direct 


Iwdy  or  faculty  with  power  to  confer    ^ur  attentions.     There  is  another  place 
medical   degrees,— in   the  necessity  of    -more  swampy  in  its  natnre,  over  which 


isolating  this  body  from  any  one  school 
of  medicine^  in  order  to  secure  a  fair 
competition  amongst  qualified  Lecturers ; 
in  these  essential  particulars  we  anticipate 
(he  concurrence  of  the  unprejudiced  part 
of  the  profession. 

The  perdnacious  bigotry  of  the  Uni- 
irersity  of  Cambridge  has  been  brought, 
we  are  glad  to  observe,  before  Parliament. 
An  hon.  member  has  given  notice  of  a 
motion  for  returns  upon  the  religious  tests 
exacted  at  the  University.  It  matters 
iittle,  however,  to  the  profession  what 
course  the  Umversities  in  their  repentance  * 
may  be  desirous  to  pursue.  The  highest 
iionours  of  medicine  can  be  no  longer  at 


it  often  requires  some  broad  oontriranoe 
like  snow*shoes  to  pass  without  nnkiog. 
The  House  of  Lords,  we  are  assured, 
will  be  dosed  by  the  worthies  of  M 
Mall  East ;  and,  perhaps,  at  this  moment 
while  the  whole  profession  is  confidently 
awaiting  the  deciaon  of  the  Committee, 
in  sober  certainty  that  the  legislature  will 
act  upon  it,  our  antagonists  aro  chuekUng 
at  thepoBsibie  defeat  of  all  our  hopes  in 
the  upper  House.  Let  not,  therefore,  tbe 
profession  think  that  there  is  nothing 
further  to  be  done ;  but,  to  ensure  soo* 
cess,  let  them  still  act  as  if  they  had  yet 
to  make  their  first  step*  We  have  ob* 
served  with  gratification  the  alertness  of 


their  award;  and  the  utmost  value  to  be    the  profession  in  the  north  of  Ireland; 
«We&  to  a  degsee  in  Arts  can  only  he    and  we  implore  our  XeUowHmfieim  la 


French  Haspiiat  ReporU.^H6Ut  Dteu.  ISf 

Has  comrtij  to  imiUtte  the  example  of  the    letnni.    This  patient  left  the  hospital  without 
piofesocm  at  lireipooL  tiiy  improvement  in  the  paralytic  tymptomi^ 

^mce  001  last  number,  some  membeis    ^  **  *•  •"**  °^*"  months  still  continued  in 
have  been  added  to  the  Committee;  which 
ii  imdegtood  to  he  still  engaged  in  re* 
cdrinfj^docamentaiy  eridence. 


the  same  state. 


iftencji  l^oqpital  l&tftnts. 


InfiamfnaHon  of  ike  Ulenu  and  OvarUt,^^ 
Jleuie  PeriiomHs. — DtatA^^Autoptjf. 

In  No.  3  Waid  is  a  patient,  who  has  8uf« 
fered  some  time  from  chronic  affection  of  th^ 
ntemsand  ovaries.  In  the  hypogastric  regions 
there  is  a  tumour^  which  eiteods  even  as  high- 
as  the  umbilicus,  and  in  the  left  iliac  fosm 
there  it  another  of  smaller  sise.  She  haa 
csdema  of  the  left  lower  extremity,  and  suflh» 
much  from  violent  pains  in  this  leg,  and  irte*- 
gnlar  attacks  of  shiverings. 

Jan.  dOth.  The  pulse  this  morning  is  170, 


B&TBIs  DISU. 
PanhfmofiAe  Organs  of  Sight,  SmeUmg, 
v^HeariMgonthe  fight  wUef  the  Face. 
Dciraeone  of  Ihe  three  days  of  the  levolntion 
of  1830,  a  nan,  named  Godin,  received  a  ball 
OB  Ibe  left  side  of  the  noe^  which,  having  tra* 

Tosed  the  free  in  an  oblique  direction,  made  and  all  the  symptoms  seem  to  announce  the^ 
its  sppeuaBce  beneath  the  integuments,  a  existence  of  suppuration  in  one  of  the  abdo*'' 
I^  bdow  the  naaalold  process  on  the  right  minal  tumours,  most  probably  in  the  left 
»l«  of  the  neck*  The  opening,  where  the  ovary,  the  oedema  and  the  pains  in  the  left^ 
biB  Ind  penetrated,  was  perfectly  round,  cor*  leg  are  manifestly  caused  by  the  pressure  of 
Nspooded  in  site  to  an  ordinary  bullet,  and  the  tumours  on  the  vessels  and  crural  nerve. 
VIS  atoaled  precieely  upon  the  level  of  the  Since  the  hut  report  this  patient  has  beeit 
bdii7BKalduct,8boattwoUnesfromthetendona  seised  with  acute  peritonitis.  The  abdomen^ 
of  the  orbicalaria  oculi.  An  incision  waa  became  swollen  and  extremely  painful,  nausea' 
telle  upon  the  tamoor,  beneath  the  mastoid  and  vomiting  occurred,  the  pulse  rose  to  160; 
pneei^  and  the  bullet,  a  little  flattened  on  one     and  could  scarcely  be  felt ;  mercurial  frictiona 


^>  vas  extracted  without  any  difficulty* 
Soae  febrile  disturbance  of  the  system  hU 
(Owed,  which  howerer  soon  disappeared ;  and 
<^  it  was  peicetwed  that  the  whole  of  the 
nght  side  of  the  fiux,  along  which  the  ball 
Ittd  pessed,  was  ocMnpletely  paralysed. 


were  applied  to  the  abdomen,  and  blisters 
were  placed  upon  the  thighs.  The  prognosis,  ■ 
given  by  M.  Chomel  a  few  days  previously^ 
proved  correct,  for  in  three  days  the  case  ter-^ 
minated  fatally. 

Auiopty^^K  s^ro-pumlent  effhsion  wat* 
ttoosad  motion  were  quite  aboHabed,  there  was    found  in  the  cavity  of  the  peritoneum*    The^ 


«  mariud  distortion  of  the  mouth,  which  was 
dnwu  up  to  the  left  sde,  and  was  particularly 
'rideat  when  he  attempted  either  to  laugh  or 
^^\  die  eye,  npon  the  same  side,  had 
nned  to  be  at  all  sensible  to  even  the  most 
virid  light,  but  (heie  was  however  no  ^parent 
■Itoition  in  its  stmctnre,  and  the  pupil  still 
Picserred  its  contractility.  On  this  side  of 
tlM  hca  the  sense,  both  of  smelling  and  hear* 
iog,  vas  completely  destroyed,  whilst,  on  the 
^  toe  organs  still  preserved  their  sen* 
dMiity. 

Tifteen  days  after  the  wound  haemorrhage 
lock  place  at  the  back  of  the  feuoes,  and  the 
patMit,  in  a  short  time,  lost  upwards  of  a 
pound  of  a  blood ;  the  place  from  which  Che 
Uood  escaped  could  not  be  found,  but  as  it 


uterus,  ovaries,  and  cacum  had  contracted  old 
adhesions,  and  the  walls  of  the  first  viscuas 
were  much  tliickened,  and  its  tissue  was  of  a 
grey  colour;  the  two  ovaries  were  in  a  state. 
of  suppuration ;  the  left  iliae  bone  was  de* 
ended,  and  in  the  fossa  of  this  side  there  waa 
purulent  effUsion,  which  surrounded  the  psoar 
and  iliacus  intemus  muscle.  In  the  stomach> 
the  mucous  membrane  was  found  in  a  cotnidetai 
state  of  ramollissement. 


HdPITALUILlTAIRB  DB  BTBASBOUBO. 

Venereal  Ulcere  eaueed  by  the  e^fpUcaAm 
of  Leeches— Amputatkm  of  (he  Penie^- 
Retention  of  Urine  —  Puncture  of  th€ 
BUMer. 


—  Desret,  set.  22,  was  admitted  mto  the 
canoed  this  WIS  of  no  importance,  for  thn    hospital  with  a  venereal  ulcer  at  the  base  t>f 

iy^an^didnol    the  gteos  pcniisi  covplicale^  with  phynoai^B 


US  French  He^M  BeparU^HAa  J>ku  ^JKr. 

lor  which  the  application  of  leeches  was  judged  fered  for  a  long  time  from  denngeaMal  of  Um 
advisable.  Six  were  applied  to  the  penis,  but  digestive  organs,  chronic  bronchitis,  and  cmnl 
all  the  bites  terminated  in  ulcerous  wounds,  hernia  of  the  left  side,  for  which  latter  com* 
which  rapidly  increased  in  size ;  the  ulcer  of    plaint  she  has  eonstantlf  worn  a  tran.  Oa 

the  5th  of  April  the  hernia  became  stitagi- 
Uted,  and  as  all  the  pUms  adapted  for  ils  re. 
duction  failed,  M.  Goyraad  deivaiiwd  not  to 
delay  the  operation.  The  to  monr  wu  as  Iu]g» 
as  a  pullet's  egg,  hard  and  veiy  painfoL  She 
complained  of  hiccnps,  and  oonstantly  voBited 
stercoraoeous  matter.  An  obtiqae  inciiioa 
downwards  and  inwards  was  made  over  the 
tnmour,  and  the  layers  were  taeetaMf 
opened;  in  the  aac  was  found  a  portion  of 
epiploon  foUed  oa  itself  aboal  two  iadM  sal 
a  half  wide,  and  three  loDf;  below  thitvui 
koncUe  of  large  intestine  of  a  daik  brews 
o^our.  The  operator  paiasd  a  bfiloory  aadcr 
the  foldformftog,  and  made  an  tneWeoef  t«» 
or  three  inehes  in  length  «  th«  ««sl  irch 
where  the  stricinre  was  sitnatedi  tUi «« 
sufficient  to  allow  of  dM  rednctkm  of  the  is- 
testinal  portion  of  the  hernia,  but  a  fortbv 
enlargement  of  the  crural  ring  was  neciatty 


the  glans  at  the  same  time  making  rapid  pro- 
giOM  Incisions  were  made' in  the  ptepttce;. 
and  afterwards  it  was  exciied,  but  the  wounds 
fiRdtkig  from  both  of  theM  opemtiona  ulcer- 
aled.  After  trying  in  vain  many  canterisatloos 
and  diflbrent  plans  of  treatment,  M  Btelard 
dioided  upon  amputating  the  penis  near  to  the 
pelvis,  ti  dianoed,  in  the  operation,  that  the 
introduction  of  the  catheter  was  delayed  nntU 
afttt  the  application  of  the  ligatures,  and  it 
then  became  impoesible  to  discover  the  open- 
ing of  the  urethra,  in  coosequenoe  of  the  r»- 
tiMllofl  of  the  stump.  It  became,  therefore, 
Beteaary  to  wait  until  the  pasaage  of  urine 
should  discover  the  aperture.  At  length  • 
dislre  to  mioturato  was  felt,  bat  in  vain  did  the 
patient  endeavour  to  evacuate  hb  bladder,  for 
tiot  one  drop  escaped.  On  the  succeeding  day 
M.  Btelard,  fearing  that  he  had  tied  the  nre«. 

tbra,  undid  all  the  ligaturesi  but  still  the  do-     ^ 

aired  opening  escaped  observation,  and  relief  to  eflbct  the  return  of  the  omentum.  This  to* 
was  only  afforded  by  puncturing  the  bladder  dsion  was  made  upon  Oiaibet«at*s  figsBest, 
through  the  rectum.  In  coneequenoe  of  the  snd  sufficed  for  the  easy  return  of  the  pi^ 
imprndence  of  the  patient  the  canuU  escaped  trading  portion.  Hie  convalescence  of  tUi 
in  a  few  days,  and  recourse  was  had,  this  tlme»  patient  was  long  retarded  by  inflammatini  ui 
to  the  puncture  above  the  pubis,  because  of  sappuimtioo  in  the  oowntal  part  of  the  p<fi<a« 
the  sweUing  of  the  proetato  gland.  At  Uie  neam,  which  had  been  cnt  daring  the  epcA- 
end  of  eight  days,  the  urethra  still  being  in-  tkn.  The  suppuratiBg  matter  made  its  ««ape 
visible,  and  the  urine  not  escaping  by  its  natu>  by  an  opening  left  at  the  upper  psit  of  thi 
nl  ezit»  the  operatbn  of  cutting  down  npon  wound.  At  the  end  of  ais  weeks  the  SDpps* 
the  canal  was  performed  with  sneoesa.  In-  latfon  end  inflammation  hid  dii^ipsaieJ,  tfi 
ilammatary  attacks  several  times  made  their  the 
appearance,  and  rendered  the  puncture  above 
the  peMeeech  time  indispensaUe.  The  urine 
aliU  continued,  however,  to  flow  through  the 
epmi'mf  mode  antttier  to  the  proetato.  At 
the  end  of  nine  months  this  man  was  attacked 
with  oonflnent  naaU-poz.  and  died  from  anflb. 
catian  oanaad  by  anppnration  of  the  inietiar 
afthalaiyni. 


9Mm  fl$08pftal  Ittfom. 

trr.  0B0R6K*B  HOBPXTAt. 


b6tsii  disu  d'aix. 

Sinyi^attd  Smttro^Bp^tioe^  Cmra!  Bet- 


•tocemory  10  reiMvt  lAe 

M^»  mtat  8e»  a  womnn  of  folly  slalm, 


Tmmn  fis  a  ward  (Egremont)  eapeoidly  i^ 
propviated  for  the  main  pntienta  who  UbM 
under  thaaeiflbetiona  of  the  tweAta.  Act*- 
tains  seven  beds,  and  of  these  seven  three  us 
naier  the  eare  of  filr.  BiodlB.  the  M  o^ 
ttMse  is  nay  aiB|^  tad  u  yiiUtag  ^^f 
hut  sorely  to  the  «so  of  the  bongis.totiedocsd 

alierMtdy  ^  Mr.  Bfodle  and  thehoomnff* 
gaott.  TheaaeoiBi  iStti6bBlinatoCise,a0*' 
hiKd  with  mm  motenaaa  nf  the  umM 


ITaqritollZiyarte^-i^. 


JW 


ifl  DaiiM0%  Zhk  pttiont  bat  also  an  abnor- 
saJ^dgation  or  the  prepuce,  caused  by  a 
-wioos  fcabll  fcllowed  m  eariy  youth.  The 
tevgie  it  nKradnoed  aboot  ooce  eveiy  week 
ooiy,  as  the  patieot  conplains  of  ftraat  pahi 
aAervani^  to  ^lieve  which  he  is  freqnently 
obimd  to  hare  a  starch  opiate  injeetion.  Tlie 
third  CMS  is  oC  a  diflVrent  and  more  obstinate 
nataie  than  either,  of  the  picoedinf.  Thn 
patisBtli  oaoM  is  Clark,  and  he  has  been 
aider  Mr.  Brodie's  care,  either  as  an  in  or 
fltidosf  pati^ty  for  upwards  of  a  twelve- 
aoDth.    He  is  nataMUy  of  a  full  habit,  and 

hk  ^  rtibicnid  in  appcanace,  but  this  hirii 
NMd  state  of  health  has  vm  nueh  de- 
cnised  within  the  last  three  or  four  months. 
On  his  first  admission  he  was  treated  with 
•■M  hoogte,  gnm  ehetic  catheters,  and 
tooDdiof  the  snudlest  sbe;  bnt  tiMse  wen 
tedef  no  avail,  and  a  whaloboae  bonipe, 
tapering  downwards  to  a  point,  was  then 
M,  and  with   bnt  litUe   better  snocoss. 

niMiDeau  having  been  tried  for  some  Ihne, 
M  vithont  suecess,  Mr.  Bradie  iwnarked 
wt  the  best  plan  that  oouM  now  be  panned 
voi^  be  to  diFide  the  stricton  with  a  hncet, 
ffl  the  groere  eC  a  catheter,  in  the  manner 
impended  by  Mr.  Stalibid»  and  then  to 
IMboopsa  aAsnraids,  aad  in  that  manner 
to  keep  the  stricture  ^ipeo,  aa  for  as  was  prae* 
tobls.  He  (Mr.  Brodie)  considered  that 
«M  pan  (which  was  only  to  be  adopted  in 
«»of Mgent necessity  Uke  the  present) was 
ijgsodooa^  as  for  it  went,  and  was  oertamly 
jtWEfable  to  catting  down  upon  a  strictan 
w9Qf  h  the  periaaniffl.  He  purposed,  there* 
**5»  oria|inc  an.  instrmnent  with  hira, 
vhMl  he  had  ordered  to  be  made  for  the 

m^at  his  next  Tint,  and  bewonklthen 

openie. 

At  the  wzt  visit,  it  waa  found  that  since  the 
«t  attempt  to  pass  an  instrument,  the  patient 
^  been  seised  with  great  pain  in  the  peri* 
1^,  orctfara,  and-  ioin^-  extending  down- 
*w«tt«j  the  coune  of  the  meatus  to  the 
5*^-  To  nheve  Aeee,  he  had  been 
MUgiedto  lake  opiates,  and  to  be  kept  quiet  at 
J«  m  bed.  He  had  also,  according  to  the 
JJ»^nifgeon's  report,  passed  some  pas  with 
teunns.  Mr.  Bredie,  however,  doubted  the 
■«of Its bnng  pus,  from  the  circumsUnce  of 
wre  being  no  blood  mixed  with  it,  which,  as 
» i«aBilMl,ii  a  irery  ran  occurrence.  We 
a«iH  slso  state,  that  froo^  the  irritated  state 
«  the  mueons  membrane  of  the  urethra, 
5il\«*¥..  iteieton,  the  same  membrane 
«  **ila4hr  has  become  aA»ted  with  chro- 
"^•n^tfioa,  to  felievr  which  the  patient  has 
2««ly  iriMi  the  pareira  bnva  with  gnat 
«w,a  medione  whieh,  as  Mr.  Brodie  nb. 
f^  hM  been  most  ignominiodsly  and  un- 
JM^peUed  from  the  Pharmacopoeia  of  the 
^wca^of  PhysiafoBi.    tt  has  a  very  great 


given  in  the  following  vuiMK^Taka  half 
an  ounce  of  the  root  of  paretn  brava,'add  to  it 
three  pints  of  water,  and  let  it  simmer  gently 
near  the  fire  until  reduced  to  one  pint  Tha 
'patient  is  to  take 'from  ei«ht  to  twelve  onnoas 
of  this  decoction  daily.'  From  the  above  cir- 
cumstances the  operation  for  dividing  th* 
stricture  was  postponed  until  a  more  fitting 
and  fovourable  opportunity  should  present 
itself;  it  being  a^  maxim  with  Mr.  Brodie^ 
that  when  then  is  aoj^  constitutional  disturb* 
ance  it  is  better  not  to  meddle  with  the  stric- 
tun  until  such  disturbance  shall  have  passed 
over.    We  shall  'continue  our  notes  of  tbia 


Injury  of  the  Hip  JomL 

A  boy,  named  Kennett,  'aged  nine  f  ears, 
and  of  a  light  acrofuloua  .complexion,  wti 
brought  to  the  hospital  from  theoonutiy  (Dea^ 
we  believe)  having  received,  a  twi^vemonth 
before,  some  injury  to  the  hip-joint  The  his* 
tory  of  the  case,  as  far  as  we  could  learn  from 
the  confused  statement  the  boy  made,  waa^ 
that  he  had  follen  and. struck  tM  hip,  inHM» 
diately  after  which  he  felt  pain  at  the  anterior 
part  of  the  groiaof  the  same  dde,  and  tiMi 
months  afterwards  the  limb  began  apparently 
to  shorten,  so  that  he  Was  obliged  to  raise  tha 
heel,  and  walk  upon  the  toes  of  the  aflbcted 
side.  On  examination  it  was  discovered  that 
the  hip-joint  was  anchylosed,  and  moved,  not 
upon,  but  with,  the  pelvis;  turning  out  the 
foot  gave  him  grtfat  pain,  and  some  slight  en* 
pitus  could  be  indistinctly  felt  about  the  joint 
The  boy  had  been  repeatedly  blistered,  and 
Mr.  Brodie  gave '  it  as  his  opinion  that  tha 
case  was  a  most  obscurtf  one.  There  might  hi 
fracture  near  the'  neck,  or  separation  of  tht 
epiphyses  of  the  bone,  or  there  might  ba 
merely  thickening,  and'conaequent  stiffbess  of 
the  joint,  from  tbe  original  injunr.  Ha  re* 
commended  that  the  boy  shou(d  be  taken  to 
Brighton,  and  utideigo  a  regular  ooune  of 
shampooing.  Th«  boy  was.  taken  from  iht 
hospital  by  his  friends  a  few  days  afterwards. 


*«2  ta  cases  of  irritable  bladder,  l^n- 
"gttfy  astengDy  {he  copioaa  secretion  of 
^  maoii^  as  wdl  as  dinunishii^  the  inflam* 
««»  and  iiritabi%  of  theWadder.    It  it 


8T.  BARTHOLOMSW'a  HOSPITAL. 

Moveable  Tumour  in  the  Thigh. 

A  young  lad  was  admitted  into  the  hospital 
with  a  tumour  situated  about  midwajr  between 
the  inner  condyle  and  neck  of  the  femur.    It 
was  of  an  osseous  hardness.    Tbe  patient,  in 
his  historv  of  the  case,  says  it  originally  ex- 
isted nnen  lower  down  in  the  thirb,  close  to 
the  inner  condyle,  and  adds,  that  he  received 
a  violent  blow  exactly  on  the  tumour,  which 
knocked  it  np.    He  can  move  it  up  or  dow^ 
at  pleasure.    Mr.  Earle  thinks  it  to  be  au 
exostosis,  which  was  attached  to  the  femur  by 
a  very  slender  weak  neck  which  was  broken 
by  the  violence  above  mentioned,    i  ho  p^, 
t^nt  is  at  present  on  low  diet.  •^\^'\^\m 
will  shortly  (if,  In  the  i»eantime,tne  tumour 
does  not  d^appear)  eat  Adw«  o*  *•  pm  ^^d 


tSO  Bcyal  CoUege  tfSurg9ims.-*^deordog!calJmtrnaL 


BdTAL  GOUEOS  OF  filTROSONB. 

^AMES  of  Candidates  who  receWed  Diplomu 
during  the  last  month, 
tjeorge  Henry  Perrett 
trhoroas  Jackson         • 


Sprootley^  Yo^k, 


Charles  Fred.  Browne 

William  Murdoch 
Joseph  Walker  Katcliffe 
Maurice  Mason  •         • 
Henry  Bidwell   •        • 
John  Lindley      • 
Thomas  Groome  • 
^V alter  Harsant 
Thomas  Norris    . 
Edward  F.  Lonsdale   • 
Robert  Stone     •        • 

€.  O.  Parker     .       • 

J.  C.  Weaver  Levcn    • 
Henry  Adams  • 

Samuel  Waldegrave    • 
Kobert  Komney  Cheyne 

George  Fleetwood      • 

John  R.  M'Collah     « 

Kobert  John  Scott     • 
Boniface  Langley        • 
John  Philips       •        • 

William  Heaelden  Eddie 

("rederick  Shallis  Saner 
F.  Xavier  Moseley 
Henry  Bird        * 
G*  Rawden  Robson 
Pavid  Fraser 
Thomas  R.  Fisher 
Robert  Wylie      . 
William  M'Carron 

John  Burdon      • 

Edward  Martin  • 

L.  P.  Mortimer  • 

Thomas  Wallace 


\  Kiog.st.,  Co- 

•  3    ventGaiden, 
.  Rotherhithe, 

•  Wrexham. 
.  Colchester. 

•  North  Walshanu 
.  Derby. 

.  Smithcot,  Salop. 

•  Earlsshan. 
,  Peckham. 

•  Beroers-street. 
.  Oxford. 

{  Henley- on« 
Thames. 
.  Woolwich. 
.  Leicester. 
.  Milford  Haven. 

iChe8ter.st 
Grosvenor-pl. 
Newcastle- 
upon-Tyne* 

•  Plymouth. 

•  SiafTord&hire. 

•  Haverfordwest. 

!Barton>on- 
Humber. 
.  Bishopsgate.st. 
«  London. 

•  Swansea. 
.  York. 

«  Dublin. 

•  Oxford. 
.  R.N. 

•  Londonderry. 

C  Highampton« 

•  i      Devon, 

•  Doncaster. 

{Trehowel, 
Pembroke. 
{Dormstown 
Castle.Meath. 


▲FOTHBCARHBS*  BAU. 

Kames  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Qoali* 
Acation  on  Thursday,  Februaiy  20th. 

James  Thomas  Ed  watds  • 
Alfred  Gyde  ,  •  • 
Daniel  Augustus  Lowe  • 
John  Hodge  Lawrence  • 
Thomas  Supper      •        « 

Francis  Aognstus  Young 


•  Painswick. 

•  Plj^nooth. 
.  Liskeard. 

•  Ludham. 

{Henley-OB* 
Thames. 


MEBTINOS  OF  THE  IiITSRABY  JkMll 
SCIENTIFIC  INaTITUTIONS  OF  IX)»« 
DON.  — — 


fM. 


«.     1,    8  r.ii. 


Royal  Asiatic  Society      March    1*    2 
Westminster  Medical  So 

ciety         • 
Anniversary  of  the  Horti 

cultural  Society 
Medical  Society  of  London 
Harveian  Society   .        • 
Phrenological  Socie^     . 
Anniversary  of  the  Royal 

Institution 
Linnspan  Society  * 
Horticultural  Society 
Institution  of  Civil  Engi 

neers         •        • 
Society  of  Arts 
Royal  Society  of  Litera 

ture  •        •        • 
Royal  Society        * 
Society  of  Antiquaries 
Zoological  Society 
Royal  Institution    . 
Astronomical  Society 


1 
3, 

3, 
3, 

4, 
4t 
4, 

4. 
5, 

5, 
6. 
6. 

e. 

7, 


8 
8 
8 


8 
1 


rji. 


PJC 


8    7J(. 
7}  MI. 

3    P.M. 

8|p.M. 

8    P.M. 

3  pJi. 

8^r.ii. 

8    P.M* 


Thb  Animal  Kingdom^  arranged  aooordinf  to 
its  Organisation,  ftc.  By  Baroo  Cuvinu 
No  13.    Henderson,  Old  Bailey. 

Dr.  R.  Lee  has  been  appolntad  PrnfesMf 
of  Midwifery  in  the  Univeiaity  of  Glasgow. 

Correspondents  in  our  next. 
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vrimiTnoc  sidcrablo  cells,  as  a  sabstance  resembliiifif  tli« 

LiECTURES  gillj  of  4  turkey  cock,  or  the  texture  of  the 

ON  THR  placenta,  spleen,  or  womb.    Baron  Dopuytren 

PRINCIPLES,  PRACTICE,  Sf    OPE-  observes,  that  their  structure,  and  occ«ioiial 

RATIONS  OP  SURGERY,  i!!I^ w^^'  ^?  I """ nJ^^luiZ  t   h! 

erectile  tissues,  such  as  are  exeropliBed  in  toe 

BY  PROFESSOR  8AMUBL  COOPBR,  glans  penis,  clitoris,  nipples,  &c.    Many  sur- 

Ddhered  at  the  Univenily  of  London,  P«>."»  ^ave  considered^  this  disease  u  con- 

SeMtkm  1832 18^.  sistmg  of  a  morbid  cellular  structure,  through 

'  which  the  blood  passes  from  the  arteries  into 

itcTOtE  i-xxix.,  DELIVERED  APRIL  1, 1833.  ?«  ^*^»."?-    '^^"^  *^*^."*'  howcver,  might  per. 

haps  with  more  propriety  be  considered  as  pre- 

Grttixevbiv, — From  the  observations  which  sentinp  the  sections  of  la'rge  arteries.  The  nest 
f  made  at  our  1^ t  meeting,  you  may  infer,  authorities  do  not  entirely  coincide  respecting 
that  there  is  great  similarity  between  the  tub-  the  pathology  of  the  disease,  though  all  agree 
mianeotu  netvuM  and  the'  tumour  called  by  on  one  point,  namely,  that  the  subcutaneous 
Mr.  John  Bell  the  anmrism  hy  anattomona.  naevus,  or  aneurism  by  anastomosis,  is  a  new 
You    should  remember,   however,  that   the  formation,  charged  with  blood,  and  that,  when 
ktter  is  characterised  by  blueness  of  the  skin,  cut,  it  bleeds  most  profusely  and  dangerously. 
and  a  throbbing  synchronous  with  the  heart's  Whatever  plan  you  choose  to  try  in  the  treat- 
pulsation.     The  swelling  is  emptied  of  its  ment  of  it,  I  should  say,  you  must  at  all  events 
blocd  when  pressure  is  applied,  but,  on  the  not  expose  the  patient's  life  to  danger  from 
removal  of  snch  pressure,  the  blood  quickly  the  occurrence  of  hoemorrhage.    I  know  of 
retams  into  the  tumour.    Whatever  has  a  nothing  that  would  be  more  Hkek  to  endanger 
tendency  to  quicken  the  circulation  renders  a  practitioner's  reputation  than  a  deviation  from 
the    part  more  turgid,  prominent,  and  dis-  theprincipleorrulewhich  lam  now  inculcating, 
coloured.     At  birth,  aneurism  by  anastomosis  Supposing  you  make  use  of  a  cutting  instru- 
b  often  a  mere  speck  or  mark ;  but,  on  the  ment,  therefore,  whatever  you  do,  don't  cut 
aniral  of  puberty,  it  becomes  large,  and  is  apt  into  the  tumour,  but  cut  it  out ;  make  your 
to  burst,  in  which  event  it  bleeds  so  profusely  incisions  at  some  little  distance  from  it,  and 
as  often  to  endanger  the  patient's  life.     In  remove  it  whole ;  this  is  the  maxim  of  Mr. 
females,  in  whom  aneurism  by  anastomosis  John  Bell,  and,  as  the  saying  is,  it  deserves  to 
is  more  common  than  in  males,  these  dis-  be  written  in  letters  of  gold.    If  you  cut  into 
cfaai^ges  of   blood  more    frequently  present  the  tumour,  it  will  bleed  profusely,  and  your 
themselves  at  the  menstrual  period ;  and  nnme-  patient  may  die  in  two  or  three  minutes, 
rona  instances  have  been  met  with,  in  which  especially  if  the  subject  of  operation  be  a 
the    bleeding    returned    every  month,    and  child,  in  which  the  sudden  loss  of  a  moderate 
became  a  substitute  for  menstruation.    Anen*  Quantity  of  blood  would  suffice  for  the  pro- 
rism  by  anastomosis  is  most  frequently  ob-  auction  of  the  fatal  event.    Besides  the  above 
served  on  the  face,  the  scalp,  the  neck,  or  the  important  objection,  let  me  observe,  that  if  yon 
npper  part  of  the  back,  and  sometimes  on  the  only  cut  into  the  tumour,  and  do  not  remove 
hands  and  the  feet.    I  have  seen  one  example  every  particle  of  it,  though  the  patient  shouM 
on  the  hand,  but  many  about  the  face  and  not  die  of  hemorrhage,  he  would  not  receive 
head.    The  eye  has  also  been  the  seat  of  the  any  substantial  and  permanent  benefit,  because 
disease,  as  you  may  learn  by  referring  to  the  the  part  of  the  disease  leA  behind  would  grow 
Med.  Cbir.  Trans,  of  London,  in  which  such  with  surprising  rapidity  lo  even  a  larger  size 
cases  are  reported  bv  Mr.  Travers  and  Mr.  than  what  it  previously  had.    Hence,    the 
Daliymple.  Thiskindoftamour  is  described  by  safest  practice  is  to  make  the  incision  into  the 
Mr.  John  Bellas  a  congeries  of  small  arteries,  sound  parts  around   the  tumour,  and   not 
cxpao^ng  into^  or  oommonicating  with,  eon*  into  it, 
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Eyen,  with  these  precautions,  gentlemeo, 
the  operation  is  not  alto^^ether  free  from  danger. 
Many  cases  are  recorded  of  a  fatal  termination 
from  loss  of  blood  after  the  operation.  Mr. 
Wardrop,  in  a  manner  that  reflects  ^reat  credit 
on  his  candour,  has  recorded  an  accident  of 
this  kind  that  happened  in  his  own  practice ; 
the  subject  of  it  was  a  cliild ;  the  tumour  was 
of  the  size  and  form  of  half  an  orange,  and  was 
titaated  on  the  back  part  of  the  neck.  Th« 
bleeding  was  so  profuse,  that  the  child  was 
lost  before  it  could  be  suppressed.  On  exa- 
mination  of  the  part,  it  appeared  that  an  artery, 
of  the  diameter  of  a  common  quill,  had  been 
divided.  Such  misfortunes  have  made  snr- 
geons  shy  of  using  the  knife  for  the  removal 
of  nevi,  and  led  them  to  turn  their  attention 
•  to  other  plans.  One  of  these  consists  in  pass- 
log  t  double  ligature  through  the  tumour, 
and  tying  one  part  of  it  over  one  side  of 
the  base  of  the  swelling,  and  the  other  over 
the  opposite  side  of  it  The  only  danger  that 
can  nere  arise,  is  from  the  irritation  and 
sloughing  induced  by  the  ligature.  If  the 
constitutional  and  local  disturbance  be  kept 
within  certain  bounds,  and  the  sloughs  separate 
favourably,  the  patient  will  recover.  When 
the  risk  of  hemorrhage  prohibits  the  removal 
.jof  the  tumour  by  the  knife,  no  practice  is  per- 
haps more  eligible  than  the  ligature.  Another 
mode  of  treatment,  long  ago  propped  and 
often  tried,  is  that  of  tying  the  principal  artery 
leading  to  the  nsevus.  Amongst  others  Mr. 
Hodgson  and  Baron  Dupuytren  have  tried  this 

f  practice,  and  the  results  were  not  satisfactory, 
n  the  majority  of  cases,  the  disease  recurs 
.  after  a  certain  time,  and  grows  again  as  rapidly 
as  ever.  Yet,  it  must  not  be  concealed,  that 
this  method  has  sometimes  cured  the  disease, 
and  we  know  that  tying  the  carotid,  as  was 
done  by  Messrs.  Travers  and  Dalrymple,  ac- 
complished  the  cure  of  two  examples  of  this 
disease,  formed  in  the  orbit,  and  occasioning  a 
protrusion  of  the  eye.  Another  plan  is  that  of 
destroying  the  tumour  with  caustic ;  this  prac- 
tice has  sometimes  been  followed  by  Mr. 
Wardrop.  Then,  gentlemen,  I  have  to  men- 
tion to  you  the  va/iety  of  treatment,  which  has 
aometimes  been  adopted,  founded  on  tlie  prin- 
ciple  of  exciting  a  degree  of  inflammation  iu 
the  part,  but  not  so  violent  a  degree  of  it  as  to 
produce  sloughing.  With  this  view  different 
stimulant  applications  have  been  employed. 
A  stimulating  fluid  has  sometimes  been  in- 
jected, by  means  of  a  very  fine  syringe,  into 
the  texture  of  the  tumour.  This  plan  has 
sometimes  answered;  but,  I  believe,  only  for 
very  superficial  nsvi  of  small  siie.  Naevi 
have  been  known  to  undergo  a  spontaneous 
cure,  when  a^idenully  attacked  with  inflam- 
mation excited  by  fevers,  and  hence  it  has 
been  proposed  to  endeavour  to  excite  the  re- 
quisite degree  of  inflammation  in  the  swelling, 
hj^  the  insertion  of  vaccine  lymph.  I  have  not 
^'5^  t^is  remedy  myself,  but  have  sometimes 
•?J»**ded  by  applying  the  aitric  acid  and 
nitrate  9f  silver.    The  Uta  Mr.  Abemctby 


was  an  advocate  for  treating  nssvi  with  pres- 
sure made  with  a  bandage ;  if  it  answer,  it 
must  be  on  the  principle  of  its  producing  the 
requisite  inflammation  in  the  tumour,  for  the 
production  of  a  total  change  in  its  textore. 
in  the  Med.  Chir.  Trans,  you  will  find  a 
paper  by  Mr.  Macilwain  in  favour  of  the 
seton  as  a  means  of  curing  naevi. 

Gentlemeq.  having  finished  lliis  subject, 
I  may  now  consider  tumoun  of  the  entytied 
kind.  Encytted  iunumr*,  commonly  cUled 
weng,  are  composed  of  cysts,  of  which  the 
texture  varies  in  diflerent  cases ;  but  generally 
tliey  are  of  a  globular  form,  and  when  free  from 
inflammation,  are  unattended  with  pain.  They 
have  been  divided  into  three  kinds ;  the  first 
from  the  contents  bearing  some  resemblance  to 
honey  is  called  Meiicerit  ,*  the  second  Aike^ 
roma,  from  its  containing  a  pultaceous  or 
pulpy  substance ;  the  third,  being  filled  with 
a  substance  like  suet,  receives  the  name  of 
$teatoma.  These  terms  are  applied  to  the 
more  common  forms  of  encysted  tumours,  but 
there  are  many  encysted  tumours,  which  do 
not  contain  any  substances  precisely  corre- 
sponding to  those  now  specified.  Ilie  athe- 
romatous tumours,  which  are  situated  npoa 
the  occiput  and  "the  back  of  the  trunk,  have 
remarkably  dense,  strong,  tough  cysts,  while 
other  cysts,  met  with  on  the  faice,  are  exceed- 
ing!} thin.  The  cysts,  therefore,  are  found  to 
vary  in  their  density  in  different  situations. 
They  have  generally  only  one  cavity,  but,  in 
some  cases,  they  are  made  up  of  separate  oell^ 
which  may  be  of  diflTerent  sixes.  In  certain 
examples,  you  will  find  them  adherent  to  the 
skin  and  to  the  surrounding  and  snbjacent 
parts.  In  a  few  cases,  they  attain  an  immense 
size.  In  general,  however,  their  size  varies 
from  that  of  a  pea  to  that  of  an  orange.  Fatty 
or  steatomatous  tumours  are  sometimes  as  large 
as  a  cocoa  nut.  Cysts,  containing  hydatid, 
and  connected  with  the  ovary,  frequently  ac- 

?uire  an  enormous  size.    Here  is  a  cyst«  which 
removed  from  the  body  of  a  man,  who  died 
two  years  ago  in  the  King's  Bench.     Feeling 
a  fluctuation  I  made  an  opening  into  it  with  a 
trocar,  but  hydatids  prevented  the  issue  of  the 
fluid,  and  I  feared,  at  first,  that  my  operatioa 
was  what  Sir  Astley  Cooper  terms  ifry  Utppmg, 
This  cyst  was  connected  to  the  liver,   and 
contained  seven  gallons  of  fluid,  and  hydatids 
of  all  sizes.    Here  is  a  specimen  of  an  ovarian 
cyst  of  prodigious  magnitude.     These  cysts  aie 
frec^uently  divided  by  septa  into  distinct  ca- 
vities.    I  opened  a  woman  a  week  a^,  a 
Ktient  of  the  Bloomsbury  Dispensary,  who 
d  a  collection  of  cysu  adherent  to  the  me- 
sentery.   As  much  fluid  was  discharged  as 
filled  a  pint  and  a  half;  it  had  the  consistepce 
and  appearance  of  turtle  soup,  though    pot 
precisely  the  taste  (a  iaugh),    I  had  tapped 
her  several  times  before  she  died,  and  let  out 
various  quantities  of  the  same  fluid.    Steato- 
matous encysted  tumours  sometimes  contaio, 
in  addition  to  their  characteristic  soelty  ooii« 
tents,  calcareous  matter^  and  evm  isMh   •r 


Pr^m&r  Ctoptfa  Letharet.—'Pohfft—'frarti. 


m 


r,  Th«  hurt  foond  in  encysted  twdllnfft 
htv$  oeiiher  tubes  nor  bulbs.  Tumoun  of 
the  eamled  kind  are  very  frequently  situated 
Boder  the  skin,  where  Sir  A.  Cooper  conceived 
liwoi  to  be  ibrnicd  by  obstruction  end  entarg<^ 
mrat  of  the  sebaceous  glands.  This  prepar* 
BlioR,  which  Sir  A.  Cooper  was  so  obli^inp  ai 
to  mske  me  a  present  of,  illustrates  the  fiict  t 
bsfC  ¥00  see  the  cytt,  with  a  duct  leadinft  from 
it  to  the  sorfiMe  of  the  skin,  in  which  duct  a 
black  bristle  is  introduced.  In  the  livinft 
•object  the  external  orifice  is  denoted  by  a 
black  point,  wMeh  any  be  seen.  Sir  Astley 
Cooper  finds,  that  these  cutaneous  encysted 
tsmoen,  whoi  they  contain  fluid,  may  be*  pre* 
ventsd  from  ^ivinc:  thn  subjects  of  them  any 
tsrioos  annoyance  hy  occasionally  cteaninj^  the 
orifics  of  the  duct,  and  pressin^^  ont  the 
eoflteats.  When  those  cysu  occur  netr  the 
<Ttbrow,  they  are  |reo«rally  situated  under  the 
vbiculsris  palpebrarum*  In  some  persons 
ibeK  is  an  extraordinary  tendency  to  the  pro* 
dsctxm  of  encysted  swelllnfrs.  A  man,  at  an 
he  it  Dartfbitl,  had  an  Immense  one  on  his 
bsu),  which  prevented  him  from  wearin(^ 
bis  hat,  which  wa5  lifted  up  in  a  most 
Hidkfous  manner.  Yon  will  find  the  parti- 
ttiiTS  of  this  case  in  Sir  Astley  Cooper*s 
Hsiay.  This  bust,  which  was  taken  after 
^taih,  Shows  us  the  form  and  maf»nitude  of  an 
Aentsd  tumour  that  was  situated  upon  the 
back  of  the  bead.  The  sor|reoo,  in  this  case, 
10  donbt  considered  that  the  attempt  to  ro 
■or»  the  tumour  wottM  not  have  prolonged 
fhe  patient*s  Kfe,  tlioa^h,  in  an  earlier  etsire, 
it  oiif;ht  to  have  been  taken  away.  The 
fvwor,  which  I  next  show  you,  1  removed 
^si  the  epigastric  re^on  last  year ;  it  was 
coQMcted  with  the  cartilages  of  the  ribs ;  and 
^sd  proceeded  to  ulceration.  I  objected  at 
^  to  remove  it,  on  account  of  its  site,  and  of 
te  being  alreedy  h)  an  inflamed  and  sloughy 
Ate;  but  the  smell  was  so  ofltmsive  and  op- 
pressive to  his  family,  and  all  who  came  near 
bim,  that  I  joAf^  It  advisable  to  perform  the 
operation,  lar^  aa  the  tnmoor  was.  The  man 
«<l  very  well.  Ttamours  of  this  description 
bsvesiMieiimea  been  known  to  ossify.  On  the 
toMe  we  have  a  tumour,  the  cyst  of  which  is 
MsiplHely  ossified ;  it  was  taken  from  the  liver. 
Here  is  another  bonv  cyst,  which  was  taken 
frsm  the  brain  of  a  sheep. 

The  next  preparation  Is  a  remarkably  dense 
ejsi,  which  was  Ibund  between  the  cranium 
tnd  dura  mater  of  a  voong  person ;  but  the 
psrtieobrs  of  the  case  1  am  not  in  possession 
ot  Some  of  the  French  patholoaisti  distin- 
pmh  encyst  tomours,  rather  according  to 
Ihe  nature  of  their  cyst  than  their  contents. 
The  Ktoas  cysts  are  curable  without  excision ; 
the  fibro-cartila«rinoos  are  not  so :  the  former 
nay  be  cured  like  a  common  hydrocele.  This 
ii  the  doctrine  of  some  modem  French  sur- 
l^eoos,  thoofrh  i  do  not  admire  the  practice  to 
vrhieh  it  leads.  Some  evsls throw  outa  homy 
tthrtsMi:  I  ftiMvid  on*  M  tMt  kind  from 
the  nates  of  a  medical  gentleman  in  this  oeigh* 


bonrhood  (a  lau^h),  which  troubled  him  very 
much.  Whoever  is  curious  about  these  homy 
l^rowths,  mav  gn  lo  the  British  Museumi 
when  he  will  see  one  resembling  a  ram*l 
hom  in  shape :  it  was  taken  from  a  woman*! 
head.  Another  curious  growth  of  a  stmilaf 
Ibrm  was  given  lo  Sir  A.  Cooper  bv  Dr. 
Roots:  it  grew  on  a  gardener's  head  at  Rings* 
ton,  and,  I  believe,  was'  successfully  removed* 
Many  years  ago,  I  saw  a  horn  cutaway  from 
the  scrotum  by  the  late  Sir  James  fiarlo. 
It  Is  in  the  museum  at  St  Bartholomew's, 
I  believe,  at  the  present  time.  I  will  now 
mention  to  you  the  treatment  of  encysted 
tomours  :~thos0  which  are  sobeotaneoui, 
and  considered  by  Sir  Astley  as  consisting  of 
ill  enlargement  of  the  sebaceoas  glands,  Ifi 
consequence  of  an  obstruction  of  their  dii^t, 
you  may  keep  from  enlarging,  or  becoming 
troublesome,  by  introducing  a  probe  occasion* 
illy  into  them,  pressing  out  their  contents  and 
afterwards  maintaining  the  aperture  clears 
thus  yott  will  do  an'ay  with  the  necessity  of 
extirpating  them.  The  generality  of  tumoursi 
however,  cannot  be  so  easily  manag^.  In 
some  few  cases.  If  inflammation  attack  th^ 
tumour,  and  lead  to  eflTusion  of  coagulabli 
lymph  in  the  cyst,  so  great  a  change  mat 
take  place  in  the  organisation  of  the  cyst, 
that  It  may  cease  to  renew  its  usual  SKreti'on, 
and  the  disease  be  finally  cured.  The  plaii 
of  puncturing  the  tumour)  letting  out  its  con* 
tents,  and  then  applying  caustic  or  sti- 
mulating lotions  is  not  a  safe  one.  It  not 
only  generally  fails  in  coring  the  (li«ease,  but 
is  attended  by  some  haxard.  It  has  beefi 
known  to  give  rise  to  the  production  of  i 
fungous  growth,  accompanied  bv  considerable 
pain,  irritation,  and  the  most  dan«;erous  dis* 
turbance  of  the  system.  The  pro|)er  practici 
consists  in  dividing  the  skin  freely,  and  dft* 
taching  the  whole  cyst  without  wounding  H. 
Sir  A.Cooper  first  makes  a  section  of  the  ryW, 
cuts  it  in  half,  as  it  were,  and  then  dissects 
out  each  half  separately.  If  the  cyst,  or  any 
portion  of  it,  be  not  removed,  the  patient  will 
be  likely  to  be  aftertrards  harassed  by  th# 
formation  of  a  fistula,  and  even  by  the  oo* 
cUrrence  of  fungous  growths. 

Another  kind  of  tumour;  which  here  I  shall 
only  advert  to  cursorily,  constitutes  a  variety 
which  can  grow  only  from  a  mucous  mem- 
brane, and  is  welt  known  hy  the  name  ofpoly* 
put.  I  only  mention  poiypi  in  the  present 
place  for  the  sake  of  arran»ement,  and  because 
1  am  consideripg  the  subject  of  tumoura  In 
general ;  but,  in  a  future  lecture,  1  shall  notice 
polypi  of  the  nose  more  particularly.  Polypi 
are  of  three  kinds,  the  toft  or  gelatinoutt  the 
fleihy  or  tarcomatous,  and  the  mcdignant  or 
medullary,  which,  in  fart,  partakes  of  the  cha- 
racter of  fungus  haeniatodes,  and  is  therefore 
improperly  regarded  as  a  polypus  ai  all.  The 
common  polypus  is  soft,  and  of  a  light  grey 
colour,  not  very  vascular,  and  therefbre  Aol 
disposed  ta  bleed  much.  It  is  no*,  character* 
iied  by  any  tendency  to  become  maligoar* 
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Whatever  inconvenience  and  pain  may  be  ex« 
perieoced  by  the  patient  arise  from  its  pressure 
pn  the  contiguous  parts,  and  its  obstruction 
of  certain  canals  or  passages.  It  is  mostly  of 
a  pvriform  shape,  and  has  a  slender  neck  or 
pedicle.  The  neck  generally  remains  almost  of 
the  same  diameter  and  thickness  as  at  first,  but 
Ihe  body  expands  and  acquires  a  broader 
phape,  which,  however,  is  frequently  accom* 
modiated  to  the  form  of  the  cavity  in  which 
the  tumour  grows.  Some  polypi  partake  of 
a  fibrous  structure,  and  these  are  chiefly  met 
with  in  the  uterus.  Some  are  so  soft  as  easily 
to  be  twisted  off  with  a  pair  of  forceps:  and  this 
mode  of  removing,  then,  is  called  extraction. 
Polypi  of  tlie  uterus  are  commonly  removed 
with  a  ligature,  applied  with  the  aid  of  a 
double  canula,  like  what  I  now  show  you ; 
yet  a  few  practitioners  prefer  cutting  through 
the  pedicle. 

Another  kind  of  tumours,  which  I  shall  here 
notice*  are  warts,  which  seem  to  be  excres- 
cences from  the  cutis,  or  tumours  formed  upon 
it.  At  first  they  are  alwajrs  covered  by  cuticle ; 
but  after  they  have  risen  above  the  surface  of 
ihe  skin,  their  apex  assumes  an  expanded  or 
cauliflower  form,  while  the  thin  base  remains 
cither  of  its  original  thickness,  or  does  not,  at 
all  events,  increase  in  diameter  so  fast  as  the 
vuper  part  of  the  excrescence.  The  deep  part 
of  warts  in  general  is  very  sensible,  highly  vas- 
cular, and  dbposed  to  bleed  freely  when  cuL 
These  adventitious  growths  cannot  long  resist 
the  application  of  stimulants ;  under  such  treat- 
ment they  speedily  diminish,  dwindle  away, 
or  fall  oflT.  The  stimulants  for  this  purpose  in 
common  use,  and,  I  may  say,  the  bttt,  are  the 
nitrate  of  silver,  the  muriated  tincture  of  iron, 
)he  sulphate  of  copper,  a  mixture  of  savine 
powder  and  subacetate  of  copper  in  equal  pro* 
portions,  and  the  concentrated  acetic  acid.  There 
IS  one  species  of  warts  which  may  be  said  to  ap- 
proach polypi  in  the  nature  of  their  texture : 
their  are  seen  about  the  rectum  of  both  sexes, 
and  on  the  perinaeum  and  parts  of  generation 
in  females.  They  may  generally  be  cured  by 
Mimulating  applications ;  but  if  these  should 
laij,  the  best  plan  is  to  remove  them  with  the 
knife. 

tECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  WILLIAM  STOKES,  »f.D., 

PeUoered  at  the  Medical  School,  Park  Street, 
Dublin.'^Semon  183^-34. 

LKCTURR  XI. 

J>ytntery^Tympanitiu 

£'JII'iw'5'''r^  ^  y°"'  attention  briefly. 

W?  J^i!i  -%  «"*^°«»c*l  character  is  no^ 
-Mown  to  be  inflammation  of  the  great  intea* 


tine,  and  gave  it  as  my  opinion,  that,  in  many 
cases  of  the  epidemic,  disease  of  the  lar^ 
intestine   occurs  under  one  of  two  oondl- 
tions,  either  as  secondary  to  typhus  fever,  or 
with  an  extension  of  the  inftammatoiy  process 
into  the  small  intestine.    These  circumstances 
should,  I  think,  be  always  taken  into  conside- 
ration in  cases  of  epidemic  dysentery;  but 
the  ordinary  sporadic  dysentery  of  this  oomx- 
try,  whjch  we  nave  now  to  consider,  is,  geoe* 
rally  speaking,  an  inflammation  of  the  large 
intestine.     The  old  doctrine  oa  this  sobject 
was,  that  dysentery  was  the  result  of  an  irriu- 
tion  caused'  by  the  presence  of  scybalao  in  the 
colon ;  and  the  indication  was  to  attempt  their 
removal  by  purgatives.    You  will  find  thb 
opinion  put  forward  in  many  of  the  older 
authors,  and  that  the  plan  of  treatment  which 
they  recommend  is  in  perfect  accordance  with 
their  notions  of  the  disease.     It  is  a  very 
curious  fact,  however,  that  in  this  country 
these  hard  feecai  masses,  or  scybalae,  are  very 
seldom  met  with  in  cases  of  dysentery.  Dnring 
the  epidemic  of  dysentery,  which  occurred  in 
Ireland   in   1818^    a  series  of  clinical    in- 
vestigations]  was  made  on  an  extensive  scale 
by  Dr.  Cheyne,  who  at  that  period  bad  dtar^e 
of  the  Hardwicke  Hospital ;  and  he  states,  that, 
on  a  strict  examination  of  the  dischai^ges  in  a 
vast  number  of  cases,  no  scybalse  could  be 
discovered ;  and  in  tiie  sporadic  cases,  which 
we  receive  from  time  to  time  into  the  Meath 
Hospital.  I  have  never  found  tiiat  the  patients 
passed  them.     It  is  a  great  error  to  think 
that  dysentery  depends  on  the  presence  of  scy- 
balae ;'  the  notion  is  now  shown  to  be  founded 
on  a  false  pathology,  and  the  treatment  which 
it  inculcates  deckledly  bad.    You  will  be  con- 
vinced of  the  latter  when  you  recollect  thai  the 
disease  is  inflammation  of  the  great  intestine, 
that  its  efl'ect  is  to  throw  the  muscular  fibres 
of  the  gut  into  violent  and  painful  contrac- 
tions, and  that  the  existing  mischief  mu&t  be 
tlierefore  greatly  increased  by  the  exhibitioa 
of  strong  purgatives.    For  a  knowledge  of  the 
true  and  scientific  treatment  of  this  diseese. 
we  are  indebted  to  the  light  which  modem 
pathology  has  shed  upon  practical  medicine^ 
We  now  employ  purgatives    with   eKtreoe 
caution,  we  use  general  or  local  bleeding, 
according  to  the  urgency  of  the  case  ;  and  we 
treat  the  disease  as  an  inflammatory  aflfection 
of  the  lower  intestine  demanding  active  deple- 
tion.    All  writers  are  unanimous  in  teoom- 
mending  the  employment  of  the  lancet,  in 
cases  of  acute  inflammation ;  and  acute  dysen- 
tery is  one  of  those  cases,  in  which  ^neral 
bleeding  seems  to  have  the  best  effect.     Dr. 
Cheyne  states,  that  in  this  disease  the  most 
decided  relief  resulted  from  the  use  of  the 
lancet    He  says  that  in  several  cases  in  which 
there  were  excessive  pain  and  tormina,  and  in 
which  nothing  was  passed  for  aeveial    da>-s 
but  mucus  and  blood,  as  soon  as  veoesectioo 
bad  been    uerformed.    the   patients    became 
comparatively  easy,  and  pimtd  lar^e 
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IUm  €f  feeuiemi  mtaittr.    He  abo  foood  tint 
the  blood  drawn  was  buffed  aod  cupped ;  and 
states  thai  hia  experience  led  bim  to  conclude, 
that  this  disease  was  best  treated  by  the  lancet. 
Dr.  Mackintosh*  who  has  had  great  experi- 
ence in  dyaenteiy,  says,  that  laxatives  will  act 
Tith  the  best  efRKts,when  blood-letting  has 
been  piemtsed.     In  fuA  the  utilitr  of  general 
Ueeduig  in  dysentery  is  established  bevond 
my  poonbility  of  donbt ;  and  those  who  object 
1»  the  use  of  the  lancet  object  to  it  on  theo- 
retical, and  not  on  practical,  grounds.    As  a 
proof  of  this,  you  will  see  a  great  many  cases, 
WL  which  decided  relief  is  obtained  by  a  na^ 
tural  haemorrhage  from  the  bowels ;  and  this 
1  think  ought  to  be  sufficient  to  OTcroome  the 
doabiB  of  those  who  are  sceptical  as  to  the 
laloe  of  general  bleeding  in  acute  dysentery. 
Next  to  bleeding,  the  best  thing  you  can 
bave  recouTse  to  is  the  free  application  of 
leeches,  a  ptactke  not  sufficiently  appreciated 
or  followed  in  this  country.    I  would  advise 
yoa  to  apply  leeches  freely,  along  the  coutae 
of  the  colon ;  and  if  the  tenesmus  be  constant 
lad  distressing,  round  the  anus  abo.    The 
caae^  in  which  the  application  of  leeches  round 
the  anus  ts  attended  with  the  greatest  relief,  is 
that  in  which  the  tormina  aiui  tenesmus  are 
cxoesaiTey  and  in  which  a  quantity  of  blood  is 
found  blended  with  each  discharge.  After  yon 
bave  applied  the  leeches,  I  would  stronglv 
reooraBMnd  yon  to  direct  your  patient  to  sit 
in  a  hip  bath  for  some  time,  and  you  will  find 
that  be  will  experience  great  relief,  because 
the  bath  will  act  as  a  fomentation,  and  pro- 
note  the  flow  of  blood  from  the  leech-bites. 
I  have  ohta  seen  the  application  of  a  dozen 
leedics  round  the  anus,  followed  by  the  hip 
bath,  attended  with  the  most  rapid  aod  signal 
advantage  in  dysentery. 

Many  persons  are  in  tfae  habit  of  giving 
samll  doses  of  some  mild  saline  laxative  in 
thb  afection ;  of  thu  practice  I  cannot  speak 
moch  from  experience,  and  I  think  more 
benefit  will  be  derived  from  the  free  uae  of 
deaulceols,  gum-water,  whey,  barley-water, 
aod  linseed  lea.  But  the  internal  rem«lies,  on 
which  we  chiefly  rely  in  the  treatment  of 
dysentery,  are  mercury  and  opium.  Blue  pill 
and  Dover's  powder  are  an  excellent  com* 
binatioo,  ao  are  calomel  and  opium,  and  yoa 
may  give  either  of  these  remedies  alternately 
with  a  mild  laxativct  whenever  you  are  led 
to  snapect  an  accumulation  of  frecal  matter  in 
tfae  bowels.  In  very  bad  cases,  it  will  be 
necessary  to  continue  the  mercury  until  the 
moath  is  aflteted;  but  in  the  sporadic 
dyscntefy  of  this  oonntty  you  will  very 
seldom  be  nnder  the  necessity  of  bringing  on 
actual  salivation. 

Permit  me  here,  gentlemen,  to  make  a  few 
ebsecvations  on  mercurial  action.  In  treating 
a  case  of  dysentery,  it  does  not,  in  the  first 
plaoeh  fellow  as  a  matter  of  ooutm,  that  you 
will  cme  your  patient  by  subjecting  him  to 
1^  fiittsnfliMHBoe  of  jocrciiiy*    Yoa  an  not 


to  expect  that  salivation  will  be  always  at* 
tended  with  success.  There  is  another  point 
which  should  never  be  forgotten,  although  it 
is  one  which  I  believe  has  not  been  suf- 
ficiently considered.  It  is  a  common  idea 
with  respect  to  the  administration  of  mercury 
iu  cases  of  local  inflammation,  that  if  you  pro* 
duce  salivation,  you  do  a  great  deal  towards 
accomplishing  a  cure,  and  this  is  true  in  most 
cases.  Many  persons  are  of  opinion,  that  it  is 
the  ptyalism  which  carries  off  the  disease,  aod 
hence  it  is  that  we  so  often  see  the  principal 
share  of  a  practitioner's  attentk>n  directed  to 
produce  salivation  ai  aU  haxardi.  This  ii 
the  history  of  the  medical  treatment  ordinarily 
pursued  in  warm  dimata,  where  such  vast 
quantities  of  calomel  are  given.  Here  the 
idea  seems  to  be,  that  the  diiease  is  to  be  snb^ 
dued  by  salivation  alone,  and  acccordingly  the 
practitioner  '*  throws  in"  mercury,  an  ex* 
pression  evidently  arising  from  the  enormous 
quantities  given.  There  are  many  cases  on 
record,  in  which  eight  hundred  and  even  one 
thousand  grains  have  been  given  for  the  eura 
of  a  single  local  inflammation.  But  it  is  re* 
markable,  that,  in  several  cases  in  which  vast 
doses  have  been  given,  no  p^alian  has  beeit 
produced,  and  thus  it  frequently  happeosb 
that  the  practitioner  goes  on  increasing  the 
quantity,  lest  he  should  have  Culed  in  conse* 
quence  of  not  having  given  enough.  All  this 
practice  b  wrong,  and  founded  on  false  notions; 
and  I  think  that  when  you  come  to  practise 
yourselves,  you  will  be  inclined  to  adopt  the 
opinion,  that,  in  cases  in  which  mercury  has 
been  employed  in  the  treatment, of  local  in* 
flammatioD,  salivation  is  to  be  looked  upon 
more  as  the  result  of  the  relief  of  inflammatioii 
to  a  certain  degree  than  as  its  primary  cause. 
For  instance,  suppose  you  are  called  to  treat 
a  case  of  acute  enteritis  or  hepatitis ;  yoa  give 
ten  grains  of  calomel  two  or  three  times 
a-day,  and  find  that  day  after  day  passes  with* 
out  any  appearance  of  salivation.  Anodie^ 
practitioner  is  called  in,  who  bleeds  the  patient, 
and  this  is  almost  immediately  followed  by  the 
appearance  of  salivation  and  relieL  My  friend, 
Staff-Surgeon  Marshall,  who  b  intimately 
conversant  with  the  diseases  of  India,  has  in- 
formed me,  that  he  hat  neoer  known  a  eate 
in  which  abtceu  actually  formed  m  the  «ii6* 
Mtance  of  the  liver,  in  which  salivation  could 
be  produced;  and  that  when  the  patient 
became  salivated,  he  believed  it  to  be  a  proof 
that  there  was  no  inflammation  of  an  intense 
character,  or  that  no  abscess  had  formed.  The 
greater  the  intensity  of  the  disease,  the  less 
was  the  chance  of  salivation  occurring,  so  that 
the  salivation  in  certain  cases  appears  to  be 
the  result  of  the  same  influence  which  pro- 
duces a  relief  of  inflammation,  and  not  the 
cause  of  that  relief.  When,  therefore,  yo« 
have  given  mercury  in  free  and  repeated 
doses  for  twenty-four  or  forty-eight  hours,  and 
And  no  sign  of  saUvation  appearing,  you  should 
he  cautioiM  haw  you  pioMed,  because  u  audi 
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cMet  (hf  ioiUniMtioa  may  b«  of  that  inlnM 
fhaniclfr,  which  will  not  ptroiit  the  mouth  to 
be  tflTected.  Under  auch  xircumsUnces,  tho 
uao  of  mercury,  if  rathly  peraevered  in,  will 
only  aggravate  the  disease.  In  manv  caws 
•f  intense  pneumonia,  you  will  find  that  tho 
patient  will  not  be  salivated  until  an  advanced 
period,  when,  inconsequence  of  the  subsidence 
of  intense  irritation,  the  mercury  is,  as  It  were, 
allowed  to  produce  its  effect  on  tlie  salivary 

flandSi  You  may  aba  frequently  observe 
BtUnccs  of  intervals  between  the  salivation, 
in  which,  during  the  course  of  an  inflammation. 
t^  patient's  mouth  becomes  affected  by  mer« 
tary )  but  if  he  |ifets  fresh  symptoms  of  the 
original  affection,  the  salivation  disappears,  and 
Ifturas  only  when  the  new  attack  has  lieen 
overcome  by  appropriate  treatment  1  think 
that,  under  these  circumstances,  we  are 
AuUiorised  in  considering  salivation  as  the 

Jffect  of  a  ceriaiu  degree  of  redui;tion  of  in* 
ammation,  and  not  as  its  cause.  You  will 
Ife  the  importance  of  these  observations,  when 
JfOtt  reflect,  in  how  many  canes  of  local  tnflam«> 
iNation  practitioners  are  in  the  habit  of  trust- 
ing to  calomel  alone }  not  being  aware  of  the 
iict,  that  iuflammation  of  an  intense  character 
has  »  powerful  tendency  to  prevent  it  from 
ictiiig  oQ  the  salivary  glands.  Be  assured  of 
this,  that  if,  in  any  acute  visceral  inflammation^ 
tAer  you  have  performed  the  usual  depletiona, 
yon  find  an  unusual  resistance  to  the  action  of 
•ifrcury,  yon  may,  on  that  aceonnt,  form  a 
gwrf  unfavourable  prognosis. 

There  is  one  point  in  the  treatment  of 
4yseotery  which  it  is  necessary  you  should  be 
tcqiiaintod  with.  Sometimes  the  aymptoma 
Heal  on  gradually,  and  the  patient  appears  to 
bt  in  a  condition  not  at  all  dangerous,  when, 
•11  at  ooco,  the  disease  explodes  with  violence, 
4Qd  exhibits  an  extraordinary  intensity ;  the 
fcver  is  ardent,  the  tormina  excruciating,  the 
tmesmua  constant  and  harassing,  the  dejec- 
iMQi  frequent  and  blended  with  lymph  and 
blcod.  Such  an  array  of  threatening  symp* 
temi  must  be  met  with  a  corresponding  acti* 
vity.  In  auch  a  ease  as  this  I  would  bleed, 
leech,  use  (tie  hip  bath,  and  give  free  doses  of 
caV>mel  and  opium ;  and  if  you  were  to  ask 
ve,  to  which  of  the  tnternar  remedies  used  I 
•hould  attribute  the  most  decided  alleviating 
influence,  I  aliould  say  to  the  opium.  Dr. 
Cheyne  says,  '*  after  t6e  lancet,  the  best  re- 
aaedy  I  know  of  is  opium.*'  He  says  further : 
if  another  epidemic,  similar  to  that  which  he 
vitoessed,  occurred,  he  would  have  no  hesi- 
tation in  giving  opinm,  in  four  grain  doses,  in 

There  wat  a  very  cnrioua  circumstance  con* 
aeefed  with  the  history  of  the  epidemic  dvs* 
•Btery  of  iSia-19.  At  one  tine  the  deathe 
happened  to  be  extremely  numerous,  and  every 
thing  which  the  experience  or  ingenuity  of 
Jhk  Cheyne  could  toggest  failed  in  arresting 
the  diaeMe>  in  ma^y  caaee.  An  RngKeh  phy« 
MniW  «te  hnpRiiina  tQ  bn  )n  Oablia  at  that 


periodi  and  was  In  the  habit  of  eiiitlng  flie 
hospital,  prapoaed  the  administration  of  laige 
dosM  of  cream  of  tartar,  slating  that  he  had 
tried  it  on  several  oecasiona  under  similar  cir* 
eumstanoes,  and  waa  cooirinced  of  its  valot. 
As  the  cases  were  not  succeeding  which  bad 
been  treated  after  any  of  the  ordinary  Bodoy 
Dr.  Chevne  consented  to  the  exhibition  of  the 
eream  or  tartar,  and  allowed  the  physieiaa  ta 
prescribe  and  administer  it  himself*    Aceofd* 
mgly  he  proceeded  to  give  it  in  doses  of  belt 
an  ounce  every  fourth  hour.    Its  first  efliBd, 
generally,  was  to  produce  violent  distress,  and 
to  aggravate  all  tbie symptoms,  but,  after  ibies 
or  four  doses,  bilious  and  feculent  stools  oaoie 
away,  and  the  patient  experienced  the  nosi 
estniordinary  relief.     Many  cases,  which  hsd 
been  considered  desperate,  improved  and  le* 
covered,  and  Dr.  Cheyne  expresses  his  coo- 
viciion,  that  many  persona  were  aaved  by  this 
practice,  who  would  have  been  lost  under  the 
ordinary  modee  of  treatment.    One  of  the 
elder  Gecman  authors  has  also  alluded  le  ihif 
singular  efficacy  of  cream  of  tartar  in  thetrest* 
ment  of  dysentery ;  and  from  the  resvit  of 
Dr.  Cheyne*s  experiments,  there  can  be  ao 
doubt  that  it  ia  entitled  to  a  high  rank  anMog 
the  reraediea  usually  employed.     In  ease  you 
should  prescribe  castor  oil  aa  a  laxative,  it 
will  be  necessary  to  combine  it  with  muciJs<r< 
of  gum  arabie  and  a  few  drope  of  kndaoaoi} 
gii'en  alone,  it  will  be  likely  to  prove  loo  irri* 
tattng,  particularly  during  the  acute  stsge.  fo 
the  advanced  stage  much  benefit  will  be  de« 
rived  from  a  combination  of  castor  oil  with 
tincture  of  opinm  and  a  small  quantity  of  oil 
of  turpentine.    'I his  is  not  at  variance  with 
the  pathology  of  dm  disease,  for  there  is  a 
period  in  this  as  well  as  in  every  other  forsi 
of  inflammation,  whenatimnlanta  auiy  he  used 
with  benefit 

Such  is  the  treatmcDt  of  the  ordinaiy  fonas 
of  acute  dysentery  s  but  it  may  happen  thst 
you  will  6«  called  to  a  case  m  which  yoo 
cannot  employ  these  decided  meesuies;  and 
here  I  shall  mention,  that  in  all  local  iaJBan* 
matioas  it  is  of  the  utmost  importance  that  yoa 
should  act  with  judgment  and  deeiidoo  in  the 
commencement.  Every  hour  ia  precious;  a 
single  day  is  wortli  much ;  and  if  two  or  ihiee 
days  are  allowed  to  pass,  and  the  treatment  is 
inactive  or  indecisive,  the  patient  too  ofieo 
ainks  into  the  chronic  otage  or  dies.  Whenever 
vou  happen  to  be  celled  to  treat  a  ease  of  acute 
local  inflammation,  attempt  to  cut  it  short  ss 
soon  OS  possible ;  it  is  much  easier  to  cure  aa 
inflammatory  attack  in  its  commenremeai, 
than  to  save'  the  patient  from  the  efleds  of  it 
in  the  advanced  stage.  Now,  if  yoo  ahouM 
be  called  to  a  case  of  dysentery  of  eonm  stand* 
Wfy  and  on  your  arrival  find  tlie  paiieot 
lyuig  on  hia  hack,  his  skin  of  a  pale  dirty 
hoe,  his  eyes  sunk  and  wiiliont  lustre^  hie 
extremities  eool,  and  bedewed  witK  n  clammy 
sweat;  bis  pnlae amnll, vapid,  and  feebln;  his 
tbant  irdst;  J^  pains  nnd 
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fnk\  tndesiMilaiitty  pawing  fton  his  bowels 
I  (jTOitily  of  tuld  asmttcr,  blended  with  de- 
pBved  ttocQS*  lymph,  and  blood,  with  grett 
nilation  about  \fhe  eitus,  and  if  these  symp- 
lOBs  have  lasted  for  some  days  yoa  may  be 
nt  there  Is  extensive  ulceration  of  the  lining 
■embraQe  of  ttie  lam  intestine.  How  are 
70a  to  act  uuder  such  drcumstances^  The 
patient  will  not  bear  bleeding,  or  perhaps 
the  application  of  a  small  nnrober  of  leeches. 
Here  your  sole  object  must  he  to  support  your 
paiiettt's  strength ;  you  must  give  wine  (if  the 
ikin  be  cool)»  strong  chickeu  broth,  beef  tea, 
jellies,  &C. ;  you  must  wrap  your  patient  in 
flannd,  and  have  recourse  immediately  to 
modvne  and  astringent  injections,  and  you 
vboold  blister  the  abdomen,  taking  care  to 


the  blister  at  a  proper  time,  and"  not 
kave  it  on  so  long  as  may  add  to  the  existing 
irritation.     Yon  may  also  prescribe  the  acetate 
of  lead,  or  the  sulphate  of  zinc  with  tincture 
of  opinna.     I  hare  seen  several  cases  of  this 
kind  in  the  Bleatb  Hospital,  in  which  the  ad- 
ministration of  the  sulphate  of  zinc  was  at- 
tended with  good  eflbcts.     'llie  best  mode  of 
miiig  it  is  to  dismlve  ten  or  twelve  grains  of 
the  wiphale  of  tine  in  six  or  eight  ounces  of 
dnnaaion  water,  with  a  proportion  of  lauda- 
Doa,  and  direct  this  quantity  to  be  taken 
dming  the  twenty-four  boors.     Dr.  EUiotson 
reeommends  the  sulphate  of  copper,  and  you 
can  employ  it  in  combination  with  opium. 
In  this  way,  by  supporting  your  patient's 
Miengthy  keeping  him  warm,  paying  attention 
to  the  state  of  his  boweto,  using  counter- 
irritation,  and  prescribing  astringents  com- 
bined with  opiates,  (uking  care  not  to  check 
the  discharge  too  suddenly,)  you  will  often 
mcceed,  even  in  very  bad  cases.    Before  I 
«nit  tbb  subject  I  may  observe,  that  Dr. 
U'Beime  has  succeeded  in  some  cases,  and  in 
others  baa  given  great  relief  by  the  use  of  to- 
bacco injections.     You  can  understand  this 
when  you  reflect,  that  tobacco  acts  powerfully 
en  the  general  system,  aod  produces  eflbcts 
somewhat  analogous  to  bleedmg.    Like  ge- 
neral bleedmg  it  oriogs  on  fiiintness,  vomiting, 
cold  skin,  perspirations,  and  feeble  pulse.    It 
ii  also  a  powetftil  anti-spasmodic,  and  Dr. 
O'Beime  slates,  that  its  employment  has  been 
attcndbd  with  the  best  eff^ts  in  several  very 
bad  cases.     I  have  not  tried  this  remedy  my- 
setf,  but  I  think  it  well  worthy  of  a  trial  m' 
the  aeote  atage  of  dysentery,  when  there  is 
rsom  for  an  antiphlogistic  treatment    In  the 
advaneed  stages,  of  course,  it  is  inadmissible. 

We  come  now  to  consider  the  affection  of 
the  digestive  tube,  which  merits  a  separate 
eonsideration,  and  this  is  tympanitis,  or,  as  it 
issemefimee  termed,  metmrism.  I  shall  not 
later  upon  the  general  pathology  of  aeriform 
cflbsious  into  the  abdomen ;  we  are  not  ac- 
^sainted  with  that  peculiar  condition  of  parts 
vhicfa  produces  them,  but  it  is  now  established 
that  we  may  have  effiisions  of  air,  not  only 
iMo  the  digeativa  inbe»  but  also  into  eveij 
y«t  ef  ihn  ho^.    Thn  tsnt  tympaalibis 


limited  to  eflbsion  of  air  into  the  digestive  tube, 
in  all  parts  of  which  we  may  And  it.  We- 
detect  it  in  the  stomach  nn<wr  two  circum- 
stances ;  first,  as  a  recent  and  transient  aflhc- 
tion,  as  when  it  comes  on  aAer  swallowing 
indigestible  matter;  secondly,  in  a  more  per- 
manent form, as  when  it  depends  upon  hysteria, 
hypochondriasis,  or  chronic  gastritis.  It  may 
be  also  freooently  seen  in  very  young  chtkl* 
ren,  when  there  is  feveri»hness  with  irritation 
of  the  digestive  system.  I  recollect  a  very 
remarkable  case  of  this  kind,  in  which  the^ 
distension  was  so  great,  and  the  pressure  on 
the  diaphragm  so  considerable,  as  to  cause 
displacement  of  the  heart  upwards; — ^this,  I 
believe,  has  not  been  mentioned  among  the 
causes  of  displacement  of  the  heart.  The 
symptoms  of  this  affection  are  sufficiently  ob. 
viotts ; — a  sense  of  uncasing  snd  distension  - 
at  the  region  of  the  stomach ;  when  tlie  eflb- 
sion  is  in  excess,  a  distinct  tumour  can  be  felt, 
and  the  sound  on  percussion,  over  the  stomach, 
is  like  that  of  a  drum.  It  often  happens,  also, 
that  when  the  patient  is  shaken,  a  distinct 
sound  of  fluctuation  is  heard,  a  circumstance 
which  more  than  once  has  led  to  the  suspicion 
of  the  ezistence  of  pneumothorax,  or  empyema. 
There  are  also  cases  on  record,  in  which  the 
distension  was  so  great  as  to  cause  rupture  of 
the  stomach,  and  effusion  of  its  contents  Into 
the  cavity  of  the  peritoneum,  causing  intense 
inflammation  and  rapid  death. 

The  effusion  of  air  into  the  intestinal  tube 
is  extremely  common  in  cases  of  acute  enteric 
inflammation  and  gastro-enteritis,   after  the 
disease  has  lasted  for  a  few  days,  and,  as  this 
is  a  matter  of  considerable  interest,  I  wish  to 
make  a  few  remarks  upon  it.    It  is  of  import- 
ance that  you  should  bear  in  mind,  that  this 
is  one  of  the  results  of  enteric  inflammation, 
because  many  persons  are  in  the  habit  of 
looking  upon  it,  not  as  a  mere  svmptom  of 
another  affection,  but  as  a  peculiar  form  of 
disease,  forgetting  that  it  may  occur  with,  as 
weU  as  without,  inflammation.  In  consequenco^ 
of  this  limited  and  imperfect  view  of  the  sub* 
ject,  they  are  in  the  habit  of  prescribing  turpen* 
tine  as  a  specific  remedy  for  tvmpanitis.  Now,- 
I  can  my,  that  I  have  seen  the  most  dreadful 
efftets  from  the  administration  of  turpentine 
in  the  tympanitis  of  acute  enteric  inflamma- 
tion,   the  immediate  efl^  is  to  produce  a 
rapid  diminution  of  the  tympanitic  swelling; 
but  this  is  purchased  at  too  dear  a  rate;  for' 
you  will  find  next  day,  that  there  will  be  a 
violent  exacerbation  of  the  existing  symptoms, 
and  the  tympanitis  becomes  worse  than  before. 
Yon  should  never,  therefore,  interfere  in  iMi ' 
way  with  the  tympanitis  of  acute  enteric  in- 
flammation, nor  should  you  alter  your  pracriee 
on  this  account  in  the  slightest  degree,  except' 
where  the  tym{>anitis  is  so  great  as  to  inlerfort' 
with  the  due  performance  of  the  function  of 
respiration;  but,  in  the  advanced  stage,  after 
the  twelfth  or  sixteenth  day,  when  the  fever 
has  abated  and  the  tongue  b  moist,  I  haw 
fntpmAjwma  gied  aMmatt  itMdi  ttor' 
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the  use  of  turpentine.  Bui  as  long  eu  the 
condition  of  your  Dotienl  admits  of  aniiphlo' 
guiie  treatment^  oe  amired  tAai  the  admi' 
niiirathn  of  turpentine  it  hazardoue.  Wlien 
the  patient  is  in  a  low  state,  when  you  can  no 
longer  have  recourse  to  bleeding  or  leeching, 
when  the  tympanitis  is  connected  with  an 
asthenic  condition  of  the  intestinal  mucous 
membrane,  then,  and  not  till  then,  should  you 
venture  on  (he  employment  of  turpentine.  I 
shall  return  to  this  subject  when  we  come  to 
speak  of  hysteria. 

I  may  mention  here,  that  the  occurrence  of 
flatus  iu  the  intestines  sometimes  gives  rise  to 
dreadful  suffering  in  that  affection  which  has 
been  termed  windy  colic.     A  person  in  the 
enjoyment  of  good  health  happens  to  take  at 
his  dinner  or  supper  a  quantity  of  indigestible 
food,  he  goes  to  ised  without  feeling  any  par- 
ticular inconvenience,  but  about  the  middle  of 
the  night  he  awakes  with  an  attack  of  pain 
and  tormina,  which  extend  from  the  hypo- 
chondria to  the  umbilicus.    This  subsides  tor 
a  shoK  time,  and  then  returns  with  violence, 
and  the  patient  often  finds  that  it  is  relieved 
by  pressure.    In  a  short  time  the  pains  get 
worse,  and  the  abdomen  begins  to  swell,  some- 
times at  one  point,  sometimes  at  another,  as  if 
the  air  was  confined  and  pent  up  in  par- 
ticular situations.  The  patient  begins  to  suffer 
indescribable  an^isb,  he  has  mat  anxiety, 
extreme  prostration  of  strength,  his  face  is 
pale,  his  extremities  cold,  a  cold  sweat  breaks 
out  all  over  the  body,  and  he  sits  bent  for- 
wards, with  his  hands  pressed  on  his  stomach 
to  relieve  the  paroxysms  of  pain  which  come 
on  with  increasing  rapidity.    In  some  cases 
there  is  distresing  hiccup,  in  some  a  latge 
Quantity  of  aoueous  urine  is  passed,  in  some 
Uiere  are  loud  borliorygmi,  and  the  intestines 
may  become  so  enormously  distended,  as  to 
fidl  rapidly  into  a  state  of  gangrene.    Hip- 
pocrates has  eiven  a  description  of  one  of  the 
forms  of  this  disease,  which  terminates  by  the 
passage  of  air  upwards  and  downwards,  by 
which  the  patient  obtains  relief;  this  be  calls 
diry  cholera.    This  windy  colic  is  an  exceed- 
ingly violent  disease :  one  of  tlie  first  cases  of 
it,  which  I  witnessed,  presented  such  an  array 
of  alarming  symptoms,  that  I  thought  every 
moment  the  patient  would  expire.     It  is, 
however,  a  disease  which  is  generally  easily 
managed  if  taken  in  time.    One  of  the  first 
things  to  be  done  is  to  apply  heat  to  the 
abdomen  by  anodyne  stupes,  or  warm  flannel. 
Flannels  wrung  out  of  a  decoction  of  poppy- 
heads,  as  hot  as  can  be  borne,  will  do  a  great 
(Csal  of  service,  and  in  some  cases  will  give 
complete  relief,  when  assisted  by  the  use  of 
carminative  draughts.    But  of  all  the  reme- 
dies which  I  have  seen,  the  most  efficacious  is 
an  injection  with  tincture  of  assafcetida,  tur- 
pentine, and  opium.    This  is  generally  fol- 
lowed by  speedy  relief,  the  pulse  becomes 
more  natural,  the  belly  sof^,  and  the  excru- 
ciating agony  is  relieved.    This  is  the  mode 
q\  fi^ftt^ien^  in  which  I  bav^  the  greatest 


confidence.  After  the  acoie  Symplons  are  re- 
moved, it  will  be  proper  to  exhibit  a  laxative, 
for  the  purpose  of  removing  the  exriiing  cause 
of  the  disease,~indigesable  matter;  unksi 
you  get  rid  of  this,  your  patient  is  liable  to  a 
return  of  the  attack,  and  even  to  an  inflam- 
mation of  the  tube  itself.  Be  not,  theicfore, 
satisfied  with  merely  relieving  your  patient; 
watch  him  carefully,  and,  by  a  propa  tieat- 
roent,  obviate  a  recurrence  of  the  symptoms 
and  prevent  any  tendency  to  inflammation. 

LECTURES 

ON  THB 

PBraiCAL  RDUCATION  AND  DISBASKt 

OF  INFANTS  AND  CHILDREN, 

BY  DB.  RYAN, 

At  the  JVettmauter  Ditpenearyp  1833. 

r.SCTlTBE  XV. 

Literary  Education  of  Children, 

Gbntlkusn,— .A  question  of  deep  importance 
to  the  infantile  growth  and  health  preseoli 
itself  to  our  notice,  with  regard  to  the  proper 
time  of  commencing  the  literary  education  of 
children,  or  of  sending  them  to  achooL  The 
ablest  philosophers  aM  physicians  have  writ- 
ten on  this  question,  and  therefore  I  ^U 
offer  a  few  remarks  upon  it. 

I  pointed  out,  in  a  former  lecture,  the  im- 
perious necessity  of  exercise  in  the  open  air, 
tor  insuring  the  developement  and  health  of 
children.  I  stated,  that  the  more  a  chikl  plays 
in  the  open  air,  when  the  weather  permits, 
the  belter.  I  agree  with  tliose  who  condemn 
the  practice  of  sending  children  of  three  or 
four  years  of  age,  "  out  of  harm*s  way,*'  to 
Bchool;  first,  because  confinemeat  is  mast 
preiudicial  to  their  developmeiit  aod  health; 
and  secondly,  because  a  child  of  seven  years 
old  has  not  the  faculties  of  mind  suflkiently 
developed.  Every  one  of  us  is  aware,  that 
we  have  learned  more  at  twelve  or  foorleeit 
years  of  ao^e,  in  one  month,  than  during  the- 
whole  penod  of  our  previous  scholastic  pur- 
suits ;  and  that  persons  at  the  adult  age  will  ac- 
quire more  information  in  one  year,  than  during 
ail  the  former  time  they  had  apent  at  school 

But  I  cannot  agree  with  those  who  main- 
tain, that  a  boy  or  lad  should  not  be  sent  to 
school  sooner  than  his  twelfth  or  fourteenth, 
any  more  than  with  those  who  will  recommend 
removal  at  the  sixteenth,  year,  as  is  now  almost 
the  general  custom. 

Common  observation  proves,  that  activity  of 
body  and  mind  is  characteristic  of  childhood. 
Nature  has  implanted  this  in  the  human  con- 
stitution. The  exertions  of  a  child  are  almost 
incessant;  it  cannot  remain  quiet;  it  is  in 
constant  motion,  which  invigorates  its  body 
by  accelerating  the  circulation  of  the  blood 
for  the  nutrition  of  every  organ.  It  ia  theie- 
fore  unnatural  to  confine  a  child  of  three  years 
old,  two  or  tbrea  hours  in  pne  postiiM^  at  ia 
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usful  m  school^  thereby  depriving  it  of  that 
esocise^  which  is  so  coodncive  to  its  develop- 
neolud  hcilth.    No  child  under  six,  and, 
Kcoidiov  to  some,  under  ten  years  of  age, 
should  beconfioed  and  drilled  at  school.  Pie- 
ttciotu  mental  ezeitioo  often  does  irreparable 
oiKhicf,  thoo^h  parents  in  general  evince 
gieit  sc^tude,  to  exhibit  their  offspring  as 
prodipes  of  learning.    The  sight  of  books  is 
da^Dstiqg  to  most  young  children,  because 
their  ondenlanding,  at  an  early  age,  is  inca- 
pable of  eomprebemiing  the  rudiments  of  their 
ovn  laogoage.  Premature  study  is  an  irksome 
ud  highly  injurious  labour»  and  is  never 
Riished.    A  boy  will  learn  more  in  a  few 
Booths  at  the  age  of  twelre  or  fifteen  years, 
Ihan  daring  the  whole  period  of  his  previous 
liie.   It  is  easy  to  account  for  this  £sct,  when 
ve  consider  that  a  boy  who  is  not  sent  to 
Kbool,  but  allowed  to  take  exercise,  has  his 
Biod  and  body  well  developed ;  whereas  a 
ehiJd  iamured  in  school,  from  nine  in  the 
Boroia^  until  three  in  the  afternoon,  has  his 
powth  irrested,  and  bis  health  injured,  is  more 
''keljr  to  become  a  cripple,  or  to  be  cut  off  by 
the  diseases  of  early  childhood.    He  is,  in 
troth,  debilitated  both   in   mind  and  body. 
Nerertheless,  the  youn^  mind  should  not  be 
ws^ceted;  but  it  may  be  enlarged  and  in- 
^mcled  by  being  engaged  in  the  study  of 
B^tonl  history,  or  the  various  productions  of 
the  worid  around  it.     An  hour's  instruction 
u  booe  ought  not  to  be  exceeded  during  the 
^  three  or  four  years ;  and  due  allowance 
Btost  be  made,  for  the  difference  of  infantile 
iniei]i0ence.    Some  children  have  no  taste  for 
letrni^g,  and  will  never  become  distinguished 
<^odcv  the  ablest  masters.    It  is  therefore  cruel 
pid  barbarous  to  inflict  corporal  punishment, 
ia  this,  or  indeed  in  any  case,  on  children. 
The  barbarity  of  a  brutal  pedagogue  has  often 
^  the  foundation  of  tedious  or  incurable 
^isene,  and,  in  some  cases,  has  caused  death. 

Hamanity  compels  me  to  notice  the  baneful 
T^tni  of  dncipline,  generally  practised  in  our 
^'^^ogaod  public  schools. 

In  most  schooh^  children  of  all  ages,  from 
l^re  years  old,  are  obliged  to  rise  at  six  o'clock 
■A  loe  morning;  there  b  no  distinction  made 
^^ween  the  youii«;  and  the  old,  the  delicate 
iod  the  robost  The  period  of  study  is  about 
so  hour  or  two,  and  then  there  is  a  short 
^onunir  walk*  After  breakfast,  which  is  about 
1^  o*ck)dc,  the  toil  of  the  day  commences, 
and  cootinoes  until  two  or  three  in  the  after«> 
0000.  During  this  time,  girls  are  subjected  to 
^  most  unnatural  and  injurious  discipline ; 
^hey  are  compelled  to  sit  in  one  position ;  and 
sltouid  tbcy,  in  consequence  of  fotigue  of  cer- 
Uia  orer^exerted  muscles,  which  is  inevitable, 
*^^'e  from  the  perpendicular,  they  are  in* 
variably  subjected  to  some  artificial  coutri* 
^noes  to  remedy  thia  natural  consequence* 
Back^MNuds,  collars,  stocks,  stays,  and  weights, 
^pot  in  requisitbn.  When  the  girl  bends 
wrwaida,  which  she  nniit  inevitably  do  after 
<^«r-stniiitiig  the  nuadcs  of  the  btck^  (and 


her  mistress  should  do  the  same  thing  were, 
she  to  sit  upright  for  ten  minutes,)  a  back« 
board  and  weights  are  employed  to  remedy 
the  evil.    Should  slie  lean  to  one  side,  a 
weight  is  attached  to  the  opposite  arm.  When 
the  muscles  of  the  neck  are  fatigued,  and  the 
head  &lls  forwards,  a  steel  collar  with  two 
sharp  prongs  is  placed  on  the  neck  and  under 
the  chin.   While  all  this  torture  is  being  in- 
flicted, the  dancing*master  beautifies  the  feet 
bv  placing'them  in  stocks,  or  in  iron  shoesi 
Need  I  denounce  this  unnatural  ami  injurious 
system?    Ever}'  one  endowed  with  common 
sense— every  member  of  our  profession,  must 
condemn  it.    The  result  of  this  plan  is  inevit- 
able deformity  of  the  spine;  and  hence  there 
are  few  girls  who  escape  it.   Boys  are  not  sub- 
jected   to    this    barbarous  discipline;    their 
symmetry  happily  claims  no  attention ;  they 
chaDge  their  position  as  often  as  nature  dic- 
tates whenever  the  muscles  are  fatigued ;  they 
run  about,  when  allowed  to  take  exercise, 
they  strengthen  their  constitutions  and  escape 
deformities.    When  girls  are  allowed  to  take 
exercise,  they  are  marched  in  regular  order — 
in  regular  rank  and  file ;  their  slow  gait  must 
be  according  to  strict  rule ;  they  walk  up  and 
down  some  dusty  road;  they  march  with  a 
solemn  pace,  as  if  at  a  funeral ;  for  to  run  or 
jump  would  be  contrary  to  all  etiquette  and 
polite  usage,  and  would  gain  for  each  trans- 
gressing individual,  the  title  of  romp.    When 
these  unfortunate  children  return  to  their  mi- 
serable abode,  they  are  allowed  abundance  of 
bread  and  treacle  before  dinner,  on  the  grounds 
of  economy ;  the  same  description  of  food  is 
finally  placed  before  all  at  dinner ;  likes  and 
dislikes  are  out  of  the  question ;  no  allowance 
is  made  for  the  difference  of  taste ;  and  woe 
betide  any  unfortunate  creature  who  murmurs 
discontent.    After  dinner  there  is  a  short  walk 
allowed,  then  study,  next  lea,  and  finally  bed. 
The  attitude  of  girls  at  study,  needle-work, 
writing,  drawing,  the  piano,  and  harp,  has  a 
tendency  to  distort  the  spine ;  and  make  crooked 
and  weak  backs.     Brothers  of  the  female  vic- 
tims, who  have  the  same  constitutions,  escape, 
for  the  reasons  already  assigned.    Girls  are 
either  placed  on  a  stool  that  has  no  back,  or 
on  a  chair  which  has  a  perpendicular  slender 
one ;  the  first  relieves  the  back  more  than  the 
second,  but  both  are  bad,  because  the  indi- 
vidual ought  to   be   allowed   to  change  her 
position  whenever  it  is  irksome.    Strong  stiff 
stavs  are  also  injurious-    Tight  lacing  prevents 
the  growth  of  the  chest,  impedes  the  breathing 
and  action  of  the  heart,  causes  palpiution, 
and  renders  the  compressed  parts  a  load  on 
the  lower  part  of  the  spine,  which  bends  to 
one  side.    Want  of  proper  exercise  and  tight 
lacing,  arc  the  causes  of  spmal  curvatures  m 
girls  land  hence  we  can  scarcely  see  a  young 
fady  with  a  sUaight  back.     Active  peasant 
rirL  on  the  cont^.y,are  modeU  of  symmetry 
fn^bLu? ;  becaus?  they  are  not  subjected  to 
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upon  lh€  education  of  chiWren,  maintains  that 
they  should  never  be  questioned  about  things 
for  which  it  may  be  tlietr  interest  to  deceive. 
It  is  contrary  to  one  of  the  fondamenUl  prin- 
ciples of  our  unequalled  constitution,  that  any 
man  should  accuse  himself;  and  the  same  rule, 
founded  on  reason  and  justice,  should  apply  to 
children.  It  would  be  well  if  parents  and  pre- 
ceptors  bore  it  in  recollection,  when  they  call 
upon  children  to  accuse  themselves  of  some 
petty  delinquency,  as  breaking  glass,  Ac  In 
snch  cases  the  mischief  is  done,  generally,  by 
accident,  or  unintentional  »y;  and  we  cannot 
repair  it  by  chastisement  or  cruelty. 

The  attention  of  a  child  should  not  be 
fatigued  by  long  study.  It  is  better  to  acquire 
one  idea,  than  load  the  memory  with  twenty 
at  a  time.  Mr.£d^eworthtao|rhtachildtoread 
any  word  in  the  English  and  Latin  languages 
in  the  space  of  eight  hours — not  successive 
hours— but  at  the  rats  of  six  or  seven  minutes 
per  day.  He  also  Uught  a  child,  of  four  years 
of  age,  to  pronounce  any  word  in  the  English 
and  French  languages  in  the  same  space  of  time. 
He  holds,  that  more  information  would  be 
communicated  by  this  method  in  large  schools, 
in  one-tenth  of  the  time  required  by  the  usual 
plan  of  teaching.    The  plan  of  education  sog- 

Sested  by  his  sister.  Miss  Edgeworth,  is  perhaps 
lie  best  ever  proposed ;  it  is  infinitely  superior 
to  that  of  Pestalozzi,  which  commences  so  soon 
ai  the  infant  is  capable  of  perception,  which 
inflicts  a  premature  and  excessive  action  of  the 
dawning  intellectual  faculties,  injures  the  ner- 
vous system,  and  consequently  every  function 
of  the  body  and  faculty  of  the  mind,  and  there- 
fore is  injurious  to  the  growth  and  health  of 
children.  Bodily  exercise  ought  to  follow  that 
state  of  rest  in  which  children  are  while  learn- 
ing their  lessons. 

Few  children  have  a  taste  for  study,  es- 
pecially at  first;  and  many  lose  their  health, 
because  premature  and  excessive  mental 
exertion  causes  enervation,  deranges  the  whole 
functions  of  the  body,  induces  feebleness,  and 
arrests  development.  Infintile  aversion  to 
learning  is  also  increased  by  the  erroneous 
systems  and  severity  of  the  majority  of  peda- 
gogues. Many  masters  attempt  to  exact  too 
much,  and  expect  impossibilities  from  children, 
which  inspires  great  disgust,  and  sometimes 
10  much  fear  or  terror,  as  to  injure  the  best 
constitution.  The  truth  of  this  statement 
was  admitted  by  many  celebrated  writers.  I 
ihall  mention  one  example  only. 

We  find  that  Cmsar  said  of  the  Germans, 

they  were  robust  in  body,  on  account  of  the 

negligence  with  which  they  treated  the  mind ; 

they  were  under  no  restraint,  were  not  obliged 

to  study,  but  allowed  to  follow  the  dictates  of 

nature  from  an  early  age,  to  enjoy  and  to  take 

exercise ;  and  that  this  was  the  chief  cause  of 

their  ereat  stature, and  that  robust  vigour,which 

—dted  the  admiration  of  other  nations.     It  is 

irsally  allowed  by  our  profession  that  pre. 

'e  mental  exertion  Is  bad. 
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developed,  according  to  the  vigour  of  ««. 
vidua!  constitution ;  and  hence  some  chtWfen 
will  make  a  mudi  greater  progress  in  wtnwng 
than  others.  It  sometimes  happens  that  chil- 
dren whose  fiuiuliies  are  not  the  molt  pre- 
cocious  are  generally  most  robust ;  but  tbeie 
are  numerous  exceptions  to  this  poiiUon.  I 
folly  agree  with  those  who  consider  sems 
and  precocious  study  a  great  obstacle  to  thi 
health  of  man. 

I  dwell  upon  this  point,  because  the  pre- 
sent  age  is  distinguished  for  its  ardent  do« 
to  diffuse  knowledge;  and  this  diapwUon 
impels  most  parents  to  render  their  diiMwi 
at  a  very  earlv  age  prodigies  in  literature  and 
even  the  sciences,  at  the  expense  of  health 
and  long  life.     Parents  now  adopt  the  adage, 

Ante  barbam,  docet  seoes ; 

or  to  ijive  a  free  translation,  the  child  teadw 
his  grandfather. 

I  feel  conviiK^ed  from  some  objerratwn, 
that  children  should  not  bo  sent  to  sehorf 
until  they  are  five  or  six  years  old.  Before 
this  they  can  acquire  a  vast  deal  of  kaowtedja 
and  information,  by  learning  the  names,  uses, 
and  properties  of  the  immense  number  of 
objects  that  surround  them. 

The  first  rudimente  of  learning  should  be 
taught  by  parents,  while  children  are  of  a 
tender  age ;  perhaps  after  the  seventh  y»r. 
There  are  many  superior  advantages  in  pt^ 
ternal  education.  The  follies,  vices,  and  bad 
conduct,  acquired  in  schools  by  imitation,  are 
all  avoided  and  prevented. 

It  is  urged,  however,  in  fkvoor  of  edu- 
cation in  public  schools  and  colleges,  that  it 
sharpens  tne  wit  and  enlarges  the  mind  more 
than  parental  instruction.  The  troth  of  thrs 
statement  must  in  general  be  admitted;  but 
still  such  institutions  are  open  to  serioos  ob- 
jections, on  account  of  the  numerous  vices 
which  arc  learned  by  young  children  from 
their  companions,  the  discipline  in  nj<Kt 
public  schools  and  Colleges,  is  highly  «*. 
jectionabic  and  unnatural.  There  *is  no  albw- 
ance  made  for  difference  of  age  or  vigoar; 
and  in  some  of  our  public  schools  the  stronger 
boys  are  allowed  to  tyrannise  over  the  weak, 
ani,  in  some  instances,  to  inflict  such  corponl 
injury  as  to  cause  death.  It  is  wceedinjir 
unaccountable  on  what  grounds  the  masters 
of  schools  sanction  such  abuses;  but  "the 
schoolmaster"  who  is  now  abroad,  does  not 
appear  to  have  as  yet  visited  them. 

Though  there  arc  many  parents  too  strict 
and  severe  towards  their  children,  theit  are 
others  who  indulge  them  too  much,  bypratiff- 
ing  their  importunities,  and  Tendering  thea 
self-willed,  peevish,  and  fantastic,  to  the  ?r«at 
injury  of  their  health.  We  have  all  obserred 
examples  of  •«  a  spoiled  child,"  and  bare 
noticed  its  delicacy  and  debiliUted  conMituiion- 
Mauv  bad  methods  are  still  employed  in  tw 
correction  of  children.  They  are  often  frigW. 
eoed  by  being  shut  flp  in  dark  apartnieote, 
tkrMtMdlvHh  otimibdfb  fiw^  1^*^ '^ 
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"Jj  *»  •ttJtt  im^inatioB  is  so  excittd,  Umi» 
«NflOfl,,ind  even  death,  have  too  often 
2»«ttlw!id.  Nurses  and  servants  are 
."^"'yivpriheiimUe  for  such  detestable  and 

Tn  ^?r*"*=^  ^  ''*'^«  kDo^n  instances 
l^m  chiUirn  awolie  suddenly  al  ni|;bt, 
™w violently,  and  appeared  extremely 
wnw,iB  cwscquence  of  dreaming  of  the 
mi  d^lQ  told  them  by  thei?  nurse. 
r  "w  observe  that  the  bad  effects  of  such 
"ywwas  oootiiioe  to  the  age  of  puberty, 
?""«?«« l«l«r  I  IS  many  children  are 
w»«  to  sleep  in  en  aparimeni  bv  themselves, 
'toffljeritwiOiout  a  iijrht;  and  there  are 
we  idultj  »ho  have  the  same  unfounded 
WB^  Children  shoaU  never  be  frightened, 
met  (0  tnoquillise  them,  or  a  mode  of 

Awhet  error  in  the  marsgement  of  chil. 

«"  tt  CMimiued   by   parents,  when  they 

JKawd  show  more  aflection  to  one  child 

«w  to  Mother.    This  excites  jealousv  and 

T?u     "  l«3ttdicial  to  health.    Parents, 

»i>ol»vepeTused  good  works  on  moral  edaca. 

^WiUiooklalsortudy  those  on  physical  edu* 

"f^y  to  ensure  to  their  offsprinir  a  sound 

*|w  »  J  iound  body.     But,  alas !  how  few 

[•«««Ji  hwevpr  enlightened  they  may  be, 

^rctbe  slightest  knowledge  of  the  menage- 

Joiiod  preierviiion  of  the  health  of  their 

S?k7*  ^^^  ^^   numerous  errors  de. 

^m  the  preceding;  lectures,  many  more 

2*n«expo«ire,bQl  I  shall  notice  the  greatest 

«  Ufcrn  only.   Some   parents  are  for  wer 

/™R«igordoclorin«"  their  children.    No 

jwiciM  ihottld  be  adminUtered  to  children, 

Wboat  competent  medical  advice,  whenever 

^>s  can  be  obtained ;  because  all  medicines 

^  mjorioui  to  children,  unless  when  ill ; 

^mx  judgmeot  is  necessary  in  prescribe 

^  them.   Mr.  Locke  has  left  us  an  excellent 

jo«ent  on  this  error— (  On  Sducatkm),  The 

»««s  of  infants  are  discovered  with  diffi. 

2»y' oeeause  the  subjecU  of  them  are  unable  to 

*»enbe  their  sufferings*  though  e/ery  mother 

*f  nune  undertake  their  management,  and 

«»n  awe  irreparable  mischief.    There  is  no 

Jjwiof  medical  prartitioners  in  this  kingdom 

«  present,  as  the  professioa  is  much  too 

of'wHand  therefore  there  is  no  difficulty  in 

^m%  proper  advice  for  the  diseases  of 

j^Wirn;  the  poor  even  can  procure  it  at 

yHW*l»  and  dispensaries.     Having  now  con- 

77»  ^  hygiene  and  physical  educsUon  of 

»»«!«,,  I  sbaU  next  proceed  to  describe  the 

Wb»  ind  treatment  of  infantile  diseases. 

J^«f«i*te  Af«ficm#.--The  term    infanUle 

•««c»oe  IS  applied  to  that  branch  of  the  beaU 

^art,  ehich  relates  to  the  nature  and  treat. 

2^1  of  the  disease  of  infants  and  children. 

^termmSMnU  applied  to  man  from  the 

g  of  birth  to  the  time  he  walks,  when 

^^dhood  commenees;  bat  some  phvsiolQgkts 
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Latins  comprehend  both  io  the  wcid  fnmitia. 
It  was  known  to  Hippocrates,  that  accurate 
and  faithful  observer  of  nature,  that  diseases 
were  peculiar  to  different  ages,  and  conse- 
quently that  they  differed   in  the  first  and 
second  infancy.    In  the  first  infancy,  both 
sexes  are  subject  to  the  same  disesses,  as  both 
have  a  conformity  of  organisation  and  fune* 
tions,  with  the  exception  of  the  genital  organs. 
It  is  about  the  end  of  the  seventh  year,  that 
there  is  a  marked    difference  Ijetween  the 
moral  and  physical  states  of  infants  of  both 
sexes,  which  is  greatest  at  puberty.     The 
father  of  minlicine  divided  infantile  diseases 
into  two  classes,  which  correspond  to  those 
changes  or  crises  which  mark  the  develop* 
meut  of  infants  to  the  age  of  puberty,  or  the 
fourteenth  or  fifteenth  year  in  thu  climate. 
The  first  he  extended  from  birth  to  dentition, 
and  the  maladies  of  this  class  were  chieflj 
those  connected  with  the  digestive  and  nutri* 
tire  systems ;  and  according  to  £tmuller(  Fo* 
leiudinarium   InfantUe)  Uiese  arose  from  a 
particular  alteration  in  the  digestive  system. 
The  second  embraced  the  process  of  dentition, 
and  extended  from  the  sixth  or  seventh  month 
to  a  year  and  half,  or  two  years.    The  irrita. 
tion  and  pain  in  the  gums  during  dentition, 
cause  congestion  of  blood  in  the  brain,  which 
may  be  followed  by  hydrocephalus  (water  in 
the  head),  convulsions,  derangement  of  the 
digestive    system j  (stomach,    boweir,  liver, 
kidney,  urine,  &c.)  causing  emaciation,  large 
head, 'abdomen,  and  joints,  and  exciting  scro* 
fula,  or  enlargement  of  the  glands,  both  inter, 
nally  and  externally,  or  that  form  of  the  dis* 
ease  called  rachitism,  or  rickets.    It  is  easy  to 
explain  the  causes  or  reason  why  these  diseases 
are  excited  by  dentition.     Every  part  of  the 
body  is  connected  by  nerves,  the  irritation  of  a 
single  branch  of  a  nerve  will  derange  the 
whole  nerves  of  the  body,  and  consequently 
every  function  in  the  animal  economy,  as  all 
functions  depend  upon  nervous  influence  or 
supply  in  the  different  parts.  Thustoothach  in 
the  adult  will  cause  loss  of  sleep  and  appetite, 
derangement  of   the   bowels,  of  the  senses, 
vision,  olfaction,  audition, guslalion,  and  palpi, 
palion  (touch),  as  well  as  of  the  intellectual 
faculties;  or  a  slight  wound  on  the  finger,  or 
any  other   part,  will  induce  convulsions,  or 
tetanus,  or  riaid  Ppasm  of  every  muscle  in  the 
body      It  therefore  follows,  that  a  host  of  dis- 
eas^'raay  be  excited  by  denliiion  or  any  local 
irritation,  and  this  is  universally  admitted  by 
the    profession.      Hippocrates   slaicci   m    his 
JfJri^fM.  snct.  3,  ihst  during  dentition  thewi 
wSe  cutaneous  eruptions,  ^v'"' f  °^">";"; 
di/rrh«a— that  infanU  were  liable  to  many 
dleiS^  during  the  first  forty  day^  to  o^ 

from  ieven.inontlw  to  poberty.     n^  ^^ 

S?ru's^^Mp*aoXdJ:U     Tbe^us.^ 
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predomioance  of  certiin  organs,  or,  in  other 
words,  by  tenpenmenU.  This  is  the  source 
whence  to  deduce  our  prophylactic  (preventive) 
and  curative  indications;  and  the  hygienic  and 
therapeutical  means  most  proper  to  fulfil 
them.  It  also  leads  us  back  to  generation,  to 
the  hereditary  diseases  of  parents,  and  to  the 
organisation  of  in&nts.  There  cannot  be 
the  least  doubt,  I  apprehend,  as  to  the  re- 
semblance of  the  features^  and  every  part  of 
the  body,  internal  and  external  organs,  be* 
tween  parents  and  children.  It  is  this  re- 
semblance which  proves  the  analogy  of  tastes, 
dispositions,  vices,  virtues,  talents,  and  dis- 
eases between  parents  and  their  offspring. 
From  this  similarity  of  conformation  between 
the  organs  of  parents  and  infants,  we  must 
conclude,  that  the  constitutions  and  disposition 
to  diseases  are  transmitted  from  the  former  to 
the  latter ;  and  that  the  latter  may  be  developed 
during  infantile  growth.  Some  deny  the  ex- 
istence of  hereditary  diseases ;  but  the  records 
of  medicine  leave  no  doubt  of  the  fact  In- 
puts have  been  bom  jaundiced,  affected  with 
syphilis,  and  small  pox,  as  I  have  repeatedly 
witnessed;  and,  in  after  life,  have  been  a^ 
fected  with  certain  diseases  of  their  parents, 
as  of  the  liver,  lungs,  kidneys,  &c.  It  is  per- 
fectly impossible,  in  the  present  state  of  sci- 
ence, to  explain  the  causes  of  the  malforma- 
tions and  diseases  of  the  foetus  in  the  womb ; 
and  a  good-sized  volume  might  be  occupied 
with  their  description.  I  might  occupy  ten 
lectures  with  the  account  of  these ;  but  tliis 
woukl  be  of  little  use  to  you  in  practice.  Suf- 
fice it  to  state,  then,  that  repeated  instances 
are  recorded  of  the  ab^nce  of  all  parts  of  the 
body,  of  the  greater  portion  of  the  skull  and 
brain,  of  some  portion  of  the  spinal  marrow, 
of  one  or  both  eyes,  ears,  nostrils,  arms,  lower 
limbs,  of  the  mouth,  anus,  urethra,  vulva,  im- 
perforaUon  of  the  digestive  tube,  malformation 
of  each  of  the  viscera  in  the  head,  chest,  and 
abdomen.  In  fine,  there  is  no  form  of  in- 
fantile deformity,  which  you  may  observe,  but 
has  been  already  described. 

Infants  are  born  with  hereditary,  and  con- 
nate, or  congenital  diseases,  or  such  as  they 
labour  under  at  birth  ;  and  they  are  liable  to 
many  others  common  to  adults,  until  they 
arrive  at  the  age  of  puberty.  I  shall,  there- 
fore, confine  myself  to  the  pathology  and 
treatment  of  connate  or  congenital  diseases, 
and  of  all  others  which  occur  to  the  age  of 
puberty.  These  will  embrace  most  of  those 
described  in  the  works  on  the  practice  of  me- 
dicine and  surgery.  The  principles  and  prac- 
tice of  infantile  medicine,  however,  differ  ma- 
terially from  those  adopted  and  employed  at 
the  adult  age,  and  therefore  demand  attentive 
study  and  ^flection.  The  peculiarities  of  the 
infantile  and  adult  constitutions  are  widely 
different;  and  the  diseases  must  be  treated 
differenUy.  In  the  treatment  of  diseases  of 
infants,  vre  must  always  remember  their  pe- 
culiar constitution;  aiid  that,  at  every  age, 
•ome  one  or  other  of  the  orgaiu  of  tJie  eco» 


iiomy  predominates  over,  and  infuenees,  ill 
the  rest. 

The  constitution  of  infants  at  bhlh,  is  cha- 
racterised by  a  great   proportion  of  while 
fluids,  a  mobility  or  weakness  of  the  muscubr, 
and  an  excess  of  susceptibility  of  the  nervoos 
and  digestive,  systems.    The  head  is  more 
voluminous  in  proportion  than  that  of  the 
adult,  and  the  nerves  are  much  more  easil/ 
disordered.    The  trunk  and  the  limbs  are  soft 
and  delicate,  the  bones  imperfecUy  ossified, 
the  whole  body  almost  a  gelatinous  mass— a 
bundle  of  nerves--a  ganglion.  The  sensibilily 
of  the  skin,  of  the  mucous  or  lining  mem- 
branes of  the  respiratory,  digestive,  and  ex- 
cretory organs,  is  also  intense  and  easily  ex- 
cited.    Some  physiologists  have  oootended 
that  the  cerebral  and  lymphatic  systems  pre- 
dominate at  birth;  while  others  ascribe  the 
predominance  to  the  digestion.    Hippocrales; 
£tmuller,  Capuron,  &c.,  entertain  tne  latter; 
and  most  writers  since  the  time  of  Sthal,  in- 
cluding Bichat,  the  former  opinion.     It  b 
difficult  to  arrive  at  a  decided  conclusion  oa 
this  dispute,  because  we  observe  some  in&ots, 
whose  vivacity,  rapidity  of  sensations,  and 
cerebral  affections  unequivocally  predominate 
over  the  digestive  system,  and  others  in  whom 
the  reverse  occurs. 

It  is  clear,  however,  that  the  vivacity  of 
sensations,  the  avidity  with  which  the  infint 
exerts  its  organs  of  sense,  and  the  remarkable 
influence  of  the  digestive  organs  at  this  age 
on  the  brain,  and  the  vast  number  of  nervous 
disorders  to  which  it  is  subject,  prove  the 
superabundant  vitality  of  this  organ.     Bat 
all  have  observed  the  very  excitable  state  of 
the  digestive  organs  in  infiincy,  by  the  con- 
tinual want  of  aliment,  the  rapidity  of  di- 
gestion, and  the  disposition  infants  have  to 
eat  incessanUy.    The  greatest  care,  therefore, 
is  necessary  in  selecting  aliment  for  iofiuit^ 
as  the  ingestion  of  improper  articles  of  diet 
readily  excites  gastric  and  gastro-intestinal  irri- 
tation, inflammation,  and  ulceration;  colic, 
cholera,  diarrhcsa,  tieniery,  &c.,  Ac     The 
employment  of  improper  food  is  one  of  the 
commonest  exciting  causes  of  infiuitile  diseases. 
Most  nurses  give  too  much  aliment,  and  of  an 
improper  kind,  as  I  have  already  proved  to 
you  in  describing  lactation   and    the    solid 
aliment  proper  for  infants.    The  application  of 
coki  air  to  the  skin  and  mucous  membranes^  is 
another  fertile  cause  of  diseases  of  infiints.    It 
is  to  be  recollected,  that  the  skin  at  birth  is 
almost  a  kind  of  muoons  membrane,  which 
receives  the  impression  of  cold  with  pain,  the 
transpiration,  or  insensible   perspiration,  is 
suppressed,  and  catarrh,  corysa,  or  cold  in  the 
head,  croup,  and  quinsey  are  induced.    We 
also  observe  that  portion  of  mooous  membrane, 
which  covers  the  anterior  surfiwe  of  the  globe 
of  the  eye  and  eye-lids  (coniunctiva>  is  irri- 
tated by  the  air,  or  by  the  discharges  which 
sometimes  may  come  in  contact  widi  it  during 
parturition ;  and  hence  <^ithalmia  takes  place 
an  soma  caM»  of  a  pumtent  dflicriptioD,  wluchr 
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unless  properly  mtnagcd,  miy  canse  loss  of    tonu,  that  it  requires  ^^^at  discrimination  and 
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The  mucous  membrane  of  the  bronchi,  or 
air  ptssagesy  is  easily  excited  by  cold  air ;  and 
beoce  croop,  hoopio»»coogh,  and  inflamma- 
tion of  the  longs  are  readily  indoced. 

Some  infants  have  the  lymphatic  system 
predominaDty  as  those  who  are  pale,  the  glands 
rahrged,  the  abdomen  tumid,  the  vivacity  in 
feaeral  diminished.  Children  so  affected  have 
ks  energy  of  the  brain,  are  taciturn,  sad,  and 


a  perfect  knowledge  of  the  principles  of  medi- 
cine, to  enable  us  to  form  an  accurate  opinion. 
I  have  often  been  consulted  in  cases  which 
were  supposed  to  be  diseases  in  the  intestinal 
canal,  when  the  mischief  was  in  the  head,  and 
vice  vend.  Infants  have  not  the  power  of 
speech  to  communicate  their  sufferings,  or  if 
tney  are  able  to  reply  to  our  questions,  liit!e 
or  no  reliance  can  be  placed  upK>n  their  state* 
ments.    In  order  to  dissipate,  as  much  as  pos- 


scrolbloiis  or  rachitic.     In  these,  the  glands  of    aible,  the  diiBcolties  of  diagnosis,  we  should, 


the  neck,  groins,  chest,  and  abdomen,  are  irri- 
taed  by  cold,  improper  food,  or  internal  in- 
lanimations.  Nutrition  n  arrested  on  account 
of  the  enlargement  of  the  mesenteric  glands, 
vhich  are  oftenl  impervious  to  the  chyle ; 
emacialion  ibllows,  especially  of  the  limbs  and 
body;  the  head  and  abdomen  enlarge;  the 
bones  are  altered  in  structure ;  the  child  be- 
ones  rickety  or  scrofulous ;  and  will  often 
perish  unless  treated  with  the  preparations  of 
ladioe,  and  nutritious  aliment.  When  the  ab- 


as  in  all  cases  of  disease,  listen  with  attention 
to  the  history  given  us,  and  then  explore  or 
examine  all  parts  of  the  body,  the  brain  and 
spinal  marrow  (cerebro-spinal  system)  the 
circulatory  system  (pulse),  the  respiratory,  the 
digestive,  the  secretory,  or  alvine  and  urinary, 
ai^  the  muscular  or  locomotive  system.  We 
should  flrst  observe  the  attitude  and  move- 
ments, the  expression  of  the  countenance,  the 
state  of  the  eyes ;  and  ascertain  if  there  he 
any  foreign  matters  between  the  lids,  in  the 


dooieo  and  head  are  eularged,  and  the  rest  of     auditory  canal  (ear),  in  the  nasal  fossae  (nos- 

ibe  body  emaciated,  the  disease  is  called /4i6eff     ^'*^    -    --    *    -*    * 

metatetica,  and  coRjiifiip/liDit  by  parents. 

Adverting  to  the  dangers  to  which  an  infant 
ii  exposed  at  birth.  Professor  Capuron  gives 
the  following  graphic  description :— <*  Man, 
Aid  an  ancient  phtkxsopher,  appears  to  come 
ioto  this  world  but  to  suffer.  The  father  who 
b<^  him,  the  mother  who  conceived  him, 
often  tnosmit  to  him  the  germs  of  diseases, 
vbicfa  oontinne  to  impregnate  him  during 
pre^aocy.  Arrived  at  the  term  of  viability, 
the  (oetns  cannot  be  bom  without  suffering 
p2!0,  and  a  crisis  more  or  less  tumultuous, 
vbich  exposes  him  to  great  dangers,  even  to 
death,  at  the  portal  of  life.  When  the  infant 
beg:lm  to  respire,  behold  the  mark  of  new 
wgersl  a  crowd  of  external  agents  super- 
Teoe,  without  ceasing,  to  chill  and  derange 
his  frail  of«anisation.  Errors  m  diet  during 
physical  education,  want  of  parental  love,  ig- 


trils);  examine  attentively  the  temperature  of 
the  scalp,  the  carotid  and  temporal  arteries, 
the  gums,  tongue,  mouth,  throaty— abdomen 
by  pressure  on  all  its  surface,  which  will 
enable  us  to  detect  enteritis  (inflammation 
of  the  bowels),  hernia,  or  rupture,  and 
also  learn  whether  there  be  prolaspus  recti 
(falling  down  of  the  bowel),  whether  the  testi- 
cles have  descended  into  the  scrotum,  and  we 
should  finally  inspect  the  limbs,  joints  and 
surfiice  of  the  body,  apply  gentle  percussion 
on  the  chest,  and  employ  the  stethoscope.  The 
cries  of  the  infant  will  also  assist  us  in  our 
diagnosis,  and  it  is  easy  to  distinguish  those  of 
pain  from  those  of  passion. 

When  the  brain  is  affected  the  scalp  will  be 
hot,  the  carotid,  temporal,  and  vertebral  ar- 
teries will  be  pulsating  violentlv,  the  infant 
will  be  constantly  moving  its  head  on  the 
pillow,  raising  its  hand  towards  the  seat  of 


ooranoe  or  prejudices  of  nurses,  the  storm  of     disease,  attempting  to  pull  off  the  night-cap; 
deatiticio,  accidents  which  menace  the  period     there  may  be  drowsiness,  or  excessive  restless- 


of  veaning,  epidemic  and  contagious  diseases 
— -sQch  are  the  obstacles  capable  of  arresting 
Ban  at  the  commencement  of  his  career."-^ 
Traiti  det  Maiadm  det  Enfani, 

The  hdplessness,  wants,  and  liability  to  dis- 
cuss of  new-bom  inputs,  are  felicitously  de- 
bribed  by  Lncretins  (De  Natur&  Rerum, 
\h.  5,)  in  these  words : — 

'^  Tub  porro  puer,(ut  ssevis  projectos  ab  nndis 
^itita,)  nodns  hnmi  jacet,  infans,  indigus  omni 
Vilaii  aoxilio,  qonm  primnm  in  luminis  oraa 
Nixibus  ex  alvo  matris  natura  profudit, 
Vag)t]K)ue  locum  lugubri  complet,  ut  aequum 
est 

Cai  tantom  in  viti  restet  tradSire  roalomm.'* 

'Hie  diagnosis,  or  dtscrimioation  of  the  dis- 
cases  of  infimts,  is  extremely  difficult.  I  have 
already  observed,  thai  disease  or  disorder  in 
u>y  organ  will  derange  the  whole  functions  of 
^  bodj^and  caose  tach  a  variety  of  symp- 


ness,  the  hce  will  be  flushed,  the  countenance 
anxious,  the  brow  knitted,  the  eye-lids  half 
closed,  the  eyes  turned  upwards,*  the  pupils 
dilated  or  contracted,  or,  in  popular  language, 
the  black  of  the  eye  will  be  enlarged  or  di- 
minished, the  head  maybe  large, the  fontanelles 
or  openings  unossified  and  pulsating, and  there 
will  be  an  abundant  growth  of  hair.  The 
infant  will  scream  in  its  sleep,  grind  its  tecth^ 
and  may  be'affected  with  strabismus,  or  squint- 
ing, or  with  total  loss  of  vision ;  the  eyes  mav 
be  red,  sparkling,  or  rolling  rapidly.  In  such 
cases,  the  respiration.will  be  more  or  less  im- 
peded, the  skin  hot,  the  appetite  lost,  the 
boweU  confined,  and  the  patient  will  repoa« 
on  the  side  or  back,  and  there  inay  be  con- 
vulsive twitchings  of  the  extremities,  and  the 
thumbs  flexed  on  the  palms  of  the  hands,  with 
the  fingers  firmly  clenched  overAem.  Xhi, 
irain  of  symptoms  will  be  owervea  m  hydro- 
cepbalus/during  teething,  and  m  certain  dia. 
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of  the  bowels.  When  the  procen  of 
dentition  hat  caused  it,  tlie  tn&nt  will  pot  ill 
fingen  and  every  sulistaoce  it  can  to  its  nioQtb» 
there  will  be  tumefaction,  or  swelling  of  the 
gums,  and  a  copious  flow  of  saliva. 

When  the  lungt^  or  atr-poMo^vf,  are  in* 
flamed,  there  will  be  fever,  cough,  and  difficult 
respiration,  and  the  exact  tissue,  or  part  af* 
fected,  can  only  be  discovered  by  the  stetho- 
scope,  or  auscultation,  with  the  aid  of  percns- 
aion.  Cou^h  is  a  symptom  of  a  multitude  of 
different  diseases  o*f  the  respiratory  organs, 
and  prescribing  for  it  alone  is  doing  tlie  patient 
a  great  injury,  and  in  many  cases,  allowing  his 
life  to  be  sacri6ced.  There  are  some  few  old* 
feshioned  practitioners  who  decry  aosculta* 
tion,  because  they  are  too  laiy  to  study  it, 
and  others,  who  are  incapacita'ted  by  defect 
of  hearing,  but  there  is  no  really  scientific 
member  of  the  profession,  of  the  present 
teboola,  but  will  admit,  that  the  discovery  of 
the  stethoscope  has  been  one  of  the  greatest 
ever  made.  I  rejoice  to  add,  that  most  of  odf 
Examiners  in  the  Medical  Corporations  require 
candidates  for  diplomas  to  be  well  acquainted 
with  auscultation .  When  the  aHmeniary  eanaly 
including  the  stomach  and  intestinal  tube,  are 
irritated  or  inflamed,  the  infant  will  flex,  or 
bend,  its  lower  limbs  on  the  abdomen,  there 
will  be  heat  of  skin,  pain  on  pressure  of  the 
abdomen,  furred  tongue,  a  brownish  fur  on 
the  lipi,  picking  of  the  nose  or  lips,  disincli* 
nation  for  food,  sometimes  vomiting,  desire  for 
cold  drinks,  depraved  motions  from  the  bowels^ 
and  a  vitiated  condition  of  the  urine. 

The  junior  practitioner  must  remember,  that 
the  number  of  respirations  in  a  minute,  made 
by  a  young  in  font,  are  35  or  40,  double  that 
of  adults,  and  the  pulse  is  from  130  to  140 
daring  the  first  year,  and  hence  little  reliance 
is  placed  on  this  last  diagnostic.  The  indications 
of  diseases,  given  in  the  preliminary  part  of 
Dr.  Hooper  a  Physician's  Vademecum,  1833, 
will  affbra  considerable  assistance  to  the  junior 
practitioner  in  the  diagnosis  of  infantile  com« 
plaints. 
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Dermatoiee  EczemaloeeM.-'SnciM  II. 

Erytipelai.^Thh  inflammation  shows  Itself 
on  the  surfiice  of  the  integuments,  chiefly  on  the 
hce,  arms»  and  thighs,  but  other  parts  of  the 
body  are  not  exempt,  by  a  yellowish-red  colour, 
tnd  but  rarely  of  a  deep  red.  The  redness  dis- 
appears on  the  pressure  of  tlie  finger.  There  is 
beat,  and  a  painful  sense  of  burning  and  itching. 
The  febrile  symptoms  occar  at  first  in  some 
CMtt.biiticcondtrilyteoth«rt.    Ittmninttai 


OB  He  Bmuut  tftht 

by  desquamation  or  the  formation  of  iciirft  m. 
the  twelfth  or  fourteenth  day  in  simple  eties, 
but  more  serious  results  often  follow. 

There  are  three  species  of  erystpelsa.  Tht 
simple,  Uie  phlegmonous,  and  the  oidematoa. 

The  simple  form  we  have  abeady  defined. 

The  phlegmonous  is  marked  by  a  doublA 
inflammaUoo  of  the  skin  and  subjacent  cellvlv 
tissue.  This  form  chiefly  apP^nn  M  (bi 
foce,  the  cellular  strtictnre  here  behig  more 
▼ascDlar  and  delicate.  It  also  very  oflca 
attacks  other  parte  of  the  body,  in  this  fom 
the  patient  encounters  the  double  risk  of 
phlegmon  and  eiysipelas.  There  is  a  ihrob^ 
bin^  sensation  in  this  form  which  is  not  ex- 
perienced  in  the  simple ;  th«  heat  nay  bl 
even  less  ardent 

The  oedematous  form  is  commonly  known 
by  the  term  white  erysipelas.  The  tkin  ii 
ftruck  with  atony,  and  presente  a  soAnsB 
to  the  flnger  in  pressing  it,  and  retains  the 
form  of  the  substance  applied  to  il.  Tbs 
colour  of  the  skin  partakes  of  a  livid  redoes 
The  disease  occupies  at  once  the  cutis  and  ths 
subjacent  cellular  structure,  into  which  stt 
eflTkision  of  serum  takes  place.  There  is  liuls 
redness  or  heat  of  the  skin,  bat  the  tune* 
faction  is  very  considerable. 

General  Remarkt  —  Errsi  pelts  has  receired 
a  multitude  of  names.  Van  Helmont  tmned 
it  fiery  abscess.  Others  gave  it  the  namei 
rosa  Anglicana,  ignis  sacer,  ignis  Persico^ 
Ignis  sylvestris,  ignis  Sancti  Antonil,  &c, 
all  of  which  have  been  applied  to  other  di^ 
eases.  Very  trifling  diseases  obtain  thae 
names  from  day  to  day. 

Erysipelas  is  a  very  common  disease,  which 
occasionally  shows  itself  at  all  periods  and  io 
all  places.  It  not  only  attacks  the  hnrnsa 
race,  but  shows  itself  among  our  domestic 
animals.  Sheep  are  subjected  to  it,  and  in 
them  it  shows  itself  on  the  belly  or  chest,  ii 
often  of  a  malignant  kind,  and  aometiiDO 
ends  in  gangrene. 

£r3'sipelas  is  not  merely  a  disenae  cenfiDcd 
to  the.  skin.  Bichat  has  shown  th«  aptitude 
of  the  integuments  to  be  attacked  by  it  It 
may  fix  itself  in  the  coverings  or  linings  of 
vital  organs.      » 

Simple  Srytipela^.-^BpECitM  I. 
The  precursory  symptoms  of  the  dtsstsa  in 
common  to  other  forms  of  cntantons  afltoioai. 
Ntttea»  bitttt  taste  In  thfl  monih,  tudety  vA 
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io  sleep  and  opprenivc  interiMl  beat,  a  frequent 
ud  hard  pulse,  fiddiocsa  and  disposition  to 
detiiiani,  alao  symptoms  denoting  a  bad  state  of 
tbe  first  passages,  and  if  the  disease  attacka 
tbeiite  the  drowainea  is  increased. 

Tbe  ioflaniniatton  afterwards  coneentratas 
itadf  OD  a  particular  point,  and  here  tbe  in* 
K^usieDU  are  particularly  swollen  and  dis* 
leoM,  and  are  of  a  feddish  leoson  colour 
(raage  citooan^).  Tbe  skin  is  shining  and 
soodUi;  and  if  tbe  pressure  of  tbe  finger 
diipenes  the  redness,  tbe  bitter  instantly  re- 
tani  The  patient  experiences  a  sharp  bum- 
0$  snation ;  but,  after  some  time,  this  is 
duoged  to  itching,  and  the  inflammation  de* 
dioci  The  cuticle  is  raised,  as  if  by  the 
■dioa  of  a  bliater,  it  breaks,  detaches,  and 
Kpuitcs  itself,  and  m  yellow  serum  flows 
froa  the  pirt,  becoming  dried  and  attached 
to  tbe  rarroundittg  epidermis.  Tbe  disease 
bo  bcea  always  found  most  dangerous  when 
attacking  the  bead,  from  its  pronenesa  to 
ipRsd  to  the  membranes  of  the  brain ;  and 
■one  hare  entertained  the  notion,  from  the 
(ntonslance  of  delirium  accompanying  the 
euly  stage,  that  tbe  disease  even  originated 
in  tbe  neabranes  covering  the  brain. 

^*e  now  stop,  after  describing  the  disease 
in  its  simpler  forms.  Tbe  disease  may  in- 
CRtte  padoally  during  three  or  four  days; 
ve  then  see  it  stationary  for  twenty-four 
iMm.  Then  come  tbe  periods  of  its  inb- 
■dnce  and  termination.  When  the  redness 
coDtiones  for  an  indefinite  period  afterwards, 
resdes  occur  from  time  to  time,  containing  a 
cksr  limpid  fluid,  often  sufllcientiy  viscous  to 
^ly  00  ind  adhere  to  the  skin.  Subsequently, 
■giia,  the  contents  of  tbe  vesicles  become 
TtOov,  and  the  same  procem  of  desiccation 
ttko  place.  It  is  probable,  in  this  case,  that 
deepertealed  inflammation  continues  to  go  on, 
od  fnroish  the  discbarge  from  the  surfooe. 

1  eannot  correctly  state  tbe  precise  period 
vbcn  (be  disease  arrives  at  vesication.  It  is 
vocertain,  and  so  is  tbe  duration  of  the  attack 
altogether.  In  milder  cases  it  disappears 
radiially.  Sometimes  it  goes  through  its 
pnpmi  in  tbe  space  of  two  or  three  days 
viih  the  assistance  of  spontaneous  perspira- 
^ ;  sometimes  it  continues  twelve  or  flfteen 
^%  without  dininntioB.  Now  and  then  it 
^*C<nentcs  bito  gaagrenoos  ulcers :  this  ter- 
li  my  mwoBBOQy  notwItliitaiidtQg 


the  livid  tint  which  the  skin  sometittai  as- 
sumes between  tbe  sores*  Tbe  livid  appear- 
ance usually  vanishes  as  the  constitutional 
symptoms  improve  in  character. 

Erysipelas,  more  or  less  intense,  presents 
various  characters,  according  to  tbe  part  of 
the  body  it  attacks.  The  slightest  cases  are 
tboae  where  It  attacks  the  extremities.  Tbe 
fobrile  symptoms  in  such  cases  are  slight,  and 
amount  to  nothing.  The  inflammation  spreads 
in  a  mild  manner,  tbe  sensations  of  beat,  itch- 
ing, ftc,  are  comparatively  mild,  resembling 
tbe  sting  of  the  nettle.  It  is  generally  little 
to  be  feared,  but  sometimes  the  sutforing  is 
great  If  it  occurs  on  the  foot  it  spreads 
rapidly  to  tbe  leg,  to  the  integuments  of  tbe 
tibia,  and  there  is  great  tenderness  on  pressure 
of  these  parts,  which  are  distended  and  in- 
flamed. 

I  have  alluded  to  a  form  of  erysipelaa^ 
which  some  German  authors  have  qualified 
by  the  epithet — ^'^de  foudroyant"  (erysipelas 
syderans).  Dr.  H.  de  Ch^goni  has  seen 
lately  a  serious  case  of  this  kind  in  a  man 
flfty-flve  years  of  age,  a  mason,  occupied  in 
his  trade,  repairing  the  vaults  for  the  dead,  in 
the  Hospital  **  Du  Val  de  Grace."  At  the 
termination  of  his  work  be  felt  himself  at- 
tacked suddenly ;  one  of  bis  legs  and  one  of 
bis  arms  were  attacked  at  the  same  time. 
There  were  no  febrile  symptoms,  but  the  ap- 
pearance of  the  skin  was  frightful  and  ma- 
lignant. His  urine  passed  involuntarily,  and 
other  symptoms  of  a  most  alarming  kind  im- 
mediately followed.  The  eruption  took  on  a 
livid  appearance,  and  in  the  course  of  the 
next  day  the  patient  died. 

Erysipelas  attacks  the  mammss  of  females, 
and  is  commonly  accompanied  with  much 
pain  and  suflTering.  The  breast  is  red  and 
swollen,  and  sometimes  suppuration  takes 
place ;  and  if,  as  is  the  case  in  all  glandular 
afl^tions,  this  does  not  occur,  induration  of 
the  parts  and  much  inconvenience  result,  these 
organs  remaining  in  an  indurated  state  for  a 
long  time.  Dr.  Baron  has  observed  cases  of 
erysipelas  in  infonts,  commencing  at  the  um- 
bilicns  and  extending  over  tbe  abdominal 
region.  Sometimes  it  arises  in  tbe  neigh- 
bourhood of  the  genital  organs,  and  accou- 
cheurs say  it  exhibiu  a  tendency  to  gangrene. 
Dr.  Billard  thinks,  in  such  cases,  that  it  de- 
pends mi  disorder  of  the  first  ptanges,  and  is 
very  often  complicated  with  enteritis. 
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Phiegnumoits  ^ry^dat  is,  according^  to 

-our  author,  the  second  form  of  this  disease. 
It  is  a  double  malady,  comprehending  the 
s}'mptoms  of  erysipelas  and  phlegmon  alike. 
Like  the  preceding,  it  may  occur  in  every 
part  of  the  body,  because  there  is  everywhere 
cellular  tissue.  Those  parts  where  the  distri- 
bution of  nerves  is  most  liberal  are  most  fre- 
quently its  seat.  Hence  the  face  is  so  fre- 
quently attacked.    The  thorax  and  abdomen 

-are  next  in  succession  as  most  likely  to  suflfer 
from  it.  Simple  erysipelas  has  usually  less 
dependence  on  disorder  of  the  gastric  func- 
tions than  this.  The  symptoms  of  the  latter, 
in  this  form,  consist  of  great  nausea  and  vo- 

•  mitiug.  There  is  more  constitutional  disturb- 
ance, and  the  painful  sensations  in  the  seat  of 

-the  inflammation  are  much  aggravated.  The 
febrile  action  is  proportionably  more  violent 
and  approaching  more  completely  to  those 
indicating  the  formation  of  matter. 

The  two  forms  are  easily  distinguished. 
The  phlegmonous  exhibits  a  more  intense 
redness ;  the  skin  is  more  elevated,  and  resists 
more  completely  the  pressure  of  the  finger. 
Every  thing  s)iows  that  the  inflammation  is 
deeper  seated,  the  pain  becomes  circum- 
scribed, the  heat  is  excessive  and  pungenti 
and  lancinating  pains  are  felt.  The  pulse  is 
iiard  and  frequent.  Resolution  sometimes  takes 
place  about  the  fifth  day,  hut  more  commonly 
suppuration    results.     In    the    latter  event, 

.shivering  and  throbbing  in  the  part  give  notice 

.  of  it,  and  the  matter  should  be  discharged  by 
puncture.     But  the  termination  of  phlegmon- 

.  ous  erysipelas  is  not  always  so  favourable.  It 
may  happen  that  the  inflammation  extends  to 

,  deep-seated  parts  under  the  aponeurotic  expan- 
sions from  muscles,  and  between  the  bodies  of 
the  latter,  and  when  this  occurs,  the  suppuration 
extends  so  considerably  that  it  would  be  of  no 
advantage  to  the  patient  The  surrounding 
parts  are  painfully  distended,  the  sufferings  of 
the  patient  are  redoubled,  and  all  the  symp- 
toms increased ;  the  pulse  is  hard  and  small, 

.and  by  itself  denotes  the  danger  of  the  case, 
the  bulk  of  the  matter  increases,  tlie  muscles 
are  separated  from  each  other  by  the  sup- 
purative process*,  the  skin, especially  deprived 
of  nourishment,  collapses ;  its  connexion  with 
the  subcutaneous  structure,  being  totally  de- 

*  Ua  arasolM  t»  sipanot  de  km  pointo 
d^appuL 


atroyed,  it  becomes  of  a  bluish  hue, 'and 
when  the  case  is  of  long  continuance,  Ute 
patient,  worn  out  by  diarrhoea,  colliquative 
sweat,  and  hectic  fever,  dies  a  martyr  to  the 
disease. 

Diseases  of  other  kinds  may  take  place 
from  the  effi*cts  of  this.  When  low  fever 
accompanies  it,  the  patient  dies  in  a  short 
period  from  mortification,  preceded  by  the 
usual  symptoms  of  that  event.  Sometimes  it 
wears  an  epidemic  character,  as  in  the  in- 
stance where  it  desolated  Toulouse  in  1710. 

Phlegmonous  erj^ipelas  is  especially  to  be 
feared  when  it  attacks  the  head ;  a  red  spot 
first  shows  itself,  spreading  very  soon  over 
the  neck  and  scalp.  A  patient  presented  hio- 
self  with  a  painful  spot  on  the  left  ear,  it  was 
followed  by  active  inflammation  and  severe 
headach.  lliree  days  after,  the  first  affected 
spot  was  punctured,  and  matter  discharged, 
but  the  surrounding  inflammation  extended 
itself.  Several  pustules  formed  on  the  other 
parts  of  the  head.  We  attempted  to  promote 
suppuration  by  poultices  and  fomentations, 
but  the  patient  died  from  metastasis  to  the 
brain,  where  matter  was  found  in  conside^ 
able  quantity,  on  examining  the  body  aAer 
death.  The  great  danger  of  these  kinds  of 
erysipelas  depends  on  their  dtspositioo  to 
attack  the  brain. 

CEdematout  Erysipelas  at  its  commeooe- 
ment  scarcely  ever  shows  itself  in  a  form  de- 
serving the  name  of  this  disease.  It  is  the 
consequence  of  another  disease,  and  is  formed 
by  the  effusion  of  fluid  into  the  cellular  tissue. 
Breschet  has  shown  its  analogy  to  dropsj  of 
the  cellular  membrane.  Scfaroeder  had  made 
the  remark  before.  In  St.  Louis  I  have  ob- 
served that  this  form  of  the  disease  is  accom- 
panied with  some  heat  of  skin,  and  redness, soi 
pain.  There  are  pblj'ctente  formed  occasioa- 
ally,  but  not  so  distinct  as  fai  the  other  forsis 
of  the  disease  before  oKntioned.  In  cases  of 
scurvy  similar  phlyctens  occur  of  a  blue 
colour  and  containing  bloody  serum. 

In  calling  this  affection  a  form  of  erysipehsi 
we  have  said  that  the  skin  is  weak  and  with- 
out the  power  of  resisting  the  pressure  o(  tbe 
finger,  but  it  is  in  other  cases  hard  and  os- 
yielding. 

As  belonging  to  this  division  I  venture  (o 
class  a  disease  which  I  have  described  elff- 
where  which  seemed  to  be  for  a  long  lime  not 
nodentood.    laUnde  tQthe«e/Mmeofoev- 
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cbancteristics  entitled  to  the  Ant  rank.  Youns 
meo  are  most  frequently  the  sobjecti  of  it, 
and  those  of  plethoric  habit  of  body.  It  often 
follows  suppressed  hsnnorrhages,  or  discharges 
whidi  have  been  exercbing  beneficial  effects 
on  the  system.  Stahl  and  bis  school  have 
particularly  noticed  this  lact  The  suppression 
of  the  menstrual  floid  or  the  discharge  from 
hemorrhoids  often  pfodnceeit  Exposure  to 
the  heat  of  the  snn  or  the  frosty  air  of  a 
^Bvere  winter,  certain  habits  of  life,  as  those 
of  the  epicnre,  who  freely  indnl^  in  itima- 
latin^  diet  and  wines,  are  powerful  pre* 
disposinf^  causes. 

Poisonous  or  irritating  substances,  taken 
into  the  stomach  or  externally  applied,  ex* 
poiure  to  a  burning  sun,  the  acid  juices  of 
plants,  such  as  tlie  rbus  toxicodendron.  Ac. 
In  short,  it  may  be  produced  by  thousands  of 
circumstances. 

The  most  formidable  forms  are  tliose  which 
follow  gun-shot  wounds,  and  those  which 
attacking  the  head  spread  to  the  membranes 
of  the  brain.  Particular,  trades,  tliose  always 
being  such  as  compel  exposure  to  heat  on  the 
part  of  the  artixan,  produce  the  greatest 
number  of  instances.  Emotions  of  the  mind 
sometimes  appear  to  be  a  cause.  In  one  in- 
stance a  criminal,  sentenced  to  death,  had  his 
life  prolonged  for  forty  days  by  its  timely 
visitation. 


bwn  duldieo.  M.  Gardien  has  confirmed 
ay  idMs,  be  witnessed  a  case  where  it  ended 
in  wpparatioD. 

"*  Concrete  oedema,"  and  "  d*ery&ipile  dur 
des  petits  enfius"  are  the  terms  used  to  desig- 
nate this  disease  by  M.M*  Souville,  Baron, 
and  BiUaid.    We  know  that  venous  blood  is 
fssentiaJly  concerned    in  producing  morbid 
fulnen  of  vesseh,  and  that   at  the  earlier 
periods  of  life,  the  skin  and  cellular  tissue  are 
maetiiBcs  too  copiously  supplied.  The  sudden- 
nesof  the  exposure  of  the  skin  of  the  new-born 
AM  to  the  atmosphere, is  often  fbllowed  by  in- 
IbfflDalioD  which  does  not,  from  the  weakness 
of  thesobjectj  very  suddenly  show  its  usual  cha- 
racteristics. Itaasumes  first  the  appearance  of  the 
icdematoos  erysipelas.  It  is  sometimes  marked 
by  red  or  bluish  patches  on  the  surface,  dryness 
bf  Ibe  skio,  and  the  absence  of  perspiratory 
noistore;  sometimes  there  is  desquamation  of 
the  cuticle,  but  there  is  always  evidence  of  the 
eiisfenee  of  fluid  in  Ihe  cellular  tissue.    There 
is  DOW  noder  my  observation,  in  a  roan  who  has 
been  sobject  to  it  in  a  wandering  form,  a  similar 
(iisease.    It  made  its  first  appearance  near  tlie 
ankle  of  the  kft  leg,  from  which  it  gradually 
extended  abng  the  leg  and  thigh  on  the  same 
side.     Other  parts   of  the  skin  afterwards 
etiooed  it,   and  the   patient  became   much 
ahroMd.   Both  the  lower  extremities  presented 
u  hroiy  hardness,  the  skin  is  of  a  pale  red 
ud  shiniog  appeamnoe  in  every  part  which  is 
attacked. 

Erysipelas  is  in  its  first  attack  and  progress 
very  imidiDus,  and  apt  to  return  with  violence 
vhen  the  patient  appears  to  be  on  the  high 
road  to  recovery. 

The  Etiology  of  Brytipdai* 

To  investigate  thoroughly  this  part  of  the 
nbject,  we  must  attentively  look  at  its  dif« 
ferent  teals  at  its  commencement.  We  have 
already  said  that  it  takes  place  In  the  vas- 
colu  stmctare  of  the  ^in.  The  vessels  of 
tlic  an&ce  are  the  evident  seats  of  the  dis- 
Qtder  in  the  first  instance,  from  the  increased 
beat  and  redness  which  precede  other  and 
sererer  symptoms.  Their  exposed  distribution 
eiplaios  this;  deleterious  agents  of  all  kinds, 
BKcbanical  and  chemical,  are  consisntly 
affecting  them.  The  analogy  between  ery- 
upeUs  and  the  other  forms  of  disease,  under 
the  bead  D.  ecsematoses,  fully  entitles  it  to 
the  place  we  hare  assigned  it ;  it  is  from  its 
VOL*  T. 


Treatmeni  of  Erytipelai, 

This  must  depend  on  a  serious  conskleratioti 
of  the  situation  and  circumstances  of  the 
patient.  Bleeding  is  necessary  where  fulnesi 
of  habit  exists,  and  the  pulse  is  hard  and  ftUl 
and  other  signs  of  power  and  excitement  show 
themselves.  Leeches  to  the  ihterior  of  the  nose 
are  to  be  recommended  where  the  head  is  affect- 
ed, and  all  other  measures  calculated  to  empty 
the  vessels  of  the  head.  The  discernment  of  the 
practitioner  is  the  only  legitimate  guide,  for  signs 
of  debility  may  exist  when  opposite  measures 
may  be  called  for.  Emetics  are  useful,  for  the 
disease  often  arises  from  disorder  of  the  primm 
viae.  A  bilious  habit  generally  exists.  Emetics 
were  found  most  useful  by  Desault  and  StoU 
of  Vienna.  Tartar  emetic  is  the  best  form  in 
a  state  of  solution,  the  disturbance  it  creates  in 
the  alimentary  canal  is  always  found  beneficial. 
Copious  diluents,  ptisanesof  different  and  simple 
materials  are  requisite.  External  applications 
consist  of  cataplasms  or  emollient  foments^ 

N 
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lioDff  In  tb<  pbl^monoiM  kum  incisioiis  ae 
aeocnuy  to  allow  of  the  ducharge  of  matter* 

;ffore(gn  inebtrint. 

On  the  Cauut  and  Treatment  of  Icterut. 

AcQORDWQ  to  M.  Pionyj  the  obstruction  to 
the  passage  of  the  bile  may  be  situated^  fint» 
in  the  liver;  second,  in  the  great  trunk 
of  the  hepatic  duct;  third,  in  the  doctqs 
communis  choledochus ;  fourth  in  the  inies* 
tines ;  for  these  may  be  considered  as  an  ex- 
tension of  the  biliary  ducts,  and  the  constipa- 
tion, which  occurs  in  them,  is  one  of  the  causes 
of  icterus,  since  it  determines  the  stagnation  of 
bile  in  the  canals  from  which  it  is  absorbed. 

BiJe  in  icterus,  or  at  least  its  colouring  prin- 
ciple, is  contained  in  the  blood.  It  is  true 
that  M.  Deyeox  has  not  found  it  in  one  case, 
but  M.  Orfila  lias  met  with  it,  and  according 
to  others  simple  inspection  demonstrates  the 
iact  At  first  (as  in  the  case  of  jaundice  men- 
tioned in  No.  109),  the  serosity  of  the  blood  is 
yellow,  and  afterwpids  that  produced  by  blis- 
|ers,  perspiration,  and  the  urine  is  coloured 
with  the  same.  In  many  cases,  in  patients 
who  have  suffered  from  icterus,  M.  Piorry  has 
found  the  bronchial  discharge  yellow,  and  in 
the  case  above  alluded  to,  the  saliva  was 
green;  the  colourless  tissues,  such  as  the 
sclerotic  become  yellow,  the  skin  also  parti- 
cipates in  the  same  colour,  whilst,  on  the 
contrary,  the  fisces  are  discoloured.  Th  us  the 
ftagnation  of  the  bile  in  its  reservoir,  or  the 
xlisappearance  of  this  fluid  into  the  successive 
portions  of  the  excretory  canal,  and  lastly,  the 
presence  of  the  yeUow  ingredient  in  the 
Unids  and  solids»  offers*  according  to  the  author, 
.sufficient  proof  that  it  is  the  bile  which  is  thus 
scattered  throughout  the  whole  system.  To  say 
that  jaundice  may  be  compared  to  ecchymosis, 
is  to  make  use  of  an  analogy  which  is  deceitful, 
and  does  not  enter  properly  into  the  merits  of 
the  case ;  and  to  suppose  that  the  bile  can  be 
formed  before  its  arrival  at  the  liver,  is  to 
use  an  hypothesis  which  is  not  in  accord- 
ance with  that  which  we  see  in  a  great  ma- 
jority of  cases.  Pursuing  these  inquiries,  M. 
piorry  considers  that  the  following  are  the 
Indications  to  which,  in  treating  the  disease, 
the  attention  should  be  principally  directed : 
1st.  To  inquire  into  the  nature  and  seat  of  the 
obstacle  which  oiBsei  icterus ;  and  here  he 


vecomnwods  bleeding  if  it  dependsapM  hjpt- 
trophy  of  the  liver,  pnigatives  if  the  cause  bs 
constipation,  and  leeches  if  the  duodenum  be 
inflamed,  as  in  the  cases  cited  by  M.  G.  Brous- 
sais.  2nd.  To  dilute  the  bile  with  water,  for 
the  purpose  of  focilitating  its  flow,  and  the 
escape  of  calculi  if  any  such  exist.  3rd.  To 
give  large  quantities  of  fluids  to  remedy  the 
existing  icterus. 

He  adds  to  these  drinks  saline  purgative^ 
or  diuretics ;  and  another  case  of  icteru»  in 
ward  St,  Landry,  has  since  yielded  not  km 
promptly  than  the  one  before  alluded  to,  under 
treatment  founded  on  the  above  indicatiom. 

BOYAIi     GOLLEOB    OF    SUBeSONS   IN 
IBBI«AND. 

Bjf'Lawt  relating  to  the  Bxammatim  tf 
Candidaiei  far  Letters  TeM^mmkd  or  Ikt 
Diploma, 

[Thb  following  regnlations,  with  regard  to  the 
preliminary  and  medical  education  of  sur- 
geons, are  infinitely  superior  to  those  required 
by  the  Royal  Colleges  of  Surgeons  in  LoodoD 
and  Edinburgh,  or  the  Faculty  of  Physic  and 
Surgery  in  Glasgow ;  and  ought  to  be  inune- 
diately  adopted  by  the  institutions  just  osmei 
Candidates  for  the  diploma  or  letters  testimo- 
nial of  the  Dublin  College,  undergo  wveitl 
examinations  in  all  the  medical  sciences,  (not 
merely  in  anatomy  and  surgery  at  half  m 
hour's  sitting,  as  in  Londonj)  and  must  be 
really  well  acquainted  with  medicine  io  all  its 
branches.  Moreover  they  generally  become 
graduates  in  physic,  and  are  eminently  quali- 
fied as  physicians  and  surgeons.  The  Did- 
wifery  diploma  is  another  improvement,  whidi 
the  London,  Edinburgh,  and  Glasgow  corpo- 
ntions  should  grant  as  soon  as  possiblf. 
**  Nunquam  sera  est,  ad  bonos  mores  via.*'— 
£ds.] 

Half  Yearfy  Examinatkm$» 
I.  The  president,  with  the  rice-preskleoi 
and  the  members  of  the  Court  of  Censois  and 
Assistants,  or  a  majority  of  them  asseoiblsd 
together,  shall  appoint,  by  a  majority  of  roko 
from  among  themselves,  four  or  more  mem- 
bers, with  the  president  or  vtce-presdent,  to 

Examine  the  registered  pupils  as  to  their  pro- 
fidency  in  their  studies,  every  half  year,  in  the  I 

months  of  May  and  November,  of  whidt  est-  I 
minationa  due  notiot  shall  be  given  by  ssa-  | 


aid  5y  idviFtisaraeDt  in  the  ne«i« 

pipers. 

If.  Tba  irapils  shall  be  divided  into  (bur 
classes,  and  each  class  shaU  be  ezamined  in 


M^  Cdks$^  aurg0ani  in  Ir§lantl.  m 

]«(4ei«  testimoniBl*  subsequent  to  (hv  lit  of 
Januaiy,  18d5,  shall  be  adroUted  to  examine- 
tiop  for  such  letters  testimoaial,  if  they  shall 
have  passed  a  half  yearly  examination  in  the 


fte  presence  of  the  members  and  Hceotiates  of     fourth  dan. 


the  OoUeg^e,  for  snch  length  of  time,  not  being 
hn  than  one  hour,  as  the  Examiners  may 
diisk  proper,  and  the  name  of  every  pupil, 
vbo  shall  answer  such  examination  to  the 
niis&ction  of  the  said  Examiners,  shall  be 
enroikd  by  the  secretary  in  a  book  provided 
for  that  porpose; 

ni.  The  6rst  class  shall  be  examined  as  to 
ibeir  knovledge  of  the  principles  of  physio- 
l9^,  the  descriptive  anatomy  of  the  bones, 
rigaments,  moades,  and  Joints,  the  first  prin- 
ciples of  sorgery,  and  elements  of  Chemistry. 

IV.  The  second  class  shall  be  examined  as 
to  their  knowledge  of  the  anatomy  and  phy- 
sioh){y  of  the  vascular  and  respiratory  organs, 
iocludiog  the  descriptive  anatomy  of  the  heart 
ud  longs,  and  the  relative  and  surgical  ana- 
tony  of  the  arteries  and  veins,  of  the  nature 
ud  surgical  treatment  of  wounds  in  general, 
hsmorrhage,  fractures  and  dislocations,  and 
of  the  practice  of  pharmacy  and  the  materia 
ffiedka. 

V.  The  third  class  shall  be  examined  re- 
fpecting  their  knowledge  of  the  general  com- 
jnaition  of  animal  structure,  the  anatomy  and 
physiology  of  the  organs  provided  for  digestion, 
chyli&cation  and  secretion  in  general.  Including 
(he  structure  of  the  skin  and  mucous  mem- 
l^raocs,  and  the  descriptive  anatomy  of  the 
ahdoBiinal  viscera  and  absorbents,  of  tumours 
ud  diseases  of  the  bones  and  joints;  of  pa- 
thology, and  the  principles  and  practice  of 
•tdicioe  in  general,  and  the  nature  and  treat- 
i&ent  of  febril«  and  inflammatory  diseases  in 
pvtjcolar. 

VI.  The  fourth  or  senior  class  shall  be  ez- 
^oed  respecting  their  knowhxlge  of  the  ana- 
^^»  physiology,  and  pathology  of  the  brain 
^  nervous  sjttemi  and  of  the  organs  of 
sense,  and  the  urinary  and  genital  organs,  of 
iajwiei  oC  the  liead,  and  of  operative  surgery 
aad  nedical  juriaprudeoce. 

VU,  GaodicUtes  shall  be  liable  to  be  ex- 
amined respecting  their  knowledge  of  any  of 
the  preoedisg  solijeetf,  or  of  any  other  sutgect 
^  here  ewMMfiiid,  al  tb«ir  final  axamina- 
tiit  far  l«H<f»  Minomi},  ai  haiftofein. 

VUL  Pnpib  whi  k9B^m  andidMti  ftr 


IX.  Pupils  who  become  candidates  for  let- 
ters testimonial,  subsequent  to  the  1st  of 
January,  1836,  shall  be  admitted  to  esamina* 
tioQ  for  sudi  lattera  teatiBMnial,  if  they  shall 
have  passed  a  half  yearly  examination  in  each 
of  the  third  and  fourth  elaasei* 

X  Pupils  who  become  candidates  for  let- 
ters testimonial,  subsequent  to  the  1st  of 
January,  1837,  shall  be  admitted  to  examina- 
tion for  such  letters  testimonial.  If  they  shall 
have  passed  a  half  yearly  examination  in  each 
of  the  second,  third  and  fourth  classes. 

XL  Pupils  who  become  candidates  for  let- 
ters testimonial,  subsequent  to  the  Ist  of 
January,  1838,  shall  be  admitted  to  examina- 
tion for  such  letters  testimonial,  if  they  shall 
have  passed  a  half  yearly  examination  in  each 
of  the  first,  second,  third  and  fourth  classes. 

XII,  The  Court  of  Censors  shall  be  autho- 
^rised  to  examine  candidates  for  letters  testi- 
monial, who  have  been  unable,  in  consequence 
of  absence  from  Ireland,  or  some  other  equally 
excusable  cause,  to  answer  the  half  yearly  ex- 
aminations required  by  the  above  by-laws; 
and  the  discretionary  power  vested  in  the 
Court,  respecting  the  examination  of  candi- 
dates who  commenced  their  education  previous 
to  the  Ist  of  January,  18299  is  not  repealed  or 
altered  by  these  by-laws. 

BfcamnaHonfor  Leitert  TcfHrnomoL 

Xllt.  Every  registered  apprentice  shall  be 
admitted  to  an  examination  for  letters  testi- 
monial, if  he  shall  have  passed  the  half  yearly 
texaminationa  required  by  the  by-laws,  and  if 
he  shall  have  laid  before  the  Court  of  Consort 
the  following  documents  i 

1.  A  certificate  signed  by  the  president 
or  vice-president  and  two  of  the  censori, 
that  be  has  passed  an  examination  as  to  hia 
acquaintance  with  the  Greek  and  Latin  lan- 
guages in  the  following  books:  via.,  the 
worka  of  Sallust,  the  first  six  books  of  the 
.  i£neid  of  Virgil,  the  Satires  and  Epistles  of 
Horace,  the  Gr«ek  TesUment,  the  DiXf 
loguec  ef  Lucjauj  selected  by  Walker,  and 
the  first  four  books  of  9onier*s  Iliad  i  or  f 
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certificate  from  hw  tutor  that  he  hia  en^ 
tered  as  a  student  into  Trinity  College*. 

2.  His  indenture  of  apprenticeship,  re- 
gularly registered,  with  a  certificate  signed 
by  the  member  or  licentiate  to  whom  he 
has  been  indented,  that  he  has  fully  and 
perfectly  served  such  apprenticeship  for  the 
full  term  of  five  years. 

3.  A  receipt  showing  that  he  has  lodged 
to  the  credit  of  the  President,  and  for  the 
use  of  the  College,  in  the  Bank  of  Ireland, 
the  sum  of  thirty  guineas. 

4.  Certificates  of  attendance  on  three 
courses  of  lectures  on  anatomy  and  physio- 
logy, three  courses  of  lectures  on  the  theory 
and  practice  of  surgery,  and  the  perfor- 
mance of  three  courses  of  dissections,  ac^ 
companied  by  demonstrations;  also,  cer- 
tificara  of  attendance  on  two  courses  of 
Iectu.es  on  chemistry,  one  course  of  lectures 
on  materia  medica,  one  course  of  lectures 
on  the  practice  of  medicine,  one  course  of 
lectures  on  midwifery,  and  one  course  of 
lectures  on  medical  jurbprudence ;    with 
such  certificates  of  attendance  on  the  prac- 
tice of  an  hospital  or  county  infirmary  as 
may  satisfy  the  court  that  the  candidate  has 
had  suflBcient  opportunity  of  acquiring  prac- 
tical information. 

5.  A  thesis,  essay,  or  dissertation  in  Latin 

or  English,  fairly  engrossed,  according  to  a 
prescribed  form  upon  any  of  the  following 
subjecu :— anatomy,   physiology,  surgery, 
practice  of  medicine,  chemistry,  materia 
medica,  midwifery,  or   medical  jurispru- 
dence ;  or,  in  pUce  of  such  dissertation,  a 
series  of  cases  collected  in  the  hospital  in 
which  the  candidate  has  attended,  illustrated 
by  comments  or  observations. 
XrV.  Every  candidate  who  has  not  served 
an  apprenticeship  shall  be  admitted  to  an  exa- 
mination for  letters  testimonial,  if  he  shall 
have  attended  lectures  or  hospitals  for  three 
winter  seasons,  at  least,  in  Dublin,  Loudon, 
Glasgow,  or  Edinburgh ;  if  he  shall  have 
answered  the  half-yearly  examinations  required 
by  the  by-laws;  and  if  he  shall  have  laid 


before  the  Court  of  Censors  the 
documents: — 

1.  A  certificate  signed  by  tiie  president 
or  vice-president,  and  two,  at  least,  of  the 
censors,  Uiat  he  has  passed  tiie  exaoiMtioQ 
as  to  hU  proficiency  in  UieGredt  and  UUa 
languages,  as  prescribed  for  tiie  registewd 
apprentices,  or  a  certificate  from  his  tutor 
that  he  has  entered  Trinity  College. 

2.  A  receipt,  showing  that  he  has  lodged 
to  Uie  credit  of  Uie  president,  and  for  the 
use  of  the  College,  in  the  Bank  of  Ireland, 
the  sum  of  thirty  guineas. 

3.  Certificates  showing  that  he  hasbeea 
engaged  in  tiie  study  of  his  profession  ia 
some  hospital  or  school  of  surgery  or  medi- 
cine, for  the  full  term  of  five  years. 

4.  Certificates  of  attendance  on  a  sur- 
gical hospital  containing  at  leut  fifty 
patients,  during  five  winter  seasons  of  six 
months,  or  tiiree  years,  if  such  atlendsnce 
shall  not  have  been  perfected  during  the 

winter  seasons. 

5.  Certificates  of  attendance  on  three 
courses  of  lectures  on  anatomy  and  phy- 
siology, three  courses  of  lectures  on  the 
theory  and  practice  of  surgery,  and  the  per- 
formance of  three  courses  of  dissections, 
accompanied  by  demonstrations;  also  cer- 
tificates of  attendance  on  two  courses  of 
lectures  on  chemistry,  one  course  of  lec- 
tures on  materia  medica,  one  coarse  of 
lectures  on  the  practice  of  medicine,  one 
course  of  lectures  on  midwifery,  tnd  one 
course  of  lectures  on  medical  jurisprudeoce. 

6.  A  thesis  or  series  of  cases  as  enjoined 
for  registered  pupils. 


•  The  tutor  is  one  of  the  Fellows  of  tiie 
University ;  and  Uie  person  obUining  his  cer- 
tificate, must  have  passed  a  more  extensive 
classical  examination  tiian  that  of  Uie  College 
«f  Snrgeon8.<^EDs. 


Examinaiioni  of  Candidatei  for  the  MH- 
tcifery  Diploma, 

XV.  The  mark,  distinguishing  pradiUooos 
in  midwifery  in  Uie  printed  liste  of  Uie  Col- 
lege, shall  not  be  affixed  to  Uie  name  of  any 
member  or  licentiate  of  Uie  College,  unless  he 
shall  have  obtained  Uie  license  or  diploa* 
of  the  CoUege  auUiorising  him  to  P'^J^ 
branch  of  surgery,  as  hereinafter  specific; 
or  unless  he  shall  have  received  some  rec^' 
nised  midwifery  diploma,  previous  to  the  1* 
ofMay,  183L  .  .      , 

X  VL  A  Court  of  Examiners,  coosisiffl?  « 

a  chairman^  deputy  chairman,  «»*  "*  "T 
hers,  shall  be  elected  by  baUot,oo  the  ft* 
Jdlooday  in  Januaiy  io  •«*  year,  to  exaw* 
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tacb  BWDben  or  lioentiates  as  beeom«  can- 
didales  for  the  diploma  in  midwHery ;  any 
fear  of  vbich  Coart,  with  the  chairmao  or 
depatjT  chairmao,  shall  be  competent  to  hoSd 
mcb  enouDaUon. 

XVIL  Efeiy  candidate  for  the  diploma  in 
■idwiftiy  shall  be  admitted  to  an  examination^ 
if  he  ihall  haye  laid  before  the  CooH  the  fol- 
iMriag  docmnents :« 

1.  A  receipt,  showing  that  he  has  lodged 
to  the  credit  of  the  president,  and  for  the 
use  of  the  College,  in  the  Bank  of  Ireland, 
the  mm  of  five  guineas. 

2.  Certificates  of  attendance  on  two 
coiniei  of  kctaies  on  midwifery,  of  three 
months'  duration  each,  or  one  course  of  six 
Bxmths*. 

3.  A  certificate  of  attendance  on  an  esta- 
blished lying-in  hospital  for  a  period  of  at 
least  MX  months,  or  a  certificate  that  he  has 
been  a  resident  papil  for  six  months  in 
moe  established  dispensary  for  lying-in 
women,  and  diseases  of  women  and  chil- 
dieo,  devoted  to  this  branch  of  sorgery 
ilooe,  such  hospital  or  dispensary  to  be 
approved  of  and  sanctioned  by  the  Midwifery 
Court 

4.  Satislkctory  evidence  that  he  has  con« 
^Qcted  thoty  labour  cases  at  least. 

XVin.  Candidates  for  the  midwifery  di- 
ploma sha  1  be  examined  on  the  anatomy  and 
phjiiology  of  the  female  generative  system, 
the  theoiy  and  practice  of  midwifery,  and  on 
the  diseases  of  women  and  children;  and  if 
approved  of  by  the  Court,  shall  receive  a 
Beence  or  diploma  to^that  effect,  to  which  the 
CoQege  seal  shall  be  affixed.  Should  a  can- 
didate be  rejected,  he  shall  not  be  again  ad* 
Biitled  to  an  examination  until  a  period  of 
^bree  months  shall  have  elapsed,  and  he  shall 
to  be  obliged  to  produce  satisfactory  evi- 
^mce  of  his  having  been  engaged  in  the  study 
of  this  branch  of  surgery  subsequent  to  such 
Rjection. 

General  Reguiationt* 

XIX.  No  certificate  shall  be  received  for 
titendanoe  on  lectures  delivered  in  Ireland, 
luikss  from  teachers  in  schools  permitting  the 
visitation  of  the  Court  of  Censors,  and  re* 
ceivisg  their  sanction.  Neither  shall  cer- 
tificates be  received  from  teachers  or  professors 
hi  colleges  or  other  institutions  for  medical  or 
svgM  edfldktion  hi  Giett  Biiuin  or  IreUnd, 


which  colleges  or  institutions  refuse  to  receive, 
as  qualification  for  a  degree  or  license,  the 
certificates  issued  by  professors  in  the  College 
of  Surgeons. 

XX.  No  certificates  shall  be  received  from 
teachers  who  deliver  lectures  upon  more  than 
one  distinct  subject,  as  hitherto  allotted  to 
professors  in  colleges  in  universities.  This 
regulation  shall  not,  however,  exclude  the 
certificates  of  two  or  more  teachers  who  deliver 
conjointly,  separate,  perfect,  and  distinct 
courses  on  anatomy  and  physiology,  and  on 
the  theory  and  practice  of  surgery. 

XXL  No  certificate  shall  be  received  fof 
attendance  on  lectures  on  anatomy  and  phy- 
siology, unless  such  lectures  shall  have  been 
delivered  upon  at  least  five  days  in  each  week 
of  the  usuid  winter  session,  between  October 
and  May ;  nor  on  the  theory  and  practice  of 
surgery,  unless  delivered  within  the  same 
period,  on  at  least  three  days  in  each  week. 
The  two  courses  delivered  in  London,  and 
there  called  autumn  and  spring  courseib 
shall,  however,  be  considered  equivalent  to 
one  winter  course  of  six  months,  as  delivered 
in  Dublin  and  elsewhere. 

XXn.  Every  candidate  presenting  cer- 
tificates of  attendance  on  lectures  or  hospitals;, 
previous  to  his  examination  for  letters  tes* 
timonial,  shall  be  liable  to  be  examined  re- 
specting their  authenticity;  and  if  he  shall 
refuse  to  answer  thereupon,  or  if  it  shall 
appear  from  his  answers,  or  from  any  other 
information  obtained  by  the  Court  of  Censors, 
that  he  has  not  attended  such  hospital  or  lec- 
tures with  regularity,  or  according  to  the  re- 
gulations laid  down  by  the  College,  or  for  the 
full  time  stated  in  such  certificate,  he  shall  no( 
be  admitted  to  an  examination  for  one  year; 
and  should  it  be  proved  that  he  has  presented 
a  forged  certificate,  or  a  certificate  obtained 
by  caunng  some  person  to  personate  him, 
and  attend  for  him,  he  shall  never  be  examined; 
and  if  such  fraud  shall  be  discovered,  after  the 
candidate  shall  have  obtained  letters  testi- 
monial, he  shall  be  expelled,  and  such  letters 
shall  be  withdrawn,  and  shall  be  given  up  by 
him  to  the  College,  on  demand  in  writing, 
signed  by  the  secreUry,  or  in  default  thereof, 
proceedings  shall  be  had  against  him  on  hia 
bond. 

XXIII.  The  examination  of  every  candidate 
for  letters  testimonial,  ihall  be  held  in  the 
presence  of^the  members  ud  licentiates  of 


in  A^h^earM  HdU  ^  Itdhiii.   " 

the  College,  or  such  of  them  as  ehooee  to  Apothecaries'  HaU  of  Ifdana,  in  foamUM 
attend,  and  the  secretary  shall,  by  regular  of  an  act  of  parliament,  passed  m  the  thirty, 
summonses,  give  at  least  four  days'  noUcc  of  first  year  of  the  reign  of  his  M^esly,  Gewp 
such  examination.  the  Third,  eotitied  «  an  Act  for  regulating  tte 

XXIV.  Every  candidate  for  letters  testi-  Profession  of  an  Apothecary  throughout  ths 
monial  shall  be  solemnly  examined  on  two 
several  days  in  anatomy  and  physiology,  in 
the  theory  and  practice  of  surgery  and  medi- 
pine,  in  diemistry,  and  m  the  materia  medica; 
.candidates  shall  be  expected  to  perform  such 
surgical  operations,  or  make  such  dissections 
on  the  dead  body,  as  the  Court  of  Censors 
may  require ;  or  they  shall  be  called  upon  to 
explain  any  anatomical  preparation  which 
the  examiner  may  lay  before  them. 

XXV.  In  case  a  candidate  shall  be  rejected, 
and  shall  appeal  to  the  Court  of  Assistants, 
such  appeal,  stating  that  he  considers  himself 
aggrieved  by  the  decision  of  the  Court  of 
Censors,  shall  be  lodged  within  eight  days 
from  the  date  of  rejection,  and  the  candidate 
shall  be  submitted  to  examination  within  four- 
teen days  from  the  date  of  such  rejection* 
The  examination  before  the  Court  of  Assistants 
shall  be  conducted  in  every  respect  as  the 
examination  before  the  Court  of  Censors. 

XXVI.  A  candidate  for  letters  testimonial, 
who  shall  have  been  rejected,  shall  not  be 
kdmitted  to  another  examination,  except  upon 
his  appeal,  in  less  time  than  one  year  from 
such  rejection,  and  he  shall  then  be  required 


Kingdom  of  Ireland,* 

Fo¥  CeirHfieate  tif  AppntUkt^ 
Isl.  Resolved,  thw  persons  seeking  b  b*. 
come  qualified  to  be  apprenticed  to  tW 
profession  of  an  Apothecary,  thsil  pro- 
duce testimony  ef  being  fifteen  yean  of 
age,  and  shall  under^  an  exafflinatisD 
in  Latin,  comprising  the  following  Boob : 
— Uie  first  six  Books  of  the  ^neid  of 
Virgil,  the  Catoline  and  JugorthitieWir 
of  Sallust,  and  the  Odes,  Satires,  sod 
Epistles  of  Horace ;  in  Greek, ihe  Gospel 
of  John,  Dialogues  of  Lucian  (Wslker's 
edition),  and  first  three  Book«  of  Homer. 

For  Diploma  of  Licentiate* 
All  Candidates  for  the  Diploma  of  Liceolbte 
of  the  Apothecaries'  Hall  of  Ireland,  sball 
submit  to  the  Court  the  following  testimonials 
of  qualification,  four  days  previous  to  examina- 
tion;— 1st,  Uie  certificate  of  permission  to  be 
Apprenticed,  obtained  at  former  examinstioB. 
2nd,  Indentures  of  apprenticeship,  for  seven 
years,  to  a  Licentiate  of  Apothecaries'  Hail 
of  Ireland,  with  a  certificate  from  said  Lices- 
tlate,  that  the  period  has  been  duly  served, 


to  lay  before  the  Court  aaUsfactory  evidence  of    *^  »'  "«•"'  ~"^»'=«-    ^^  Certifcales  o 


tiis  attention  and  opportunities  of  improve- 
ment, subsequent  to  the  period  of  his  rejection. 
XXVII.  The  Court  of  Censors  shall  be 
authorised  to  examine  candidates  for  letters 
testimonial  who  have  not  been  educated  in 
itrici  conformity  with  the  above  by-laws,  but 
^ho  shall  produce  evidence  of  having  received 
k.  professional  education  equivalent  to  that 
Squired  by  the  College,  provided  such  candi- 
dates shall  have  commenced  their  professional 
^ucation  previous  to  the  1st  of  January, 
1829.  The  Court  shall  also  be  authorised  to 
deceive  certificates  issued  by  competent  teachers 
previous  to  the  1st  of  May,  1829,  notwith- 
standing any  regulatioii  to  the  contrary  in  the 
above  by-laws. 

APOTlf»CAfltS^  HALL  Of  mULANl). 

ffotice  of  Qualification  required  from  Can* 
tUdatesfor  Examination^ 


having  attended  at  least  one  course  of  lectures 
on  ^ch  of  the  following  subjects : — chemistry, 
t&ateria  mediea  and  pharmacy  ;  botany,  prac- 
tice of  medicine,  anatomy,  and  physiolo^« 
The  certificates  of  attendance  upon  lectures 
received  by  the  Court  of  Examiners  as  quali- 
cations  are  expressed  as  follows :— > 

Chemietry,  Materia  Medica,  and  Botanf/' 
i-By  Professors  to  Universities,  by  the  Pro- 
fessors to  Apothecaries*  Hall,  or  by  Lcctarers 
in  the  approved  Schools  in  Great  Britain. 

Practice  of  Medicine — tiy  Professors  lo 
Universities,  Professors  to  Apothecanes*  Hill? 
or  by  Lecturers  in  the  approved  Private 
Schools  of  dreat  Britain  and  Ireland. 

Jnatomy  and  Phyiiology, — By  Professors 
to  Universities,  Professors  to  Royal  Colleges, or 
by  Lecturers  hi  the  approved  Private  Schools 
tB  Great  Britain  and  Ireland. 


■  Each  course  on  chemistry,  ftiateria  medica, 
___  and  pharmacy,  practice  6f  toedidrJe,  anatomy 

tn  CtfiA  or  DlHetort  ifrf  JEiixaAAm  of    Itid  pbysiologjr,  to  consist  of  not  lets  ihsa 


JUp$rl  ^ike  WutmimH^r  Midkal  Soeidtf. 

^f)ktamf  ana  oo  iioCftiiy  not  1«b  tbu 

fktf. 

By  order  of  the  Courts 
WiLtiAM  Madden,  Sec. 
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lUports  of  Sbottetfes. 

VSSTMINSf  BR  MEDICAL  SOCISTT. 
Sainnia^,  March  Ut,  1834. 


Dm.  Gbbgort  in  the  Chair. 

Pm^piegia  wUkoM  Di9ea$e  cf  the  Sfdne.^ 
OiagimitofDieeaaeof  the  Brcm^^Siryeh* 
mat  m  Parafym»  Hyaeria^  Dytpepma, 
•Nf  Nenraigia. 

A  QttsnoN  asked  by  Mr.  Coatello,  with  re- 
p^  to  the  aabjecC  of  petitioningr  Parliament 
for  Medical  Reform,  led  to  some  dieetoalon  on 
lUs  (opie;  after  which,  some  time  having 
pased  in  solemn  nlenc^ 


was  admitted  as  a  patient  under  Dr.  OitnviUe, 
during  the  winter  of  183^  He  ordered 
leeches  to  the  head,  with  a  mercarial  aperient, 
and  wrote  on  the  letter  that  there  was  disease 
of  the  cerebellam.  A  month  or  two  after 
this  she  was  traosArred  to  Dr.  Davie,  who 
requested  me  to  attend  to  the  case  for  him^ 
which  I  did  from  that  time  to  her  death.  The 
strabismus  had  then  merged  into  eomptete 
amaurosis,  the  pupil  being  excessively  and 
permanently  dilated,  and  insensihle  to  the 
strongest  light ;  Toluntary  motion  and  sensation 
became  gradually  impaired  in  the  inferior  ex- 
tremities ;  and  these  symptoms  becoming  ag- 
gravated, the  resuh  was  a  perfect  paraplegia ; 
the  urine  and  feces  were  now,  and  until  her 
death,  passed  involuntarily;  the  former  of 
these  excretions  was  remarkably  foetU.  There 
was  a  partial  paralysis  of  the  upper  extremities, 
bat  (bis  never  became  complete,  Indeed  they 
were  the  subjects  of  occasional  slight  convul^ 
sions.    The  pain  in  the  head  was  much  in- 


Dr.  Gregory  related  the  following  ease, 
thick  had  lately  Ihllen  under  the  notice  of    creased  in  violence,  particularly  in  the  region- 
Mr.  Tomham,  the  Secretary,  and  which  ap-     of  the  occiput 


pmed  of  great  Importattce,  since  it  went  far 
t4  eoiiflrffl  the  opinion  of  Dr.  BailHe,in  regard 
to  the  existence  of  paraplegic  symptoms  with- 
out disease  of  the  spinal  cord.  This  case  was 
ooe  of  paraplegia  existing  independent  of  in- 
jarj  to  the  spinal  marrow. 

Clitrlotte  Smith,  aged  10,  of  8,  Upper 
Ropert'Street.  Her  &ther  is  a  healthy  man, 
of  good  constitution,  has  been  twice  married ; 
by  kis  ftftt  wifb  he  had  a  fiimtly  of  healthy 
ebiUren ;  his  present  wife  appears,  however, 
to  possess  a  strumous  diathesis ;  her  offspring 
sre  all  the  subjects  of  some  disease ;  one  la* 
Ws  ooder  the  etfects  of  rachitis,  one  has 
died  of  epilepsy,  to  fits  of  which  two  are  still 
B^ect.  The  subject  of  the  present  narrative 
«ta  poimsed  of  good  health  up  to  her  eighth 
yw,  was  a  diild  of  amiable  disposition,  and 
vss  very  altentiye  to  those  studies  to  which 
children  of  her  age  and  condition  are  usually 
*wcted.  Her  ftUher  was,  however,  induced 
to  remove  her  from  school,  in  consequence  of 
(wrceiring  a  growing  languor,  both  of  body 
M  mind,  and  from  her  eom  plaining  of  severe 
badach.  These  symptoms,  and  others  of  an 
insidkras  character,  continued  for  abonf  a 
fvelfcnioDtb,  when  they  became  aggravated, 
Mid  a  stnbisflnis  fit  both  eyes  coming  on, 
indnccd  her  fclher  to  apply  for  rdief  at  the 
WatateHef  Oeantl  Dbprnvy,  trbtte  thtf 


The  treatment,  adopted  by  Dr.  Davie,  con- 
sisted of  blisters  behind  the  ears,  kept  open  by 
savlne  cerate,  leeches  repeatedly  applied  to  the 
temples,  and  an  evaporating  lotion  to  the  whole 
head,  as  well  as  calomel  and  jalap  internally 
at  least  twice  in  the  day.  'J  hese  remedies 
were  continued  for  several  months,  with 
greater,  or  less  regularity,  without  the  least 
improvement,  as,  in  spite  of  them,  the  violence 
of  the  symptoms  increased.  Convulsive  parox- 
ysms, in  which  she  suffered  the  greatest  pain, 
now  attacked  her  at  intervals  of  various  du« 
ratk)n8,  her  sleep  not  unfrequently  being  mo- 
lested by  them ;  at  other  times  she  lay  in  a 
remarkably  quiet  state,  a  pladd  smile  being 
constantly  observable  on  her  countenance. 
Throughout  her  illness  the  circulating  and 
respiratory  systems  were  but  little  affkctedf 
nor  were  the  nutritive  functions  impaired i  A 
fortnight  before  death  she  was  attacked  with  a 
convulsive  fit  of  longer  duration  than  usual^ 
after  which  a  comatose  state  ensued,  which 
lasted  for  two  or  three  hours ;  on  her  recovery 
from  this  condition  her  appetite  was  lost,  and 
she  gradually  sunk  UU  the  14th  of  Dec.  1833, 
when  she  suddenly  but  quietly  expired. 

AtUopric  exammaHon,  forty  hours  ttftd^ 
death,"  Upon  opening  the  cranium  and  ft-* 
moving  the  hemisphere  of  the  brain,  the  rooii 
^  tlie  liMial  ?eiiimi6B.  wei»  fouad  to  b»  4t« 
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tfiordintrily  elevAtedy  and  showed,  throiigh 
their  semi-transptrent  subsUnce,  the  presence 
of  a  large  quantity  of  fluid,  which  soon  escaped, 
to  the  amount  of  six  or  eight  ounces.  The 
cavities  of  the  anterior  and  posterior  cornua  of 
the  ventricles  had  become  remarkably  ap» 
parent,  from  the  distending  effects  of  the  fluid. 
In  the  posterior  left  lobe  of  the  cerebrum  there 
was  a  mass  of  caseous  scrofulous  matter,  about 
the  siie  of  an  egg ;  it  was  situated  in  close 
contact  with  the  pia  mater.  The  cerebellum 
was  also  found  to  be  almost  entirely  in  the  left, 
and  to  a  very  great  extent  (about  half)  in  the 
right  lobe,  converted  into  the  same  substance. 
Upon  being  cut  Into,  this  was  found  to  be  of  a 
much  firmer  and  denser  consistence  than  is 
possessed  by  the  healthy  structure  of  the  brain, 
and  to  be  of  a  dirty  yellow  colour.  Upon 
elevating  the  base  of  the  brain,  it  was  detected 


region,  which  contitiaed  to  iaewMCt  dnte^ 
the  night  he  found  that  he  had  lost  the  nee  ol 
his  lower  extremities,  and  that  the  power  of  ex* 
pelling  his  urine  was  gone.  He  was  bled  by 
a  surgeon,  after  whidi  the  bladder  resumed 
its  functions,  but  only  for  a  short  time.  In 
the  morning  Mr.  Costello  saw  bin,  and  drew 
off  his  water.  Issues  were,  after  depletion, 
applied  to  the  sides  of  the  lumbar  vertebne, 
where  the  pressure,  at  first  felt,  had  now 
changed  to  pain.  A  remarkable  circnmstaaoe 
was,  that  this  pain  did  not  remain  permanently 
fixed  in  any  one  spot,  bat  gradually  passed 
down  from  one  vertebra  to  another,  and,  pre- 
vious  to  his  death,  again  ascended  in  the  ssme 
gradual  way.  For  a  time  his  health  seened 
to  improve,  the  emaciation,  which  was  rapid, 
stopped,  and  his  appetite  increased;  now, 
however,  pus  was  observed  in  the  urine,  and. 


that  the  arachnoid  and  pia  mater,  in  this  situ-     judging  from  this,  and  the  circumstance  of 


atioo,  were  much  thickened,  and  rendered 
opaque  by  tlie  or«;anisation  of  much  effused 
fibrine,  in  which  the  roots  of  the  nerves  were 
involved.  The  optic  nerves  appeared  to  be 
much  softer  than  in  their  normal  condition. 
The  spinal  cord  was  remarkably  healthy,  nor 
did  its  membranes  possess  any  marks  of  un- 
usual vascularity. 

In  the  thorax — the  heart  and  its  appendages 
were  healihy ;  the  lungs  had  some  small  vo» 
aicae,  more  particularly  at  their  summits. 

In  the  abdomen — the  liver  was  remarkable 
for  its  large  size,  and  almost  equal  develop- 
ment  on  both  sides  of  the  body.  In  its  sub- 
stance, as  well  as  along  the  course  of  the  colon, 
were  numerous  cysts,  filled  with  scrofulous 
matter,  much  softer  however  than  that  in  the 
brain.  The  tissue,  both  of  the  uterus  and 
ovaries,   was  converted  into  the  same  soft 


the  patient's  hsving  two  years  before  con* 
plained  of  pain  in  the  lumbar  region,  together 
with  the  total  absence  of  any  irritation  in  the 
bladder,  it  was  supposed  that  the  presence  of 
this  secretion  depended  on  some  disease  in  the 
kidneys.  The  locomotive  powers,  for  a  tioe, 
slightly  improved,  but  without  being  accom- 
panied by  any  amendment  in  the  sensitive 
organs.  This  improvement  was,  howeiv, 
only  delusive,  for  shortly  afterwards  the  patient 
died  suffocated.  Mr.  Brodie,  by  whoa  the 
case  was  also  seen,  thought  that  there  voald 
probably  be  found  ramoUissement  of  the  ooid ; 
and,  in  answer  to  the  objections  of  Mr.  Cos- 
tello, on  account  of  the  rapid  appearance  of 
the  symptoms,  adduced  some  cases  of  ramol- 
lissement  occurring  rapidly,  related  by  Lslle- 
roand. 
Autopnf, — The  brain  was  perfectly  healthy; 


caseous-like  matter,  with  which  the  cavity  of     tlie  spinal  marrow  and  sheath  were  injected. 


the  former  was  completely  filled.    Tlie  kidneys 
and  other  viscera  were  healthy. 

Mr.  Costello  wished  to  place  by  the  side  of 
this  case  one  which  seemtid  to  resemble  it, 
since,  although  the  inferior  half  of  the  body 
was  in  a  complete  state  of  paralysis,  yet,  on 
examination,  no  lesion  of  the  medulla  spinalis 


and,  in  the  lumbar  portion  of  the  canal,  clots 
of  crassamentum  adhered  to  the  bones,  whilst 
the  serous  portion  of  the  blood  floated ;  it  vis 
probably  from  the  absorptions  of  portions  of 
the  blood  that  the  pain  in  this  region  wss  to 
be  accounted  for ;  there  was  no  ramoUisseoient 
in  any  part  of  the  canal,  and  the  subsUnce 


was  found.    A  man,  nt.  42,  of  spare  habit  of    itself,  independent  of  the  injected  state,  ip* 
body,  about  twelve  months  since,  according  to     peered  healthy. 


his  custom,  aAer  beating  his  coat  on  the  leads 
of  the  house,  leaped  down  a  few  steps  into 
^  kitchen,  which  was  the  attic  floor,  when  he 
Wt  something  snap;  a  few  hours  after  ther« 
••«n«l  W  be  a  slight  pieaiure  Qa  thfi  lumbar 


Dr.  Johnson  said,  there  could  be  Httle  doobl 
but  that  there  could  be  ^extxeme  disorder  of 
function,  which  might  even  amoont  to  ptia* 
lysb,  without  leaving  any  permanent  stnictursl 
diseaN ;  it  was  not  unoovflMUi  to  find  paralytic 


lUfOrt  of  ike  WatmhiHer  Medicat  Society, ' 


m 


ijttfitai  mdriUrea  bating  a  diort  time  and 
dwn  loiUeDljrdis^ipeairing,  and  in  luch  caaes 
it  was  oot  possible  to  suppose  that  permanent 
disease  existed  in  the  brain. 

Dr.  Gregoiy  said»  that  Dr.  Baillie,  with  all 
his  anxiety  to  eitabltsh  this  iact  as  a  patho- 
lofical  principle,  had  never  been  able  to  meet 
vitb  diaeetions  proving  the  point. 

Mr.  Cestello  made  alliiaion  to  the  work  of 
Cnreilfaier,  on  the  subject  of  Disease  of  the 
finia,  which  he  spoke  of  in  high  terms  of 
ooDiwodation. 

Mr.  Johnson  coold  not  go  to  the  length 
which  Mr.  Costelio  did  in  lauding  this  author ; 
he  did  Dot  think  it  always  possible  to  predicate 
^n  the  symptoms  the  exact  situation  of 
l»ioosorthe  brain ;  and,  in  illustration  of  this, 
he  aieationed  an  instance  la  which  lesions  of, 
ud  eflhsions  into,  tbb  organ  were  found  after 
sn  iojivy,  although  there  were  no  symptoms 
ihich  mdicated  soch  disease. 

Mr.  Chinnock  did  not  think  cases,  similar 
to  thai '^meotbncd  by  Mr.  Johnson,  in  the 
b«  afected  Dr.  BaiUie's  theory,  since,  in  the 
cases  Dpon  which  the  Doctor  had  founded  his 
cpiaioD,  chronic  disease  had  invariably  ex- 
isted.  He  quite  agreed  in  what  had  fiillen 
fton  Mr.  Johnson  in  reference  to  M.  CruveiU 
hier,  and  he  was  the  more  induced  to  do  so 
from  two  cases  which  had  fallen  under  his 
notice,  in  one  of  which,  although  paralysis 
nists  and  had  existed  some  time,  no  appear- 
uue  of  disease  or  other  symptoms  of  lesion 
eonld  be  discovered.  He  had  been  induced, 
io  one  ease,  to  give  strychnine,  but  from  what 
he  had  seen  of  its  merits,  he  certainly  should 
cot  a^Q  make  use  of  it 

Mr.  Greenwood  made  some  remarks  on  the 
▼ilue  of  pathological  investigation.  In  speak- 
in?  of  strychnine,  he  thought  it  should  only 
he  applied  where  there  was  a  torpid  action  of 
the  brain. 

A  lev  obaervations  on  the  difference  between 
meningeal  and  general  apoplexy  having  fallen 
^B  some  of  the  members. 

Mr.  Chimiock  related  a  case  of  paraplegia, 
ii  which  most  of  the  emtaient  practitioners  of 
I^edon  and  Paris  were  consulted,  and  were 
unable  to  discover  the  cause  of  the  disease,  or 
*ny  effectual  remedy.  Strychnine  had  been 
tried  without  effect 

Dr.  Gregory  referred  to  a  case  in  which  a 
Patient,  after  takmg  strychnine,  was  affected 
vith  ipasa  of  the  tongue^    Fiom  the  ezpe* 


rienoe  in  the  medicine  which  he  had  had,  he 
certainly  should  not  be  inclined  any  more  to 
use  it. 

Dr.  Ryan  observed,  that  Mr.  Cliinnock^s 
case  was  not  a  fair  one  for  8tr}'chnine,  as  it 
had  defied  all  remedies,  and  was  not  sufficient 
evidence  against  the  value  of  the  medicine 
alluded  to.  He  had  tried  strychnine  in  seve- 
ral cases  of  hemiplegia,  dyspepsia,  hysteria, 
chorea,  and  in  a  few  patients  affected  with 
neuralgia,  with  the  best  effects.  He  thought 
the  dose  generally  used  was  too  large;  he 
commenced  with  ooe-twelfUi  of  a  grain,  and 
met  no  patients  as  yet  who  coold  bear  more 
than  five  times  that  quantity  without  incon- 
venience. M.  Magendie  and  Dr.  Bardsley  of 
Manchester  had  given  it  in  much  larger  quan- 
tities. It  was  difficult  to  procure  the  medicine 
genuine.  He  placed  the  greatest  confidence 
in  it  in  disorders  of  function  or  purely  nervous 
affections,  such  as  those  he  had  mentioned. 

Dr.  Gregory  thought  the  remarks  of  Dr. 
Ryan,  as  to  the  administering  small  doses  of 
the  medicine,  of  importance.  Some  prepara- 
tion, in  which  it  might  thus  be  more  easily 
given  in  such  small  doses,  was  desirable. 

Dr.  Ryan  said,  in  answer  to  a  question,  that 
it  was  in  functional,  not  organic,  disease  that 
it  should  be  prescribed. 

A  member  wished  to  ask  Dr.  Ryan  if  ha 
had  used  the  alcoholic  extract  of  nux  vomica, 
and  in  what  doses  ?  In  one  case  he  had  seen 
it  used,  when  it  produced  symptoms  of  poison- 
ing, which,  however,  went  off  after  some 
hours. 

Dr.  Ryan  replied  in  the  negative.  He 
said  it  was  too  much  the  custom  of  late  years 
to  expect  to  find  the  cause  of  death  on  autop- ' 
sic  examinations ;  and  many  seemed  to  forget 
the  existence  of  a  cerebro-spinal  system  in 
man.  The  question  generally  is,  what  aro 
the  morbid  appearances?  The  numerous  dis- 
orders of  function,  as  frequent  and  as  painful 
as  lesions  of  structure,  called  for  attention 
every  hour,  and  if  they  proved  fatal,  no  mor- 
bid appearances  will  be  found  on  dissection. 
This  was  generally  the  case  in  the  nervous 
disorders  to  which  he  alluded,  though  there 
were  exceptions.  In  such  cases  strychnine  in 
small  doses  would  be  found  one  of  the  best 
remedies.  He  had  employed  it  in  dispensary 
and  private  practice,  in  at  least  one  hundred 
and  fifty  cases  of  various  disorders,  witb  the 
BOBt  aitonisbing  soooen* 


Pmir  to  M^er  Medical  Jk^ett  in  Limia^. 


Mr.  Gfcenwood  was  always  sorry  to  hear 

any  one  rise  and  deprecate  the  pursuance  of 
pathological  investigation,  to  which  we  were 
80  much  indebted  for  our  knowledge  on  most 
points. 

Dr.  Ryan  rose  to  order,  and  wished  to  ex- 
plain that  no  one  felt  more  interest  in  patho* 
logy  than  he  did,  but  he  contended  it  should 
not  be  studied  to  the  exclusion  of  therapeutical 
agents.  We  could  not  inrestigate  the  nature 
of  diseases  too  much,  nor  should  we  neglect 
te  enlarge  our  remedies.  To  the  mere  patho* 
legist  he  would  apply  the  axiom  of  Gelsus-^ 

"  Morbi  non  eloquentisi  sed  remediis 
curantur.*' 

The  meeting  then  separated. 

THE 
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Before  we  resume  our  remarks  of  last 
weeki  upon  the  necessity  of  Testing  the 
power  to  confer  Medical  Degrees  in  some 
body  distinct  from  the  existing  Corpora- 
tions, or  any  School  of  Medicine,  and 
governed  by  different  principles,  we  cannot 
but  notice  the  delicate  and  ingenuous 
manner  in  which  the  same  subject  has 
been  since  treated  by  a  cotemporory ;  and 
by  exhibiting  the  naked  form  of  his  pro- 
ject, without  the  drapery  his  modasty  has 
thrown  over  it,  we  shall  enable  the  public 
to  judge  of  his  sincerity  in  this  new 
guise  it  is  his  fortune  to  assume. 

Since  oUr  last  article  was  written,  a 
report  has  been  made  to  the  proprietors  of 
the  London  University,  in  which  it  is 
stated,  that  "  the  Council  have  not  yet 
orereome  the  difficulties  which  impede 
their  attainment  of  a  charter  of  incorpo* 
ration,  but  that  they  have  taken  measures 
to  bring  the  subject  before  the  Privy 
Council.'*    A  charter  has^  of  course,  been 


when  we  conmder  that  ihe  Mk  of  its 
suhseribers  and  supporten,  however  ex- 
cellent subjects,  are  not  exactly  of  tlje 
Church-and-State  class,  and  that  ibej 
cannot  but  be  jealous  of  the  prmle^  ac- 
quired by  an  University  degree,  and  may 
have  some  desire  to  give  th^  &milics  a 
liberal  public  education,  with  all  the  ad- 
vantages of  eminent  teachers  and  of  un- 
bounded competition,   without   sending 
their  sons  out  of  the  kingdom  )-4t  is  not 
very  atrocious  that  they  should  seek  as 
liberal  a  power  of  conferring  degrees  in 
axis,  as  is  possessed  by  the  unrivalled  or- 
thodox Universities— stti  amante*  tine  ri- 
vali :  and  if  these  sentiments  were  not  Kki 
bad  in  the  reign  of  perfeetion  before  Re* 
form,  we  cannot  see  why  they  should  lie 
stifled  in  the  year  1 884 .    A  few  years  ago 
Medical  Reform,  upon  general  principles, 
was  the  dream  of  visionaries.    All  that  is 
changed ;  and  with  it  all  mere  palliatioDS 
are  now  useless.    But  at  the  time  «e 
allude  to  it  was  not  very  unreasonable  for 
the  great  interests,  connected  with  tkc 
University,  and  severed  by  conscientious 
motives  from  the  chartered  establishments, 
to  demand  that  the  University  of  London 
might  imitate  iU  rivals  at  Oxford  and 
Cambridge,  in  tlie  power  of  conferrinf 
medical  degrees:  and  objectionable  as  it 
would  have  been,  for  many  reasons,  to 
concede  such  a  power  in  imitation  of  even 
the  lordly  Universities  of  England,  there 
are  evils  it  would  have  remedied.    We 
are  not  in  the  secrets  of  the  London  Uni- 
versity ;  as  Journalists  we  have  experienced 
the  petulant   discourtesy  of   one  of  its 
professors^ — ^but  we  neither  love  nor  hale ; 
and,  in  our  striotares  upon  its  elaims,  «e 
profess  and  hope  to  practise  perfect  iffi- 
partiality.     As  to  the  general  amount  of 
its  claims,  to  give  degrees  as  a  literary  and 
scientific  school,  we  know  nothing:  9xd 
indeed — ^medicine  apart— except  as  con- 


Mgerly  sought  for,  ever  since  the  firat 

establishment  of  the   Ui^rcnityi  awl    eenit  aoine  pdrilegee  aeeetM  I?  p^ 
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dnm  of  A*  English  and  I>iah  Uniref-  bjr  the  CouneO  has  eKeitod  aa  articU 
tido,  OB  tbek  adnunon  to  the  legal  pro*  ifom  our  cotemporary,  mih  an  epigram 
iMsioDyOccasuMiedpriBeipallybythenilei    for  iU  title,  and  maKce,  enry,  hatred, 


M  to  icridenee  whieh  aie  inapplicable  tD 
Ibt  ImmIoo  Unif eisitj,  ite  degree  can 
confn  no  adraotage^  honour  exeepted,  not 
aiiMdj  conceded  to  it,  ance  the  Preeby* 
tnyoftedand  hare  roeognieed  its  leo« 
tBies.  Bat  the  power  of  giving  medical 
degrees  it  never  can  acquire.  The  ttmee 
are  aovripe  for  a  mote  wholesome  system 


and  all  nncharitableness  for  its  contents. 
When  we  hear  of  a  '*  proposed  Universitj 
in  London,  not  the  London  University," 
from  the  Medical  Gaiette,  if  we  think  of 
oonsistency,  we  may  in  vain  ask^- 
**  How  can  theie  contrarieties  agree  ?*' 

and  if  the  venom  of  the  article  attracts  our 
notice,  it  is  as  Tain  to  ask,  who  poisoned 


of  medical  legislation ;  the  whole  state  of    the  shaft?  seeing  there  are  more  than  one 


tiie  case  is  alSered  ;  the  question  with  the 
Unirenity  is  no  longw  one  of  rivalry,  but 
ef  existence ;  and  the  Government  has 
sevy  not  the  power  only,  bat  the  will  also, 
lo  abolish  altogether  the  monopoly  of 
teachiog,  instead  of  palliating  its  evils  by 
airiog  an  additioDtd  privileged  school  to 
abose)  m  its  turn,  its  delegated  trust. 
We  firmly  believe,  that  no  influential 
pcram,  connected  witli  the  University^ 
whose  opinions  are  worth  considering,  has 
Inrbonred  any  such  expectation  since 
there  was  a  probable  chance,  now  hap- 
fij  realised,  of  a  general  investigation 
into  the  condition  of  Medical  Education 
is  the  United  Kingdom,  with  a  view  to  its 
cicient  reform.  We  have  no  secret 
•ource  of  inforsnation : — we  believe  it  is 
•ell  known,  that  the  Lord  Chancdior  has 
tuned  his  powerful  intellect  to  the  wants 
of  the  profession,  and  that  his  opinions,  a^ 
to  the  proper  remedy,  are  far  from  favour- 
ing the  narrow  project  of  relief  we  have 
^B  canvassing  ;-Hilthough  there  were 
not,  at  this  moment,  a  Committoe  of  the 


engaged  in  the  trade*  Here  is  a  spe« 
cimen  of  the  calumny  with  which  a  jour* 
nal,  under  the  patronage  of  the  College 
of  Physicians,  a^rses  honourable  men. 
It  asserts  that  '*  some  of  the  proprietors 
of  the  establishment  in  Gower-street  have 
chosen  the  present  moment  again  to  step 
forward, — or  rather  to  tUtU  with  tiient 
and  noiuleu  treadi — to  the  elotet  of  tiie 
ministeri  and  endeavour  by  private  $0* 
Ueitation  to  obtain  the  boon  they  have  so 
long  coveted,  and  thus  virtually  to  fore- 
stal  the  result  of  the  parliamentary  in- 
vestigation, which  is  already  in  piogrett. 
True,  this  request  is  indicative  of  that 
hahUmal  modettjf  which  characterises  all 
their  proceedings,  &c.,  &c.,  &c."  Again, 
even  Parliament  is  disqualified  from  le« 
gislating  touching  a  charter  at  all,  be« 
cause  *^  no  inconsidereble  number  of  those 
who  will  be  called  upon  to  legislate  are 
actually  proprietors  of  the  institution 
which  it  is  intended  to  benefit,  and  thus 
have  a  direct  pecuniary  interest  in  the 
result''  .  And  once  more*-*-"  We  may  be 


House  of  Commons  sitting  in  judgment    permitted ^  without  being  very  uncharitable^ 


en  our  grievances,  we  think  the  deliberate 
MQtioof  with  which  the  application  of  the 
I'nirenity  has  been  received  by  the  Privy 
CoQQcfl,  is  sufficient  warrant  that  nothing 
nsh  and  inconsiderate,  touching  the  pro* 
^"^SBion,  would  be  attempted  under  his 
l^idship's  advice. 
.  This  notification  of  their 


to  eurmite  that  the  contingent  effect  upon 
$hare$f  now  at  a  difcount  of  eeventy-fita 
per  centf  may  by  poteibility  have  tome 
ittfluenee  on  the  votes  of  honourabie  mem'* 
ben.**  Subsequent  allegations  of  deeep* 
tion  and  in^atture  are  trifles  to  this !  We 
shall  leave  the  misemble  man,  who  coald 
or  exptfesA  himself  s^  w  tho  np^ 


)8d  Po^er  io  confer  Medical  Degree$  in  LmJim. 

bation— not  of  his  conscience,  but  of  th^  as  a  lecturer  till  after  some' yean*  pro* 

pTofesaon.    This  being  so,  what  is  the  fessional  practice:  perhaps  it  may  not 

scheme-^the  quid  pro  quo-^(  the  Me-  be  worth  while  to  make  an  exception  in 

dical6azette?—Monopolyafresh!'*  There  favour  of  mere  anatomy.     The  lectuia 

exist   in  London  numerous   schools  of  should  undergo  a  strict  additional  eu* 

medicine,  in  which  some  of  the  greatest  mination  in  the  medical  snhjeets  on  which 


men  of  the  past  age  formerly  taught,  and 
which  are  now  adorned  by  successort  not 
unitorthy  of'  those  whom  they  have  fol^ 
lowed."*  (Is  Dr.  Macleod  at  St  Oeorge'sr) 
These  schools  in  other  places^  empha* 
tically  called  '*  great  schools^'  and  which 
clearly  indicate  Me  hospital  schools^  should 


his'oertificate  would  be  receivable,  beside 
being  required  to  prore  his  qualification 
in  such  collateral  branches  of  the  physicsl 
sciences  as  maybe  requisite  for  the  proper 
cultivation  of  his  branch  of  the  pro- 
fession. 
With  this  ample  demand  of  a  proper 


be  the  '*  recognised**  schools  or  colleges  of    degree  of  knowledge,  there  should  be  no 


the **  One  Great  University**  And  so,  no 
private  lecturer,  be  his  talents  ever  so 
great,  or  ever  so  well  attested — ^be  his 
private  school  ever  so  well  attended— the 
nnbribed  consequence  of  his  industry  and 
talents — has  any  chance  in  the  mart  for 
teaching  with  this  forestaller.  But  tho- 
roughly to  expose  the  drift  of  this  new 
fangled  system  in  favour  of  the  hospitals, 
we  must  let  our  readers  into  a  secret 
manoeuvre  of  the  last  week.  A  meeting 
of  hospital  lecturers  was  convened  and 
held, — we  know  not  hj  what  authority, 
we  know  not  where,  we  cannot  specify 


other  restriction  whatever  on  the  teacher. 
At  present,  ill  as  the  Apothecaries*  Hall 
is  managed,  its  recognition  of  lectnren  is 
conducted  on  sound  principles. 

It  is  most  deplomble  to  reflect  how 
litUe  is  done  for  the  art  of  healing  as  < 
science  in  this  country.  A  nian,  who  rises 
to  eminence  in  pmctioe,  owes  his  good 
fortune  to  a  thousand  accidents  of  manner 
and  connexion,  which  much  outweigh  the 
value  of  professional  skill ;  and  when,  at 
length,  a  young  man  of  talent  does  sue* 
ceed  to  acquire  a  decent  competence  by 
profesaonal  exertions,  his  time  is  frittered 


the  day, — ^to  petition  against  the  grant  of  away  by  the  distractions  of  practice,  and 
a  medical  charier  to  the  University  of  he  is  unfitted  fbr  the  labour  of  original 
London,  of  which  there  was  not  the  research.  It  is  somewhere  remarked  of 
slightest  apprehension ;  and,  one  thing  the  physicians  cotemporary  with  Harvey, 
leading  to  another,  the  happy  thought  of  that  no  man  above  the  age  of  forty  ad- 
petitioning  for  a  monopoly  to  themselves  mitted  the  truth  of  his  splendid  disooveiy. 


occurred  to  some  choice  spirits ;  and  one 
of  the  fratemity,^*need  we  exphun  the 
rest  ? — ^threw  out  a  feeler  to  grope  the 
way  for  this  dark  deed. 

Upon  mature  reflection,  we  repeat  our 
firm  adherence  to  the  thoughts  upon  the 
constitution  of  the  new  Board  for  con- 
ferring medical  degrees,  which  were  sub- 
mitted to  our  readers  last  week.  The 
recognition  of  lecturers  we  touched  on 
but  slightiy:  it  requires  further  deve* 
lopnent*  Nopenoaahooldbeneogniaed 


With  all  due  respect  for  our  enlightened 
seniors,  we  suspect  the  observation  might 
be  repeated  if  another  Harvey  were  to 
appear.  By  making  the  situation  of  a 
lecturer  the  honourable  consequence  of 
recognised  and  distinguished  professional 
knowledge  attested  by  examination,  the 
great  body  of  students  would  have  the 
best  possible  instruction ;  and  young  men 
would  have  another  channel  open  to  fiune 
and  independence  than  the  accidents  of 
good  fortane.  With  the  same  view,  piixei 


i^w/ie  foi  treatises  or  discoveries  should 
W  umual\y  offered. 

Some  apprehend  it  would  interfere  v/iih 
tbe  cnirent  of  prirate  charity^  to  take  irum 
the  sabscriheis  to  hoepitab  and  dispen* 
Hfies  the  election  of  medical  officers.  On 
die  Continent,  appointments  to  puhlic 
diaritahle  institations^heing  in  the  gift  of 
government,  are  hestowed  upon  the  most 
worthy,  after  a  puUio  examination.  It  is 
not  necessaiy  to  point  out,  what  an  im- 
pulse to  exertions  snch  situations,  all  of 
which  axe  moderately  paid,  hold  out  to 
young  students.  We  do  not  consider  it 
impowihle  to  establish  a  simOarnile  in 
our  domestic  charities;  for  the  number 
of  subscribers  made  by  medical  candi- 
dates for  ooiTupt  purposes,  is  but  an 
occaaonal  and  scanty  supply  to  the  im- 
mense sums  annually  given  to  these  esta- 
blishments, and  to  the  really  charitable 
there  can  be  but  one  object ;— to  elect  the 
most  deserving. 

Whilst,  however,  hospital  appointments 
tre  is  thehr  present  condition,  it  is  a  reason 
the  more  for  refuang  hospital  schools  any 
monopoly  in  teaching. 


JBOTAL  C0LI«SOE  OP  BTTROBONS* 

The  College  of  Surgeons  has  been  lately 
the  subject  of  a  double  attack  ;'fir8t,  that 
it  purposes,  as  we  announced  a  consider- 
able time  ago,  to  lay  out  a  large  sum  of 
money,  about  fivo-and-twenty  thousand 
pounds,  in  rebuilding  its  Museum  and 
Library ;  and  next,  that  it  has  acted  with 
unreasonable  severity,  in  rejecting  some 
late  applicants  for    its    diploma, —  and 
both  charges  are  connected  with  the  pre- 
sent investigation  as  to  Medical  Reform. 
The  outlay  of  money  will,  it  is  conjectured, 
BO  much  enlarge  and  strengthen  the  foun- 
datioDs  of  the  College  in  Uncoln's-Inn 
Fields,  that  it  will  be  difficult  to  remove 
tliem  to  the  site  of  the  New  Faculty  Col* 
lege  thai  ii  to  be:  sad  it  ispresamed  that 
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the  present  rigour  of  their  examinations 
is  a  ruse  to  deceive  the  Committee.  We 
have  barely  room  for  a  \(ord  on  both 
matters.  The  question  is  not  now  how  the 
funds  have  been  acquired :  there  is  no 
charge  of  embezzlement  sgainst  its  mem* 
hers.  But  we  are  not  lynx-eyed  enough 
to  discover  a  breach  of  trust  in  appropri* 
ating  a  portion  of  them,— even  a  large 
portion, — ^towards  the  building  of  a  new 
Museum,  or  the  enlarging  of  the  Library; 
nor  can  we  divine  how  this  new  Museum 
and  Library  will  control  the  interference  of 
the  Committee  and  the  legislature  with  the 
College  of  Surgeons.  The  Museum  and 
Library  will  be  equally  serviceable  under 
the  new  regime^  and  the  situation  is  not  a 
bad  one* 

If  the  motive  of  their  supposed  rigidness 
in  examining  at  present  be  truly  assigned, 
we  detest  the  motive,  and  laugh  at  its 
folly ;  but  if  their  examinations,  in  times 
past,  were  scandalously  negligent,  whereof 
there  is  no  doubt,  shall  they  even  now,  at 
the  last  moment,  say,  of  their  existence, 
persevere  in  their  neglect  of  a  sacred  obli- 
gation, and  pass  unqualified  persons, 
beeatLu  sudi  have  passed  hitherto?  The 
truth  is,  that,  like  the  buildiug  scheme, 
which  was  adopted  a  considerable  time 
ago,  we  have  reason  to  know  the  examin* 
Htions  of  the  College  had  become  much 
stricter  some  time  before  a  Parliamentaij 
Committee  was  a  matter  of  certainty. 


JSBFFBCTS  OF  TARTARI8SD  ANTIMONY 
IN  DILATING  THE  08  UTSBI. 

BT  JOHN  LANGLBY,  BSQ.,  SVRGBOtf* 


At  three  o'clock,  p.m  of  Friday  the  2l8t  ult., 
I  was  called  to  atlend  a  young  woman  of  pie. 
iboric  habit  and  rigid  fibre,  21  years  of  age, 
in  labour  with  her  first  child.  I  was  then  in- 
formed  she  had  been  saflTering  severe  pains 
daring  the  day,  which  having  increased  in  \n* 
tensity  and  frequency^  her  attendants  deemed 
U  necessary  to  send  former  On  visituig  her« 


199     French  Hospiial  Beparit. 

I  hund  At  had  ptios  ef  inch  nnoquiroei) 

cbaractcrj  occurring  every  five  or  six  mioutesr 
that  induced  me  to  press  an  examination  per 
vaginam,  believing,  from  their  nature,  the 
labour  must  have  progressed  to  an  advanced 
stage ;  but,  to  my  surprise*  I  found  the  ot 
uteri  with  difficulty  admitting  ray  finger»  ex-> 
treraely  rigid  and  unyielding,  the  festal  bead 
presenting,  and  pressing  firmly  upon  it ;  the 
pelvis  sufficiently  capacious ;  the  bowels  had 
been  frequently  and  freely  evacuated  ;  but  she 
experienced  a  most  distressing  inclination  to 
pus  urine,  without  the  power.  Aeoompanying 
Ibis  state,  there  was  a  hard  and  frequent  pulse, 
dry  tongue,  and  hoi  skin.  To  relieve  the  in- 
supportable suffering  from  obstructed  miclU'* 
rition,  with  difficulty  I  drew  off  rather  more 
than  a  pint  of  urine,  which  so  fiir  gave  relief  | 
still  the  apparent,  and  no  doubt  real,  sufl^ring 
•f  my  patient  was  excessive,  the  pains  assum* 
ing  a  more  than  ordinary  violent  character, 
I  determined  forthwith  to  bleed  her  freely, 
which  proposition  panic- struck  her  mother 
and  self,  both  of  whom  positively  and  reso- 
lutely refused  a  compliance  with  my  wishes, 
and  in  such  a  manner  as  rendered  a  perseve- 
rance QQavailing,  notwithstanding  I  described, 
in  strong  terms  to  both,  the  risk  they  incurred 
from  such  contumacious  conduct.  In  the  hope 
of  inducing  a  relaxation  of  the  contiguous 
parts,  I  threw  into  the  rectum  four  injections 
of  thin  warm  water  gruel,  at  intervals  of  about 
an  hour ;  still  the  same  relentless  rigidity  of 
the  OS  tincai,  and  all  the  parts  concerned  ia 
parturition.  Reflecting  upon  the  relaxation 
which  supervenes  upon  the  spontaneous  vomit- 
ing which  so  frequently  occurs,  from  s}*mpa- 
thetic  gastric  irritation,  during  the  last  stage  of 
Uterine  dilatation,  I  thought  myself  justified  in 
anticipating,  or  nther  inttaiing,  nature  in  her 
operation,  and  decided  upon  giving  small 
doses  of  tartarised  antimony,  which  I  did  in 
quantities  ofone-siith  of  a  grain  every  twenty 
minutes  in  a  little  gruel,  unconsciously  to  my 
patient.  The  second  dose  produced  consider- 
able nausea  and  gentle  diaphoresis ;  and,  upon 
again  examining,  I  found  tlie  os  uteri  in  « 
more  favourable  state.  I  gave  a  third  and 
fourth  dose,  the  latter  of  which  excited  vomit* 
ing,  accompanied  with  profuse  perspiration. 
From  this  moment  an  unusually  rapid  dilata^ 
tion  of  the  os  uteri  took  place ;  the  head  de- 
fcended  op^n  the  perinssumi  and  the  external 
paris  yielded  noai  &vour«bly  ^  th»  paoagt 


ScSni  JMrl  it  Bardtaujf. 

^f  the  head, and  my  palifM  gvre  Viiih-to'% 
fine  living  child  at  nine  o'clock. 

I  do  not  hesitate  to  affinot  from  analogy  ia 
similar  cases,  that  many  hours  of  suffering  ind 
anxiety  were  saved  to  my  patient,  and  w^ich 
I  alone  attribute  to  the  effect  produced  upoe 
the  muscular  system  by  the  admiotstratkiB  sf 
the  antimonial. 

F«6.  %Uh,  1834. 


Jfxtn^  p^ospftal  lUpom. 


HdPITAL   SAINT  ANOSB  DE 
BORDBAUX. 

Jf0eikm  of  Me  Superior  PorHtm  •fAtM*- 
duiia  SpimaUi  emmi  Ay  Bleeirwiijf, 

..  Giraid,  a  oook  by  trade,  had  made  attiijr 
voyages^  and  had  generally  f njoyed  good 
health.  In  two  or  three  voyages  he  had  beat 
seized,  without  any  known  cause,  with  sevei^ 
symptoms  of  paralysis  of  the  upper  liobs, 
which  were  cured  by  prompt  antiphlogistic 
treatment— blisters  and  demulcent  drinks. 
During  the  last  voyage  which  he  made  te 
India,  the  same  symptoms  occurred  and  wen 
combated  by  the  like  treatment,  but  witfaoot 
the  same  success.  His  general  health,  whilst 
under  the  care  of  M.  Moulinie,  Surgeon-io- 
Chief  to  the  hospital,  was  good,  the  seosiiirt 
and  locomotive  powers  of  the  upper  linbs 
being  only  aiibcled.  Tfatre  ia  a  eoasiaot  feel- 
ing of  pricking  and  numbness  in  these  pait% 
and  motion  can  only  be  performed  with  gieit 
difficulty.  General  bleeding  has  been  prac- 
tised, and  sixty  leeches  have  been  twice  ap- 
plied opposite  tlie  origin  of  the  brachial  plexus 
of  nerves;  purgatives,  compoaad  of  aloes  aid 
jalap,  have  been  giveus  and  dry  frictioBf; 
anodyne  and  stiniulaUi^  fomentationshavebeea 
used,  but  no  treatment  hitherto  has  arrested 
the  paralysis.  Recourse  has  therefore  been 
had  to  the  employment  of  electricity;  one  of 
Uie  condueiofB  of  the  eleetrometer  of  Laose 
was  placed  on  the  upper  part  of  the  spine,  and 
the  other  couductor  alternately  in  either  haod 
This  mode  of  treatment  was  had  reoourse  to 
seven  times  during  twenty-two  d^ys*  and  for 
the  space  of  ten  minutes  each  time;  st  the 
end  of  this  period  locomotion  and  sensation 
in  the  limb  wu  eompUlaly  established,  ajsd  ihs 
patieiit  bM  sliiMntarPldta  liii  ♦Piikdnanti 


H&ipilml  lUpofH.'^ApoikeemrM  BmU,  ifv. 


7ll«  pheoMBeni  obtenred  dorfaig  eaeh  titliiig 
oMild  be  dinded  into  local  and  general.  The 
fifstcooaisted  in  a  nervous  excitement  of  the 
upper  iiiab^ao  that  the  patient  could  um  more 
feree  and  coold  ezeeate  some  few  movenenta. 
This  exciteinent  gradually  diminished  aA« 
Ihe  fint  n»  of  the  electricity ;  the  pncluiig  wn- 
BtioQ  diappeared  aft«r  tke  aaeoad  eihibition, 
and  the  sensibility  became  more  normal ;  the 
drcatatioii  waa  accelerated,  and  the  skiii^  at 
int  dry,  became  moist. 

ItaliBii  f^ospftal  ISqiortt 

h6pital  militaibb  db  calti^ 

C0B8E. 

Om^-^hoiWmmd  Qf  ike  Arm^Ampuiaiim 
^Tankm  nf  the  Arteriet. 

k  lux  waa  brought  into  this  hospital,  from 
the  prison^  with  a  gun-shot  wound  in  the  arm, 
which  bad  been  occasioned  two  days  before 
vhilst  resisting  the  police.     There  was  no 
hope  of  piwerving  the  limb,  for  not  only  was 
the  fkactore  comminuted,  but  gangrene  had 
already  commenced  in  the  surrounding  parts. 
M.  Perrus  therefore  proceeded  to  amputate  the 
arm,  but,  to  his  dismay,  on  attempting  to 
apply  ligatures,  found  that  they  were  not  suf- 
ftdcotly  iCroQg  to  be  tied.    No  others  being 
at  band,  torsion  of  the  arteries  was  practised 
with  a  common  pair  of  forceps,  and,  fortu- 
nately, was  not  succeeded  by  any  hemorrhage. 
The  slnvp  rapidly  healed,  and  the  patient  is 
now  confined  in  the  prison  at  Toulon  awaiting 
his  txiaL 

ST.  BABTHOLOMBW'a  HOSPITAL. 
Stricture  of  tke  Urethra^Calcuius  m  Vetted. 

An  elderly  man,  upwards  of  seventy,  was 

Mimttled  wtdi  a  atrictiire  of  the  urethra,  under 

which  he  has  been  labouring  during  the  last 

two^  yearsk     His  eaisrence  daring  this  tiine 

has  been  rendered  very  miserable,  in  cooae- 

qaeeee  of  hia  being  compelled  to  void  urine 

c^«ry  hour  with    a   catbeier.     Mr.   Earle 

MQnded  the  man,  and  felt  two  or  three  small 

itoaea  in  the  bladder.    Mr.  Earle  injecled  the 

bladder,  and  soon  after  there  was  a  discharge 

oT  fluid  from  the  rectum,  which  led  him  to 

believe- thai  then  was  a  fistalous  openine  be- 

tveea  the  rectum  and  urethra  (an  opinion 

which  he  has  since  abandoned).    When  the 

l>^t  becomes  more  comfortable  and  easy, 

^9  openlioa  of  lithotomy  ^mll  be  peiformed. 


m 

(This  is  a  case  in  which  Mr.  Etrie  thiftka  th« 
high  operation  would  be  preferable  to  the 
lateral  one.)  The  operation  of  lithotripar 
could  not  be  successtuUy  perfermed  in  this 
case,  as  the  patient  wonld  not  be  able  to  expel 
the  partielea  of  stone,  the  expulsive  power  of 
lh«  bladder  being  considerably  diminished. 

AP0THB0ABIB8'  HALL. 

Names  of  gentlemen  to  whom  the  Court 
of  Examinen  granted  Certificates  of  Quali- 
fication on  Thuraday,  February  27th. 

Cornelius  Bland  «        .  London. 

Ralph  Augustus  Busby  • 
Silvester  Eastes      .        •        • 
George  Philip  Gill         .       •  Londoii* 
Josepn  Willcox  Haddock 

(aa  an  Atntt<mi) 
John  Jacobs  .        ,        .        . 
William  Jaasea      •        •        • 
Bonifece  Langley  •        •        • 
Peter  MTaggart    . 
William  Woodham  Webb       . 
Samuel  William  Webb   • 
James  Wills  •        .        •        . 


MBBTINGS  OF  THB  LITBBART  ANB 
80IBNTIFI0  IN8TITUTION8  OP  LON« 
DON.  — 

Westminster  Medical  So- 
ciety        •  .  March  8j    8 

Royal  Geographical  So- 
ciety .        « 

Medical  Society  of  l^ondon 

Zoological  Society 
(icienHfic  tnuwea) 

Medico-fiiotanical  Society 

Medico-Cbirurgical    So 
ciety 

Institution  of  Civil  Engi 
neers 

Geological  Society 

Society  of  Arts 

Royal  Society        • 

Society  of  Antiquaries 

Royal  Institution    . 

Anniversaries  of  the  Royal 
Geographical  Society       —    .^, 

Medical  Society  of  London  May     8, 

Royal  Asiatic  Society  —     10,    4^  p.m 


Ml. 


—  10,    9   P.M. 

—  10,    8    P.M. 


-  11, 

-  11. 


8|  P.N. 
8     P.M. 


—  II,  8)  P.M. 

^  11,  8     P.M. 

—  12,  84  P.M. 

—  12,  7w  P.M. 

—  13,  8|  P.M. 

—  13,  8    P.M. 

—  14,  8Jp.M. 

— i  13,  I     P.M. 
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A  SBRiss  of  Anatomical  Plates  in  Lithography, 
with  References  and  Physiological  Comments, 
iliustratinff  the  Structure  of  the  DifTerent 
Parts  of  tne  Body,  By  Jonrs  Quain,  M.D., 
Professor  of  Anatomy  and  Physiology  in  the 
University  of  London.  Fasciculus  IX.  Feb. 
15,1834.    J.Taylor. 

The  Principles  and  Practice  of  Obstetric 
Medicine,  in  a  series  of  Systematic  Disserta- 
tk>ns  on  Midwifery,  aqd  on  the  Diseases  of 
Women  and  Children.  Illustrated  by  nu- 
merous PUtei.     By   D.  D.  Datis,  MJD. 
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M.R.S.L.,  Professor  of  Midwifery  in  the  Uni- 
versity of  London.     Part  XXIX.    J.  Taylor. 

Observations  on  the  Ulcerative  Process  and 
its  Treatment,  particularly  jwhen  affectinjj  the 
Leg.  By  William  Ecclrs,  Surgeon.  Timo. 
London  :'  1834.     High  ley. 

The  Magazine  of  Botany  and  Gardening, 
British  and  Foreign.  Edited  by  James  Rrn- 
NIB,  M.A.,  Professor  of  Zoology,  King's  Col- 
lege.  No.  IL,  Vol.  IL  Feb.  1834.  Hen- 
derson. 

or  Monopolies  in  Learning ;  with  Remarks 
on  the  Present  State  of  Medical  Education, 
and  on  the  Constitution  of  the  Scotch  Univer- 
sities. By  Andrcw  Buchanan,  Graduate 
and  Regent  of  the  Faculty  of  Medicine  in  the 
University  of  Glasgow.    Gl^gow:  Griffin. 

The  Dublin  Journal  of  Chemical  Science, 
&c.     March. 

The  Archives  of  Medicine,  &c.  Edited 
by  Dr.  Hunter  Lane.    March. 


C0RRB8F0MDEMTS. 

Several  communications  have  been  lately 
received,  which  are  so  illegibly  written,  that 
no  use  can  be  made  of  them.  We  request  our 
numerous  friends  to  attend  to  this  intimation. 

.  Mediau.^'There  will  be  a  radical  reform 
in  every  branch  of  the  profession. 

A  Lecturer. — ^We  have  alluded  to  the  pri- 
vate meeting  of  certain  lecturers  without 
Tiaving  those  in  London  apprized  of  it,  and 
their  petition  to  the  Privy  Council  against  the 
London  University.  This  hole  and  corner 
junta  will  find  to  their  sorrow  that  tlie  demise 
of  their  monopoly  is  at  hand. 

fr.  C— We  know  the  difficulty,  but  it  may 
be  overcome. 

G.  T.  D,^U  it  not  worth  treble  the 
amount  ? 


Jutttu—Gracchtu^Fmrpkuf^lhitt  will 
be  a  power  of  granting  degrees  in  London ; 
but  it  will  not  be  conferred  on  any  medical 
school  to  the  injury  of  the  rest ;  or  on  the 
College  of  Physicians,  even  when  it  will  be  mo- 
dernised. The  examiners  should  be  elected 
by  ballot  from  the  recognised  lecturers  in 
London,  every  six  months,  and  the  eiami- 
nations  held  half  yearly.  A  Reformed  How 
of  Commons  will  not  sanction  either  an  old 
or  a  new  monopoly. 

A  Licentiate ^Our  correspondent  asks  oi, 

what  improvements  in  science  or  therapeutia 
have  been  made  bv  the  College  of  Physiciaos 
and  Apothecaries*  Hall  ?  We  answer,  not  one. 

Af./i.C.S.— In  what  better  manner  can 
the  College  expend  some  of  its  funds  than  in 
enlarging  its  Museum  and  Library  7  No 
member  can  reasonably  find  fiiuH  with  this. 
The  Theatre  does  not  anbrd  room  for  half  tbe 
jnerobers,  and  who  will  complain  of  its  holding 
double  the  number  it  does  at  present? 

A,  r. — All  the  communications  have  been 
forwarded,  as  well  as  the  French  4to  of  M. 
Double,  to  Mr.  Warburton. 

An  Inqmrer  — ^TheFothergilliangold  medal, 
of  the  Medical  Society  of  London,  was  awarded 
to  Mr.  Clement  of  Siirewsbury ;  and  tbe  silver 
medals  to  Dr.  Negri  of  Poland-street,  and  Mr. 
Cole  of  Charlotte-street,  Filzroy-squarc. 

Z. — We  have  received  similar  complaints 
against  an  Examiner  at  Apothecaries*  Hall, 
who,  it  is  said,  which  we  do  not  believe,  secmi 
disposed  to  reject  every  one.  We  sboakl  like 
to  know,  however,  whetlier  he  was  ever  en- 
mined  himself,  and  recollects  the  feelings  of  a 
candidate,  or  whether  he  was  in  practice  be- 
fore August,  1815. 

/.  H,  C. — Lugors  preparations  as  publidied 
in  No.  106.  The  tincture  of  iodine  is  decoB* 
posed  by  water  or  bitter  infiuioiis. 
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inflammation  tpreading  rapidly,  and  soon  in- 

LECTURES  vol?  ing  not  only  the  acalp,  but  the  forehead, 

ON  THR  eyelids,  and  greater  part  of  the  face.    Too 

PRTXriPi  PfS    PPJCTWR  A    OPR.  often  also,  notwithstanding  the  most  judicious 

FX/JVC/PLfi^  PJRj^Cr^^^^  tieatment.delirium,  succeeded  by  coma,  cornea 

RATIONS  OF  SURGER  Y»  ^^^  ^^  the  case  has  a  faul  teruiinaUon. 

BT  PSOPBeBOB  SABTUBI*  COOPBB.  I  know  of  several  insUncfs,  in  which  the 

DeHverfdaiihe  Unhenity  of  London,  jr»J^»i  ^L'^f'^K^^lL'^X'l'^fSmon^^^ 

Session  1832-1833.  *h«  heajl  led  to  the  P^^^^^^^^P^^f^^^^"; 

erysipelas  m  so  violent  a  form,  that  the  loss 

LMCTVUK  «xx.  o.L.v«.D  APWL  2. 1833.  '^^^'Z^^''^  frequently  pr.  ri« 

Gkhtlembn^ — ^My  next  doty  is  to  enter  npon  to  an  effbsion  of  blood  under  the  aponeurosis 

the  surgkal  consideration  of  diseases  and  in-  of  the    occipito-frontalis.    The   swelling    is 


juries  of  particular  organs  and  regions  of  the  generally  soft  in  the  centre,  and  bard  at  its 

body;  with  reference,  however,  only  to  cases  circumference;  hence  the  feel  of  it  may  lead 

which  I  have  not  had  the  opportunity  of  ex-  an  inexperienced  surgeon  to  suspect  that  the 

pbioing  in  previous  lectures.  1  will  commence  accident  Is  a  fracture  of  the  skull,  with  do- 

with  woimdM  and  mftirie9  of  the  head,  and  pression  of  the  bone. 

tkeir  omMetpuneet,  But,  gentlemen,  some  tumours,  occasioned 

The  observations  which  I  shall  have  to  de*  by  extravasated  bk>od,  lie  immediately  under 

liver  upon  this  important  subject,  will  relate  the  scalp,  and  cover  all  the  upper  part  of  the 

1st.    To  'tuperkekU  mhtriet,  i.  e.  unundi  head,  raising  up  the  scalp  in  a  manner  that 

and  emimtiona  of  the  tealp;  creates  an  alarming  degree  of  disfigurement. 

2adhr.  To  fnehHrei  of  the  ehuli ;  In  general,  however,  these  accumulations  of 

Srdly.  To  unundt  of  the  bram  ;  blood  under  the  scalp  from  blows  on  the  head, 

4th]y.  Tocompreetitm  of  thit  organ  ;  subside  very  favourably  under  the  use  of  a 

5th^.  To  coficiii«iOM(/tl;  few  brisk  purgatives,  and  tlie  application  of 

6ih]y.   To  tnjlammatwn  of  the  brain  and  lotions,  containing  a  proportion  of  the  muriate 

ic*  membranee  from  external  violence,  of  ammonia,  diluted  acetic  acid,  and  campho- 

IsL  Stiperjicial  injwiei. — Gentlemen,  no  fated  spirit  in  them. 

doubt  all  of  you  are  aware  that  a  free  inter-  But  should  inflammation  and  abscess  not 

course  snbrists  between  the  vessels  of  the  peri-  admit  of  being  prevented,  fomentations,  noul- 

crsmsm  and  those  of  the  dura  mater,  through  tices,  free  openings,  and  washing  out  all  the 

the  medium  of  the  dipioe  of  the  skull.    Now,  matter  and  putrid  blood  with  a  syringe  and 

it  is  partly  in  consequence  of  this  comma-  tepid  water,  is  the  proper  treatment 

nication  that  mllammation  of  the  parts  on  the  When  the  scalp  is  wounded,  or  severely 

outside  of  the  cranium  is  apt  to  be  propa-  contused,  the  hair  should  always  be  cut  oflT 

gated  to  the  dura  mater.    Hence  all  surgeons  immediately ;  and^  I  may  say  that,  in  many 

igiee  in  setting  down  injuries  of  the  scalp,  cases,  it  is  a  matter  of  prudence  to  shave  the 

cspeciaQy  contusions  and  contused  lacerated  whole  scalp,  not  merely  that  the  wound  may 

voundsof  it,  as  more  serious  cases  than  si  mi-  be  rightly  and  conveniently  dressed,  but  that 

br  injuncs  merely  aflbcting  the  common  in-  every  part  of  the  outside  of  the  head  may  be 

teguments  of  other  parts  of  the  body.    Indeed,  seen  and  duly  examined . 

it  if  a  maxim  m  so^ery,  that  no  wound  of  the  Hemorrhage  is,  of  course,  to  be  stopped, 

Uad  is  so  trivial,  as  not  to  require  the  strictest  and  the  wound  freed  from  extraneous  sub- 

ttlsntioa.  stances  and  clots  of  blood.    These  are  rules 

The  scalp  is  often  the  seat  of  erysipelas,  which,  as  I  have  repeatedly  told  you,  apply  to 

vhifeli.  Id  cffliia  eonatitationB,  wifl  be  brought  ^wonn^  in  general. 

09  bf  rmj  aligiil  cat  or  oootnsiqD;  the  Fraqneotly  the  «ca/|s»  is  not  merely  wmm^m/, 
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but  lacerated,  bruiied,  and  more  or  leu  ex- 
tentively  teparaied  from  the  tubjaceni  parti. 
la  many  instances,  not  only  is  the  scalp  thus 
torn  and  detached,  but  a  portion  of  the  skull 
is  completely  denuded,  the  aponeurosis  of  Uia 
occipito-frontalis  muscle  and  the  perieraninm 
being  torn  up  together  with  the  scalp. 

Here  all  the  raised  portion,  or  flap,  of  the 
seaip,  however  torn  and  irregular  it  may  be, 
should  never  be  cut  away,  but  be  immediately 
replaced,  and  laid  down  upon  the  exposed 
portbn  of  the  cranium.  The  scalp,  as  I  scarcely 
need  remind  you,  gentlemen,  is  exceedingly 
vascular,  and  nature  is  more  successful  in  re- 
pairing its  injuries  than  circamstanees  might 
tometimea  lead  you  to  anticipate.  At  all 
events,  the  chance  of  its  preservation  and  re- 
union should  be  takeo;  for,  if  you  siiooeed, 
you  materially  leasen  the  risk  of  necrosis  of 
one  or  both  tables  of  the  skull.  You  thus 
expedite  the  patient's  core,  and  obviate  the 
deformity  whidi  would  ensue,  either  from 
cutting  the  flap  away,  or  leaving  it  more  or 
less  displaced  from  the  parts  with  whidi  it 
was  naturally  connected. 

If  slips  of  adhesive  plaster  and  a  bandage  be 
not  sufficient  to  maintain  soch  flap  in  the 
proper  position,  you  ought  to  avail  yoniaelves 
of  the  assistance  of  tm  interrupted  suture ; 
but  as  few  stitches  as  possible  should  be  made, 
because  they  are  a  source  of  irritation,  and,  in 
this  situation,  very  likely  to  promote  the 
occurrence  of  erysipelas.  For  the  same  rea- 
son, when  they  have  been  employed,  they 
should  be  cut  and  withdrawn  at  an  early 
period,  that  is  to  say  on  the  removal  of  thie 
nrst  dressings. 

When  erympdat  follows  wounds  of  tbe 
bead,  it  ia  to  be  treated  according  to  the  rulet 
which  I  have  delivered  in  a  former  lecture  on 
thia  species  of  inflammatioo.  Cold  washes 
ought  to  be  applied  to  the  bead,  copious  vene- 
section practised,  the  free  use  of  leeches  not 
omitted,  and  the  exhibition  of  calomel,  Jamea's 
powder,  and  saline  aperient  medicines,  actively 
followed  up  in  the  early  stages  of  the  case. 
When  abscesses  seem  likely  to  form  under  the 
tendon  of  the  occipito-frontalis  muscle^  and  to 
bring  on  sloughing  of  that  aponeurosis,  a  free 
incision  down  to  the  bone  shoukl  be  made 
without  delay.  It  is  an  observation^  made  by 
Dupuytren,  that  in  phlegmonous  erysipelas  of 
the  head  the  integuments  hardly  ever  mortify, 
like  the  skin  of  the  leg  from  the  same  disorder ; 
and  the  reason  which  he  ascribes  for  the  di^ 
ference  is  an  anatomical  foct,  namely,  that  in 
the  leg  the  integuments  receive  blood  only  by 
ramifications  from  the  tibial  and  fibular  arte- 
ries, which  lie  very  deep,  while  the  skin  of 
tbe  head  has  the  occipital,  temporal^  and 
frontal  arteries  directly  under  it ;  consequently 
It  is  not  so  easily  destroyed  b^  the  miscbief 
produced  under  Uie  aponeurosis  of  the  ooe^ 
pito-frontalis  muscle,  aa  the  skin  of  the  leg  ia 
by  similar  mtschieC 

Gentlemen,  when  you  begin  to  praoliae 
«>l«7*]^  wttltel  lUtf  IB  ttie  ItmMNnvM  </ 


iuojntratmg  woundi  of  the  icalp,  one  object 
will  constantly  require  your  vigilance ;  oanely, 
that  of  preventing  the  matter  from  apreading 
widely  in  the  ceUular  tissue  under  tbe  acalp, 
or  in  that  under  the  tendon  of  the  occipito- 
firontalis  muscle.  You  must,  therefore^  be 
carefol  to  make  with  promptitude  tbe  free  open- 
ings re<][uired  for  this  purpose,  and  apply  pres- 
sure, with  the  view  of  preventing  fresh  aoai* 
mulationa. 

Frequently,  when  a  portion  of  the  acalp 
has  been  separated  from  the  snbjaeent  parts^ 
and  replaced,  it  will  unite  at  every  point ;  but 
in  other  instanoest  the  union  may  not  be 
general,  and  coUectrans  of  matter  nuy  form  ia 
certain  placea.  Here  one  principal  indication 
is  to  procure  a  ready  outlet  for  tbe  matter ; 
for  if  you  neglect  to  do  so,  it  will  not  only 
destroy  whatever  union  may  Ubve  taken  place, 
but  difluse  itself  to  a  great  extent,  and  lead  to 
a  vast  increase  of  misdiief  and  danger.  Tbe 
loose  cellular  tissue,  connecting  the  tendon  ef 
the  occipito-frontalis  to  the  pericnnium,  may 
be  the  seat  of  extensive  absraaa,  and  that 
aponeuroais  itself  mortify;  yet  the  scalp  itsdf 
will  not  slough,  for  it  ts  biefaly  organiaedj  and 
has  a  most  aoundant  supply  of  blood  from  the 
temporal,  occipital,  ana  frontal  arteries.  It 
lives,  therefore,  and  conceals  tbe  extent  of 
diaease  sitoated  under  it  The  reeaon  ef  wknt 
I  am  now  explaining,  haa  been  wdl  aooooalad 
for  by  Baron  Dupuytren,  whc^  in  reUtkn  to 
the  comparative  risk  of  the  skin  abugbing  in 
erysipelas  of  the  head,  and  that  of  £e  lowar 
extremities,  makea  sobm  higblv  int 
remarks,  the  tenor  of  which  I  nave 
mentioned. 

/sVoclMretof  MeSMU-Wbea  the  «Dintiott 
of  continuity  la  vary  fine»  it  is  termed  a  ee- 
pittaey  ftttwre  n>edmeaa  of  which  I  now 
show  jToU'When  more  open*  it  is  a/rweAirc. 
The  broken  porttou  of  Uwe  jnay  either  eon* 
tinne  on  a  level  with  the  rest  of  the  cranium, 
or  be  beaten  in,  or^  aa  we  say  in  the  fa^puge 
of  surgery,  depressed*  A  depresaed  frihctnre 
is  ilhistrated  in  the  apednena  which  I  now 

CSS  round.  The  inner  table,  beiof  nan 
iltie  than  the  outer  one,  is  sometimea  much 
more  extensively  broken  than  tbe  latter  i  aid 
occasionally  the  violence  applied  to  tbe  head 
will  frectnre  the  inner  table,  and  actnalhr 
cause  a  depression  of  it*  though  the  ooliv  taUs 
may  not  be  at  all  broken. 

llie  old  writers  on  surgny  expatiated  a 
great  deal  on  the  various  directions  and  shapes 
of  fractures  of  the  skulls  and  amaaad  Ihesa- 
selves  with  giving  diflerani  namea  to  Ifaem  aa> 
cordingly;  but  all  thiawea  of  ne  pndical  nssu 

The  moat  important  distinctiooa  em  into 
depnmed  and  twrfyrasserf  /iwdMras^ 
wnmi^ied fraeiurti,  sod  fraeimm  qf  lAe< 
4abieuhne. 

In  young  snbiecte  we  lenictiaies  meet  with 
indeniatione  of  the  skull,  without  frndnrek  a 
circumatanee  vaferable  to  the  aeAaaai  and 
of  the  benm  ef  the  cmnuMn  in  the 

ly  pwiadi  of .li^vi  vd  tMatlMnet  ytm  wil 
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jwyt  Iikdy  dtuahon  for  any  «f uaoi.  of  blocS! 
«J^^  •      Howtyer,  when  you  trephine 

1  ^^^^  extmTmied  under  the  pm 
to  which  the  violenoe  has  been  directly  .p! 
Phed,  yon  sometimei  learn  that  this  is  not  th« 
cwej,  and  that  the  pressure  is  neither  p^ 
dnced  by  an  effbsioQ  of  blood  on  the  dum 

!S!L!L!5'*  «?«*»«"'  »»  »>y  wv  fractal 
•WJ  depretron  of  the  internal  tabli  Blood; 
«  fcct,  isfteqoeotly  eflbsed  in  or  upon  tbj 
hrtin,  m  ntuations  more  or  less  remote  frooe 
the  part  of  the  head  which  received  the  blow/ 

Ju^.,V  °*^  ^  "^P^*  ^^*  *•>•*  fractnrw 
MrMou/  deprnmon  are  not  often  accompanied 
by  bad  ^mptoms,  but  only  that  the  mere  in. 
jory  of  the  bone  itself  »  not  the  cause  of  them. 
The  same  violence  which  breaks  the  bone  mar 
eause  a  concussion  of  the  brain,  an  eitrava«-r 
toon  of  Mood  in  or  upon  it,  or  a  subsequent 
nmammation  of  lU  substance  or  its  mem* 
bran^    But,  gentlemen,  fraetoits  with  tU^ 
prmnn  are  a  frequent  cause  of  dangeroue 
iymptoms,  because  they  are  attended  with 
compression  of  the  brain.    But,  it  is  a  curiou* 
wet,  that  the  symptoms  do  not  appear  to  b# 
eoiMantly  in  a  ratio  to  the  degree  and  ejtent 
•f  the  depi^nioo  of  the  bone.    SomeUmev 
wactoies  with  a  Hwmtest  and  visible  depres. 
■MO  of  the  skttU  are  quite  unattended  with 
«iy  bad  symptoms,  or  any  of  those  effects 
known  usually  to  arise  from  premura  on  th« 
brain.    I. was  called,  the  summer  before  laau 
to  a  hackney  coachman,  a  patient  under  th« 
««  of  Mr.  Hooper,  of  the  London  Road  in 
one  of  whose  parietal  bones  a  depression  aa 
large  as  a  erown-piece  had  been  occasioned 
yet  he  bad  no  urgent  symptoms  of  pressure 
on  the  bnihi,  and  oMraately  got  well  witboat 
an  operation. 

Gentlemen,  you  are  not  therefore  to  emplov' 
the  trephine  in  every  example  of  fracture  with 
depression,  but  only  in  those  cases  which  ar«- 
made  urgently  daogeroos  by  the  existence  of 
s«eh  pressure  on  the  brain  as  this  organ  can-* 
not  quietly  endure.  I  may  gentlemen,  lay 
it  down  as  a  rule  in  so?«ery.  iAaivtm  *houid 
nmter  trephine  a  patient  unUM  he  be  actuoU** 
UOmmng  under  aoma,  paralyeu,  and  other 
wmptome  of  eampre$non  m  an  urg^ent  cns^fi 
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telly  regirded  as  inevitably  hial.  Whether 
the  opinion  be  true  to  this  extent  ti  not  an 
easy  point  to  determine,  becaaso  we  never 
know  positively,  while  the  patient  lives,  whe* 
tfaer  the  fracture  has  been  of  this  kind  or  not ; 
and  if  he  recover,  we  have  no  opportunity  of 
ascertaining  the  point  by  examination.  Frac- 
tures of  the  base  of  the  skuU  are  produced  by 
the  application  of  great  violence  to  the  lateral 
parts  of  the  head,  or  to  the  vertex  and  base, 
through  the  spinal  column.  If  a  person  ftll 
from  a  great  height,  and  the  top  of  the  head 
come  to  the  ground,  the  skull  is  operated  upon 
by  two  forces — the  resistance  of  the  ground 
and  the  pressure  of  the  body  upon  the  base  of 
the  cranium :  the  bones  are  seldom  displaced 
to  any  extent ;  the  dura  mater  is  generally  lace, 
lated ;  its  blood-vessels  and  sinuses  wounded; 
and  blood  consequently  effUsed  at  the  base  of 
the  brain.  Indeed,  such  has  been  the  degree 
of  violence,  that  you  generally  find  blood  eflb- 
•ed,  not  merely  in  this  situation,  but  in  others. 
I  have  opened  several  persons  who  died  with 
fracture  of  the  base  of  the  skull,  and  the  mis* 
chief  noticed  within  the  head  corresponded  in 
cverv  respect  to  what  I  have  now  described. 

Bleeding  from  the  nose^  mouth,  or  ears, 
when  attended  with  other  circumstances  evinc- 
ing the  receipt  of  a  violent  injury  of  the  he«d, 
and  much  consequent  .disturbance  of  the  fiinc- 
tions  of  the  brain,  has  been  freqnendy  insisted 
upon  as  denotin|r  %  fracture  of  the  base  of  the 
skuli.'  But  while,  in  some  instances,  such 
bleeding  happens  from  slight  injuries,  not  at 
all  aflecting  the  cranium  or  its  contents,  other 
cases  are  met  with  where,  on  dissection,  ex- 
tensive fractures  are  found  of  the  petrous  por* 
tion  of  the  temporal  bone,  and  of  Uie  sphenoid 
and  ethmoid  bones,  though  no  bleeding  at  all 
had  occurred  from  the  ears,  nose,  or  mouth. 

Treatment  of  fraelwres  of  the  sibitf.— if 
the  fracture  be  unattended  with  depression,  or 
with  symptoms  of  a  dangerous  degree  of  pres- 
aure,  either  from  this  cause  or  from  extravasa- 
tion of  blood,  you  must  direct  your  views  to 
the  prevention  of  another  source  of  peril, 
oamely,  inflammation  of  the  brain,  which  may 
perhaps  sometimes  be  caused  by  the  mecha- 
nical irritation  of  the  inequalities  of  the  frac- 
ture, but  generally  by  the  same  violence  which 
broke  the  bone  itself.  The  latter,  al  all  events, 
is  the  view  which  I  take  myself.  When  the 
broken  bone  is  not  deprcawsd,  you  can  scarcely 
venture  to  trephine  on  the  supposition  that 
the  inflammation  of  the  dura  mater  and  brain, 
which  often  fblbws  such  an  injury,  is  owing  to 
the  mechanical  irritation  of  the  irregularities 
of  the  fncture ;  and,  if  this  should  not  be  the 
cause  of  the  inflammation,  as  I  believe  it  seldom 
is,  then  the  inflictioa  of  additional  mechanical 
i&jury  by  the  operation  would  be  the  least 
rational  and  advisable  ipeasure  that  could  pos- 
sibly be  adopted.  Here,  I  believe,  it  is  &r 
more  prudent  to  be  content  with  antiphlogistic 
treatment,  such  as  cold  washes  to  the  head, 
TenesectaoD,  arteriotomy,  leeches,  the  free-ex- 
hibitMii  of  cabneL  witb  taitaiisid  aotimony» 


saline  purgative  medicine^  and  only  vein  sbpa 
lor  sustenance.  Nor  should  the  antiphlogistio 
regimen  be  altogether  discontinued  till  three 
or  four  weeks  have  elapsed ;  for  the  records  of 
sutgerv  prove,  that  a  disposition  to  ioflansu- 
tion  of  the  brain  or  its  membranes  lasts  a  coo- 
siderable  time  after  the  application  of  eztemal 
violence  to  the  head;  and  such  disorder  haa 
attacked  and  proved  fiital  to  many,  who,  sop. 
posing  aU.risK  over,  have  returned,  preon* 
tnrely,  to  their  usual  mode  of  living* 

A  doctrine  has,  of  late  years,  arisen,  that 
fractures  of  the  cranium,  attended  with  a  wound 
of  the  sodp  directly  over  the  injury  of  the 
bone,  are  accompanied  by  much  gicator  danger 
than  other  fractures  of  the  skull^  unooabined 
with  such  a  wound.    In  short,  it  is  alleged, 
that  there  is  the  samedifibrence  in  this  icspect 
as  prevails  between  simple  and  oonipoaad 
fractures  of  the  bones  of  the  extremities.    I 
cannot  say  that  the  observations^  which  I  have 
bad  opportunities  of  making  on  this  part  of 
surgery,  would  have  led  me  to  adopt  this  opi* 
nion ;  but  it  is  entertained  by  that  highly  r^ 
specied  surgeon.  Sir  Astley  Cooper,  wboan 
views  of  every  part  of  sur^eiy  have  great  ex* 
perience  for  thenr  foundation.    The  point  ia 
unportaot,  because  the  doctrine  might  deter 
us  from  examining  the  state  of  the  alniU  bjran 
incision,  and  applying  the  trephine,  when  the 
patient's  safety,  perhaps,  depended  veryeaaen- 
tially  upon  such  measures  not  being  poatpooed. 
Surgeons  who  subscribe  to  this  view  of  the 
subject  will  naturally  be  as  much  afraid  of  cut- 
ting down  to  a  fracture  of  the  cranium  when 
there  is  no  wound,  as  of  cutting  into  a  simple 
fracture  of  the  le^,  and  making  it  oompoond. 
They  will  be  inchned  to  avoid  this  proeneding, 
and  of  course  to  refrain  from  trephining;,  when- 
ever the  fracture  is  not  accompanied  by  a 
wound ;  while,  if  the  fracture  happen  to  be 
already  exposed  by  the  accident,  th^  would 
probably  apply  the  trephine  for  precisely  the 
same  symptoms  as  they  conceive  woold  not 
justifv  It  when  no  wound  of  the  scalp  exists. 
If  I  feel  certain  of  anything  in  snigery,  it  is 
that  the  dfcinon  for  the  cperaimm  of  Irv- 
phming  ehcndd  depend  Mpon  the  Sjfwtptomu 
ofpreMttire  on  the  hrain  being  yrgeni^  dan' 

ferouif  and  vneqmvocaily  mamfeeiedf  and, 
believe,  whether  there  oe  a  wound  of  the 
scalp  or  not  conjoined  with  a  fracture  of  the 
akull,  it  is  your  duty  under  those  dicnmstanees 
always  to  examine  the  state  of  the  bone,  and 
not  to  let  your  conduct  be  at  all  influenced 
by  any  analogy,  whether  true  or  not,  between 
these  cases  and  simple  and  compound  fracturea 
of  the  limbs.  If  the  doctrine  be  trae^  which  I 
am  by  no  means  prepared  to  deny,  it  should 
certainly  teach  us  not  to  use  the  knife  without 
any  real  occasion  for  an  inspection  of  the  bone  ; 
yet  it  must  not  deter  us  from  dividing  the  scalpt,] 
when  such  examination  is  urgently  called  for 
on  the  principles  which  I  have  aimady? 
specified* 
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LECTtTBB  XII. 

PoMogif  of  JamtSce-^Co'exiitence  with  a 
Flow  of  Bile — Cate  of  Aneuritm  of  the 
Hepatic  Artenf — Independent  of  Meeha- 
meal  OUtruction — Colouring  oj  the  Va^^ 
rimt  Pari»— Effect  an  the  jSlUk  and  Hiu 
mourt(f  the  Eye —  Ydlaw  Viaon — Ictenu 
Infantum-^Jaumdice  with  Pretervation  of 
Health. 

GiHTLiifKiij^To-day  we  have  to  enter  apon 
tbecooBdention  of  a  sabject,  the  natare  and 
oifot  of  vhich  daims  for  it  a  more  than  or« 
dtmij  share  of  importance, — ^I  allnde  to  that 
inm  of  disease  which  is  termed  janndice.  I 
haie  Klecled  this  disease  for  oar  present  leo> 
tcte^  becanse  I  think  we  may  look  upon  it  aa 
ptKotra^  a  seriee  of  phenomena,  which  form 
t  thstiact  link  of  connexion  between  aifectiona 
of  the  iivcr  and  the  digestive  tube.  ^In  the 
fint  piaee,  janndice,  and  I  wish  to  impress 
diis  npoB  yonr  attention,  is  to  be  regarded  aa 
a  sjfBiptom  rather  than  a  disease  tm  ^eneni, 
lod  tlut  it  is  a  symptom  which  oocors  in  many 
^teasa  of  a  most  esaentlally  oppoaite  palho* 
logical  character.  There  is  nothing,  for  in- 
saoee,  more  diflbrent  than  diMase  accompanied 
^  aeofe  iaflaamatary  action  and  disease  with- 
osl  aoT  inflammation  at  all ;  yet  we  mav  have 
perfect  janndice  as  a  consequence  of  the  one 
B  well  as  the  other.  No  diversity  can  be 
BMK  complete  than  that  which  exists  between 
the  janndioe,  arising  from  inflammation  and 
<vsxmc  lesion  of  the  liver,  and  that  which 
Knits  from  aimple  mechanical  obstruction  of 
tlie  biliaiy  ducts.  It  is,  therefore,  to  be  looked 
iipoQ  not  as  a  disease  but  as  a  symptom,  and 
«e  Biay  define  it  by  saying,  that  it  is  a  state 
ip  which  die  solids  and  fluids  of  the^body  are 
<u^  nme  or  less  deeply  with  bUe.  Generally 
spoking,  this  presence  of  bile  in  fluids  and 
^(^Udt,  where  it  should  not  be  normally,  is  ac- 
^Bpuned  by  the  absence  of  that  secretion  in 
tlie  place  WMre  it  is  naturally  found,  the  di- 
^ertire  tube.  Yet  it  ia  an  intereating  physio- 
^^  £Kt,  and  one  of  |»aetical  ioiportanoe 
^  that  we  may  have  plenty  of  bile  in  the 
^^oc^  daring  an  attack  of  jaundice,  or  that  we 
9*aif  hate  fatmdica  eo^exiiting  with  eoen  a 
fupawt  Jkiv  of  hUe.  This  is  a  strong  proof 
in  bvomr  of  the  opinion,  that  some  cases  of 
jsanAee  have  no  connexion  or  dependence  on 
t)K  absorption  of  bile  into  the  system,  as,  in 
the  instances  to  which  I  have  alluded,  there  is 
BO  mechanical  retention  of  bile;  the  biliary 
docts  and  gall-bladder  are  open,  the  bile 
Pttses  freely  into  the  intestines,  and  yet  the 
whole  body  is  jaundiced. 

I  have  told  von,  that  jaundice  is  a  symptom 
which  is  ptocfoced  by  a  variety  of  causes,— 
tea  I  ifaaU  bnefly  raimente.     Without 


entering  into  the  tiltimate  mode  of  action  o^ 
these  causes,  and  their  separate  eflbcts  on  the 
economy,  it  will  be  anlBcient  for  my  purpose 
to  mention  them  individually.  The  first  of 
these  causca  I  take  to  be  mechanical  obstruc- 
tion to  ttie  exit  of  the  biliarv  secretion.  Under 
such  circumstances  one  of  Uiese  two  things  ia 
supposed  to  take  place,  either  that  the  Dile» 
which  ia  poured  into  the  biliary  duct  and  gall« 
bladder,  and  cannot  get  into  the  duodenum,  ii 
re*absarbed,  or,  acccming  to  another  opinion, 
that  the  innervation  of  the  liver  is  ioiured ;  in 
other  words,  that  the  liver  is  paralysed  and 
unable  to  perform  ita  ordinary  (unctions,  and 
that  conseqnentlv  it  does  not  separate  the  ma- 
terials of  bile  nom  the  blood.  The  latter 
opinion  has  been  advanced  by  men  of  high 
authority  in  the  medical  world,  but  when  we 
find,  on  dissection,  (as  is  not  unfrequently  the 
case  in  jaundice,)  the  biliary  ducts  and  gall- 
bladder dutended  with  bile,  we  cannot  infer  a 
paralysis  of  the  liver  as  the  cause  of  the  dis- 
ease, we  must  attribute  it  to  the  re-absorption 
of  bile.  I  have  taken  mechanical  obstruction 
to  the  flow  of  bile  as  one  of  the  causes  of 
jaundice.  Now,  you  will  find  this  to  depend, 
in  the  first  place,  upon  the  presence  ox  gall 
stones  in  the  biliary  or  common  ducts.  A 
biliary  calculus  is  formed  in  one  of  these  ducts^ 
it  excites  violent  irritation,  spasmodic  pain, 
and  often  (but  not  always)  jaundice.  At  my 
next  lecture  I  will  show  some  specimens  of 
this  obstruction.  In  the  second  place,  the 
biliary  ducts  may,  from  various  causes,  be- 
come obliterated ;  they  may  be  closed  by  ad- 
hesion, as  the  consequence  of  inflammation, 
or  they  may  be  impervious  as  the  result  of 
congenital  malformation.  In  some  casea  chiU 
dran  have  been  bom  without  biliarv  ducts^ 
in  others  the  ducts  have  terminated  in  a  citf 
de  «ac.  A  third  cause  of  jaundice  by  mecha- 
nical obstruction  is,  where  the  flow  of  bile  has 
been  prevented  by  the  pressure  of  tumours  on 
the  biliary  ducts.  Of  this  one  of  the  most 
fiimiliar  instances  is  disease  of  the  head  of  the 
pancreas,  or  malignant  disease  of  the  pylorus 
or  duodenum.  I  have,  on  a  former  occasion, 
alluded  to  a  case  of  jaundice  produced  by 
aneurism  of  the  hepatic  artery,  one  of  the 
rarest  pathological  circumstances  on  record, 
and  one  which  has  not  been  hitherto  described. 
So  rare  is  it  that,  at  a  late  meeting  of  the 
Academic  de  MMecine,  that  eminent  patho- 
logist, Cruveilhier,  stated  that  he  had  never 
aeen  a  case  of  it.  I  was  so  fortunate  as  to 
meet  with  an  instance  of  this  uncpmmon  form  of 
disease,  and  will  take  an  early  opportunitv  of 
exhibiting  the  preparation  of  it  to  the  ciass. 
You  will  see  fay  it  how  an  aneurism  of  the 
hepatic  artery  may  cause  a  complete  obstruc- 
tion to  the  flow  of  bUe,  and  I  diall  be  able  to 
show  you,  that  not  only  the  trunks,  but  also 
the  minute  ramifications  of  the  biliary  ducts, 
are  enormously  dilated  and  filled  with  retained 
bile,  and  that  these  dilataUons  are  continued 
up  to  to  the  peritoneal  surface  of  the  liver, 
forming  as  it  were  so  auny  aneurisms  by  di- 
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UtatioQ  of  the  biliary  ducU  thttuelves*  Th« 
last  cause  of  jaundice  from  mechanicai  obatrae* 
tion.  ia  thai  which  depends  npoo  the  aocumo* 
laiion  of  scybalous  matter  in  the  bowels,  a 
ihinif  frequently  met  with  in  old  persons.  Dr. 
Marsh  alludes  to  this  form  of  tne  disease  in 
his  admirable  paper  on  jaundice  in  the 
Publin  Hospital  Reports,  and  brings  for- 
ward cases  in  which  the  jaundice  disappeared 
rapidly  under  treatment  calculated  to  remove 
accumulations  of  hard  Aecal  matter  from  the 
intestines.  So  much  for  the  Tarteties  of  jaun* 
dice  which  depend  upon  mechanical  obstruc- 
tion. Before  I  quit  this  part  of  the  subject  it 
will  be  necessary  to  allude  to  another  form  of 
■the  disease,  which  boars  some  analogy  to  those 
.already  mentioned,  namely,  the  spasmodic 
jaundice.  With  respect  to  this  variety  there 
•exists  a  great  deal  of  doubt ;  some  persons 
maintain  that  the  ducts  are  muscular,  and  con* 
•equently  liable  to  spasm  like  all  other  parts 
of  the  muscular  system ;  others  deny  the  ex- 
istence of  muscular  fibres  in  the  ducts ;  while 
A  third  party  are  of  opinion*  that  the  spasm 
resides  in  the  duodenum,  and  that  the  con- 
traction of  its  muscular  fibres  is  the  sole  ob- 
ctacle  to  the  free  passaire  of  bile.  It  is  of  very 
little  consequence  which  of  these  opinions  we 
.adopt  \  the  fact  is,  that  this  is  a  form  of  the  disease 
.which  we  occasionally  meet  with  in  persons 
of  an  hysterical  or  hypochondriac  habit,  but 
what  is  its  exact  seat  we  cannot  ascertain. 
The  probability  is,  that  it  is  spum  of  the  duo- 
.denum  itself. 

The  next  class  of  causes,  giving  rise  to  jaun- 
dice, are  those  which  are  connected  with  acute 
or  chronic  disease  of  the  liver,  as,  for  jnstanee, 
.the  different    varieties  of  hepatitis  and  the 
existence  of  morbid  growths  in  the  substance 
of  the  liver.     Here,  however,  it  must  be  re- 
collected that  the  occarrence  of  hepatic  di^ 
ease  in  the  acute  or  chronic  form  does  not 
necessarily  iraplv  the  existence  of  jaundice ; 
in  olher  words,  there  are  some  cases  of  disease 
of  the  liver  in  which  bile  is  freely  discharged 
into  the  digestive  tube,  others  in  which  it  is 
not,  so  that  the  non-secretion  of  bile  and  the 
conseouent  production  of  jaundice  are  to  be 
•  lookecl  upon  as  acddental  complications.    I 
.have  seen  a  case,  in  which  tber«  was  enor- 
.nous  destruction  of  the  liver  from  suppu- 
ration, where  one  of  the  lobes  was  almost  en- 
.  tirely  converted  into  a  bag  of  purulent  matter, 
and  the  other  extensively  diseased,  yet  the 
patient  had  not  the  slightest  tinge  of  jaundice. 
'  We  are  ignofant,  therefore,  of  the  cause  which 
determines  the  production  of  jaundice  in  one 
.  case  of  hepatic  disease,  and  not  in  another ; 
the  question  remains  to  be  decided  by  future 
.  iQf  estigations.    All  we  know  is  Uiis,  that  it 
.  may  occur  or  be  absent  in  every  form  of  acute 
<  or  chronic  disease  of  the  liver. 

The  third  great  source  of  this  alSeetioo  is 

disease  of  the  mucous  surface  of  the  stomach 

and  duodenum,  the  most  important,  because 

« it  is  the  most  frequent  cause  of  jaundice.     We 

*«re.iiidabtid  to  th^MteaKfanof  modern  patfao* 


logy  for  a  eoneet  nolinii  ef  this  fbim  of  the 

disease,  and  for  the  invaluable  Ifebt  thrown 
upon  its  treatment,  which  up  to  the  tiaie  of 
Broussais  had  been  extremely  oonfiised  sad 
empirical.  Inflammation  of  the  upper  part 
of  the  digestive  tube  is  an  extremely  freqoent 
cause  of  jaundice,  and  this  result  is,  genmlly 
speaking,  independmt  of  any  meehaneai  d- 
ttructkm  of  the  gaU  bladder  or  Ubry  dwlfc 
This  phenomenon  may  be  explained  by  calling 
to  mind  the  various  examples  of  sympstheiic 
irritation,  and  by  recollecting,  that  disesse  to 
nne  situation  frequently  produces  disease  in 
another,  or,  in  other  words,  that  we  hare  tn 
irrritation  of  the  stomach  and  doodeovm,  io 
which  the  liver  sympathetically  partakes,  sod, 
as  a  consequence  of  this,  the  biliary  SBcreuoa 
is  arrested.  In  a  former  lecture  I  alloded  to 
the  atrong  sympathy  which  is  known  to  eiist 
between  mucous  membranes  and  the  {[Isadi 
whose  dncts  open  upon  their  surfaces  It  it 
euppoaed  by  some  that  the  irrigation  esiftiBf; 
in  the  duodenum  may  be  extended  to  (he 
liver,  producing  paralysis  of  the  fondiow  of 
that  organ  and  jaundice.  It  would  appw 
also  that  the  yellow  fover  of  warm  dinaiei  ii 
only  a  variety  of  jaundice  depending  aim 
irriUtionofthegastro-inteatittalsnWkoe.  Os 
this  point  the  best  pathologists  seem  to  bsvs 
made  up  their  minds. 

•  The  last  cause  of  jaundice  oeems  to  ooemt 
-ef  the  sympathetic  action  of  the  brain  vpM 
the  liver,  and  this  is  an  extieaaely  cniosi 
drcumstance.  There  are  nmneroos  caw  oa 
record  of  persons  who  have  ibceired  an  is* 
jury  of  the  brain  becoming  jaundiced,  sad  tlie 
saoM  affection  has  been  repeatedly  koeva  to 
eopervene  on  powerful  mental  emotioB.  Tbss 
we  find  that  Murat,  on  learning  that  bis  qoen 
had  assumed  the  sovereign  power  at  Nspki 
in  his  absence,  fdl  into  a  violent  paaioa,  ssd 
became  almost  immediately  janodiced.  Tke 
close  connexion  i^ich  exists  between  the  bnis 
and  the  biliary  system  has  beea  long  knows; 
it  is  unnecessary,  therefore,  that  I  should  mtv 
upon  iu  consideratioo,  for  the  porpase  of  ac- 
counting for  an  occnrrsBce  Iha  natort  of 
which  must  be  obvkws  to  all.  Yea  will,hov- 
ever,  find  that  jaundice  is  is  the  M^?  ^ 
cases  connected  with  disaaae  of  the  gastio-iB. 
testinal  aurfooe,  and  tlial  this  is  one  of  (he 
moat  common  cansas  of  the  sporadic  jaoadict 
of  this  country.  I  shall  retnm  le  this  ndv 
jert  on  a  fiitnte  oecaaioo  when  we  enter  ape" 
the  consideration  of  hyilaria. 

Before  I  eater  upon  a  description  of  the 
separate  forms  of  jaundice,  it  will  not  be  anus 
to  premise  a  few  general  remarks.  I  told  yon 
at  the  eommenoement  of  my  lecture,  that  we 
define  jaundice  by  saying,  it  was  that  stsie  m 
whfeh  the  solids  and  fluids  of  the  body  ««< 
tinged  more  or  leia  deeply  with  bile.  NeVi 
is  this  flefiniUon  io  be  received  without  say 
exception  7  and  does  it  embrace  all  the  lood! 
and  all  the  fluids  of  the  body!  Ihavertoted, 
that  in  seme  caees  yon  wiU  not  be  abloto 
.  dalact  .the  .dightMl.lnqp  of  bile  in  the  #0i"' 
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Tn  1^  Bowevcff,  bwt  wi  appuMit  accpdon  i 
kbpeifaBiw  beoLwe  llie  knle  m  too  snail  in 
fouihy  to  be  able  to  oTCfcome  tbe  dilntioff 
pomoT  ths  Inseala,  or  that  the  portion  of  it 
wlueh  indi  its  w«y  into  the  digestive  tube  is 
tM  naiU  to  be  ef^pTedable  by  oor  aensei 
lete  tfaeae  cuannstaiiees.  The  rale  of  aoi- 
vemi  eolounoff  in  this  diseaae  wiil  not,  I  be- 
Keve,  hold  fcood,  et  leest  theie  are  certain 
ftwh  and  solids  which  Sfe  tinged  only  in  s 
fcry  dight  dtftree ;  bnt  tbe  majority  of  the 
lotsiea  and  ftaids  hare  been  obarned  to 
be  more  or  less  distinctly  coloored.  For 
iartmoe^  we  find  tbe  jaundiced  tint  ap- 
peariof  in  tione,  cartilage,  maacie,  in  the 
aclMar  menibraney  in  the  central  positions 
ef  the  leath,  but  not  in  their  enameL  It  is 
doebled  whether  the  hair  is  coloured  or  not, 
bvt  it  is  tbe  opinion  of  many  that  it  is,  and  a 
fnend  of  mine  has  aasand  me 


that  he  has  had  nnaucstionable  proofii  of  the 
eolaoriafp  of  the  nair.  The  membranes 
of  die  brain  are  distinctly  tinged.  I  have 
the  arachnoid  and  pta  nater  decidedly 
in  a  case  of  dreadfbl  gastro-doodenitis, 
to  which  I  shall  call  yoar  attention  on  a  fbtoie 
The  sabstance  of  the  brain,  how- 
^  L,  has  not  been  found  to  partake  in  this 
sorvenal  discolofalion.  Frank,  who  is  a  good 
on  this  point,  states  that  the  sub- 
of  the  brain  is  never  eok>ured,  though 
Ntuies  may,  and  most  commonly  are. 
la  mj  experience  of  jaundice^  I  have  found 
the  meoibianes  distinctly  coionred,  but  never 
ooald  see  aav  tinge  of  yellowness  in  the  «u6* 
of  iie  hram,  I  have,  however,  ob- 
that  when  a  horieontal  section  of  the 
brain  had  t>een  made  in  such  cases,  the  orifices 
ef  tbe  divided  vessels,  which  are  denoted  by 
bloedy  points  in  the  healthy  slate,  seemed  to 
poor  oat  a  ijoantity  of  yellowish  blood,  but 
sobstsoce  of  the' brain  appeared  white  and 

II* 

With  respeet  to  the  slate  of  the  fluids,  yon 
wi&  find  tlM  blood  distinctly  coloored ;  the 
aaUva  alto  is  yellow ;  the  nrine  is  loaded  with 
bile,  it  stains  the  linen,  and  chemical  analysis 
that  a  large  proportion  of  the  biliary 
I  b  blended  with  it.  The  perspiration 
tinged  with  it  s  and  if  you  apply  a 
blister  you  find  tbe  eanded  serum  bilious.  If 
a  peiioo,  labouring  under  phthisis  or  bron- 
chitis, should  happen  to  get  an  attack  of 
]nHMhce»  the  pulmonary  secretions  will  be 
eftea  tinged  with  yellow.  The  mocous  aeere- 
tisns  from  the  vagina  and  uterus  are  also  dis* 
solosnd ;  but  it  is  an  inleresting  and  curious 
te,  that  the  milk  during  hictation  seems  to 
taeape  the  general  impregnation  with  bile, 
and  is  never  tinged.  This  woukl  appear  to 
be  a  beautiful  provision  of  nature  to  prevent 
the  child  from  being  injured.  Frank,  who 
witnessed  two  epidemics  of  jaundice,  one  at 
Mtyenee,  in  1754,  and  another  at  Ghent, 
1742,  slatsB  that  he  has  never  seen  the  milk 
tfaged  with  bile.  Dr.  Marsh,  in  his  paper 
mymuAim^  wtMnam that ia  the  ease  ofone 


nnlbrtanate  ftmale  a  yellow  fluid  was  sqneeied 
from  the  breasts  after  death ;  but  this  cannot 
be  ooosidCTed  as  a  proof  of  the  existence  of 
bile  in  the  milk  during  life. 

In  jaundice  the  eye  almost  always  presents 
a  very  distinct  yellow  tinge,  and  vet  it  is  a 
curious  and  interesting  fact,  that  the  patienta 
very  seldom  complain  of  yellow  vision.  Out 
of  several  thousand  cases  of  jaundice,  Frank 
only  met  with  five  in  which  this  symptom  was 
observed.  The  occasional  occurrence,  how- 
ever, of  yelbw  vision  in  jaundice,  has  excited 
a  good  deal  of  interest;  and  Drs.  Graves  and 
Elliotson,  who  have  turned  their  attention  to 
this  subject,  have  made  some  ingenious  and 
valuable  remarks  on  this  nngvlar  phenomenon. 
Dr.  Elliotson 's  opinion  is,  that  where  this 
symptom  is  complained  of,  the  cornea  is  in  a 
state  of  irritation  or  inflammation,  and  that 
under  these  circumstances  its  vessels,  which 
in  their  physiological  condition  are  too  small 
to  allow  of  the  passage  of  coloured  fluids, 
become  dilated,  so  as  to  carry  biUoos  blood 
across  the  field  of  vision,  and  thus  cause  all 
objects  to  wear  a  yellow  hue.  To  support 
Ais  opinion,  he  brings  forward  the  caw  of  a 
jaundiced  patient,  who  had  a  considerable 
degree  of  inflammation  in  one  eye  but  none  at 
ail  in  the  other,  and  who  saw  objects  yellow 
with  tbe  inflamed  eye,  but  of  their  natural 
colour  with  that  which  was  free  from  inflam- 
mation. This  case  is,  indeed,  as  far  as  it  goes, 
extremely  interesting,  but  I  think  it  does  not 
prove  the  point  in  question,  namely,  that  the 
eause  of  jaundiced  vision  is  irritation  of  the 
cornea,  for  it  is  a  fact,  that  even  when  the 
eoraea  is  deeply  tinged,  yellow  vision  is  not 
ef  constant  occurrence,  nor  does  it  aff'ect  all 
persons  alike.  One  person  sees  objects  in 
their  natural  colours;  to  another  under  the 
same  circumstances  every  object  appears  to 
wear  a  yellow  hue,  and  what  is  equally  re- 
markable, this  yellowness  of  vision  is  fre- 
ooently  inlermiitent;  it  is  present  to-day  and 
disappears  to-morrow.  These  are  extremely 
curious  facts. 

The  object  of  Dr.  Graves  on  this  subject, 
in  the  Dublin  Medical  Journal,  is  to  explain 
the  cause  of  the  absence  of  vellow  vision  in 
certain  cases  of  jaundice,  lie  believes  that 
the  humours  of  the  eye  frequently  escape  the 
jaundiced  tlnge>  and  suggests  that  this  may  be 
a  beautiful  provision  of  nature  for  the  pre^ 
servation  of  sight  From  his  own  observa- 
tions he  states,  that  the  aqueous  and,  perhaps^ 
the  vitreous,  humours  escape.  But,  it  may  be 
objected  to  this,  that  when  all  the  fluids,  the 
blood,  saliva,  serum,  perspiration,  &c.,  are 
impregnated  with  bile,  how  is  it  possible  that 
the  fluids  of  the  eye  should  escape  1 — Does  it 
not  seem  very  extraordinary?— Jt  does,  cer-* 
tainly;  but  that  it  is  possible  seems  to  be 
established  by  the  following  circumstances  :^.. 
you  are  not  to  conclude  *  because  all  the 
fluids  which  are  found  to  exist  in  the  blood 
me  filled  with  bile,  tbat'the  secretions,  pi^. 
psrly  so  called,  which  do.  not  exist  in  the 
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blood,  should  be  also  tin^  with  biliont  dis* 
coloration.  This  is  the  answer  which  Dr. 
Graves  makes  to  this  objection — ^I  recollect 
two  cases  of  malignant  cancerous  disease  of 
the  liver,  which  were  some  time  ago  in  the 
Meath  Hospital,  and  which  presented  symp* 
toms  of  universal  jaundice  before  death.  In 
these  cases  we  found  fluids  deeply  impreg- 
nated with  bile, — every  thing,  in  fact,  seemed 
bilious  and  discoloured ;  and  yet,  you  will 
hardly  credit  me  when  I  tell  you,  that,  on 
opening  the  gall  bladder,  1/  wasfwmd  to  cort" 
tain  a  quantity  of  beautifully  limjrid  fluidt 
perfectly  traruparent,  and  of  a  high  re- 
fractive  power*  Here,  then,  is  a  hci  to  prove 
that  we  may  have  intense  general  jaundice,  and 
yet  find  in  a  sac,  existing  in  a  f;ystem  so  diseased, 
a  quantity  of  fluid  perfectly  free  from  any 
bilious  affmixture,  proving,  at  least,  that  it  is 
possible  that  the  humours  of  the  eye  may  in  a 
similar  manner  escape.  Dr.  Graves  further 
remarks,  that,  even  where  the  humours  of  the 
eye  happen  to  become  tinged,  the  alteration 
in  the  colour  of  objects  may  still  escape  the 
observation  of  the  patient;  because  the  change 
takes  place  gradually  and  instasibly.  The 
patient  does  not  think  every  thing  be  sees  is 
yellow ;  he  believes  still  that  they  are  white, 
because  the  transition  from  one  colour  to  the 
other  has  been  so  insensible  as  to  escape  his 
notice.  This  reasoning  may,  I  tliink,  apply 
to  cases  of  yellow  vision  coming  on  gradually, 
but  will  not  explain  those  in  which  it  has  been 
of  sudden  occurrence.  The  other  cause  which 
Dr.  Graves  adduces  as  tending  to  prevent  a 
patient  with  a  yellow  cornea  from  seeing  ob* 
jects  of  the  same  colour  is,  the  want  of  some 
standard  of  comparison  to  judge  by.  He  has 
no  means  of  comparing  objects;  and,  though 
he  sees  this  piece  of  paper,  for  instance,  (yel- 
low) he '  thinks  it  is  white,  because  every 
standard  he  looks  to,  every  other  piece  of 
paper  he  examines,  presents  the  same  tinge. 
Dr.  Johnson  states,  that  most  of  the  jaundiced 
patients,  whom  be  has  interrogated,  were  sen- 
sible of  the  alteration  in  vision  to  a  greater 
or  less  degree,  and  observes,  that  the  poirer  of 
appreciating  varieties  of  colour  is  retained, 
though  we  look  through  a  yellow  medium  not 
deeply  dyed,  though  yellow,  of  course,  is 
made  to  enter  into  this  composition.  You 
win  see  this  observation  in  the  Med.  Chir. 
Review  for  October  last 

1  shall  conclude  this  subject  with  an  ob« 
servation  which  suggests  itself  to  me,  and  this 
is,  that  the  alteration  of  colour  and  vision  may 
arise  from  other  causes  than  the  mere  jaun- 
diced condition  of  the  eye;  and  that  it  may 
(I  believe  this  has  not  been  taken  notice  of 
before)  depend  upon  direct  nervous  influence. 
There  are  cases  on  record  of  patients  labour^ 
ing  under  typhus  fever,  who,  without  being 
in  the  slightest  degree  jaundiced,  saw  every 
thing  yellow.'  There  are  also  numerous  in« 
stances*  of  various  colours,  diflbring  from  the 
natural  hues  of  ihe  objects,  being  seen  by 
{MtieiMs  in  conie^ptence  of  affections  of  the 


nervous  system;  and  henoe  it  Is  ntimAf 
probable  that  many  eases  of  yellow  vamo  ia 
jaundice  may  depend  upon  a  ftmetional  Mot 
of  the  optic  nerves.  I  have  one  fiKt  to  biing 
forward  on  this  subject  of  great  inportance. 
In  the  case  of  jaundice  from  aneurisDi  of  the 
hepatic  artery,  the  patient  saw  every  thiag 
intensely  yellow,  until  a  few  days  befon 
death,  when  all  yellow  ybion  sobnded,  sod 
he  saw  objects  of  their  natural  colour,  thot^ 
the  jaundice  coetinued,  if  possible,  more  in* 
tense  than  ever.  In  this  case  there  was  no 
inflammation  of  the  eye  I  do  not  think  that 
Dr.  Elliotson's  observations  apply  to  all  cases 
of  this  phenomenon.  All  that  he  has  sakl  is, 
that  where  the  cornea  is  in  a  state  of  inflam- 
mation, there  is  a  |ri^f<er  probability  that 
there  will  be  yellow  rbion  in  the  afRxted  m 
or  eyes;  and  this  can  be  easily  accounted  for 
by  the  increased  stse  of  the  Teasels  which  the 
inflammatory  process  brings  on.  We  naTf 
however,  conclude,  that  in  some  cases  tlie 
alteration  of  vision  may  be  owing  to  a  ydlov 
state  of  the  humours  of  the  eye,  that  m  sons 
it  is  the  result  of  inflammation,  and  that  ia 
some  it  may  be  fairly  attributed  to  a  lesioD  of 
innervation.  I  think  that  the  latter  stateoeot 
is  borne  out  by  the  facts  that  there  is  a  want 
of  constancy  in  the  occurrence  of  this  pbeno- 
menon,  that  it  is  often  of  a  more  or  less  ioler- 
mittent  character,  being  one  day  present  and 
another  day  absent,  and  that  it  has  bees  ob* 
served  in  cases  where  not  the  slightest  symp* 
tom  of  jaundice  existed.  We  must  also  bar 
io  mind,  that  some  of  the  most  remarkable 
nervous  symptoms  commonly  occur  in  jann- 
dtce,  such' as  coma,  ftc;  an^  we  may  inquire 
how  far  the  occurrence  of  yellow  v^ion  may 
be  looked  on  as  an  indication  of  an  excited 
state  of  the  brain,  and  so  lead  us  to  aeasates 
calculated  to  remove  impending  dan^. 

Let  us  now  return  to  the  more  iaomediats 
consideration  of  jaundice.  One  of  the  M 
diseases  of  children  is  the  iaerm  infantim, 
or,  as  it  has  been  termed  by  nurses,  tM  ytAoi^ 
gum.  Children,  shortly  after  birth,  withoot 
any  known  cause,  become  suddenly  janndiced, 
and  this,  after  continuing  for  some  days,  fpoei 
off,  freouently  without  any  treatment  Tkii 
form  of  jaumlice  appears  to  depend  upon  sonie 
particular  irritation  of  the  intestinal  canal, 
which  seems  to  result  from  the  ctrcnnslaDce 
of  the  digestive  s)-stem  being  called  into  active 
exertion  for  the  first  time,  and  receiving  a  new 
stimulus  from  the  mother's  milk.  It  it  a 
curious  fact,  that  this  form  of  jaundice  gat- 
rally  disappears  spontaneously.  Now,  it  it 
remarkable,  in  this  as  well  as  in  other  eate^ 
(when  we  recollect  the  nature  of  jaundice,  ao4 
that  there  exists  Mn  the  fluids  of  the  body  aa 
irritating  substance  like  bile)  that  the  effects 
of  an  admixture  of  the  biliary  seeretiott  with 
those  fluids  should  not  be  attended  with  moft 
striking  symptoms.  lu  some  instances  ve 
shall  have  intense  jaundice  without  any  ptr* 
ticular  effect  upon  the  economy.  There  it 
some  itching  of  fSan,  ardor  nrin^  t  filUc  ^ 
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fndm  tf  9^tM,  md  Tertigo,  which  last 

far  a  fcv  diyt  ind  theo  disappear.    Dr.  Gre- 

fon  acfltioos  Baoy  cases  of  persons  affected 

wHa  jaoDdioa  who  went  about  their  ordinarr 

hnaam,  aid  perfotaMd  all  the  functions  as  if 

is  a  mie  of  perfect  health,  eating,  drinking, 

ad  ileepiog  in  their  usual  manner.    I  have 

■ywlf  teen  persons  who  laboured  under  this 

iftctioo  for  saoro  than  a  year,  and  yet  had  all 

tbit  iiBM  their  digestion  good,  their  bowels 

leenlir,  the  flow  of  urine  natural,  and  the  cir- 

cuUtoiy,  Derroos,  and  '  respiratory  systems 

•Pfwcndy  eooforoiable  to  the  standard  of 

beaiib.    Or.  BInndell  gives  the  cases  of  two 

diUdicB  who  lived  for  four  months,  appa- 

Rody  veil  fed  and  healthy ;  and,  on  opening 

tkeir  bodies^  it  was  found  that  the  biliaiy  dacU 

tcnrioated  in  a  cul  de  sac,  and  that,  coose- 

^aeofljyiMt  a  drop  of  bile  had  been  discharged 

inu)  the  intestines.    Sir  Everard  Home  gives 

I  rmsriabie  case  of  (he  total  absence  ot  the 

pU  bladder,  and  no  passage  of  bile  into  the 

i>ialioei,  eeenrring  In  connection  with  a  per- 

fat  stile  of  health.     These  are  curious  fects, 

lad  ibottld  be  borne  in  memory.  I  remember 

tvo  ossi  of  protiaded  jaundice  in  the  persona 

flf  tvo  ante  servants,  who  were  admitted  into 

(be  Meith  Hospital  with  symptoms  of  irrita* 

tioo  ia  the  upper  part  of  the  digestive  tube. 

Fraai  dui  both  reoovcted  under  an  appropriate 

tmiBent,  bot  the  jaundice  continura  in  one 

^  eighteen,  and  in  the  other  for  sixteen, 

■oathL  One  of  tbem,  a  stout,  well-built,  and 

^Undeveloped  man,  came  into  the  hospital 

vMse  tiflw  afterwards  in  the  apparent  enjoy- 

Bnt  of  perfect  health,  except  that  he  had  still 

!^  jaaadked  cotoor.    He  wished  to  be  taken 

iMo  the  hospital  to  get  cured  of  hb  jaundice, 

ititng  that,  m  consequence  of  the  peculiarity 

"^Usappeaiaaee,  be  could  not  get  a  place  any 

vbere,  and  was  in  a  very  distressed  condition* 

Proa  these  fects  it  seems  lair  to  conclude  that 

^  sjvpioutt  of  other  aflkctions,  oocuring  after 

jaoadiee^are  owin^  to  some  other  cause  than 

tbe  bihoos  stale  of  the  blood. 

tetleaacn,  1  find  that  my  time  is  nearly 
vxpned;  I  cannot,  therefore,  enter  into  the 
nnoos  causes  of  jaundice  ti>^ay;  at  our  next 
Ming  I  hope  I  shall  be  able  to  conclude 
^  aiject,  and  then  pass  on  to  the  consider- 
<tmi  of  hepalie  disease. 
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^  hk  Qtder  to  have  a  dilating  and  dilatable 
^»  1  qipikd  to  Mr.  Wei«,  who  did  nottt 


first  see  how  it  was  to  be  done ;  Hot  en  mr 
mentioning  that  I  wanted  something  whicn 
could  be  enlarged  like  Ruspini*s  ball  forceps, 
the  application  of  this  kind  of  mechanism  strack 
him  at  once,  and  he  soon  made  me  some  in* 
struments  which,  although  rude  on  the  first 
essay  (and  these  I  have  by  me),  soon  became 
more  efficient  and  polished  in  their  appear* 
ance.  They  were  composed  of  three  blades, 
gradually  separating  by  the  action  of  a  screw 
which  turned  in  the  handle.  This  same  me* 
chanism  he  soon  after  applied  to  a  two-bladed 
instrument,  and  thus  the  forceps  for  removing 
a  stone  from  the  bladder  made  their  appear* 
ance,  and  were  first  used  with  great  effect,  and 
were  brought  into  notice  by  Sir  Astlcy  Cooper* 
I  thought  1  had  now  obtained  an  instrument 
which  could  not  fail  of  fulffUing  all  my  expec* 
tations,  and  was  only  disappointed  by  finding 
it  did  too  much.  The  opportunity  of  dilating 
was  too  tempting  to  be  resisted,  and  the  con* 
sequence  was,  that  it  produced  irritation  in  sa 
many  cases,  and  did  so  much  mischief,  that  I 
was  forced  to  give  it  up,  and  1  only  now  use 
it  in  some  protracted  cases  in  which  I  wish  to 
dilate  the  neck  of  the  bladder,  and  that  not 
even  of  late,  for  the  force  with  which  the  in* 
stroment  acts  'cannot  be  readily  estimated* 
When  thesfr  blades  act  by  a  screw  which  turns 
in  the  handle  at  six  or  seven  inches  distance^ 
they  dilate,  or  are  readily  separated  when  there 
is  no  opposing  force ;  but  when  there  is  anv 
opposition,  their  separation  is  easily  preventeo, 
and  the  screw  is  turned  more  than  would 
otherwise  appear  necessary  before  any  effect 
is  produced;  if  it  is  not  turned  sufficiently 
nothing  is  done ;  and  if  it  is  turned  a  little  too 
much,  mischief  is  the  consequence,  and  thai 
very  easily;  so  that,  although  I  might  wisir 
occasionally  to  use  it,  I  soon  found  that  I  must 
give  it  up  from  pruidential,  or  rather  selfish 
pecuniary,  motives. 

At  this  same  time  I  had  under  my  care  a 
little  boy,  who  lived  in  SL  Martin's  Court, 
with  a  stone  in  his  urethra,  apparently  too 
large  to  find  its  way  along  the  passage  to  the 
orifice ;  and  Mr.  Weiss  made  for  me  another 
instrument  of  a  diffierent  kind,  which  I  now 
show  you,  for  the  purpose  of  catching  and 
pulling  it  through.  It  is  a  model  in  miniature^ 
or  nearly  so,  of  the  percussor  now  used  for 
breaking  up  a  stone  in  the  bladder  by  Baron 
Heurteloup;  and  with  the  adoption  of  th6 
screw  in  the  handle,  and  the  teeth  in  the 
msping  part,  it  is  nearly  a  model  of  Mr. 
Weiss's  hilest  invention  for  crushing  a  stone- 
in  the  bladder,  without  the  alarm  which  the 
preparation  by  position,  &c.,  and  the  shock  of 
the  blow,  give  rise  to. 

Foiled  in  having  a  steel  dilating  instrumentt 
I  was  much  pleas^i  with  the  idea  of  one  mad^ 
of  softer  materials,  proposed  to  me  by  Dr. 
Amott,  which  was  to  be  dilated  by  air  or 
water.  When  he  first  showed  it  to  me,  it  was 
merely  a  piece  of  bladder  festened  on  the  end 
of  a  gum  catheter,  but  which,  on  attempting 
|9  xa^  I  foand  would  net  past  along  th« 
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mtuhm.  TIm  firtt  improvviMiit  was  the  mI* 
4ition  of  ft  noveable  piece  of  ivor^,  upon 
^ich  one  end  of  the  bladder  was  tied,  and 
vbich  piece  of  bone  filled  the  end  of  a  bollow 
gWB  elMtie  boogie,  to  wbkb  the  other  por- 
ion  of  bladder  wu  carefully  affixed.  This 
irory  was  aoon  changed  to  metal,  and  the 
bUikier  for  the  muacular  coai  of  the  gut  of 
Uie  cat,  which  is  very  strong  and  thin,  and 
as  this  in  one  trial  gave  way,  and  the  metal 
•nd  wujeft  in  the  urethra,  the  metal  was  now 
Hade  to  pass  the  whole  length  of  the  gum 
bougie,  which  was  also  changed  for  a  metal  tube. 
Thus  far  the  Improvements  were  made  by  me, 
ind  the  instruments  were  used  in  my  room* 
Dr.  Amolt  being  present.  He  after  this  pro- 
aecuted  his  in^iries  with  his  brother,  Mr. 
Amott,  who  m  1821  published  his  obser- 
vations on  the  subject,  without  mentioning  the 
ihare  I  had  taken  in  the  matter,  it  wu  not 
worth  while  noticing  then,  nor  would  it  be 
BOW,  if  I  were  not  giving  the  history  of  the 
diflirent  attempts  I  have  made  to  improve  this 
•art  of  surgery,  and  that  Mr.  Ducamp,  a 
French  writer*  published  a  work  in  1825, 
describing  this  instrument,  and  laying  claim 
to  it  as  an  invention  of  his  own,  but  to  which 
il  does  not  appear  to  me  that  he  had  any  right, 
•soept  inasmuch  u  tlie  instrument  was  un* 
known  in  France,  butoertaiiily  not  in  England. 
As  the  gut  beoune  soft  and  yielded  when 
wet,  it  became  necessary  to  cover  it  with  silk, 
or  other  unvielding  materials,  and  again  with 
a  smooth  suDsUtnce.  In  prosecuting  my  ex* 
periments,  I  soon  found  that  filling  it  with  sir 
was  a  very  uncertain  bttsioem,  and  used  water 
instead,  which  answered  much  better.  In 
Mie  other  case  in  which  I  used  it,  the  bag 
•lipped  from  the  tube,  and  caused  so  much  di£ 
iculty  in  withdawing  it,  that  my  patient  took 
alarm,  and  left  me,  and  in  some  others  the 
eflTect  was  so  uncertain,  that  it  did  not  give 
the  satisfaction  i  couU  wish.  I  now  rarely  use 
an  instrument  of  this  kind,  either  from- its  often  ^ 
jbiling,  or  being  so  troublesome,  and  placing 
the  surgeon  so  much  in  the  hands  of  the  in- 
atrument  maker,  unless  he  has  time  and  inge- 
nuity to  make  them  himself.  I  cannot  say, 
however,  that  I  think  it  has  had  all  the  justice 
done  to  it  which  it  merits 


On  the  Detiruction  of  Striciurei  by  Camtk, 

It  is  not  my  intention  to  enter  into  the 
liistory  of  the  difl'erent  kinds  of  caustic  which 
have  been  empbyed  by  our  predecessors  in 
forgery,  or  of  the  methods  of  using  them ;  you 
will  find  them  related  at  length  both  in  French 
and  Englisli  writers,  to  whom  1  refer  you. 
I  shall  confine  my  remarks  to  the  methoos  at 
present  adopted. 

The  caustics  now  nsed  are  two,  the  polatm 
jhta  and  the  a>rgmium  miraium :  the  first 
IMS  been  almost  entirely  abandoned  with  re- 
•pact  to  the  urethra,  and  the  other  has  fallen 
toto  unmerited  obkMjuy  and  oonseqneot  disuse. 
Minuistiiot9JiroBiUai  MDark^seppofechat 


I  am  going  to  advoeate  tto  lertflratien  lo  pito- 
tice,  for  I  am  going  to  do  no  soch  thing;  it 
would  not  be  pradent  to  do  so,  even  if  it  weie 
proper,  for  the  preiudices  of  mankind  bars 
neen  so  greatly  and  efibctoally  excited  upon 
this  point,  that  they  must  begradoally  allovsd 
to  subside;  they  will  not  admit  of. being  taken 
by  storm.  Like  most  other  prqudioes  thejr 
have  some  foundation  in  truth;  and  it  was 
the  abuse  of  the  argentom  nitratom  and  not 
the  use  of  it  which  has  given  rise  to  then. 
When  a  surgeon  of  reputation  cures  a  number 
of  patients  by  a  particular  remedy  or  remcdia, 
his  professional  character  is  gradually,  mj, 
sometimes  rapidly,  augmented;  mors  csm 
come  under  bis  observation,  and  many  tint 
are  not  susceptible  of  cure  by  the  meant  he 
employs;  he  is  neverthelees  consUiinsd,  or 
nearly  so,  to  use  them ;  mischief  ensues,  alsroi 
is  excited ;  it  soon  spreads,  is  fomented  by  the 
adversaries  of  the  plan,  and  a  mode  of  prac- 
tice, which  is  reailv  successful  in  many  euci, 
is  often  abandoned  from  prudential  motivo. 
I  honestly  confess  I  dare  not  aay  to  a  stiaajier, 
whatever  bis  eaae  may  be,  and  however  mnnl 
a  few  applications  of  the  argentom  nitrston 
might  be,  that  I  mean  to  use  it.  1  dare  not 
do  so  until  afler  a  few  visits,  mod  we  bseosn 
better  ecquainied,  and  have  more  coofUeooe 
in  each  other,  perhaps  only  after  he  sess  ihiS 
he  does  not  make  much  progress.  I  iboiiiil 
lose  my  patient  if  I  did,  wlio  would  go  to 
anotlier,  and  might  be  told  it  was  tbe  my 
worst  thing  in  the  world;  an  opimoo  he 
would  not  fail  to  repeat.  Soch  is  tbe  prejo- 
dice  against  it  among  the  younger  mn  m 
London,  that  when  a  man  says  be  hss  bem 
cured  by  it,  the  remark  is,  hew  hicky  yon 
were  to  escape ;  1  would  not  sufi^r  soy 
doctor  to  bum  me  for  all  the  world.  Ne- 
vertheless the  argentum  nitratom  is  a  vsla- 
able  remedy,  when  properly  and  carefulif 
used  in  appropriate  cn^es  and  not  abnssd  It 
has  been  supposed,  1st,  that  the  argealBfli 
nitratum  takes  ofl' spasm  and  iirttation;  M 
that  it  can  destroy  a  long  and  narrow  sbic- 
ture ;  3rd,  that  il  efl^cts  a  permmieal  core. 
The  ooncorrent  testimony  of  all  writers  eitil>- 
lisbes  tbe  first  fact,  and  it  is  new  almost  tbe 
only  object  expected  to  be  attained  frow  io 
use.  It  is,  however,  capable  of  doing  snis 
when  properly  and  carefully  applied ;  and  st 
some  future  period,  when  the  prejudice  vbidi 
has  arisen  sgainsi  its  use  shall  have  pisml 
away,  it  will  again  take  its  place  with  other 
means,  as  a  very  effective  remedv  in  certiifl 
cases  of  stricture.  That  it  is  capable  of  nakiq? 
a  passage  lor  itself*  tbraogh  a  long,nsno«i 
and  impassable  stricture,  which  has  beeooe 
hard,  gristly,  and  irregular,  through  iimeta^ 
repeated  attacks  of  inflammation,  I  do  not 
admit,  and  the  attempt  to  do  it,  under  soch  cir- 
cumstances, has  been  frequemly  foUoeed  by 
the  occurrence  of  great  infiammatioo,  the  ^- 
mation  of  abscesses,  of  fistnlous  opeoings  i^ 
the  perinmom,  and  between  Ihr  nmit  am 
tbe  nctaw>  ofioflepiBtoteKiid  ibafmi<tf  ^ 


Ht.  thMrVg  InHfnmlndj9r  DikMS^ 


■ft  whidia  with  tU  or  wany  of  th«  pre* 

pmn^  tMin  of  tymptom  fn^oally  Wad  thn 

wihippj  Mffivcr  to  tbe  ^nve.     That  tha 

one  «  Bove  pcfiiittn  than  by  o(h«r  means 

■ay  in  aone  caaes  bo  iho  hk^  bat  on  tho 

wboio  it  ia  doobtfnl ;  and  8ir  E.  Honw,  tho 

great  advoorte  fi»r  ita  nae,  in  hk  talcr  yeara 

tad  pablicatieafl^  admitted  tbo  necasuty  for 

tba  occaaioBal  paaaigo  of  a  boogie,  in  order  to 

ptorciic  a  retars  of  the  ooaaplaint.     Accord* 

iBf  to  hia  method,  a  boogie,  the  use  or  nearlv 

ao  of  tlie  ptmage,  was  to  be  armed  with 

caoicie ;  and  if  ono  of  thia  kind  is  used*  it 

oqght  to  be  armed  when  tho  boag:ie  is  made, 

aad  not  introdnced  afterwards,  and  the  dis< 

lanee  from  tho  orifice  to  the  stricture  having 

heeo  aaoartaiied  and  marked  upon  it,  the 

esoalie  boacia  ahonld  be  oiled  or  greased, 

which  ia  tho  best   mode  when   caustic   is 

•nd.    A  boogie  of  the  foil  sise^  or  nearly 

ao,  of  the  urethra,  is  first  to  bo  passed  down 

to   tho  stnetme  to  clear  tho  passsge^  and 

after  a  minnte  or  two  withdrawn,  when  tho 

cawtie  boogio  ia  to  be  passed,  and  the  end 

or  pohM,  in  which  the  caostic  lii*s,  and  is 

barely  txpoaod,  is  pmsed  against  the  stricture 

hf  the  apaeo  of  a  minute.    The  first  offset  is 

lo  coagiuato  the  mneona  secretion  of  the  partt 

fermtag  with  it  a  whitish  soft  substance,  which 

has  oftoD  boen  mistaken  lot  a  slough;  the 

aeoond  is  Iqr  its  stimoltts  to  relieve  aad  re* 

move  tbo  irtitatioQ  oiisting  o*  the  surfoee  of 

|h«  stnomob  90  that  the  persno  often  feels 

vnch  easier  after  a  slight  application,  amkes 

Viler  m  a  foller  stream,  and  is  greativ  sor» 

prianl  to  find  that  the  desire  bo  sufiered  from 

to  pma  it  owry  boor  or  two  has  been  materially 

rdiernd.     Sometimes,    however,   the  effect 

is  tho  fcvoiaa,  and  particularly  where  the 

•pplicBtiaQ  has  been  more   leveie,  or  tho 

hiMalioa  has  been  of  a  nature  not  to  bo 

•slicvod  by  iL    Tbo  part  becomes  more  pain- 

M,   the    desira    to    make    water    greater* 

vUal  tho  pomaga  of  it  is  altogether  obstrocted» 

or  itpavas  by  drops  with^^icot  suffering,  untile 

by  fomealatioas*  opiates,  ^.  tho  increase  of 

imt8lien;uid  iaiamDiatiiMi  has  subsided.    It 

ads,  therelbfOb  sometimes  like  a  two-edged 

Isoi,  and  thia  has  boen  another  re»son  for  its 

dim^  but  it  paitakcs  00  this  point  only  of 

the  property,  which  all  other  lOBMdies  bare 

ef  doing  the  same,  and  the  fiict  incelcales  tho 

accsnity  Car  grnt  care  and  geotleneas  in  its 

ffe,  wbcoeirer  it  is  had  recoorse  to.    When 

the  spplicatioB  is  steadily  oontinoed  to  the 

mrfaes  of  the  atrietnre  for  a  minnle  or  more, 

ils  ssnttDoed  eibet  is  that  of  a  cansije,  ris.  tho 

ysftial  dcatrwctioa  of  the  part,  which  injured 

a  dmd  smiiro^  mast  be  thrown  off  by  the 

omal  ptecasMa  of  inflammation  and  uleerativa 

•biorption  separating  it  £rom  the  living  part 

hehini     Where  the  sirietore  is  slight  and 

tbio,'er  narrow,  this  will  in  general  be  effected 

vitbset  much  ineeovettienoe^  bnt  when  it  is 

Jhidi  end  bard  it  will  not  often  bedone  easily, 

hmi  fA  the  9tgtKtK$9  Jthft  JnfwiiBiittan  will 


cauae  a  grealar  thiekeahig  oflheyeH,  and  the 

long  train  of  evils  I  have  alluded  lo  already,  if 
not  prevented  by  proper  means  and  a  speedy 
abandonment  of  the  pmctica.  \U  however, 
the  operation  should  be  fortunate  enough  to 
succeed,  the  sepasaiioo  of  the  slough  in  the 
diseased  ptK  is  often  marked  by  a  paroxysm 
of  fever,  or  the  occufronco  of  ao  alarming 
hasmorrhage.  The  rigors  with  which  the 
febrile  paroxvsm  oomamnces  are  strongly 
marked,  and  I  am  sorry  to  say  take  place  oc« 
casionally  even  before  tho  slough  sepsnUes 
for  the  last  time.  1  hey  frequently  occur  after 
every  application,  or  every  one  which  has 
been  in  the  least  severe,  and  in  such  cases 
forbid  its  continuance.  They  are  dependent 
on  a  particular  sympathy  which  exists 
between  the  oreihra  and  the  svstem  at  large, 
and  will  occur  as  readily  from  viuleoee 
as  from  the  application  of  any  caustic  what- 
ever. I  know  a  medical  man  who  had  suf<* 
fered  from  Walcheren  fever»  and  who  almost 
invariabijr  had  a  paroxysm  whenever  caustic 
wasipplied,  or  a  large  bougie  was  used  so  u 
cause  irritation ;  and  the  first  paroxp^sm  was 
always  followed  by  others  at  regular  intervali, 
so  as  to  reproduce  bis  Wslcheren  ague,  which 
was  only  cured  by  the  admioistratioii  of  berk, 
Ac.,  in  the  usual  way*  This  sometiaMo 
takes  phioe  in  a  less  marked  manners  «id 
whenever  the  return  of  an  irritation  or  pain  is 
periodical  and  reguhir,  quinine  will  in  general, 
in  combination  with  bark  and  opium,  be  found 
the  best  remedy,  when  exliibited  botwoeo 
the  periods  of  illnem* 

The  hflsmorrhages  from  the  urethra  are 
caused  by  the  sloughs  separating  and  leaving 
the  cells  of  tbo  corpus  spongiosum  exposed,  or 
by  the  ulcerative  proeem  extending  to  soom 
small  vemel,  the  canal  of  which  is  psrtblly 
epened*  These,  it  is  said,  cease  of  them- 
selves, although  not  until  a  great  lorn  of  blood 
has  been  freouently  sostaioedf  and  it  has  been 
recommendea  to  let  tbo  parts  alone.  I  cannot 
give  you  any  opinion  formed  from  persoosl 
experience,  as  I  have  never  seen  one  of  these 
bleedings  from  caustic;  but  I  conceive  that 
they  slK>«kl  be  met  and  treated  like  luemor* 
rhages  from  the  same  place  from  other  eaosss^ 
which  appear  to  me  lo  be  of  a  similar 
nature. 

The  most  alarming  bmmorrhages  I  have  met 
with  have  been  from  common  causes;  and 
I  will  mention  to  you  two  of  them  of  the  most 
prominent  kind,  as  they  also  pomt  out  the 
practice  to  be  puniied  in  anch 


WS8TMIK0TSR  HOSPITAI*. 


Thk  governors  of  this  hospital  aaNmblod  or 
Thursday,  the  6th  inst.,  in  consideiable  num. 
hers  for  the  purpooe  of  electing  Mr..B.  Lynn, 
the  aanslant-sttrgeon  of  the  hospiUl,  fourth 
MTgeon,  on  the  retirsment  of  Mr.  Lynn,  sen. 
Those  only  appeared  to  attend  who  look  an 
iBt(«H  iathe  piepa|iti8o,w|Mdk.«oa 
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nearly  unanlmoasly,  and  Mr.  B.  Lynn  was 
declared  a  aurveon  of  the  bospital,  and  the 
notification  of  the  vacaory  in  the  office  of 
auistant-sur^con  was  made  to  the  weekly 
board,  in  order  that  the  election  of  that  officer 
might  take  place,  in  the  manner  prcicHbed 
by  the  rules  of  the  hospital. 

The  onl^  remarks  which  relate  to  profes- 
sional subjects  were  made  by  Mr.  Guthrie; 
and  as  we  have  reason  to  believe  the  governors 
will  adopt  some  of  them,  and  as  we  hope  they 
may,  we  give  them  as  shortly  as  possible. 
He  said,  he  should  vote  on  the  present  oc- 
casion for  Mr.  B.  Lynn's  being  made  a  sur- 
geon of  the  hospital,  because  he  thought  that 
when  a  man  had  attained  nearly  fifty  years  of 
age,  it  was  quite  time  he  should  cease  to  have 
the  title  of  assistant  prefixed  to  his  name ; 
for,  however  desirable  it  might  be  for  young 
men  to  bear  it,  there  could  be  no  doubt  of  its 
being  a  very  odious  one  for  men  of  mature 
age,  and  he  hoped  the  governors  would  take 
this  whole  subject  of  the  surgical  appointments 
into  their  consideration,  and  make  such  altera* 
tions  in  them,  on  going  into  tlie  new  hospital, 
as  would  remove  many  evils  which  existed, 
and  which  were  alike  disadvantageous  to  the 
poor,  and  to  the  interests  of  surgical  science. 
by  the  present  mode,  a  surgeon,  when  onoe 
elected,  remained  in  the  office  for  life,  and 
retained  the  office  long  after  he  was  competent 
to  the  performance  of  its  duties.  It  was  quite 
useless  to  say  that  a  man  of  eighty  or  ninety 
years  of  age  was  equal  to  the  duties  required 
of  him.  The  public  woukl  not  allow,  the 
governors  themselves  would  not  permit,  a  sur- 

§eon  of  that  age  to  operate  .on  them,  and  be 
tought  it  only  fair  they  should  act  towards 
the  poor  as  they  wouU  be  done  by  themselves, 
and  it  was  tmi)ossible  to  prevent  a  man,  hold- 
ing the  office  of  an  operating  surgeon,  from 
domg  operations,  long  after  the  period  they 
ought  in  justice  to  the  poor  to  cease  to  do 
them,  and  when  the  ricn  never  thought  of 
applying  to  them  for  that  purpose.  Another 
evil  was,  that  young  men  were  kept  out  of 
situations  they  ought  to  fill,  and  would  fill 
with  mater  advantage  to  the  public ;  and  they 
were  kept  out  of  them  so  long  that  they  might 
almost  be  too  old  themselves  to  do  the  duty 

Jiroperly  when  they  succeeded  to  them.  Hie 
elt  satisfied  that  the  performance  of  operations, 
or  of  the  other  duties  of  a  hospital,  were  of 
no  personal  use  to  a  surgeon  after  sixty-five 
years  of  age ;  they  neither  added  to  hb  profes- 
sional reputation,  nor  to  the  improvement  of 
surgery;  they  only  prevented  young  men 
from  doing  them,  from  improving  themselves, 
from  increasing  their  reputation,  from  having 
those  opportunities  which  would  enable  them 
to  advance  the  art  and  science  of  surgery.  It 
was  from  the  younger  men,  and  those  in  the 
middle  period  of  life,  that  improvement  was  to 
be  sought.  There  were  but  few  instances  of 
men  past  seventy  years  of  age  doing  anything 
personally  for  the  advancement  of  snigerv. 
be  thflMimn  hoped  tiie  goycnion  would  cok* 


the  propriety  of  uaking  an  altentidB  in 
the  sttrgicd  department  on  entering  the  new 
hospital.  That  they  would  set  an  example 
which  he  trusted  other  hospitals  wonld  foUov^ 
and  the  benefiu  to  be  derived  from  it,  be  wm 
satisfied,  would  be  greatly  and  higfaljr  in  fevoor 
of  the  public  He  thought  they  might  mske 
a  rule  that  every  surgeon,  on  compleliog  his 
sixty-fiftb  year,  should  be  appointed  a  con- 
sulting surgeon,  whether  he  liked  it  or  not,  ami 
earlier  if  be  wished  it,  and  the  goveroois 
considered  him  deserving  of  that  honour ;  for 
he  did  not  hesiute  to  say,  that  it  was  a  grmt 
honour  to  be  oonsklered  worthy  of  the  offies 
of  consulting  surgeon  to  a  London  hospital, 
and  one  which  at  that  age,  if  he  ever  Uved  to 
attain  it,  he  shouM  be  very  proud  of  enjoyiov. 
The  result  of  this  arrangement  woukl  be,  that 
young  men  from  thirty  to  thirty-five  jean  of 
age  wouM  succeed  to  the  office  of  surgeooi, 
and  not  men  of  fiftv.  For  his  «wn  part  be 
should  wish  to  see  three  consnhing  sorgeooi 
and  three  surgeons  to  a  hospital,  rather  than 
three  surgeons  and  three  assistant  suigeon; 
The  duty  would  be  much  better  done,  and 
the  poor  more  efficiently  taken  care  of.  The 
surgeons  would  then  bto  young  men  eapaUe  of 
doing  their  duty,  and  ought  to  be  mane  to  do 
it  or  resign,  and  he  would  only  allow  of  one 
assistant  when  there  were  not  three  oonsnhiog 
surseons,  but  never  when  there  were.  His 
wisD  was  to  see  young  men,  or  men  in  the 
prime  of  life,  or  at  least  mature  life,  in  the 
office  of  surgeons  of  hospitals,  and  old  meo, 
or  even  elderly  men,  in  that  of  oonmltanlfc 
As  to  the  emoluments  derived  from  the  ofios 
of  surgeons,  he  believed  that  was  the  csoae  of 
the  evil,  but  it  might  be  easily  rectified.  Thef 
were  of  two  kinds  direct  and  indirect  ia 
some  of  the  large  hospitals  he  nndcistood  the 
surgeons  received  700^  a-year  from  the  feci 
of  the  pupils.  In  the  Westminster  Hoapiial 
it  did  not  now  exceed  14(V.,  and  the*  mm 
might  easily  be  divided  between  the  partial 
giving  to  the  consultants,  who  came  ones  a 
week,  one-third,  and  to  the  anrgeona,  who 
came  every  day,  two-thirds.  He  was  atiiAed 
the  young  men  would  tie  content,  and  1» 
thought  the  older  ones  ought  to  be ;  and  that  it 
would  be  more  honourable  to  them  than  to  bold 
an  office  for  the  sakeof  theemohinient  of  it,  loof 
after  the  public  had  decided  thmr  were  onfii^ 
the  performance  of  the  duties  of  it  as  operaliog 
surgeons.  As  to  the  indirect  emoluiaeot,  il 
was  often  great,  very  great  The  govemoiSf 
when  they  elected  a  man  surgeon  to  a  bospitali 
conferred  npon  him  the  greatest  fevour  thef 
could  bestow.  They  placed  him  in  a  situatioa 
in  which  if  he  had  anything  in  him,  he  niEhl 
show  it  and  distinguish  himself  mid  sll  that 
any  man  could  ask,  was  to  have  that  opptf^ 
tnnity  given  to  him. 

There  was  another  evil  attending  the  pr^ 
sent  plan,  which  he  most  mentioa  at  the 
haxard  of  detaining  them  too  long.  When  aa 
assistant-surgeon  was  elected,  he  nright  bM 
muL  of  good  {iroodM  ^liboqgh  yooofp  M 


tlwD  h%s  torn  cane  to  be  made  a  snrgeon,  he 
mi^t  by  no  means  be  veil  fitted  for  the 
olBee,  Boc  be  dMerviog  of  it ;  neverthless  the 
friendly  feeUngs  of  ihe  gorerDors  would  give 
Inin  the  utoatioo,  solely  because  he  had  been 
an  asBstant-sorgeoo,  and  greatly  to  the  disad- 
vantage of  the  poor,  about  whom  they  pro- 
fessed themselves  to  be  so  much  interested. 
IT  they  had  no  assistant-surgeons,  except  when 
the  oamber  of  consnlting  surgeons  was  deS- 
cint,  they  would  have  older  men,  and  men  of 
mofe  ckaracter  and  knowledge,  competing  for 
the  office  of  surgeon,  and  which  they  could 
not  do  for  that  of  assistant,  for  the  place  of 
mnsiant  was  often  made  a  very  disagreeable 
«Be.  He  boped^  in  conclusion,  the  governors^ 
woqU  be  pleased  to  take  his  observations  into 
eonsidetalioDy  in  drawioe  up  their  future 
icgnlatioDSy  and  expressed  his  readiness,  in 
the  absence  oC  his  colleagues,  to  propose  to 
Ibeoi,  if  it  was  their  pleasure  he  should  do  so, 
Hr.  B.  Lynn  as  a  supernumerary  or  fourth 
surgeon  to  the  hospital,  but  which  appoint- 
ment, he  trusted,  would  not  be  drawn  into  a 
Ibrtber  precedent,  inasmuch  as  there  would 
not  be  duty  enough  for  more  than  three  sur* 
gcons  in  the  new  hospital,  and  that  a  greater 
division  of  it  would  be  injurious  to  what  was  his 
greatest  object,  the  improvement  and  advanc- 
.  of  surgery* 
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TBS  DI8SA0B8  OF  THB  SKIN. 

BV  SAMVIL  PLUMBS,  M.B.C.S. 

LaU  Semor  Surgeon  to  the  Royal  Infirmary 
for  Children^  j-c. 

On  the  SHology  of  Bryihema, 

Erythema  assumes  so  many  forms  that  it  is 
tenable  to  dam  its  causes  very  correctly^ 
Sometimes  H  is  apparently  sporadic  The 
epdenitr  form  is  often  attributed  to  atmo- 
si^heric  agentb  to  the  nature  of  the  aliment, 
and  to  cxposme  to  heat ;  but  these  explanations 
are  not  always  sufficient,  inssmuch  u  the  dis- 
essB  attacks  frequently  those  who  are  both 
wcU  fed  and  well  protected  from  heat,  or  the 
nmse.  New  potetoes,  as  articles  of  food, 
hate  been  occasionally  blamed  for  the  mischief; 
hot  we  see  as  many  cases  occur  in  persons 
who  have  not  used  them.  Beer  and  wine  in 
like  manner  have  been  suspected,  and  they 
eoDtam  nothing  pernicious. 

The  canses  of  endemic  erythema,  or  the 
pdl^n^  we  have  been  at  much  pains  in  in- 
votigatiBg  as  fer  as  limited  means  allowed. 
Ite  patient,  befoie  mentioned  9M  the  snbject 
of  this  diaeaset  has  given  the  following  aoconnl 

v$.  biapctfi— H*  wa»  bon^  in  a  Ffencb  pviH 


vince^  and  had  arrived  from  Mitair,  having 
served  only  eight  months  in  that  neighbour^ 
hood.  Ho  hid  been  accustomed  from  his 
youth  to  the  kbours  of  a  peasant  in  h»  native 
country,  his  ordinary  food  being  **  BouilUe  de 
ble  noir/'  After  he  became  a  soldier  he  never 
enjoyed  good  health,  was  melancholy  and  re* 
tired  in  his  disposition^— he  felt  Kke  an  exile 
from  his  native  country.  He  went  to  sleep 
in  this  state  of  health  in  a  situation  exposed 
to  the  sun;  he  awoke  with  severe  headach, 
great  redness,  and  tume(kction  of  the  skin. 
The  latter  cracked,  and  in  a  few  days  ex- 
foliated. The  joints  of  the  fingers  and  wriaU 
exhibited  deep  cracks,  and  the  skin  generally 
was  of  a  dark  or  copper-like  hue ;  in  this  con- 
dition Assalini  and  Husson  pronounced  it  a 
case  of  confirmed  pellagra. 

Persons  of  all  ages,  and  of  each  sex,  are  liable 
to  be  attacked  with  this  disease.  Labourers  in 
the  field  are  most  subject  to  it.  They  live  in  a 
miserable  manner  in  damp  close  houses ;  many 
of  them  through  the  winter  on  the  moist  kind 
of  bread,  sleeping  amidst  their  cattle.  They 
have  bad  bread,  and  equally  bad  water.  We 
may  add,  that  their  labours  towards  the  end 
of  winter  are  hard,  and  they  are  constantly 
exposed  to  great  variations  of  temperature.. 
To  obtain  a  free  use  of  their  limbs,  they  throw 
off  parts  of  their  clothing,  and  often  take  their 
meals  exposed  to  a  mid  day  sun  in  the  fields^ 
Enfeebled  by  these  habits  the  skin  loses  its 
power  of  resisting,  or  rather  recovering  itself 
from,  the  effects  of  heat  •. 

The  erythema  paratrirae  is  easily  known.  It 
is  most  common  among  corpulent  persons  o( 
either  sex.  M.  Alibcrt,  in  this  page,  merely 
repeats  what  has  been  said  before  as  to  its 
known  prevalence  among  such  subjects,  and 
infants  who  are  not  properly  attended  to. 

The  E.  pernio,  or  chilblain,  a  half  frozen 

state  of  the  skin,  is  the  most  common  cause  of 

this  form.     It  prevails  most  in  marshy  districts. 

On  the  etiology  of  the  E.  par  advsHon^^xt 

is  of  course  little  for  our  author  to  say.  Persons 


^  A  long  list  of  authors  on  this  dtseaae  are 
named  by  M.  Alibert,  some  of  whom  we  have 
ourselves  consulted.  Our  countryman.  Dr. 
Holland's  account  of  it,  which  is  to  ))t  found 
in  the  Transactions  of  the  Medico-ChimrgicaL 
Society,  is,  we  believe,  the  best  extant  trans^ 
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mpoM  to  Ml  bf  habitytoefa  it  teritln,  venit 
in  influeooe  in  an  extraordinary  degree.  Of 
all  animals  nan  is  most  susceptible  of  the  in* 
f  nence  of  caloric,  ondanbledly  from  tbe  pro* 
valence  of  adiposn  matter  in  the  composition 
of  his  diet,  and  his  habits  of  drinkiog  spiritoons 
Ufpors.  In  the  disMcting  rooms  it  is  constantly 
ftmnd  that  tiie  eelhilar  tismie  of  the  bodies  of 
dmnksids  bvms  with  the  greatest  celerity. 
Spontaneous  combustion  in  such  subjects  have 
taken  placa  frequently  lo  tbe  aitonisbment  of 
tbe  ipeelators. 

Treaimmi  of  Erythema. 

There  are  cases  of  erythema  which  deserre 
serions  attention;  sedative  applications  are 
necesmiy,  and  they  should  be  of  a  mild  kind. 
If  the  stomach  and  digestive  organs  are  out  of 
order  the  first  attention  must  be  given  to  them. 
Lemonade,  barley-water,  butter-milk,  chicken 
and  frog-broth  are  to  be  depended  on.  If  the 
disease  arises  from  external  causes,then  bathing 
the  parts  with  starcht  or  other  mucilaginous 
solutions,  should  be  had  recourse  to;  these 
applications  allay  irritation  of  the  surface. 
Poultices,  or  padding,  soaked  in  a  decoction 
of  mallows,  in  milk,  or  in  water,  are  also 
proper.  When  cases  occur  requiring  attempts 
at  resolution,  ointment  and  lotions  of  lead  are 
proper. 

With  respect  to  the  epidemic  erythema 
much  quackery  has  shown  itself.  .Each 
practitioner  pursued  his  own  hasty  notions, 
and  advocated  them,  but  tbe  examination  post 
mortem  disclosed  nothing  to  support  or  oppose 
them.  The  disease  was  only  fatal  where  the 
constitutional  strength  had  been  broken  down 
by  preceding  diseases,  as  consumption,  &c. 

At  St.  Louis  we  found  the  emollient  vapoor 
baths  very  useful.  The  irritaUon  of  the  skin 
was  diminished  by  them,  and  when  the  skin 
became  more  quiet  we  empk)yed  aromatic  fu- 
migations and  sulphur  baths.  Still,  In  general* 
we  found  gentle  kxatives  and  general  anti- 
phlogistic measures  the  most  successful.  We 
have  only  to  praise  ourselves  in  our  first  trials. 

The  treatment  of  Pellagn  consists  of 
the  exbibitioQ  of  wholvome  nonrisMng  food. 
The  meats  of  young  anianb,  and  broths  of 
«hkken  or  veal,  milk.  Jelly,  it&  In  the  ease 
I  have  alluded  to,  tbe  patient  was  starving, 
^v^Mo  he  first  arrived  ha  was  supplied  with 
«— d  fcoA  and  fwovewJ. 

On  intertrigo  M.  AUbert  says  that  aU 


applications  are  uselesi ;  vegetahM,  dMMlimi 
of  a  soothing  nature  applied,  wai«i  and  weak 
solutions  of  starch,  &c  are  useful,  and  wins 
bathing  is  in  every  case  advantageooi,  and  hs 
properly  remarks,  that  dooghing  of  the  nUci 
is  well  understood  every  where. 

The  treatment  of  chilblains,  says  M.  Alibeit, 
is  often  the  office  of  empirics*  or  tbsy  us 
treated  blindly  by  the  associates  of  tbesnfEnar; 
spirituous  solutions,  or  inforions,  are  appHad, « 
styptic  astringent  infusions,  such  as  those  of  gall 
nuts,  &c  In  northern  climates  friction  with 
snow  is  a  well  known  pmcendiag  (a  piopw 
precaution  if  not  a  remedy  )l 

The  readers  of  this  Journal  will  caeusc  m 
from  touching  further  on  this  part  of  M.  Ali* 
bert*8  subjects.  Tbe  pbenoaaemi  of  boms  m 
well  understood  here,  the  methods  of  tratini; 
them  have  been  almost  settled  amoqg  Bngltib 
surgeons*  and  M.  Alibert  does  net  ofc  say 
addition  to  their  knowledge. 

The  solutions  of  the  chloruiets  of  soda  ind 
lime  are  spoken  of  as  btions  in  chilblainsiand 
in  cases  of  burns  as  being  valuabie  agents;  wl 
regards  chilblains  their  employnaent  is  backed 
by  a  recommendation  of  other  measures  in 
conjunction,  which  in  effect  are  nothing  bot 
the  means  of  giving  warmth  to  the  chilled 
part,  but  which  probably  are  the  aort  povcrfnl 
agents  in  the  cure. 

Bhrihi  and  Deaiht  m  Porii  and  the  Depart* 
menu,  during  the  years  1831  and  183X 

In  the  year  1833  the  births  at  Paris 

InWedloeli.    UkgUlxatMw* 
Boys         88^  4721 

Girls        8273  4516 


13,574 
12.789 

98yd» 


ToUl     1M2S  9387 

In  1831  there  were  29630  bhfht. 

The  number  of  illegitimate  diHdivn  ac- 
knowledged by  the  parents  in  1832  wu 
2157,  those  abandoned  7080. 


1831 
1832 


66M 

8^8 


25»9M 

Of  tbe  deMbs  dnring  1882, 18,002  pecidhed 
from  cholen,  386  frm  aasaU  poK.  Is  1831, 
482  individuain  dkd  from  tbe  kiMr  diasaae. 

Referring  to  the  bllto  of  births,  OMrriageit 
ami  deaths  fat  the  whole  of  Franee,  we  sse 
1831  mm  iraM  $86^700 


Formgm  Medieme. 


mr 


MM3$MRtet«g  wd  80^61  d«tUu^  which 
lim  n  angmeoutioo  io  popalaUon  to  the 

h  icadli  from  the  preoMliog  tabl«i  tha^ 
dunnf  iho  15  ywis  from  1817  to  1831,  the 
bMM  in  Pranoo  were  7,49Q,951  boyt,  and 
7J0114M7  girls, 

loqatrics  hare  bees  made  with  the  view  of 
amrHiniog  whether  the  dUftrenoe  of  climate 
ID  the  ^flereot  defartmeots  has  any  ioflneoea 
upon  the  predominance  in  the  births  of  boys, 
bat  fiich  does  not  appear  to  be  the  fact.  It 
has,  howerer,  happened  during  the  15  years' 
that,  22  times,  the  annual  births  of  girls  has 
exceeded  thai  of  boys  is  some  of  the  depart- 
nents,  to  wit,  once  in  Lea  Ardennes,  twice  in 
Le  Cher,  four  times  !n  La  Cone,  twice  in 
Hcranlt,  once  io  nsire,  twice  in  La  Mame, 
once  in  La  Rhone,  twice  in  I'Yonne,  once  in 
Les  Haotes  Alpea,  once  in  Lm  Boocbesnlu- 
Rhone,  twice  in  La  Hants  Sadne,  once  in  La 
Dosdogne,  enee  in  La  Mamrhe,  and  once  in 
Lea  Pyienfaa  Orientales.*— Gas«/le  dm  JfS* 


1st  Pot  io  oootact  with  the 
bnncs,  phosphoric  add  prodoosi  an  acole  but 
brief  dcigree  of  infiammation. 

2nd.  Injected  into  the  trachea  of  a  doj^  it 
only  appears  to  prodnce  slight  pain. 

3rd.  Its  application  to  other  livhig  tissues 
determines  acute  suflTerings. 

4tb.  If  the  action  is  not  prolonged,  its  de* 
gree  of  causticity,  although  energetic*  only 
occasions  superficial  scars. 

5tb.  Placed  upon  albumen  or  coagulated 
fibrine^  it  dissolvm  them  completely. 

Alkalies  and  acetic  adds  also  eojoy  this 
property,  but  in  a  slighter  degree. 

From  the  preceding  experiments  we  may 
conclude,  that  if  diphtheritic  nitrate  of  silver, 
and  hydrochloric  acid  act  by  exciting  a  new 
kind  of  inflammation,  which  replaces,  or  at 
least  modifies,  the  original  kind,  die  same 
reasoning  ought  ta  apply  to  the  phosphoric 
add,  since  its  action  upon  the  tissues  k,  in 
in  this  respect,  precisely  similar.  It  is,  how* 
et er,  to  be  preferred  to  both  these  chemical 
agents,  since  it  has  been  found  to  dimolre  the 
false  meml>ranes ;  whilst,  on  the  contrary,  the 
nitrate  of  silver  and  hydrochloric  acid  augment 
their  density.  It  is  indispensable  that  this 
add  be  entirely  deprived  of  the  nitric  add, 
which  is  used  in  its  formation,  since  the  latter 
Id  anestaag  diphtheritia,  and  numerous  parukes  in  the  iojorious  properties  of  the  two 
hate  beeo  the  lulnres  in  thdr  employmeat.     other  remedies. 


Photphoric  Aad  in  Cron^, 

BT  km  BOTBS. 

Nemeroas  flfe  the  remedies  which  have 
from  tine  to  time  been  extolled  for  thear 


it  b  only  in  the  advaneed  stage  of  the  disease 

that  tUa  paitienlar  kind  of  inflammation  takes 

plaos^  and  it  is  rare,  at  this  period,  that  anti- 

pMogisifcSi  emecies,  antispumodics,  ftc,  have 

wt  been  tried  aad  foiled.    Considering  that 

the  topical  application  of  nitrate  of  silver  to 

the  mnens  in  the  larynx,  which  hu  beso 

hidy  leeommended,  causes  prompt  coaguhw- 

tioo  of  the  albomen,  and  thus  gives  rise  to 

thkhniBg,  the  writer  has  endesToured  to 

M  eat  aoose  remedy  which  Aail  prodnoa  all 

foe  hfnrtriil  fppdts  of  this  caustic,  withoot 

pufidpadeg  in  its  injnrioos  properties.  Prom 

the  eiperioientB  which  ha  has  made,  he  coo* 

lifas  that  (Aoapberie  acid,  prepared  by  nitric 

soil,  poseeases  sodi  desirable  qualities.    AfUr 

iareifigaltng  the  nature  of  frtba  membranci, 

vkich  he  condodes  to  be  albamen  or  eo^ 

Soiatcd  fibrin^  he  proceeds  to  examine  the 


The  apthor  has  made  many  experiments 
upon  these  difArent  spplieations,  and  thg  re. 
suh  serves  to  warrant  him  in  drawing  the 
above  condusioo.— [Want  of  spacer  however, 
forbids  their  insertion,  although  very  interest- 
ing and  conclusive. — Ed.] 

Election  Io  the  vacant  Chair  m  Me  Academy 
of  Sciencet,  Parit. 

M.  Roux  has  been  choeen  member  of  the 
Academy  of  Sdencea,  vacant  by  the  death  ef 
Boyer*  oo  the  10th  of  February. 

The  number  of  voters  was  55,  of  which 
there  were  28  for  Ml  Roux,  26  for  M.  Bmche^ 
and  1  for  Jd.  Lisfranc 

Nommotion  tfSmgmn  to  the  H^tal  Cochin. 
In  consequence  of  the  electioo  of  M.  Qoecw 
bois  to  the  HApttal  de  kiCbarit^the  sitoatioo 


aoset  of  the  action  of  phosphoric  add  npoo  ef  surgeon  fai  the  Hdpital  Coehin  beoooNi 
tboe  mhaal  substances,  and  its  modiflcationk  musant.  The  candidatee  for  Ae  ottee  v» 
^ipeatheorganittk  MM.  Beimd,  Jw.,  Maoac,  ami  Miohoo. 


Mr.  Douglas  on  Rufiure  tfile  Heart. 


■Tabkf  of  Dochn  in  MetUcme  and  Surgery 
admiiled  in  the  ikree  SehooU  i)f  Parte, 
Montpeliier,  and  Siraebourgjrom  the  pear 
1796  to  1828. 
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ON  RUPTURE  OP  TBR  HEART. 

BY  JAHSS  DOUGLAS^  A.M., 

Senior  Pkyticiana*.    Clerk  to  the  Glasgow 
Royal  Infirmary, 

Jaurs  Walker,  tet  67^  clockmaker,  was  ad- 
mitted into  the  Glasgow  Royal  Inflrmaryy 
Dec.  lltb,  1833,  under  the  care  of  Dr.  Bal- 
xnanno,  by  whose  permission  1  report  the  case. 
For  some  years  past  the  right  leg  has  been 
object  to  swelling,  and  a  month  ago,  after 
exposure  to  cold,  both  were  severely  aflbcted. 
Ai  present  his  legs,  thighs,  scrotum,  and  anus 
are  (sdematous,  and  pit  on  pressure ;  breathing 


Aan  maaly  and  felt  mora  widely^  Hmk 
«  distinct  stroke  tbove  an  inch  to  tlie  left  of 
the  nipple,  as  well  as  in  its  usual  atnatioo ; 
sounds  arc  beard  under  the  daviclos^  and  on 
the  left  side  of  the  back,  and  have  a  flipping 
character;  pnlse  100,  irregular;  reapiralioa 
40;  stools  a  little  white;  bowels  Kgular; 
urine  scanty  and  higb  coloured. 

2>M^7MMif.— Great  dilatation  with  hyper- 
trophy of  the  heart ;  oedemt  of  the  longs. 

R.  Olei  ricini,  3vj. 

—   terebinth.,  Jij-  sumat  statiin. 
Utator  misturi  scillitici  in  tnasim. 
App.  vesicatorinn  slerno. 
H.  s.  habeat  T.  opii  ammoniat.  jj. 

12tlu — Rather  more  urine;  four  or  ^tt 
stools;  but  breathing  seems  more  confined 
and  oppressed ;  pulse  70,  feeble  and  irregular. 

R.  Spirit,  hordei,  JX)* 
aquasi  lb.  iss. 
saochari  q.  a.  sumat  in  (fie. 

Bowels  became  loose  for  some  days,  with 
alleviation  of  dyspn<sa,and  by  the  19th,  under 
the  use  of  digitalis,  urine  had  increased  to 
four  pounds.  On  the  subsidence  of  the  diar* 
rhoea  powders  with  squill  were  prescribed, 
but,  on  the  morning  of  the  24th,  he  suddenly 
fell  out  pf  bed  and  eipired. 

Intpeclkmt  25M ^n  removing  the  ster- 
num the  pericardium  was  seen  eooniioosly 
distended  with  blood,  and,  when  opened,  aboet 
four  pounds  were  remdved,  partly  coegulaied. 
The  heart  was  found  enormously  dilated  and 
hypertrophied,  dilatation  being  predominant, 
and  both  ventricles  were  similarly  aflbcted.  At 
the  apex  of  the  left  ventricle  a  rupture  ap- 
peared transverse,  being  a  mere  sUt,  three- 
eighths  of  an  inch  in  length.  On  alitjling  up 
the  ventricle,  ulceration  of  the  internal  mem- 
brane, and  of  the  muKular  -substance,  was 
found  to  have  taken  place,  renderhig  the  part 
so  thin  that  it  had  given  way.  Soose  shreds 
of  fibrine  were  entwined  among  the  oolnnuise 
camem  around  the  ulcer. 

A  black  spot  was  observed  on  the  sorfece, 
about  three-fourths  of  an  inch  from  the  rup- 
ture, which  proved  to  be  another  spot  attenu- 
ated by  ulceration,  communicating  with  the 


Is  dtflScult,  but  not  more  so  in  the  horizontal 

posture;  respiration  is  audible  to  bottom  of  former,  blackened  by  effused  blood»  and  nearly 

chest,  but  is  marked  by  subcrepitous  rale ;  ex*  ready  to  burst  alsa     Some  oottanmicatioo 

'pectpration    is  mucous ;  action  of  heart  is  was  thought  to  exist  between  the  vnntricles  at 

violent  and  irregular ;  impulse  is  etrgoget  this  point,  but  was  nncertein.    Thiekwiiv  ^ 


On  the  iMfeeiktu  qfMeXeuut  into  the  Bladder, 


SOO 


Hk  caidiac  pcfkafdiom  bad  iakeo  place  over 
(be  ^K>ts,  dottbtless  fcyr  the  purpose  of  pre* 
tcbUok,  If  ponibley  the  fatal  catastrophe. 

The  inierior  of  the  aorta  presented  nuiner- 
oostlheromatous  patches,  and  at  the  bifurca- 
tioD  the  commoa  iliacs  were  almost  completely 


night  after !  1 1  It  exhibiU  a  rupture,  about 
three-quarters  of  an  inch  in  length,  apparently 
traosrerse*  and  near  the  top  of  ibe  ventricle  ; 
but  the  contiguous  parts  being  removed  the 
situation  cannot  be  determined.  Indeed,  from 
the  thickness,  it  is  more  like  the  left  than  the 


ossified,  and  scarcely  a  trace  of  internal  mem-     right.    There  is  considerable  ulceration  inside. 

To  make  any  general  remarks  on  the  subject 
I  shall  not  attempt,  as  enough  may  be  found 
in  the  works  of  Corvisart,  Laennec,  Berlin, 
and  Hope.  I  merely  have  thought  it  might 
be  interesting  to  the  profession  to  have  a  correct 
description  of  the  cases  of  this  uncommon 
lesion,  which  I  have  had  an  opportunity  of 
accurately  eiaminiog. 


bnne  was  left 

The  longs  were  oedematous. 

Roptore  of  the  heart  is  ao  eitremely  rare, 
tlwDgb  caies  of  it  are  to  be  found  in  patholo- 
{ial  works,  that  Corvisart  never  saw  an 
iostinoe  of  it,  and  Laennec  and.  Dr.  Hope 
hsTe  each  seen  only  one.  I  have,  therefore, 
thought  the  preceding  case  worthy  of  being 
Bade  public,  more  particularly  as  several  of 
the  eases^  already  pointed  out,  are  very  inac- 
csrately  deeeribed.  My  attention  being  di- 
retted  to  the  subject  I  made  enquiry  about 
simihr  cases,  and  have  heard  of  three,  which 
occurred  within  the  last  few  years  in  Glasgow. 
One  of  these  cocurred  to  Dr.  Balmanno,  in 
the  person  of  a  young  lady  at  the  Lunatic 
Asybm,  who  fell  down  dead  while  dancing  in 
the  airing  ground.  The  rupture  was  in  the 
iefi  ventricle.  He  believes  the  specimen  was 
not  preserved. 


•       VB8ICAL  MEDICATION. 

On  the  Injection  of  Medicinet  mfo  the 
Bladder, 

BV  MFDICUS*  .        ' 

;  •    :     i 

The  urinary  organs  present  an  iwpeHant 
feature  in  cholera  morbus,  and  in  a  disease  so 
desperate  in  its  character,  every  resource  that 
gives  a  chance  of  exciting  the  kidneys  into 
action,  and  at  the  same  time  rou^irtg  xh^ 
system,  is  unquestionably  justifiable,  add  «uch 
appears  to  me  to  be  the  th roofing  of  in^ 


In  the  podsession  of  Dr.  Mackenzie,  the    jections  into  the  bladder.     The  powers  of 


deservedly  well  known  surgeon  to  our  Eye 
ioRnnary,  I  have  seen  a  preparation,  exhibit- 
ing a  fiaiare,  nearly  an  inch  in  length,  and  in 
the  direction  of  the  fibres,  as  if  they  had  been 
merely  separated  about  the  middle  of  the  left 
ventricle.  The  subject  was  an  old  man,  between 
do  and  60,  who  fell  down  and  expired  sud- 
denly, while  in  the  act  of  opening  his  own 
door.  The  substance  of  the  heart  when  recent 
was  soft  and  yellowish,  but  there  is  no  uloer- 
atbtt.  The  pericardium  was  gorged  with 
blood. 

In  the  Anatomical  Museum  of  the  Ander- 
sooian  Institution  there  is  a  preparation  ex« 
actly  resembling  mine.  The  rupture  is  in  the 
tametUuatimjaho  transverse,  and  of  much  the 
laaie  siie,  and  produced  by  internal  ulcer- 
ui^o ;  there  is  also  a  second  ulcer,  not  so  far 
advanced :  about  sixteen  ounces  of  blood  were 


digestion  belong  to  the  stomach,  but  th^ 
urinary  bladder  may  be  rendered  available 
for  the  purpose  of  conveying  remedies  towards 
the  core  and  relief  of  disease,  and  these  reme^ 
dies,  properly  prepared  and  administered 
through  this  viscus,  will  not  interfere  with 
the  digestive  powers,  nor  yet  will  their  efl^ti 
be  eluded,  as  often  takes  place  when  the  sto* 
mach  is  extremely  irritable  and  torpid.  I 
am  of  opinion  that  the  paroxysm  of  ague' may 
be  prevented  and  the  disease  cured  as 
effectually  by  medicines  thrown  into  tho 
bladder  as  by  remedies  taken  by  the  moutli ; 
and  I  am  also  well  satisfied  tliat  the  venereal 
disease  in  many  of  its  stages  may  be  also  thoii 
cured.  The  nervous  influence  issuing  from 
the  brain  to  the  pulmonary  and  abdominal 
systems  is  very  great ;  the  nerves  of  tho 
spine,  the  intercosUl,  the  par  vagum,  tlio 


fcood  in  the  pericardium.    The  patient  fell  off    great    sympathetic,  the  accessory,  the    dia. 


his  chair  and  died  insCantlv. 

In  the  Hnnterian  Museum  there  u  a  section 
of  the  wall  of  the  r^ht  ventricle,  which  is 
aid  m  the  catalogue  to  be  from  an  old  man, 
who  married  faia  naid,  and  died  suddenly  the 

TOIhT. 


phragniatic,  all  spread  their  paramount  in- 
fluence over  their  viscera,  and  in  which  the 
bladder,  rectum,  uterus,  kidneys,  and  ureters, 
eminently  participate,  and  therefore  remedies 
applied  through  the  bUuWer  are  unquesUonably 


n^thiOiH  Jimniat^MJacal,  aniCKmmai  SOnuse. 


JM 


la  viaiiy  ciita  of  dtspeimte  ditetse  worthy  of 
a  tiiah    The  lynipaUiy  botweeo  the  atenn 
and  inama»,  m  also  the  ftoiiiacb»  kidneya, 
bladder,  spinal  manow  and  brtia,  is  strikingly 
supported  through  the  sane  system.  The  skin, 
Ihestonach,  the  rcctaohthe  kings,  have  all  been 
rendered  subservient  to  the  purposes  of  co»> 
ireying  remedies  to  the  system,  but  the  bladder, 
«»  Intimately  sympathising  with  the  stomach, 
and  vice  versft,  and  so  generally  oonnected 
with  the  economy  of  life,  hsa  been  strangely 
aeglecied  ;  and  I  here  repeat  my  opinion,  so 
ikr  as  medicine  is  concerned,  that  its  influence 
vwy  be  thjis  advantageously  extended  to  the 
system ;  and  I  should  hope  that,  shooM  the 
cholera  again  appeaiv  this  channel  for  ap. 
plying  remedies  will  not  be  overlooked.    It 
waa  thought  by  the  late  distinguished  Dr. 
X>arwtn,  from  observing  the  immediate  con- 
nexion betwven  the  stomach  and  bladder,  that 
ft  retrograde  action  of  the  lymphatics  took 
place,  but  I  am  of  o|)iniou  that  no  retro* 
grade  action   of  the   lymphatics  arises,  as 
■the  ialerooiurse  is  carried  on  by  a  set  of  ab* 
aorbenis,  the  office  of  whicli  is  to  mainlain 
intfroourse  with  the  bladder,  and  thereby 
iclieve  each  other  in  cases  of  disease  or  cmer* 
gency.    White  on  this  subject  1  may  observe^ 
that  during  the  reign  of  cholera  morbus  the 
use  of  Epsom  salts  was  prescribed  by  a  cer« 
tain  board,   and  by    the   various  members 
emanating  from  it.    Between  the  year  1890 
god  the  present  period,  having  been  pby. 
lician  to  a  charitable  institution,  1  believe  that 
a  qoantity  of  this  medicine  equal  to  5  cwt, 
was  prescribed  by  me,  and  in  no  instance  was 
there  aa  individual  who  took  this  icomdy, 
when  cholera  was  very  prevalent,  who  was 
teixed  with  the  disease,  so  that  I  am  &r  fron 
concurring  in  opinion  with  those  who  n^aid 
SpsoB  salts  as  predisposing  to  cholera  morbus 
bolt  on  the  contrary,  I  am  strongly  incliae4 
to  th'mk  it  a  preventive,  and  in  this  respect 
worthy  the  attention  of  the  profession. 
Zondm,  Ftb.  4M,  1834. 

3EUb(eio. 

The  Dublin  Journal  of  Medical  and  Chemi* 
cal Science,  tnclwUng  the  laieii  Ditcoveriee 
in  Medicine,  Surgery,  Chemiitry,  and  the 

^  CoUateral  Sciences.    No.  XIII.  March. 

Tws  Periodical  conUnnes  to  mainlain  iisJiig]^ 

V^Uqu.  .Jhe  number  before  us  contains  nine 


«rigiiial«NMnmieiiioaa,aBiMoftfa«iefgMtt 
practical  rateiesL  The  articles  are  as  fejloai; 
I.  **  On  some  Compoonds  fonaed  by  the  Acte 
of  Chloade  of  Platimim  and  Chloride  of  Tin.'* 
^y  Mr.  Kana.    IL  "  Case  of  UrioBi7Gaka& 
contaifliag  Human  Teeth,  reoMved  from  Um 
Female  Bladder."    By  G.W.  O'Brien.  MJX 
III.  ^  Medical  CaMs  and  ObeervaiMMH.**   Bf 
Mr.  Riggs.    IV.  «C«Be  in  which  aFoi«go 
Body  was  soppoaed  to  be  in  the  Tiachei.** 
By  R.  T.  EvaosoB,  M.D.    V.  «  Two  CsMi 
of  Popliteal  Anearism."     By  Miw  CoUia 
VI.  «  On  SoUdificatioo  of  the  Lungs  ioosvw 
bora  Infiinta.'*  ByDr.Joei«*    Yll  "Qm 
in  whwh  a  Molar  Tooth  eaeaped  iaio  lbs 
JLaryax  after  Extraction.*'    By  Dr.  HraHaa^ 
VIII.  **  On    the  oecaatonal  Oocumnm  ef 
Mental  Inooherenoe  daring  Naiwal  Lahoar.* 
By  W.  F.  Montgomery,  M.a    IX.  «Pm» 
lical  Obecrvatioiis  on  the  Tkaatmeat  ef  Dik 
eases  of  the  Longs;*    By  R.  Little  M  J). 

With  respect  to  the  oalonli  oontaining  lectk 
aa  the  nodei,  no  iat:oaal«coiyectufe  cooid  bs 
formed  of  the  aoanner  in  which  the  fncifa 
bodies  got  into  the  bladder. 

Mr.  Rigga  describee  a  singular  eftct  pi» 
duced  by  the  ointment  of  tartartaed  aatiaiOBy 
of  a  cartilaginous  growth,  abovt  the  soe  of  « 
nun's  hand,  on  the  Chest 

Dr.  Evanson's  case  of  a  forcigB  body  la  thi 
trachea  is  interesting.  A  child  appeared  Id 
be  on  the  point  of  suSbcatioo.  Mr.  CnfV^ 
ton  performed  broochotomy,  but  no  fenifa 
body  was  discovered.  AfWr  a  few  days  Mr.  C 
wasexpreming  hie  astonishment  to  the  parsaH^ 
when  the  mother  acknowkdged  ahe  had  la* 
moved  a  fish  boiw  from  the  vouod^-it  mm 
that  of  a  herring.  Dr.  Manoael  addi  a  tm 
pomewhat  similar.  A  child  W9M  avpposad  Is 
be  labouring  under  croup;  aufTocatioo  wal 
threatened,  bionchotomy  perfwnseJ,  batdiath 
took  pboe  the  day  after  the  opctation.  Oa 
dissection,  a  herring  bone  was  dkooveied  ia 
the  ventricle  of  the  kryox. 

Mr.  Collis  relates  the  lUstoty  of  a  em  tf 
double  popliteal  aneurism,  for  whicfa  he  ap« 
plied  ligatures  to  boiJi  fenKwal  arteries  wilh 
anccem;  and  another  case  ia  wfascfa  aaoembiy 
haemorrhage  took  place,  and  waa  iwstrained  tqr 
pressure  made  wilh  a  newly  madaltod  iMlnf 
ment,  which  is  thus  described  u. 

<*  The  tastrument  which  I  asade  naa  of  was 
one  previonsly  amployed  Igr  Mc  Arriy'^r 
the  surgeon-generalff  in  a  aimilac  -Tn  $vi 


Tki  DMim'Jam^tUit  ifUHtt^^na  Chmkd  SOcnM 


•It 


It  iMtnPM  of  AH  mHi  ha^ 
•bol  m  ImA  uid  Iwlf  in  brmlUi.  mmI  mfl» 
liaUjrlttfoiOMcooiptfltfbftiiugiii  Hopewi 
lnlMt  to  M  l9  tilMtt  of  «iwli  diloiatioii  as  to 
Hit  «  tab  of  uij  dioieofioo*.  This  hoop 
kn  t  tlil  m  tfto  ooHrtflr  ud  SolinMt  pift» 
iMt  which  to  phetd  a  wototblo  iei«w«  with  t 
pii  ■tforhoit  Tho  ^  if  to  bo  oppiied  ioN 
■rfjiiily  over  Hm  tnapnw^  whieh  hot  bMo 
^  oimi  tlio  oHtry.  oni  tbM>  hgr  torahif 
fhi  w»>  on  J  cbf  nt  of  eompiiwion  am  ho 
Mdt  ipMi  tho  Ofteryy  vhilit  Mttio  or  oo  prM* 
IMO  hmido  «po«  iho  other  ports  of  tho  Umbt 
io4  eooooqoooiijr  no  gvootobstnaction,  if  oof* 
h  civoii  to  tho  eotloicrftl  c'omlotloft,  Tfcf 
hoop  pfodnsoil  vueh  taooovonionoo  to  tMo 
MB*  and  woo  abo  the  ooooo  of  iaflooMMtioo, 
ohkh  tofwteottd  n  ofaoDOso-  This  snoo 
ftooi  tho  iootnHDoot  boio^  too  mrroir  npoo 
Iho  port  m  whioh  tho  Uoib  tortad,  ood  I  hoto 
Mv  got  ooo  ooQstnieted  with  a  brood  tot 
lorheoi  il  Is  podded,  and  6ls  the  under 
sod  evior  pott  of  tho  limb  oesorateljr,  sod  on 
vhirii  tho  thif  h  rosis  without  any  inoenvo* 
nionoo.  To  this  are  oddod  two  stmpt,  one  to 
irowid  tho  pelriib  wad  another  the  tfii^, 
hf  whkh  meoao  tho  iostnweBt  is  kept  noro 
My  in  Ho  sitootini.*' 

fir.  iosTf^s  ooeoant  of  SoUdifieotion  of  the 
Lni|B,as  the  nest  fpeqnoot  Cause  of  Death  of 
Hew  Bom  Inionts,  is  deeply  instiuclire.  It 
Istonnslated  by  Dr.  West  The  sntbor  ob* 
sosveo»  theft  the  iist  hwpiiatiotts,  nwde  by  a 
now  hoiw  lathnty  ore,  in  oonosqueneo  of  the 
in  Ms  blood  (a  stste  rotombjing 

liy  eoihonis  nsid  or  other  poisonons 
moM)^  nmiifoUji  the  nwet  powerftri,  sod  at 
oni*  espoad  the  hiogs  w  os  to  admit  the  rush 
of  Wood,  so  theft  tl»  tbramen  pvale  moy  dose 
oblitcinted;  in  wliieh  cose  tlie 
re||ulerly,oiyf  enioos  the  blood, 
asd  is  able  to  err  and  to  drink.  It  is  maln^ 
ihoft  o  diflUuit  or  Imi  rapid  delivery 
m  and  indooes  orf^oie  ditease 
h  the  hMi|:s.    Tho  former,  by  compressing 

(whetiMT  in  the  pelvis  or  by  tho 

reokene  the  infant  to  eneh  s  degree, 
Ihst  ift  foopwoo  imperfectly,   and    portiatty 

its  hngo.  The  latter,  too  easy  a 
r,  JooB  Bot  prednee  obslmctiea  to  thf 
ImoI  ciiDiilotlon,  whieh  wonid  render  a  want 
•f  oqrgcn  by  roopiiation  neesosary.  The  eon* 
iU  thm  thoinloit  oslyfSiplns  Iom 
nd  iHo  ill  i«|i  with  «ir 


poitiolly,  nod  io  never  tWe  onbontnontly  to 
remedy  this  without  tho  aid  of  art  In  oil 
MMopsic  ovaniinttioBs  msde  ky  the  aafhor  for 
several  yearn  post,  a  portion  only  of  the  lungib 
horn  tho  grootsr  holf  to  an  eighth  or  a  tenth 
port*  was  found  llilod  with  air,  and  was  of  a 
rod  eolour,  while  the  remaining  portion  woo 
imperviogst  end  of  a  liver  colour.  When 
death  oeonrrod  ooon  after  birth,  tho  oondonaod 
portion  was  snsooptiblo  of  inflation  t  bot  if 
Iho  fiOal  event  oeeunred  leverol  wesks  aftot 
nativity,  it  was  fimnd  OMmtAed,  and  ineapablo 
if  being  inflated,  flometimos  the  paK  between 
the  healthy  and  dioeoaod  partitions  was  inflamod« 
or  conumcd  vomicw;  and  the  bronchi  in  oomo 
•nosf  wore  inflanled  and  fliled  with  mucus. 
In  general  the  foramen  ovalo  was  open,  and 
polypi  were  feond  in  the  heort  »nd  lorgg 
Tooiolo.  Tho  brtitt  woo  often  ooogoflod,  of 
•ootajned  eflMons  and  abocossm. 

The  author  eeqiments  upon  these  frols  in 
the  following  manner  ;-^  ^ 

**  Prom  these  faets,  and  from  oboervatleno 
made  of  late  years  during  the  pregrem  of  tho 
diseoso*  we  are  warranted  in  describing  in 
nature  and  termination  in  the  ibllowing  nian« 
iier:-*Tlio  solidiflcatioQ,  or  continnation  in 
the  Aotal  eondition  of  a  graater  or  lorn  portion 
of  the  lungs,  oo  thot  doring  respiration  their 
mbotanee  cannot  be  penotroted  by  the  air. 
The  blood,  being  still  more  incspablo  of  po« 
netrating,  cannot  be  oupplied  with  oxygen« 
and  must  oonssqoently  continue  venous,  end 
pfoduco  obstruetieno  and  dangerous  congest 
tioosi  while,  at  the  same  time»  from  its  being 
pnoblo  to  aflbrd  tho  stimulus  requfaHo  to  ibo 
ayotem  for  the  continuation  of  its  ftinctions,  urn 
atonic  senile  condition  obtains,  auended  with 
the  utmost  weoknesa,  and  eomplete  otro|diy^ 
and  terminating  in.  deoih  (Vom  hectie  Irver* 
The  general  morbid  condition  \n,  consequently^ 
difllculty  of  rsspirotion  and  impoded  drcnia* 
lion»  producing  dangerous  and  oven  latal  cone 
gwtionsf  Its  terminotione  ore,..- 1st,  rscoveryi 
2nd,  secondary  diseases ;  snd,  3rd,  desth. 

"I.  /{eeonsry ensues  when  the eflbrts of  thn 
infiint  to  inspire  are  ossisted  by  proper  treat* 
ment,  and  tho  subsequent  symptoms  properljr 
nmnogod. 

^  II.  Sewndanf  Dii9tBUt:^{a)  obstroetlon 
of  the  lungs,  inasmuch  as  a  portion  of  them 
remains  eondenssd,  which,  without  oetaalljr 
pooducinf  dooth,  io  veiy  eppiwive  and  d»nv 
gooom:  <*|  ehronio  opanoiii,  tho  Ibramen 
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ovtls  contimting  open,  and  the  iniknt  being 
liable  to  constant  ioflbring. 

**  IIL  Death :-  (a)  from  apoplexy;  in  con- 
•eqnence  of  obstraction  and  congestion:  (6) 
ftom  saflbcative  catarrh,  when  the  feeble  re- 
spiration is  not  able  to  expel  the  nracos  se- 
creted in  the  bronchi,  and  the  violent  efforts 
at  full  inspiration  produce  bronchitis,  and  an 
brer*  abundant  secretion  of  nracus,  which  the 
patient  has  not  strength  to  get  rid  of:  (c) 
from  ferer,  the  result  of  bronchitis:  (cf)  from 
atrophy;  the  production  of  animal  heat  being 
prevented  by  the  deficiency  of  oxygen,  and 
the  whole  system  paralysed  by  the  want  of  its 
leqnisite  stimulus. 

**  Syinplomf—- When  the  infant  comes 
into  the  worM,  the  head  is  either  found  greatly 
swollen,  (in  which  case  abscesses  often  form 
in  the  part  that  has  sutfbred  from  pressure, 
and  inflammation  or  violent  congestion  of  the 
brain  ensues,)  or  else,  though  quite  uninjured, 
and  the  delivery  having  been  rapid  and  easy, 
it  cries  but  feebly,  breathes  veiy  short,  and 
exerts  the  muscles  of  the  thorax  greatly ;  it 
is  presently  attacked  with  a  fiuntness,  and  if 
it  had  been  capable  of  drinking  previously, 
now  loses  that  power,  the  voice  becomes 
hoarse  and  weak,  and  scarcely  audible.  Stertor 
and  convulsions  soon  follow,  the  little  patient 
becomes  quite  blue,  the  eye- balls  turn,  and 
the  respiration  remits,  sometimes  for  so  long 
as  five  minutes,  till  the  scene  at  last  closes 
with  death.  Should  the  illness  continue  for 
some  days  or  weeks,  a  little  short  cough,  the 
most  certain  sign  of  violent  bronchitis,  comes 
on;  together  with  total  weakness,  atrophy, 
and  hectic  fiever ;  and  the  child,  at  the  veiy 
latest  four  or  five  weeks  after  birth,  sinks 
under  a  violent  attack  of  cyanosis,  or  bron- 
chitis, or  from  the  effects  of  the  fever  and 
atrophy. 

'*  The  best  method  of  preventing  the  or- 
ganic disease  of  the  lung  is,  1st,  on  no  account 
fo  hasten  the  birth  unnecessarily,  because  this 
never  can  be  done  without  endangering  the 
child ;  and  2nd,  as  fiir  as  possible  to  prevent 
too  violent  pressure  on  the  head.  The  respi- 
ration of  the  new-bom  infant  should  be  accu- 
rately observed,  and  the  strength  of  iu  voice 
and  manner  of  sucking  attended  to;  and  the 
moment  we  find  the  breathing  too  8bort,'or 
the  voice  hoarse  or  feeble,  and  plaintive,  or 
that  the  infant  cannot  suck  property,  w« 
^kusi   inmcdialsly  exert  ourselves   to  set 


matters  to  rights.    In  the  first  plac*,  the  bm» 
dical  attendant  should  immediately  eodetvov 
to  blow  air  into  the  lungs,  till  the  Ihonx  ti 
properiy  expanded.    The  navel-siring  sniit 
not  be  cot  too  soon ;  the  chest  and  back  dmU 
be  stimulated  by  friction  with  the  hand  or  i 
brush;  they  might  also  be  sprinkled  with 
eold  water  and  sulphuric  ether,  and  the  sols 
of  the  feet' rubbed  with  a  flesh  bradi.   Ite 
child  shouM  be  put  in  a  warm  bath,  and  tbs 
friction  contined  till  it  is  able  to  cry  lood  ind 
breathe  properiy,  should  these  meins  not 
sooeeed,  recouise  must  be  had  to  intennl 
remedies.     An  emetic  consisting  of  a  few 
grains  of  ipecacuanha,  a  drachm  of  ozynd  of 
squills,  or  a  quarter  or  third  of  a  gnio  of 
emetic  tartar,  should  be  immediately  exhibited. 
Afterwards  a  quarter,  or,  in  urgent  cisei^ 
half  a  grain  of  calomel  should  be  gives,  for 
the  purpose  of  producing  general  exdtroeat 
by  stimulating  the  intestinal  canal,  as  well  as 
of  diminishing  the  too  copious  secretioo  of 
mucus  in  the  bronchi,  and  diminishing  the 
cerebral  congestion.    The  repeated  emplojr- 
ment^f  warm  baths,  either  simple,  arosiatit, 
(by  the  addition  of  thyme  or  majorain,ind 
calamus  aromaticus,)  or  restorative,  (eonposed 
of  milk  or  some  mucilaginous  fluid,)  cootri* 
butes  greatly  to  revive  the  system,  and  restore 
and  promote  the  circulation.    Sinapissis  of 
about  an  inch  in  diameter  are  occasiooally  to 
be  applied  to  the  chest  or  neck.    The  BM»t 
unwearied  attention  is  requisite  to  restore  and 
mainUin  the  health  of  the  little  patienU  By  the 
proper  application  of  the  above  remedies,  by 
avoiding  all  the  ktdmiia,  •»!  even  by  delay- 
ing as  much  as  possible  every  birth  tint 
appears  to  be  proceeding  too  rapidly,  a  greet 
many  lives  may  be  saved ;  still  the  disease  is 
a  dangerous  one  from  the  very  first,  and 
requires  great  care  and  watchfulness  tbrovgh- 
out" 

Dr.  Houston*s  case,  detailing  the  presence 
of  a  tooth  in  the  bronchial  tube^  about  one 
inch  from  its  commencement,  is  deeply  io- 
teresting.  We  are  informed  that  after  the 
tooth  had  been  extracted  it  fell  into  the  thTOit» 
and  that  difficult  respiration  had  immediately 
succeeded.  Several  practitioBers  saw  the 
patient,  and  differed  as  to  the  cause  of  his  diti- 
ease.  Some  could  not  believe  that  the  tooth 
coukl  have  passed  into  the  tiaebea;  bntdis* 
tectioa  established  the  fret  It  issurprisiBg 
how  a  body  larger  than  the  rian  glotlidiiooald 


lUpM  ^ike  WeHmmier  NetEcal  Socidy. 
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a  ene  aoBevhat  similar,  in  which  a  sizpenoe 
vas  ibond  in  the  right  bronchus,  and  from 
this,  and  soiae  experioents  on  the  dend  body, 
CMiciqdcs  that  the  right  bronchial  tube  is  the 
mal  seal  of  foreign  bodies  which  pass  through 
the  larynx* 

The  next  paper  is  on  Mental  Incoherence 
jaring  Natnral  Labour.  By  Pn^essor  Mont- 
gomery. The  learned  and  experienced  Pro* 
lenor  namtes  several  cases  of  slight  and 
tiansient  mental  distorbance  while  the  ftetal 
head  stretches  the  os  nteri  in  passing  through* 
ovt  it-  These  cases  are  extremely  interesting; 
and,  as  &r  as  oar  researches  extend,  have  not 
by  preceding  writers. 

The  last  article  is  on  the  Treatment  of  Dis- 
of  the  Longs,  &c,  by  Dr.  Liule.  The 
aatbor  has  tried  oil  of  turpentine  in  the  class 
of  cases  of  which  he  treats  as  a  rubeCKient, 
and  speaka  of  iu  effects  in  the  highest  terms. 
He  haa  employed  it  in  hooping-cough,  asthma, 
aoop,  bronchitis,  and  pulmonary  consump- 
tion, with  the  greatest  advantage.  He  ad* 
▼iscs  moderate  friction  with  warm  turpentine, 
and  cantums  ns  against  exciting  too  much 
iiTitadoo.  We  fully  assent  to  his  opinion  on 
the  efficacy  of  this  remedy,  and  have  for  six 
years  preferred  it  in  all  cases  to  blisters.  In 
deep-seated  inilammations,  it  is  in  onr  opinion 
almost  absurd  to  wait  for  the  action  of  a 
blister,  which  allows  the  disease  to  advance, 
while  the  coanter-irrttation  produced  by  tur- 
pentine is  almost  instantaneous. 

We  congratulate  our  Dublin  contemporary 
OB  the  vahiable  practical  matter  afforded  in  the 
Boaber  before  xm,  and  hope  for  a  continuation 
of  it 

lUpottt  of  S&ocfeties. 

WSrmiNSTEB  ifJBDICAL  aOCIBTT. 
Saiurdays  March  Sih,lS^ 

J.  T.  PsTTiGREw,  Esq.,  in  the  Chair. 

Fakie  cf  Atamdlaikn-^PlemUt^Hydrth 

iAoreuc. 

lia.  J«  H.  Johnson  related  with  great  mi- 
nrteness  a  case  of  bronchitis  followed  by 
riieaaiatism.  On  percossbn  there  was  a  dull 
•sand  over  the  inferior  part  of  the  left  side, 
Bttd  egophony  in  the  superior  part  of  the 
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The  pa* 

tient  was  now  in  an  adjoining  room,  and  migiht 
be  examined  by  the  Society.  It  would  be  founds 
that  there  was  still  absence  of  respiratory 
murmur  in  the  lower  part  of  the  chest,  and  a 
dull  sound  on  percunion.  The  diagnosis  was 
difficult,  as  many  causes  might  induce  the 
dulness  of  sound,  such  as  purulent  infiltration, 
medullary  sarcoma,  and  diflfbse  tubercle.  He 
considered  the  prognosis  unfavourable.  After 
many  other  observations,  the  president  re* 
quested  Mr.  Johnson  to  introduce  the  patient* 
which  was  done,  and  several  of  the  membere 
examined  bis  chest*  He  withdrew  after  some 
time,  and  the  discussion  wu  resumed. 

Mr.  Costello  complimented  Mr.  Johnson 
for  the  ability  and  judgment  he  bad  shown  in 
the  diagnosis  and  treatment  of  the  case,  and 
was  happy  that  so  strong  a  proof  was  given  of 
the  importance  of  auscultation.  He  mada 
this  observation,  as  a  physician  of  some  emi* 
nence  had  that  day  declared  to  a  patient  of 
his,  that  the  stethoscope  was  nothing  but 
quackery.  He  would  relate  a  case  to  show 
that  hepatisation  might  be  extensive,  and 
continue  for  several  months  though  ultimata 
recovery  might  happeui— the  case  was  his 
own,  the  particulars  of  whidi  were^  that  aome 
years  since,  while  he  was  teaching  anatomy 
in  Paris,  he  wounded  himself,  was  seised  with 
encephalitis,  hepatiUs,  pneumonia,  and  he* 
patisatton  of  the  lung,  which  continued  for 
aeveral  weeks,  and  even  for  some  time  after 
his  convalescence. 

Dr.  Somerville  was  gratified  at  the  talent 
shown  by  Mr.  Johnson  in  the  case  introduced 
by  him,  and  felt  proud  that  a  surgeon  was 
such  an  excellent  stethoscopist  He  wished 
to  ask  him,  which  cases  of  consolidation  he 
considered  most  likely  to  terminate  fiivonr* 
ably? 

Mr.  Johnson  replied,  it  was  very  difficult  to 
answer  that  question. 

Mr.  Costello  wished  to  inquire  of  any  mem- 
ber of  the  Society,  whether  he  had  observed, 
that  in  dissections  of  childron  who  had  died 
of  pneumonia  after  measles,  the  infiamma* 
tion  was  in  general  confined  to  the  lower 
margin  of  the  lung,  as  he  had  witnessed  many 
such  examples  in  the  hospital  for  children  at 
Paris,  the  remainder  of  the  lung  being  in  a 
normal  condition. 

Dr.  Johnson  said,  that  the  case  of  the  pa* 


«ta»   fie  G9iidoded  there  Wire  effinoa  and    lieDtvbich  was  flnt  introduced  this  evening 


m{flu  imiiMM  by  •MtMoUM  of  iIm  diM,  fitMl  whit  In  hc^  yilirtiiit  M  Ml  Ub 

and  thai  life  migln  b«  praiongtd  for  mom  thai  Um  iCDdcr  aga  tf  Om  pi«iMt  wm  «y  ob« 

tiina*    la  repl^  to  a  gmtlenian,  who  aakad  Jtction   to   iu   ttta.    Aaioogil  othir  ttM% 

him  to  detail  bis  trealrtant,  he  wished  to  ob«  which  tba  Doetnr   ttantioMd,  wai  i  wf 

atrtei  that  the  pallent  was  his  Son's,  but,  wera  sat eia  ana,  in  which  tha  eapphig  fisssit  vtit 

ha  praicriifiny,  ha  woald  place  most  reiiaoca  applied  in  the  evening,  and  Ware  foUevad  ia 

on  meicnrj,  iodiae*  aitiata  and  aceiata  of  the  course  of  a  few  boon  with  dedM  sili* 

pouss.  fationoftba^Bspfoms.    Oidinarjr  aKdioocs 

Mr,  Hunt,  Mr«  Onenwood,  and  other  gen*  ware  eertainly  given,  but  he  eansidsftd  thit 

tWnan  addressed  the  meeting)  add  ii  wu  tha  benedt  derived  wu  atttirtly  attribalsbls 
annoanccd  that  on  Saturday  naiti  15th  inst^ 
a  draft  of  ihe  petition  on  Medical  Raform,  re* 
aaaimended  l^  tba  Sooiatjr,  would  be  laid 
Vpon  tba  table* 


The  Soeietjr  then  adjourned. 


.  MtmcAt  sociBTY  or  london. 

Monday,  March  lOM,  L83t 

W«  KittoDON,  Eso.,  PrasideDt,  In  tha  Chair. 

Cttp^ng  and  Calomel  m  the  BroncMiit  and 
Peripneumonia  of  Children* 

previous  to  entering  on  the  bttsiness  of  tha 
•vaniog,  the  President  stated  to  tha  Society 
thatiai  the  anniversary  on  Saturday  last,  medsls 
Wfra  adjudged  to  Mr.  Clement,  of  Shrews- 
bury, to  Dr.  Negri,  and  to  Mr.  Cole.  That 
the  subject  for  the  Fotlieigillisn  medal  for 
iCarch,  1835,  wss  "  On  tba  Pathology-,  Caoses^ 
and  Treatment  of  Puerperal  Fever.**  For 
March,  183e,  ••  Diseases  af  the  Larynx  and 
trachea." 

Dr.  Bume  said,  in  reference  to  tha  lata  die* 


la  the  loss  of  blood. 

Dr.  Whitfaig  thanght  that  it  wu  alaMl 
impoasible  to  draw  tba  line  af  disthislwD  U- 
tween  peripneumonia  and  branchitll(  it «« 
not  to  b«  expected,  that  that  degrfe  af  hc^ 
tisalion,  which  waa  found  in  adults,  sheaU  be 
b«  diseoverad  in  tba  bodies  of  cbiUraa  vbo 
died  of  inflammation,  at  tbia  morbid  apymr* 
anca  existed  in  caasa  which  war*  of  a  obiaois 
character. 

Dr.  Ryan  agreed  with  Dr.  Bnma  upon  tbi 
nnfrequeney  of  pncumonui  in  children,  boi 
he  could  not  coincide  In  his  riaws  as  ts  ths 
propriety  of  preferring  cupping  ta  the  ms  «f 
leeches  \  the  irriutbn  from  tha  method,  nwih 
mended  by  tha  Doctor,  would  be  likely  ts 
occasion  convulsionsi  since  th^  hsd  bus 
known  to  occur  from  even  tba  applicaiiaB  ^ 
ana  leech.  At  one  time  he  very  much  dosbtid 
tba  utility  of  applying  a  leech  or  two  ia  broa* 
ahltis  of  children,  but  repeaAad  axpcneombsd 
convinced  him  of  tha  eflkac^  of  the  piactics 
When  ha  looked  at  tha  aenaibiU^  of  yausg 
infants,  and  how  readily  any  aanraa  of  ini* 
tation  induced  aonttdsiona  and  death,  bs 


«nmion  en  pulmonic  diseases  in  cbiidrrn,  that 

tha  red  hepsUsetion  was  exceedingly  rare,  if    thaught  thai  cupping  indisarimlnaia^  aiig^ 

.a^'er  seen,  in  pneumonia,  but  that  the  grey     prove  a  very  daogeroas  praotka. 


41ttd  might  occamionally  occur)  the  moot 
«fmmon  Inflamumtory  affection  in  children 
,WM  bronchitis,  for  frequently  when  tha  subr 
Stance  of  the  lung  was  apparently  affected  thf 
inflammation  in  reality  did  not  exUnd  beyond 
the  bronchial  tube;  in  such  cases  be  had 


Mr.  Dendy  felt  gratifled  that  Dr.  Barns 
had  confirmed  bis  observations  on  the  speciei 
of  hepatisatioo  generally  found  in  the  dbesses 
under  consideration ;  he  could  not,  however, 
coincide  in  the  opinion  that  bronchitis  vas.so 
much  more  common  than  pneumonU,  ii  tfas 


jbuad  the  abstraction  of  blood  by  means  of    stethoscople  signs  were  not  In  general  those 
anpping  glasses  very  useful.     The  kss  of    which  indicated  the  former ;  he  thought  ibst 


irem  two  to  six  drachms  of  blood,  taken  by 
.these  means,  had  proved  much  more  bene- 
^ial  than  the  application  of  leeches,  and  gene* 
nlly  succeeded  very  rapidly  in  relieving  tha 
congested  state  of  the  head  and  chest ;  when 
aoch  relief  wu  not  obtained,  mercttry  and 
emetics  would  not  prove  of  much  service. 


the  objections  of  Dr.  Hran  t«ferfcd  lathsr  to 
Ihfl  abuM  than  to  tba  uaa  af  blcsdiag,  Ar 
allhoogb  i;  wu  neoCanry  to  be  guarded  in  the 
application  aneeehas,  he  oauld  not  tbidk  tbH 
kwu  from  tha  irritatioo  caused  by  them  or 
by  cupping,  that  convulsions  were  oasasisnid 
Dr.  Ryan  laid  that  Mr.  Daddy  had  mi^ 


&  bad  for  soma  time  constantly  made  use  of    taken  bis  observations,  whkb  rafctiad  to  Ihi 
ibiapiaaiaaiaagreatnttBbarofcaaas,ai^    jwfM^nntUra  laaritaflf  Mhtag-iBdcmfi^ 


Report  «f  <1«  MtHM  Sdritly  eflMitm. 


Sit 


■MBfii^  woSn  bfoocUtiiL  It 
fppm«d  10  hia  thai  w0  thaM  coondn  tin 
thtiM  M  •  honciied  initnts,  tod  not  io  a  cue 
«r  twa  For  bis  own  part,  he  should  certainly 
hesitate  to  employ  cupping  In  cases  of  very 
JAiof  ifilknts  or  chiMmi,  as  he  had  gene- 
MOf  tmuid  leeobing,  fettowtfd  by  other  i«a»- 
viy  ^BStaJly  enfecCual* 

Dr.  Williains  confinped  the  prMtice  of 
ibitnctiBg  blood  in  poeamoQie  disease;  he 
had  parsoed  this  practice  boldly,  although 
iiot  extraragantly,  for  upwards  of  twenty-siX 
ycsfs,  iod  had  feh  satisfied  with  the  result 

Mr.  Ikidlaiid  considered  that  h«  was  in- 
Mrted  10  Dr.  Whituif  for  the  pronndgatioa 
of  his  ricvs  on  the  use  of  calomeU  for,  since 
punoing  this  treatment,  he  (Mr.  Headland) 
had  been  more  successful  in  treating  these 
CMS ;  he  did  not  think  that  the  stethoscope 
VIS  w  rahiable  at  some  members  seemed  to 
Msider«  finr  the  sounds  elicited  by  it  wera 
lot  fmenlly  nceeaeary  to  discover  the  dis^ 
lue;  in  reference  to  cupping,  he  stated  that 
ill  use  in  young  children  was  not  of  recent 
(hl«,  for  be  had  some  years  since  witnessed  it 
Bttde  nse  of  to  a  great  extent ;  bleeding,  how- 
^99f,  «ss  sooetimee  carried  to  too  great  an 
tttel,  far  oocasiofiaUy  a  directly  opposite 
iNitamuwaancceaaary;  he  had  once  attended 
&  aae  which  was  considered  one  of  acate 
pneotnooia,  but  which  bad  proceeded  to  such 
an  extent,  that  the  further  application  of 
heehei  mnst  have  terminated  fatally.  Dr. 
Osoeb  picKribed  aromatie  ammonia,  and  sue* 
Mdetf  in  rescidng  the  child  from  death.  These 
cues,  which  were  apparently  afl^tions  of  the 
ctiest,  frequently  depended  on  disease  of  the 
hrain,  and  he  conceived  that  it  was  in  such 
tases  that  calomel  was  so  valuable  a  medicine. 

Dr.  Blidc  considered  -that  it  was  in  such 
oiMs,  where  InlUflimation  of  the  brain  existed^ 
IhM  bkadmg  wae  imperious. 

Mr.  Roberts  related  acase  where  the  adroi- 
ttistntion  of  calomel  in  large  doses  in  a  child^ 
had  been  followed  by  profuse  salivation.  He 
had  found  the  vinum  cotchtci  exceedingly 
*>fol,  frequently  by  Its  use  succeeding  in 
fiving  rnnch  reUei;  especially  where  the  breath* 
hif  wMverylood. 

Mr.  Howell  had  witnessed  great  injury  en* 
me  from  the  use  of  large  quantities  of  calomel 
in  children.  He  agreed  with  Dr.  Whiting  in 
his  plan  of  treatment,  but  did  not  think  it 
Ill9ee1iife« 


•  Or.  nWtne  thought  that  the  ittllammaieijr 
eonditiMi  which  eflhcted  the  bronchial  tnbee 
had  more  reference  to  the  state  of  th« 
■ervons  mtem  then  practitionefe  generally 
■eeognised.  He  had  noticed  that  one  of  the 
labbiu  in  which  Dr.  W.  Philip  had  divided 
the  eighth  pair  of  nerves  died  in  a  state  which 
woiiU  he  considered  as  bronchitis.  The  phy* 
aology  of  Sir  C.  Bell  on  the  nerves  of  respl« 
ration  was  too  much  overlooked.  A  child 
hwl  been  brought  to  him  labouring  under 
pulmonary  inflammation,  occasioned  by  a  blow 
at  the  back  part  of  the  brain,  at  the  part  where 
it  is  supposed  the  respiratory  nerves  take  their 
origin.  Recollecting  the  origin  of  the  inflam* 
BMtion  he  confined  his  treatment  to  the  appU* 
cation  of  a  blister  over  the  ligamentnm  noclMito 
and  the  use  of  simple  asedioines,  and  succeeded 
in  curing  the  child. 

Dr.  Whiting  had  met  with  a  case  of  a  simt* 
lar  nature  to  the  one  related  by  Dr.  Uwins. 
There  was  present  more  of  the  symptoms  of 
pulmonary  inflammation,  and,  in  addition, 
there  was  exquisite  pain  at  the  nape  of  the 
neck.  The  sounds,  on  aoscdlution,  did  not 
corroborate  the  other  symptoms  of  inflamma* 
tion.  Leeches  were  applied  to  the  neck,  and 
succeeded  not  only  in  relieving  the  pain  i(| 
that  part,  but  also  in  dispersin«(  the  pulmonic 
symptoms.  He  begoed  to  differ  entirely  from 
Mr.  Headland  in  re^^ard  to  auscultation,  as  he 
considered  this  mode  of  distinguishing  disease 
highly  important.  He  had  never  stated  thai 
calomel  entirely  did  away  with  the  necessity 
for  bleeding :  but  that  more  deaths  occurred 
from  peripneumony  where  calomel  was  not 
prescribed  was  undeniable,  and  where  this  me- 
dicine was  used  the  children  seldom  perished. 
The  sloughing  mentioned  by  Mr.  Roberts  and 
Mr.  Howell  was  nut,  in  his  opinion,  caused 
by  mercury,  nor  were  they  cases  of  ptyalismi 
Imt  were  instances  of  the  disease  mentioned 
by  Celsus  and  others,  called  gcmgrena  oris. 

Adjourned. 

MBDICO-BOTANICAL   80CIBTT  OV 

LONDON. 

Tuesday,  March  UM.  1634. 

Da.  Ryan  in  the  Chair. 

Chemical  CtnutiiuenU  in  ^^-^""^^Ci  of ' 
CubebM  in  Oonorrhma. 

theefllc«:yoft>,.«»«^?^«»^»» 


Vonof^ 
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rfaoea,  illustrated  by  8e\*enil  cases.  The  dose 
was  from  Ave  to  twenty  grains,  in  ptlls,  three 
traies  ft  day. 

'  Mr.  Everitt  then  delivered  a  lecture  on  tlie 
ttttimate  and  proximate  constituents  of  the 
different  kinds  of  tea,  which  he  illustrated  by 
numerous  experiments. 

The  Chairman  then  announced  a  vacancy 
in  the  oflSce  of  Professor  of  Toxicology,  by 
fhe  resignation  of  Dr.  Clendinning. 

Dr.  James  Cadett  was  elected  honoraiy  se- 
cretary, in  the  place  of  Dr.  Cl^d  inning,  who 
had  resigned. 

Dr.  Sigmond  announced  that  a  paper  on 
the  extract  of  cubebs  would  be  read  at  the 
next  meeting,  which  would  be  held  on  the 
8th  of  April  next. 

THE 

VLcnVoniaMcsdicduvqjicsilSoximtil 

Saturday,  March  15, 1834. 

'.  PB0OBES8  OF  MEDICAL  REFOBBf— > 
EDUCATION. 

It  is  ^generally  understood  tbat  the  Com- 
mittee will  not  sufler  the  evidence  of  the 
«iritn£ss(fs  examined  before  them  to  be 
published  pending  the  investigation.  This 
is  the  usual  course  with  select  committees, 
and  very  proper  too  where  the  investiga- 
tion may  affect,  as  in  the  present  case, 
the  chaiacter  and  honour  of  any  man. 
Having,  however,  no  option  in  the  matter, 
He  are  coutent  to  submit  with  a  good 
grace  to  the  resolution  of  the  Commit' ee 
nor  do  we  ask  any  credit  for  not  exposing 
ourselves  to  be  called  to  the  bar  of  the 
House  for  an  infringement  of  its  rules. 
We  leave  the  merit  of  acquiescence  to 
one  of  uur  cotcmporaries. 

Without  violating  any  order,  however* 
we  may  inform  our  readers  that  the  Hvd 
voce  examination  has  not  yet  commenced : 
it  is  understood  that  the  work  will 
beirin  in  right  earnest  in  the  course  of  adoption  may  be  reasonably  eontended 
week }  and,  meanwhile,  a  mass     for,  although  the  full  amount  of  G0^ 

9i  by-laws,  and  so  forth,  has     poration  iniquity  may  not  hare  been  as- 

^ed,  comprehending  the  whole     certained. 
<* '^-^  «vmfe9sioD.  In  our  lait  Dmnbec  wr  poUiihed'a 


Progress  of  Medical  R^brm. ' 

Though  onr  lips  must  be  «tkd  is  to 
the  particular  evidence  to  he  tendered  to 
the  Committee,  we  cannot  see  in  wbit 
manner  we  are  precluded  by  its  opera* 
tions  from  canvaaang  at  the  present  time 
the  state  of  the  profession,  or  the  naton 
of  the  remedies  which  seem  to  be  in- 
dicated;  nor  does  it  argue  in  ns  tlie 
slightest  disrespect  to  that  body,  or  (ii»* 
trust  in  the  impartiality  of  its  investiga- 
tion, or  in  the  soundness  of  its  jndgment, 
that  we  persevere  in  criticising  the  defects 
and  abuses  of  medical  edncatioB  and 
practice,  with  a  tiew  to  their  amendment. 
The  Committee  has  yet  to  receive  iht 
opinions  of  practical  men,  to  whom  «e 
should  be  happy  to  suggest  a  tiun  of 
thought  npon  the  subjects  likely  to  be 
inquired  into,  whatever  they  may  think 
of  our  conclusions.     Wliilst  the  riolence 
of  some  in  uprooting  or  upholding  pltinlj 
indicates  their  respective  objedfr— vhikt 
one  is  incensed  at  the  addition  of  a  briek 
to  the  structure  at  Lincoln*s-Inn-Fieldiy 
because  of  the  increased  labour  of  demo- 
lition ;  and  another  shudders  at  the  pos- 
sible desecration  of  the  temple  at  F&U 
Mall  East — we  propose  to  oniselres  the 
humbler  task  of  examining  our  medicil 
institutions,  and,  by  contrasting  them  «ilk 
each  other,  of  pointing  out  their  failing;! 
or  merits,  without  arrogating  to  oursriTCS 
that  all  who  differ  from  us  are  dolts  oc 
knaves.    No  time  can  be  more  proper  for 
an  impartial  investigation  than  tkasun- 
portaut  crisis.     There  is,  undonbtedlj, 
much  information  to  be  acquired  by  the 
Committee,  which  is  out  of  the  reach  of 
any  private  individual ;  but  much  is  also 
known,  and  there  are  many  pikieiplcs  ef 
medical  education,  of  which  the  nmvefs^ 


jbnmUaUoH^  MiJOoatEducatim. 


ai7 


doettnent,  Vy  wlneh  ovr  nadeis  tvill  be 
flttUedto  contrast  the  edncation  required 
of  a  Licentiate  in  Surgerf  in  the  Colleges 
of  London  and  Dublin.  A  good  deal 
ks  been  said  latterly  of  the  new-bom 
tetaity  of  the  College  of  Lincoln's-Inn 
Fiddi.  We  have  alread?  stated  our 
opinion  that  the  College  has  been  for 
come  time  toucbed  with  compunction  at 
the  disgraceful  nature  of  its  examinations, 
as  oompared  with  those  of  Dublin  and 


at  London,  where  candidates  most  be 
bribed  to  resort.  There  is  another  striking 
distinction  in  farour  of  the  Sister  Island, 
in  that  there  is  no  competition  between 
its  College  of  Surgeons  and  its  Apotho- 
caries'  Hall.  The  apothecary  is  not  there 
presumed  to  be  educated  for  general 
practice.  Besides  a  knowledge  of  phar- 
macy little  more  is  required  of  him  than 
the  simplest  elements  of  medicine  and 
surgery.    On  the  contrary,  in  this  countiy, 


Edinbwgfa.    We  acquit  it,  therefore,  of    the  Company  of  the  Apothecaries  h«3 
the  charge  of  sacrificing  a  young  man  of    alone  the  power  of  conferring  legal  rights. 


competent  knowledge,  for  the  sinister 
motiYe  of  recommending  itself  to  the 
.Committee:  and  if  a  person,  who  might 
have  passed  under  the  lax  system  of  two 
years  ago,  is  now  bona  fide  rejected,  he 
eannot  cosnpkin  that  the  College  adheres 
in  his  case  to  its  general  rule,  in  not  ad- 
mittiag  him  to  further  examination  till 
six  months  hare  elapsed* 

Taking,  however,  the  severest  form  of 
its  examination,  or  rather  comparing  the 
general  course  of  education  it  requires 
with  the  by-laws  upon  education  of  the 
College  of  Sorgeons  in  Ireland,  we  cannot 
bdt  be  stmdK  with  the  vast  disparity  in 
the  means  of  obtaining  the  same  profes- 
mnal  rank  in  the  two  parts  of  the  same 
kingdom.  The  reason  of  this  difference 
is  rery  apparent  Both  Colleges  possess 
BO  other  legal  rights  than  those  a  Royal 
Chancr  can  bestow : — so  far  they  are  on 
eqnal  terms.  But,  by  Act  of  Puriiament, 
90  snrgeon  can  be  attached  to  a  county  in- 
firmary in  Ireland,  unless  he  is  a  Member 
of  the  College.  These  appointments  are 
anmeioiis  all  over  the  country,  and  re- 
(pcctnUy  paid.  There  are,  in  that  conu'- 
try,  nu  instances  of  parish  paupers  hired 
oat  to  be  drugged  at  eight  pounds  a-year ' 
The  English  College  has  no  exclusive  legal 
rights.  The  Irish  College,  by  reason  of 
its  privileges,  is  enabled  therefore  to  exact 
ft  alikm.ediiaitioii  tbftu  can  be  required 


and,  under  this  advantage,  it  requires  of 
the  mere  apothecary  a  course  of  education 
as  extensive  as  is  exacted  at  Lincoln's- 
Inn  Fields.  From  this  rivalry  between 
the  two  latter  bodies,  it  is  impossible  for 
the  College  of  Surgeons  to  improve  its 
examination  without  risking  a  sensible 
loss  of  members,  from  the  superior  facir 
lities  offered  by  its  powerful  rival.  These 
remarks,  while  they  explain  the  degraded 
condition  of  our  College  of  Surgeons  in 
comparison  with  that  in  Ireland,  mani- 
festly point  out  the  efficient  remedy  for 
the  evil. 

But  omitting,    for   the  present,  any 
further  comparison  as  to  the  nature  of 
their  governments,  and  of  their  examining 
bodies,  (a  most  important  particular  this 
latter,)  we  are  led  to  add,  to  what  we  have 
already  written  upon  education  in  former 
articles,  some  remarks  upon  the  mode  of 
examination  adopted  in  Dublin  ;  and,  in 
our  opinion,  worthy  of  universal  adoption. 
The  course  of  study — comprehending  a 
perfect  education  in  physic  and  surgery— 
embraces  a  period  of  five  years.    Before 
its  commencement  the  student  has  re- 
ceived the  average  education  of  the  schools 
in   Ireland.      This  education  is  wholly 
classical ;  we  confess  we  would  wish  to 
see  the  elemcnu  of  the  mechanical  sci- 
ences have  some  place  in  the  course. 

It  is  not,  however,  to  these  p^j,  ^ 


tit  Frenek  Bo^pUaiUparii^^Htpitttl  ie  tk  CkariU. 

time  and  extent  of  ttudy  tkit  we  now  bnt  ta  t  rtiett  time  ihebiatding  Idte  wfc  wi 

ftllude.     The  greet  featete  of  improte-  ««"  afterwirf*  only  becomploteijr  «op|Mi 

nent  in  tlie  Dublin  system  remains  atill  ^^  ^f^Y'^l  P,~""  ^  ^  ^  -^ 

, .        ,«.  «  veaselt  in  the  fore-arnu    Id  eonaeqnenoe  of 

to  be  ttated;  it  »  ihisi-The  eon  we  of  ^^^^  j.^^„  „j  ^.,„^j.^„  ^^  ^^,  ^^„„^ 

itttdy  is  divided  into  fonr  teclionii-,  and  ^hich  was  very  deep,  M.  Grisoto  did  im 


in  each  of  these  must  die  student  pass  in 
elasses  a  public  examination,  before  he  li 
allowed  io  be  examined  for  his  licence. 

By  this  means  the  student's  exertions 
during  his  noviciate  are  directed  in  the 
natural  order  of  his  studies,  and  his  Ia>' 
dustry  is  kindled  by  the  stimulus  df 
public  examinations;  during  whioh  he 
-Is,  iu  fact,  not  merely  qualifying  for  the 
final  adjudication  of  his  riglil  to  practise, 
'but  also  acquiring  the  public  reputation 


thtnfc  that  a  ligAlure  eoald  he  plMOi  epealhl 
two  bleeding  oriaoes  of  the  ireM  wldmit 
great  difficulty,  he  theiefow  rolled tonie  piMf^ 
of  plaister  into  two  solid  cones,  the.  apices  ^ 
which,  being  placed  upon  the  radial  and  ulnar 
arteries  near  the  wrists,  were  there  retaioed 
by  means  of  one  or  two  dreolar  straps  of 
piaiuer,  and  one  or  twe  tapaa  of  a  baadagei; 
the  interval  between  the  two  eoeaa  aftovli 
the  blood  to  pass  freely  throqgh  the  vein^ 
whilst  the  circulation  through  the  two  great 
arteries  was  completely  arrested.  Tb'is  mode 
of  treatment  did  not  cause  either  pain  or 


were  removed,  as  4m  wound  wa^jifrMy 
dcatrised. 


BdPITAL    BH  LA  CHABITB. 

Colica  Pictonum  cured  by  ike  utenf  Cr0m 
Tiglium,  Purgative  Bnemaia^  ond  Ofium. 

Humbert  Sebastien,  ast  30  was  admitted 
into  the  ward  St  Michael,  Kb.  7,  on  tbt20ill 
of  January,  with  all  the  symptonM  of  painters' 
oolie,  which  had  been  Increasing  in  severitf 
shioe  the  17th,  on  whiefa  day  be  was  M 
attacked.  This  patient,  who  Is  employed  ia 
a  white  lead  manufactory,  was  in  the  hospitsi 


of  a  promising  and  dlsttuguished  can-  numbness,  the  hand  preserved  HsiempsrsuiKh 
didate  for  the  honours  of  his  profession,  and  at  the  end  of  SAesa  days  the. 
It  eecnres,  moreover,  a  thorough  hivea- 
'tigation  fai  the  whole  course  of  the  stu^ 
dent's  hnowledge,  and  excludes  the  chance 
of  an  ignorant  person  passing,  or  one 
qualified  being  njected.  This  admirable 
system  in  some  respects  resembles  the 
manner  of  conferring  degrees  on  the 
Continent,  where  a  system  of  double  ex- 
aminations, first  in  the  science,  and  sub- 
sequently hi  the  practice  of  the  healing 
art,  is  required. 

To  these  comments,  we  have  only  time     .    .       .   to«o  *        ...  ,      u-^ 

^  in  August,  1833,  for  a  similar  atuck,  which 

to  add,  that  a  complete  knowledge  of    y^^^^^  ^^  ^^^  treatment  with  croton  oil,  ene- 

mats,  Ac. 

21st.  The  oolIc  pains  are  spread  over  tbe 
whole  abdomen,  bat  are  most  aeais  assr  tlit 
nmbilical  region;  when  tbe  hand  is  U|kti| 
placed  on  tbe  parts  the  pain  is  augmented, 
but  if  a  considerable  degree  of  force  be  used 
relief  is  given.  The  pains  occur  in  parmcysios, 
and  travel  along  tbe  spermatie  cord  to  the 
testicle,  which  sppean  retracted.  The  patieoi 
has  vomited  twioe^  aad  the  aMtter  is  giees, 
and  of  a  very  bitter  tsste.  The  tongoe  if 
white,  and  the  digestive  oigans  are  mnch  de- 
ranged, and  there  is  a  feeling  of  fulnes  in  tba 
throat.  In  addition  to  the  preceding  symp- 
toms, tlm  man  compalns  of  veif  aente 
pain  la  the  head,  which  is  noie  pardcehrlf 
Mt  in  tbe  tartal  m4  pBlsial  Mglwb  «< 


midwifery  is  exacted. 


B^TBIi  DIX0. 

'Wmmdt  of  the  Radial  Artery  cured  hf  Cam^ 

prettkm* 

On  the  26th  of  July,  1833,  a  fishwomao,  mt 
4O9  pieoented  herself  at  the  hospital  with  an 
aatensive  wound»  caused  by  the  slipping  of 
a  knife,  and  situated  in  the  first  metacarpal 
space.  There  had  been  much  hmmorrhage, 
which  had  reduced  her  to  a  state  of  great 
weakeess.  Pressure  upon  the  radhil  artery 
tnittod  dw  tar  «f  blood  te  a  inr  noBMnt^ 


Hkl  fMMlljr  MMi  M  iMM^tefy  tiler 
«(h  pifotjFtm  of  the  oolic.  M.  fUyer  pre- 
icrM  t«o  drape  of  Uie  oil  of  the  croton 
l^vnk  «  pm^gethfe  Uveaieiil»  and  a  dnttgbt, 
miaiiiiii|r  «  grtia  of  the  extract  of  opium. 
1W  ftrtt  doee  of  the  oil  was  followed  in  the 
•one  of  ibrat  heart  by  three  copioBs  etoob^ 
MceM  by  violMitptio. 

2)fd.  The  paidt  have  now  almoit  entirely 
dinppetwdt  the  palse  has  risen  to  sixty,  and 
ftupstttpthaatliipt  thrse  or  fow  hours ;  tht 
boeeb  have  been  opened  seven  or  eight  timet 
nice  yesterday.  Ordered  barley  water,  lin* 
wd  eocinaft,  and  emollient  cataplasms  upon 
Aisbdomea. 

Mth.  HsnbeH  ie  now  alnwet  entirely  i«« 
csrtred ;  tht  psfnt  are  gone,  and  hb  appetite 
ttd  powers  of  digestion  have  returned.  He 
bft  Che  hoqulal  on  the  &7(h  quite  reeo? ered. 

Ckrca  ftrindpallff  affeeimg  the  left  tide  qf 
the  M^,  «Mr«tf  ly  BUod-kUmg  tmd  Sul* 
pkm  Baihi. 

Rostlje  RoniUard,  sst.  17,  eame  into  ward 
It  Joseph  06  tht  2nd  of  Janoary,  attacked 
Yiih  chorea. 

Id  the  month  of  la«t  July,  she  received  a 

rit^nt  blow  in  the  right  hypoohondriom, 

whidi  was  followed  fer  some  time  by  diflSenlty 

of  respiration  and  delirium.     Towards  the 

nd  of  the  month  of  August  she  was,  howevery 

fiHeetly  ettttd.    Shortly  after  thb  time  she 

eomplatned  of  violent  pain  situated  in  the 

supra  orbital  region  on  tht  left  side  of  the 

beul.    This  pain,  which  disappeared  at  the 

Md  of  iom«  dayii  was  folkiwcd  by  involuntary 

esntnctloiit  hi  tht  muscles  of  the  left  arm ; 

the  inferior  limb  on  the  same  side  was  affected 

with  the  like  pbtnomena,  but  less  violently ; 

tit  speech  wat  abo  tomtwhat  impeded.    The 

tvosct  appeared  twice  during  the  month  of 

December.    Soon  the  sight  of  the  left  eye  was 

dbtorbed,  contractions  then  attacked  the  whole 

•f  the  anistular  s|'sltm  of  the  left  side,  and 

ibally  ibe  whole  body  wu  seiied  with  all  the 

Ijrmptomt  of  confirmed  St  Vitus's  dance. 

The  left  am  hat  completely  lost  its  sensi* 
UDiy,  and  the  patient  b  eztrtmely  irriuble» 
y^  bast  eontrmlictioo  bringing  on  tht  pa^ 
itaysmc 

On  tht  drd  of  Janoary,  M.  Dalmas  prt* 
Kflbed  a  Wending  6ofli  tht  foot. 

tttlLTtae  eonndike  mofeintnti  tn  lea 


^BiidfiUuJtdiin 


%\t 


flwqtitoc  on  tht  M  tidt.  A  mlpbiir  btth ' 
otdertd. 

7th.  The  movements  of  fht  trm  and  left 
thigh  are  rather  more  nmrktd ;  tht  right  side, 
kowtver,  b  moft  titnqoil;  pobt  AiU  tod 
frtqoent. 

Sinot  the  8th,  solphur  baths^  and  four  gralnt 
tf  akMt  In  two  pilb,  have  been  prtscribtdt 
On  tht  16th  a  eonslderabie  amelioratkm  hM 
betn  observed.  The  involuntary  movemenft 
are  trifling,  but  return  from  time  to  timf, 
tspeeially  when  the  psiient  is  contradicted. 

On  the  28ih  of  January  she  left  the  hotpHal 
perfrctly  well,  after  having  been  In  It  twenty* 
thrtt  days. 

Exckkm  nf  a  Tumour  fnm  the  Atme-^ 
Abundant  Supputa^m  etopped  b^  tht 
u§e  ef  Crdoeott, 

The  tnmour  fi^m  whith  this  pttlent  snfr 
fimd  wu  situtted  on  tht  left  side  of  tht 
tectum,  Immediately  above  the  sphincter  ani, 
and  was  about  as  Urge  u  an  egg,  hard,  Irrt* 
gular,  very  painful,'  and  adherent  to  the  in* 
ttstint  and  to  tht  sphincttr  muscle ;  a  sitot 
tommonioating  with  this  tumoor  opened  tt* 
temally  at  the  thick  part  of  the  buttoek,  and 
gave  Issue  to  a  yellow  serous  liquid.  On  fht 
1st  of  November,  with  M.  Perrouneao,  Da 
Bertholot  removed  thU  tumour,  taking  away 
at  least  a  third  of  the  sphincter,  and  half  of  the 
left  wall  0(  the  anal  extremity  of  the  rectum, 
which  was  adherent  to  the  tumour  f  as  the 
disease  extended  as  far  back  as  the  free  edge 
of  the  larynx,  it  was  necessary  to  enlarge  the 
incbion.  After  the  operation  two  twbted 
sutures  were  used  to  retain  the  divided  parta 
in  contact,  and  the  patient  was  put  upon  low 
diet;  she  went  on  well  for  a  month  after- 
wards, but,  in  consequence  of  the  low  diet  and 
the  excesmve  suppumlion,  she  was  reduced  te 
a  state  of  great  weakness,  and  it  was  observed 
that  the  wound  cicatrised  very  slowly.  By 
applying  a  solution  of  the  creosote,  or  imme* 
diate  principle  of  tar  water,  to  the  wound,  the 
suppuration  diminblied,  the  cicatrisation  now 
proceeded  very  rapidly,  and  in  twenty-seven 
days'  time  was  perfectly  healed. 

b6tbl  vi^tj  d'aix. 

{Bouehee  du  Rhtme^) 
Birth  of  a  Mims^omtjf. 
A  woflitn,  whe  had  pwlo-ly^vea  biHh 


BriiUk  Boiftiial  BepoHt*—SL  Georteis, 


to  tbiee  weU  formed  inlant*,  was  confined  on 
the  11th  of  September,  1833,  and  gave  birth 
to  a  monstrosity,  which  was  carefully  examined 
by  M.  Bizot,  and  presented  the  following  ap» 
pearances.    The  head  appeared  to  be  in  a 
normal  state ;  the  chest  was  contracted,  and 
did  not  contain  any  viscera,  except  the  thymus 
gland,  the  lungs  and  the  heaK  being  found  in 
the  abdomen ;  one  of  the  inferior  limbs  had 
the  heel  in  front,  on  the  other  leg  it  was 
behind,  but  the  foot  was  twisted,  and,  from  the 
disposition  of  the  toes,  showed  that  although 
placed  on  the  left  leg  it  belonged  to  the  right 
aide.    There  was  neither  perinaeum,  anus, 
scrotum,  penis,  nor  any  of  the  genital  organs, 
but  in  place  of  the  latter  there  was  a  small 
fissure  of  short  extent,  capable  of  admitting  a 
aotind.     The  liver  was  flattened,  and  adherent 
to  the  stomach,  which  was  continuous  with 
the  duodenum  as  usual ;  this  portion  of  the 
•mall  intestines  terminated  in  a  cavity,  into 
which    also  opened  the  bladder;  no  other 
traces  of  intestines  were  found,  and  the  spleen 
and  kidneys  were  also  wanting;  the  pubis 
.was  seperated  by  an  interval  of  an  inch,  and 
ibe  bones  of  the  pelvis  were  much  distorted. 
The  nervous  system  of  the  brain  was  in  a 
healthy  state,  but  the  ganglions  of  the  great 
sympathetic  were  not  examined. 

6T.  George's  hospital. 

Ditecue  of  the  Lip. 

Phimp  Phillips,  set  60,  was  admitted  with 
this  affection.  It  has  the  appearance  of  an 
ulcerated  sore,  and  is  situated  in  the  centre  of 
the  lower  lip,  of  the  size  of  a  large  nut,  and 
having  a  granulated  ap()earancc.  It  is  hard, 
and  indurated  in  its  texture;  its  surface  is 
nearly  flattened,  and  its  edges  of  a  purplish 
colour.  He  has  had  no  medical  or  surgical 
advice  for  it  up  to  the  present  time,  and  his 
general  health  has  always  been  and  still  is  in 
a  very  good  state.  He  is  unable  to  assign  any 
cause  for  the  origin  of  this  affection ;  the  only 
liistory  of  it  tliat  he  can  give  is,  that  about 
aeven  months  since  he  perceived  a  minute 
)um|)  in  the  lip,  which  lump  has  been  gradu- 
ally increasing  in  site  ever  since  until  within 
the  last  six  weeks,  since  which  time  it  has 
remained  stationary.    He  was  ordered 

R.  Decoct,  cinchonie,  3  xj. 

Liquoris  arsenicalis,  i^  iij. 

Liquoris  potass»,  li^  xxv.— Jif iace,  fiat 
hausu  ter  in  die  sumendiis. 
U>Uo  nigra  parti  aff^t.  a|>plicand. 


Shortly  after  bis  admissbn  a  tiiangubr  is- 
cision  was  made  on  the  lip,  which  incloded 
the  diseased  part,  and  the  edges  were  drawn 
together  by  ligatures.    Some  days  after  the 
operation  the  parts  where  the  ligatures  woe 
applied  assumed  the  appearance  of  ukeratioo; 
they  were  in  consequence  removed,  and  strap- 
ping and  plaster  applied  in  their  stead.   The 
ulcerated  portions  still  bad  astispidoos-lookiDS 
appearance,  and  the  submaxillary  glands  be- 
came  enlarged  and  painfiil.    These  appea^ 
ances,  however,  subsided  in  a  few  days,  Ite 
painful  tumefaction  of  the  glands  deoreased, 
and  he  left  the  hospiul  quite  well  in  a  fev 
weeks. 

Tumourt  over  ike  Body. 

A  man,  named  Thomas  Barnes,  was  ad- 
mitted into  Oxford  Ward  a  few  days  since 
under  the  care  of  Mr.  Brodie,  having  been 
troubled  for  some  time  past  with  the  grovlb 
of  various  tumours  over  his  body.  On  being 
examined,  they  were  found  to  be  of  variom 
sizes,  structure,  and  consistence.  They  were 
situated  principally  on  the  arms  and  le^  and 
•one  of  them  bore  a  resemblance  somewballo 
a  node.  The  man  could  give  no  precwe  lime 
as  to  the  period  of  their  first  appearance,  aor 
any  cause  which  might  have  been  likely  to 
produce  them.  Their  average  siie  wai  that 
of  a  large  walnut,  and  Iheywere  geneiaUy 
moveable  under  the  skin,  and  not  very  baid 
to  the  touch.  They  gave  no  uneasiness,  oeiiher 
did  they  cause  any  pain  when  touched  or 
handled.  The  patient's  general  health  was 
remarkably  good. 

Mr.  Brodie  remarked,  that,  as  far  as  lui 
memory  would  serve  him,  he  had  only  tB^ 
with  two  cases  whose  characteristic  syiuploo* 
at  all  approached  to  the  one  now  before  bio, 
and  these  derived  much  benefit  from  the  lo^ 
of  the  iiquor  poiaua  internally.  The  patient 
was  therefore  ordered  to  Uke  liquor  potassaj 
3  j.  three  times  daily  in  a  glass  of  fresh  snail 
beer. 

Mr.  Brodie  observed,  that,  with  refiereoceto 
this  medicine,  he  had  employed  it  io  a  vast 
number  of  cases  of  tumour  either  internal  or 
external  with  very  great  success.  It  woi* 
frequently  disperse  abdominal  tnnouis,  tbe 
precise  nature  of  which  could  not  be  aoco- 
rately  ascertained.  A  gentleman  here  asked 
Mr.  Brodie  whether  it  would  not  be  worth 
while  to  try  the  value  of  this  medicine  »ft 
those  cases  of  unusual  and  unnatural  aocaDV* 
lation  of  &t  in  different  parts  of  tlie  body 
which  sometimes  occur.  Mr.  Brodie  answered 
that  it  would  be  a  remedy  well  worth  trying 
in  such  cases.  A  man  servant  came  to  the 
hospital,  some  years  since,  as  an  outrpatknt 
under  Mr.  Brodie.  He  had  two  large  pendu- 
lous masses  of  fat  occupying  the  anterior  sar- 
fece  of  the  neck,  between  Uie  lower  jaw  and 
upper  part  of  the  chest,  and  posteriorly  cover* 
in^  tbe  nochae.  Th»  abnormal  growth  was  a 
great  calamitv  to  him,  as,  from  his  appearance^ 
no  one  would  ever  engage  him  ai  servaot- 


Wesimimief, 
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H«  look  dM  ftqaor  potanv  in  doseii  of  from 
J.  to  5isB.  (er  io  die  for  some  time,  and  the 
pQwth  of  this  swelliu^  slowly  diminished 
down  to  aneh  a  size  as  to  prove  no  longer  a 
source  of  uneadness  or  disfi^ ration  to  him. 
Some  time  afterwards  Mr.  Brodie  saw  this 
man,  and  the  tumour  at  the  fore  part  and 
back  ofthe  necic  had  so  nearly  disappeared  as 
lo  enable  him  to  follow  his  usual  occupation. 
Mr.  Brodie  bad  another  case  nearly  similar  lo 
Ihe  aboTe,  in  which  the  same  ^ood  results 
Uloved  the  internal  exhibition  of  the  liquor 
pousse.  There  also  sometimes  arise  different 
collections  of  fat  under  the  skin,  unequal  in 
sxe,aod  haring  no  defined  margin  or  edge; 
ipd  in  these  cases  the  exhibition  of  this  medi- 
cioe  is  equally  useful. 

The  patient  has  continued  taking  the  liquor 
potBse;  DO  material  benefit  has  yet  resulted 
mno  it,  there  not  having  been  sufficient  time. 
He  complains  that  the  medicine  <*  binds  him 
Qp,"  Slid  he  was  therefore  ordered 

S.  POuIk  hydrargyria 

Extract!  colocynthid.  comp., 

Extract!  byoscyami,  ia  9  j.  miace.  Fiat 

massam,  io  pilul.  xij.  divid.,  quarum 

aomat  i.  o,  n.  h.  s. 

Mr.  Brodie  observed,  that  this  prescription 
was  a  very  useful  one,  and  of  particular  ser- 
vice to  patients  who  were  taking  the  liquor 
pMassse.  The  medicine  has  agreed  with  this 
patient  very  well  hitherto,  but  no  decided 
effect  has  as  yet  resulted  in  regard  to  the 
(iiiBioiahcd  growth  of  the  tumours.  He  does 
ootsoiRfr  in  his  general  health,  and  his  bowels 
aie  purged  oocasionally  by  a  dose  of  house 
phrsic. 

This  ease  is  an  interesting  one  in  many 
poiats  of  view,  and  we  shall  take  notes  of  and 
Rport  its  future  pro«;ress. 


WBSTUIN8TEB   HOSPITAL. 
CaictUuM  Vemc€B — Lilhotripty. 

BaroQ  Heurteloup*s  very  interesting,  but 
^Scalt  case  of  slone  in  the  bladder  (which  we 
Boticcdoii  former  occasions  in  this  Journal) 
^  proceeded  very  favourably,  all  the  various 
ot^les  which  he  was  compelled  to  encounter 
^ng  taken  into  consideration.  The  present 
is,  «re  believe,  one  of  the  most  obstinate  cases 
*bich  it  has  ever  fallen  to  the  Baron's  lot  to 
ttJcoontcr.  The  nucleus  of  the  stone,  con« 
^ord  in  the  bladder,  was  of  the  most  intense 
hrdoess,  and  for  a  long  time  resisted  the  most 
Tbleol  blows  of  the  percuteur.  There  is, 
ko^wcr,  every  reason  to  believe  that  it  has 
t«n  at  length  pulverised,  and  it  is  expected 
Ijut  one  mure  operation  will  effect  a  cure. 
Tbe  patient  (with  the  exception  of  being 
linus  a  liule  flesh)  does  not  appear  to  have 
Mfiered  in  his  general  health,  and  he  is  im- 
pRssed  with  a  firm  confidence  in  the  efficacy 


of  the  operation.  His  bowds  have  been  kepi 
well  opened,  and  he  takes  opium  every  night. 
A  very  extraordinary  circumstance,^which 
occurred  in  this  case  a  short  time  ago,  may  be 
mentioned  here.  The  patient,  when  in  the 
act  of  voiding  urine,  suddenly  felt  a  very 
painful  sensation  in  the  urinary  passage,  just 
close  to  the  orifice.  On  directing  his  atten* 
tion  to  the  uart,  he  discovered  a  large  stone  of 
irregular  dimensions,  firmly  settled  in  the 
urethra,  within  about  three-quarters  of  an 
inch  of  the  orifice.  Having  made  several 
efforts  to  expel  it,  without  success,  Mr.  Finch 
(the  late  house-surgeon  of  the  establishment) 
was  immediately  sent  for,  who  succeeded  in 
extracting  the  stone  with  a  dressing  forceps. 
The  size  of  the  stone  excited  the  astonishment 
of  all  present. 


9T.  THOMAS  8  HOSPITAL. 

Neuralgia  et  Erynpdoi. 

William  Smith,  let.  32,  admitted  into  WiU 
liam's  ward,  under  the  care  of  Dr.  Elliotson^ 
January  13ib,  1^34.  Works  at  the  docks; 
of  good  general  health;  subject  to  slight 
attacks  of  rheumatism  for  several  years ;  within 
the  last  twelve  months  has  complained  of 
neuralgic  pains,  situated  principally  in  the 
lefl  leg  and  thigh,  and  the  right  arm  and 
shoulder ;  pains  are  not  of  equal  intensity ;  they 
are  often  fell  shooting  up  tlielimb,  in  the  couriie 
of  the  principal  nerves.  Ordered  ferri  carbon. 
3ij.  Giis. 

I4th.  Pains  are  somewhat  abated. 

20ih.  This  morning  he  was  attacked  with 
shivering,  and  a  blush  of  redness  has  sur- 
rounded the  right  eye-lid ;  bowels  were 
opened  yesterday  bv  a  dose  of  rhuUrb  and 
calomel.  Ordered  V.S.  ad  Jxvj. ;  lot.  frigid* 
faciei  applicanda ;  omit  ferri  carb. 

21sU  The  redness  has  extended  to  the  right 
ear  which  is  much  swollen,  and  to  the  side  of 
the  face;  pulse^not  so  full;  no  thirst.  Or- 
dered V.S.  ad  3x.,  abrad.  capillitium ;  empU 
lytiae  aroplum  nuchao. 

22nd.  Blood  bufly,  but  not  cupped ;  ervsi<« 
pelas  has  spread  towards  the  occiput;  sUghtiy 
rambling  in  his  conversation. 

23rd.  Face  more  inflamed ;  bowels  con- 
fined. Ordered  hirud.  xvj.  fecici;  calomel.^ 
gr.  vj.  statim. 

24ih.  Bowels  have  been  well  opened  ;  er^*. 
sipelas  has  ceased  to  spread;  occasionally 
rambles  in  conversation ;  the  redness  is  less 
about  the  face,  but  more  in  the  neck.  Ordered 
Hirud.  xij.  collo. 

25th.  Is  much  belter  to-day ;  quite  rational ;: 
redness  not  extended,  and  seems  disposed  t» 
die  away.  A  ring  of  nitrate  of  silver  has 
been  carried  around"  the  inflamed  part  of  ao^ 

inch  in  breadth. 
28th.  Erysipelas  is  diminishing.  ^ 

Feb.  4th.  Comptained  yesterday  of  coutl^ 
and  pain  in  the  chest,  and  for  which  a  h\x^ 


MfUikJhipM  Jfa9MM^>->«K'3lMM(#- 


•ftftpjpM.  Ht ii Mw be(t«r.  The KidiieM 
bia  qaxim  left  tlit  hnd  and  ikee.  A  souU  ab» 
ICMS  ii  fermiBg  ob  Mcb  lower  tye*lid. 

Cephalalgia  el  Vertigo — Etynpeht, 

John  Beiumont,  Kt.  47,  has  been  ill  yixteen 
fnonths;  ascribes  the  commeitcemeiit  of  his 
Illness  to  sleeping  in  a  damp  bed.  Was  first 
attacked  with  pains  in  the  stomach  and  dis* 
ordered  bowels.  In  July  last  this  ceased,  and 
lie  then  became  affbeted  with  giddiness,  sin^- 
lo<f  in  the  ears,  and  an  appearance  of  specks 
before  the  eyes.  Bowels  costive;  does  not 
sleep  well,  often  starts  up  suddenly.  Pulse 
68,  labouring;  tongue  moist,  slightly  red  at 
the  edges.  Has  always  been  relieved  by 
bleeding.  Ordered  V.S.  ad  ^^XJ')  P^^*  ^Y' 
drarg.  gr.  v.  bis  die ;  a  slop  diet. 

From  the  present  date  up  to  the  25th  of 
January,  he  had  Seen  complaining  more  or 
less  of  pain  in  the  head,  and  had  been  bled 
from  titne  to  time,  to  the  amount  of  eighty 
ounces;  be  it  now  compUioing  of  debility, 
but  has  experienced  considerable  relief. 

Jan.  13th.  For  the  last  two  or  three  daya 
the  patient  in  the  next  bed  has  been  suffering 
from  erysipelas,  and  Beaumont  has  frequently 
expressed  his  fear  that  be  shall  catch  it  This 
morning  be  bad  an  attack  of  shivering,  suc« 
eeeded  by  great  beat ;  and  redness  and  swell* 
tng  have  appeared  under  the  eyelids. 

14th.  Restless  all  night ;  very  frightened 
and  irritable;  says  he  shall  certainly  die. 
Lot.  frigida  capiti  appticanda. 
.  Iftth.  Redness  and  heat  extending;  deli* 
rium  at  intervals ;  pain  in  head,  with  heat  of 
scalp ;  pulse  ouick  and  soft.  Ordered  abrad. 
capUL  \  himd.  xii.  temporibus. 

17tli.  Less  redness  and  swelling  of  fkee; 
eecasional  delirium ;  very  restless;  cannot  be 
kept  qoiel  in  bed ;  Ukes'the  cold  wash  off  his 
iwe  every  few  minntes.  Ordered  empl.  |ytt« 
ampl.  nuchse;  himd.  ax.  eello;  bydrarg. 
isyd.  novi,  gr.  iij.  Stis. 

9,  P.M.  V.S.  ad  ^xvj. 

18th.  Blood  iMifed;  Is  becoming  weaker. 
Oidered  hirud.  xij.  temp. 

19th.  The  debility  increases;  constant  mnt» 
taring  deliriun,  but  answers  some  qoestions 
•olicrtBtly ;  pulse  quick  and  weak ;  constant 
tremor,  and  subsultus  tendinum. 
•  20th.  Much  weaker;  more  defirions;  dif. 
Acuity  of  breathing.  Ordered  beef  tea  daily. 
Vio.  rubr.  Jss,  8  lis. 

.  21st  Is  more  sensible  this  morning;  com- 
plains of  pain  at  the  back  of  the  head.  Con- 
tinue vin.  rubr.  3  tils. 

II  o'clock  A.M.~In  tiie  act  of  being  moved 
from  his  bed  the  muscles  of  the  face  were  ob- 
■srved  lo  become  convulsed,  and  he  died  sud- 
Janly. 

Auiopwy  -*No  traces  of  inflammatory  ae- 
iiMi  were  observed  on  the  dura  mater;  the 
upper  surface  of  the  cerebrum  contained  seve- 
ral small  deposits  of  lymph  {  pia  auter  on  the 
^rface  aad  to  the  f  entrklct  remaikably  con- 


Benjamin  Moore,  «t  67,  a  prdwifr,  si. 
mitted  into  William's  Ward,  Jan.  30ih,un(l«r 
the  care  of  Dr.  Elliotson.  A  fortoi^t  itnee 
caught  cold,  and  was  seized  with  pain  In  the 
fauces  and  difficulty  of  swallowing.  Has  iwell- 
ing  of  the  tonsils;  the  lining  memtrtae  of 
the  soft  palate  and  pharynx  are  covered  wiik 
a  thick,  viscid  mscns,  which  when  desrtd 
away  exposes  the  membrane  of  a  dark  parptiik 
cobur;  great  want  of  power  in  thesysiaa; 
poise  small,  weak,  and  irregular;  tongue  dry 
and  fissured,  and  covered  with  a  dark  brows 
fur.  Ordered  arrow-root,  sago,  ftc;  prj. 
acid,  muriat. ;  qulnin.  sulph.,  gr.  v.  4tis;  via. 
rubr.  ^ij.  6tis. 

Feb.  Ist  Appears  better  to-day;  swallow 
with  less  difficulty,  but  cannot  take  thepilL 
Cont.  quin.  sulph.  ex.  inf.  |t»8B. 

3rd.  Was  restless  last  night,  and  this  mmaf 
Ing  a  blush  of  erysipelu  has  appeared  oq  thi 
right  side  of  the  face.  Pulse  very  weak  ssd 
irregular;  slightly  delirious;  bowels  open. 

Ordered  Vin.  rubr.  3  ij.  3tila.— Stroogbecf 
tea. 

4th.  Has  passed  a  restless  night ;  more  ^ 
bllUy  than  yesterday ;  erysipelas  exlending. 

Ordered  'nourishment,* Ac.  to  be  gives  is 
often  as  possible.  As  he  refuses  his  miiuiie 
the  sulphate  of  quinine  is  directed  to  be  miiej 
with  the  wine. 

5th.  Refuses  to  take  his  wine  and  aiedicise, 

7th.  Great  debility ;  cannot  be  persoadej 
to  take  his  wine  and  nQuri^menU  PuiM 
scarcely  perceptible. 

8th.  Is  gradually  Poking ;  f^oest  d^^ 
rious  muttering. 

9th.  He  expired  at  six  o'clock  this  noraiof, 

Rema/rk$.—yft  learn  from  these  csjes  th« 
different  effects  that  are  likely  to  follow  fioq 
the  supervention  of  erysipelas  on  o(her  db» 
ea*es. 

In  that  of  Smith,  whose  case  was  one  of 
neuralgia,  and  free  ftwn  all  sigrisof  inflamiM- 
tory  action,  the  constitutional  and  bead  ^Sk- 
tion  under  the  erysipelas  was  mild,  gave  vay 
to  treatmeniy  and  the  neuralgic  pain  bct^<^ 
relieved ;  whereas,  on  the  conlrarv,  io  the 
case  of  Beaumont,  who  had  ka  a  W  (ioe 
been  suffirring  from  inflammatory  andita 
within  the  head,  on  the  aupervention  of  tM 
erysipelas  every  symptom  became  aggraMtoSr 
and  not  in  the  least  sobdned  by  the  aMSSsrtf 
employed.  On  this  point  we  may  ootjof  •■ 
obsen^tion  of  Dr.  ElKotson'ai  that  was  deli- 
vered in  his  clinical  lecture  on  *l>w  ^""^ 
**  When  eryiipelaa  supervenes  on  discais  " 
the  bead  the  patient  is  almost  certain  t«  die; 
I  never  yet  knew  a  caap  to  leeover/' 


0T.  BABTHOtOMBW's  BOiTlf  ^ 

Aneurigmef  the  SkMmma  JH0f' 

A  TouKG  man,  about  thirty  yeara  ^^'f} 
simit  form,  but  with  a  fsonntenanct  fV^Jf^ 
iftdiettivenr  diaeaiiand  auiietyi  ni^  f^ 


BriOAHotfSuA  lUptrU^MUUamm. 


m 


^S  vtoi  'aaeen^ioff  •  shroud  in  a  ship, 
liUcttif  k\i  a  peculuv  aeuation  near  the 
diTkle,  which  he  cannot  describe,  but  which 
becooflders  as  the  origioal  and  first  symptom 
of  tbe  present  disease,  ^me  time  after  this 
Occnrreooi^  in  oonaeouence  of  the  appearance 
of  I  taooor  close  to  the  acromial  extremity  of 
tberitride,  he  was  admitted  into  this  hospital. 
At  ihat  tine  he  was  kept  on  low^  reinioen,  and 

SnneuM  of  qnietude  and  strict  attention  to 
eaotipblofristlc  plan  of  treatment, the  d»ease 
^  cvmpletelj  kept  under,  and  tbe  patient 
^oold,  in  all  probability,  have  been  perfectly 
\tAy  bad  not  very  urgent  and  peculiar  cir» 
^antaocet  oblig^ed'him  to  quit  the  hospital  at 
\i  Dwet  interesting^  and  critical  period. 

He  iras  also   in   St.  George's  Hospital  for 
Mne  fime.     The  ditease  did  not  assume  its 
pRsent  alarBiin*:  appearance  till  within  tbe 
kt  km  woAs,  wlien  the  increasin^r  size  of  tbe 
iararismal  tumour  compelled  him  a  second 
tilde  to  oonie  into  thia  hospital.    On  examin- 
ing tbe  seat  of  disease  we  found  the  tumour 
iitiated  under  the  sternal  end  of  the  clavicle ; 
it  was  iDudi  diflTuscd,  and,  from  tbe  history 
pvea  by  the  patient,  it  appears  to  have  pro- 
cessed   c»ttsiderab]y    towards   the   trachea. 
Tiers  was  violeot  pulsation  in  the  tumour; 
(be  pulse  at  the  wrist  was  exceedingly  indi- 
sffnct,  and    sometimes  almost  imperceptible. 
His  fpeoeral  Health  is  not  very  much  deranged. 
Leechea  hava  been  applied  around    tbe  tu« 
Bour,    and    th^    patient  kept  on  very   low 
ffgimau.     The  patient  is  anxious  for  an  ope- 
ntioa.  bat  Mr.  Earle  (under  whose  care  the 
pttSeat  has  been  placed)  strenuoualv  deprecates 
such    a    measure.      Sir  Astley  Cooper,  Mr. 
and  the  surgeons  of  the  hospital  have 
case,  and  have  all  expressed  their 
opinioaaa  aa    un&voorable    to   ao  operalioo, 
t'ndtfr    these  circumstances  Mr.  Ear/e  is  de» 
termioed  not  to    perform'  the  operation  for 
t\in^  tbe  artery,  unless  the  patient  be  threatened 
with  immediate  dissolution.     Strong  hopes  are 
ttitcrtained  that  a  spootaneoui  cure  may  ba 
ei^eted  in  tbisy — by  rest  and  low  diet,  an  obli- 
Uiutioia  of  tbe  tse  in  consequence  of  the  de* 
P^tkna    of  ooagulum,  may  probably  ensue. 
The  chances  held  out  by  the  operation  are  ex* 
cts^ii|g|y  precarlbuSy  and  there  are  «ofortu- 
natel^  very  few  instances  is  which  an  operation 
^  thtt  nature  has  succeeded.    The  proximity 
of  fb«  anlR.lisiau  artery  1o  the  heart  renders 
uy  aperatioa  on  it  lamentably  dangerous  and 


W«  shall  not  Ikil  to  give  the  resnh,  whatever 
^  <BWT  ^  of  this  case  in  a  future  oumber  of 


inimLBSBZ  HOSPITAL. 

f^hagtdimme  Ulceration  of  the  Glam  Penis. 

^4Mrax.  Smith,  set.  54,  admitted  Dec.  24lb, 
'Wa,  ftadcr  the  esce  of  Mr.  Mayo,  for  a  fool 
tpivadiag;,  tloughy  ulcer  of  the  penb,  the 


glans  hehig  remored  by  the  aleentlon  to  the 
Doiot  where  the  inner  nembrane  is  reflected 
from  the  corona  glandis,  there  only  lemaioiog 
several  small  portions  resemblinK  warts.  There 
was  some  swelling  at  the  under  part  of  the 
prepuce,  but  this  was  partly  accounted  for  by 
the  circumstance  of  his  having,  at  a  previoui 
period,  had  the  prepuce  divided  for  parapby* 
Inosls. 

He  sUtesthat,  in  thebeginnlog  of  last  June,' 
a  small  sore  made  its  appearance  on  the  glans 
close  to  the  orifice  of  the  urethra,  for  whieh  hi 
ipplied  to  a  surgeon,  who  admintsleied  mer* 
cury,  and  kept  him  noder  ito  efferts  for  tha 
ipece  of  five  months,  the  mouth  being  sore  all 
the  time ;  however,  instead  of  improving,  Iha 
ulcer  gradually  got  worse,  extending  itself  all 
over  one  side  of  the  glans ;  then  partuilly  heal* 
ing  on  that  side^  the  uleeration  commenced  on 
tbe  other,  and  ran  a  similar  course,  until  tbe 
whole  of  the  glans  was  reaioved,  excepting,  u 
previously  noticed,  three  or  four  warty  pis. 
jecitons. 

During  the  pro^ness  of  the  disease  he  tuf* 
fend  so  much  pain  when  warm  in  bed,  chat 
he  was  obliged  to  prop  bioMelf  np  in  a  sitting 
posture,  from  which  ne  always  found  relieC 
Uurjng  the  day,  however,  when  tbe  penis  waa 
suspended,  he  experienced  no  inconvenience. 

Pil.  calomel.,  gr.  vj.  h.f. 

Haust  senusB  eras  mane  snisend. 

Jodi«as,gr.  IJ.; 
Hydriod.  polasms,  gr.  iv.  { 
Aq.  menibm  pip.  ^ias.    M.  ft.  hanit  let 
die  swneod. 

Dec.  28th.  Stomach  slightly  affected  htm 
tbe  use  of  the  iodine,  which  was  therefore 
ordered  to  be  discontinued. 

30th.  The  affection  of  the  stomscfa  tnlirely, 
subsided. 

R.  lodinrn,  gr.  ^, 

PotassB  h^riod.  gr.  itj. 
Tioct.  opii,  m  vj. 

Inf.  aurantis,  3  ij-    M.  ft.  htnsl.  terdii 
sumend. 

Jan .  1 2th  •  He  has  been  gradually  improviog 
in  health  since  taking  tbe  last  prescribed  me* 
dicioe,  so  that  he  u  at  present  better  in  hit 
general  health  than  he  has  been  Isr  many 
months,  but  this  may  perhsps  be  partly  owing 
to  his  regular  and  easy  manner  of  living. 

Tbe  ulcerated  part  has  been  either  dressed 
with  mild  mercurial  ointment,  black  wash,  or 
tbe  balsam  of  Peru,  the  last  of  which  has^ 
however,  agreed  much  the  best  with  it.  Until 
within  the  last  lew  days  it  appeared  gradually 
healing,  but  since  then  it  has  shown  a  ten- 
dency to  spread  again,  for  the  prevention  of 
which  it  was  this  day  touchea  with  strong 
nitric  add :  this  caused  acute  pain  for  about 
three  or  four  minutes,  which  then  gradually 
abated^  so  th«t  in  half  en  hour  it  had  entirely 
anhslned. 


nSghl  tmilMM*  lif  Mfltoteaoit  of  tbt  dial,  fiMt  whAt  he  biA  wiiMitid»  M  Ml  IhUl! 

•04  tbit  lilt  aiiKht  b«  prabngad  for  mom  thti  U10  tender  ige  •(  the  pHiMtf  WM  ny  ob«^ 

time,    la  reply  to  a  geatlemtni  who  itked  jcction   to   its   tiie.    Anoiiitil  other  tumg 

him  to  detail  his  trcotflMnt,  be  wished  lo  ob«  which  the  Doctnr   nentkmed*  was  a  verf 

serrei  that  the  palleot  was  bis  ion's,  but,  were  set  ere  eoe»  in  which  the  capping  ghMiN  vtte 

be  presoriUing,  bo  woald  place  meet  reliance  applied  in  the  evening*  and  iNre  foUowod  in 

on  mercury,  iodiae,  nitiate  and  acetate  of  the  course  of  a  few  hours  with  decided  oiiti* 

potass.  gation  of  the  t^nptona.    Ordinary  aitdidBei 

Mr,  Hunt,  Mr.  Ortenwood,  and  other  gen*  were  eertainly  giren,  but  he  censidsffd  thel 

tlenen  addressed  the  meeting)  add  it  was  the  benefit  derived  was  eniirely  attribalabie 


announced  that  on  Saturday  next*  15th  inst.p 
a  draft  of  the  petition  on  Medical  Roforai,  re* 
^nimeoded  by  the  Sooiety,  would  be  laid 
Vpon  the  table. 
The  Society  then  adjourned. 


MBOtCAL  gOCrSTV  09  tCNDOM. 

Monday,  March  lOM,  183 1 

W.  KittoDoM,  Eso.,  President,  In  the  Chair. 

Cupfmg  and  Calomel  in  the  Bronchiiit  and 
Peripneumonia  of  Children- 

Previous  to  entering  on  the  business  of  the 
•veniDg,  the  Presidenl  slated  to  the  Society 
lhat«atUieannircrsary  on  Saturday  last,  medals 
Wfre  edjudged  to  Mr.  Clement,  of  Shrews- 
bury,  to  Dr.  Negri,  and  to  Mr.  Cole.  That 
ihe  eubject  for  the  Fotljerglllian  medal  for 
llarch,  1835,  was  "  On  the  Pathology,  Causesi 
and  Treatment  of  Puerperal  Fever.**  Fur 
March,  1836,  •*  Diseases  of  the  Larynx  and 
trachea." 

Dr.  Bume  said,  in  reference  to  the  late  dis* 
«aiBion  en  pulmonic  diseases  in  children^  that 
4he  red  hepatisation  was  exceedingly  rare,  if    Uiought  that  ovpping  iodiserimloaiely  Mfhi 
laver  seen*  in  pneumonia,  but  that  the  grey     prove  a  very  daogevous  praetke< 


to  the  loss  of  blood. 

Dr.  Whitfaig  thoaght  that  it  was  alaost 
i«possible  to  draw  the  Une  of  disthictied  be< 
tween  peripneumonia  and  bronchitli;  it  was 
not  to  be  expected,  that  that  degree  of  heps* 
tisation,  which  was  found  in  adolts,  should  be 
be  discovered  in  the  bodies  of  childrea  Vho 
died  of  inflammatiob,  u  tbia  ntorbid  appear* 
ance  exlated  in  caate  which  were  of  a  ehreois 
character. 

Dr.  Ryan  agreed  with  Dr.  Borne  upon  the 
iinfroqueney  of  pneumonia  ia  childrea,  hat 
he  could  not  coincide  in  his  viawa  as  to  tlia 
propriety  of  preferring  cupping  to  the  use  of 
leeches }  the  irriution  from  tho  metliod,  receia* 
mended  by  the  Doctor,  would  be  Ukely  le 
occasion  convulsions*  since  thef  had  bita 
known  to  occur  from  even  the  application  sf 
one  leech.  At  one  time  he  very  much  doobtai 
the  utility  of  applying  a  leech  or  two  ia  breo- 
ehitia  of  children,  but  repeated  axperieoeshid 
eottvinced  him  of  the  efficacy  of  the  practiea 
When  be  looked  at  the  eewaibiU^  of  youi« 
infanu,  and  how  readily  any  aoorce  of  ini* 
tation  induced   ooatulaioaa   and  death,  bs 


tind  might  occassioaally  occur  |  the  moot 
^mmon  inflammatory  affection  in  childrea 
,was  bronchitis,  for  freijuently  when  tlie  subr 
stance  of  the  lung  was  apparently  affected  thf 
inflammation  in  reality  did  not  extend  beyond 
the  bronchial  tube;  in  such  cases  he  bad 


Mr.  Dendy  felt  gratified  that  Dr.  BarM 
had  confirmed  his  observations  on  the  species 
of  hepatisation  geoeraliy  found  in  the  diwssef 
under  consideration ;  he  could  not,  however, 
coincide  in  the  opinion  that  bronchitis  wai,M 
much  more  common  than  pneumonia,  ii  ^ 


ibund  the  abstraction  of  blood  by  meana  of    atethoscopic  aigns  were  not  ia  general  those 


topping  glasses  very  useful.  The  loss  of 
from  two  to  six  drachms  of  blood,  taken  by 
.these  means,  had  proved  much  more  bene- 
4kiai  than  the  application  of  leechea,  and  gene* 
tally  succeeded  very  rapidly  in  relievmg  the 
congested  state  of  the  head  and  chest ;  when 
aoch  relief  waa  not  obtained,  mercury  and 
emetics  would  not   prove  of  much  service. 


which  indicated  the  former ;  he  thought  that 
the  objections  of  Vt.  Uyan  t«ferfed  laiher  10 
lh«  abuse  than  to  tho  aaa  of  bleeding*  Ar 
although  it  was  neoeasary  to  be  guarded  in  the 
application  of  leeehea,  he  eould  not  thidk  M 
it  waa  from  the  irrilatioQ«aaaed  by  themer 
by  copping,  that  convulaiona  were  oecaaieam* 
Dr.  Ryan  laid  that  Mr.  Deddy  had  aii» 


fi»  bad  for  some  time  conetantly  made  use  of    taken  hie  obaervatWoa,  whieh  refotred  to  d^ 
ihia  pnctioe  10  a  great  nttabcr  of  caaai,  an^    jiagiyatttivi  iMrili.gf  Imhi^goB^  CHPP*^ 


RepoH  ffikt  JMiMf  Saviafy  if-JMitm^ 
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MWch^rim  oRMiRiBi^  iiMBv  bvoociiiiiL  It 
fp0atrf4  to  Ihiii  Una  w«  ahould  consider  U» 
ifl^cts  <»  a  hnndTed  infiinti,  and  not  in  a  caie 
or  tvo.  For  bis  own  part,  he  should  certainly 
kdtate  to  employ  cupping  in  cases  of  very 
jonn^  Infiuis  or  cbiUmr,  u  he  had  gene- 
MBy  §&ni4  leeobtng,  Mlowtfd  by  other  reiM« 
4iiSy.^iieffaUy  cfl^cCnal. 

I>r«  Williams  confimed  the  practice  of 
abstracting  blood  in  pneumonic  disease;  be 
had  pursued  this  practice  boldly,  alihough 
not  extravagantly,  for  upwards  of  twenty-six 
years,  aiNf  had  feft  satisfied  with  the  resuH. 

Mr.  Headland  cotisldef«d  that  he  was  in* 
Mied  to  Dr.  Whiting  for  the  promnlgatioa 
of  his  views  on  the  use  of  calomel*  for,  since 
pnrsaing  this  treatment,  be  (Mr.  Headland) 
h&d  been  more  successful  in  treating  these 
eases ;  he  did  not  think  that  the  stethoscope 
was  na  ralaable  at  some  members  seemed  to 
— iisiJeij  far  the  soaods  dicited  by  it  vera 
«oi  geoefmlly  necessary  to  discover  the  dis^ 
fue;  io  referenoe  to  cupping,  he  stated  that 
its  use  in  young  children  was  not  of  recent 
date,  for  he  had  some  years  since  witnessed  it 
onde  use  of  to  a  great  extent ;  bleeding,  how- 
ewer,  was  sometimes  carried  to  too  great  an 
a0e«t,  Ibr  occasionally  a  directly  opposite 
tceatflsent  was  necessary ;  be  bad  once  attended 
a  case  which  was  considered  one  of  acute 
jpienmonia,  but  which  had  proceeded  to  such 
an  extent,  that  the  further  application  of 
keehes  must  have  terminated  fatally.  Dr. 
Oeoeli  preaetibed  araowtte  ammonia,  and  suc« 
mrescaing  the  child  from  death.  These 
rhich  were  apparently  aifW:tions  of  the 
chest,  frequently  depended  on  disease  of  the 
brain,  and  he  conceived  that  it  was  in  such 
that  calomel  was  so  valuable  a  medicine. 

Dr.  Bfidc  considered  -that  it  was  in  such 
whew  inflammation  of  the  bndn  existed, 
fbat  bteedmg  was  imperious. 

Mr.  Roberts  related  a  case  where  the  admi- 
nistratioo  of  calomel  in  large  doses  in  a  child, 
bad  been  followed  by  profuse  salivation.  He 
huf  found  the  vinum  colchici  exceedingly 
weftil,  frequently  by  Us  use  succeeding  in 
fhriag  noch  relief,  especially  where  the  breath* 
Inf  was  very  loud. 

Mr.  Howell  had  witnessed  great  injury  en* 
sue  from  the  use  of  large  quantities  of  calomel 
io  children.  He  agreed  with  Dr.  Whiting  in 
his  plan  of  treatment,  but  did  not  think  U 
'  11  iv  so  MMe  Ml ' 


'  Dr.  DWine  thought  thai  the  inflammaleiy 
eonditioa  which  aflbcted  the  bronchial  tnbee 
bad  more  reference  to  the  state  of  the 
a^rvDus  syMem  thao  practitioners  generally 
leoognised.  He  had  noticed  that  one  of  tbo 
labbits  in  which  Dr.  W.  Philip  had  divided 
the  eighth  pair  of  nerves  died  in  a  state  whicli 
would  be  considered  as  bronchitis.  The  phy- 
siology of  Sir  C  Bell  on  the  nerves  of  rcspi« 
ration  was  too  much  overlooked.  A  ehil4 
had  been  brought  to  bim  labouring  under 
pulmonary  inflammation,  occasioned  by  a  blow 
at  the  back  part  of  the  brain,  at  the  part  where 
it  is  supposed  the  respiratory  nerves  take  their 
origin.  Recollecting  the  origin  of  the  inflam* 
amtiott  he  eonfined  his  treatment  to  theappli* 
cation  of  a  blister  over  the  ligamentum  nnchiN 
and  the  use  of  simple  medicines,  and  succeeded 
in  curing  the  child. 

Dr.  Whiting  bad  met  with  a  case  of  a  stmi* 
lar  nature  to  the  one  related  by  Dr.  Uwins. 
There  was  present  more  of  the  symptoms  of 
pulmonary  inflammation,  and,  in  addition, 
there  was  exquisite  pain  at  the  nape  of  the 
neck.  The  sounds,  on  auscultation,  did  not 
corroborate  the  other  symptoms  of  inflamma* 
tion.  Leeches  were  applied  to  the  neck,  and 
succeeded  not  only  in  relieving  the  pain  iii 
that  part,  but  also  in  dispersing  the  pulmonic 
symptoms.  He  begged  to  differ  entirely  from 
Mr.  Headland  in  regard  to  auscultation,  as  ht 
donsidered  this  mode  of  distinguishing  diseasO 
highly  important.  He  had  never  stated  thai 
cakimel  entirely  did  away  with  the  necessity 
for  bleeding :  but  that  more  deaths  occurred 
from  peripneumony  where  calomel  was  not 
prescribed  was  undeniable,  and  where  this  me- 
dicine was  used  the  children  seldom  perished. 
The  sloughing  mentioned  by  Mr.  Robarts  and 
Mr.  Howell  was  not,  in  his  opinion,  caused 
by  mercury,  nor  were  they  cases  of  ptyalismi 
but  were  instances  of  the  disease  mentioned 
by  Celsus  and  others,  called  gangrena  oru. 

Adjourned. 
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Chemical  CoMtitttenls  in  Tea—Sxtraei  of  * 
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Dn.  810MOKO  read  a  paper  by  Mr.  Judd,  oa 
the  eflictcy  of  t^te  f»t«act  of  cubebs  Id  fooot^ 
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late  Mr.  Ramsden  was  rather  foud  of  ope- 
rating ;  and  I  remember  very  well  two  caaes 
in  which  he  tried  what  the  trephine  would  do 
for  the  relief  of  a  long-continued  fixed  pain 
at  one  part  of  the  head.  A  piece  of  bone  was 
sawn  out  in  each  case;  inflammation  of  the 
dura  mater  ensued;  and  in  two  or  three  days 
each  patient  fell  a  victim  to  the  experiment. 

Then,  gentlemen,  I  must  remind  you,  that 
the  removal  of  a  portion  of  cranium  is  often 
followed  by  a  gradual  protrusion  of  tbe  brain 
through  the  apeHure — ^that  kind  of  swelling 
which  is  called  hernia  cerebri,  tad  which 
almost  always  has  a  fatal  termination. 

Woundt  of  the  5rom.  — Many  fractures 
with  depression  produce  a  laceration  of  tbe 
membranes,  and  even  of  the  substance,  of  the 
brain.  Modern  experience  proves,  that  this 
otf^an,  important  as  are  iu  functions,  is  fre- 
quently wounded  without  the  event  being  im- 
mediately productive  of  those  perilous  symp- 
toms which  might  be  expected ;  but  there  is 
a  diffeieoce  in  this  respect,  the  reason  of  which 
is  not  at  present  satisfactorily  understood.  In 
some  cases  a  comparatively  slight  wound  of 
the  brain  gives  rise  to  severe  and  rapidly  fatel 
consequences ;  while  in  others,  the  same  de- 
gree of  injury,  as  far  as  can  be  ascertained, 
occasions  no  serious  symptoms.  However,  1 
believe  the  history  of  this  part  of  surgery  will 
warrant  me  in  representing  wounds  of  the 
brain  as  generally  attended  with  vast  danger ; 
and  that,  even  if  no  bad  symptoms  occur 
directly  after  the  accident,  they  mostly  come 
on  and  prove  iaUl  afterwards.  Paroisse  gives 
an  account  of  twenty-two  French  soldiers, 
from  whose  skulU  portions  of  bone  with  the 
scalp  and  slices  of  the  upper  part  of  the  brain 
had  been  separated  by  sabre  wounds.  All 
these  men  ultimately  died ;  but  at  first  they 
had  00  bad  symptoms,  and  actually  performed 
a  journey  of  ninety  miles  after  the  receipt  of 
their  wounds,  one  half  of  which  distance  they 
travelled  on  foot. 

A  French  soldier  was  wounded  at  the  battle 
of  Waterloo :  a  musket-ball  entered  at  the  an* 
terior  portion  of  the  souamous  suture,  lodged 
in  the  substance  of  tbe  brain,  and  on  the  fifth 
day,  after  an  enlargement  of  the  wound,  and 
the  removal  of  several  fragments  of  bone,  it 
was  extracted  from  the  posterior  lobe  of  tlie 
right  hemisphere  of  the  brain,  where  it  had 
rested  upon  the  tentorium.  Headach  and  par- 
tial deafoen  of  the  right  ear  were  the  only  bad 
symptoms.    A  recovery  took  place. 

Gentlemen,  you  may  be  called  upon  to  per- 
forate the  cranium  for  the  removal  of  balls 
lodged  within  its  cavity.  Larrey  relates  some 
extraordinary  examples  of  this  practice;  and 
it  was  he  who  first  suggested  the  necessity  of 
sometimes  making  a  counter-opening  in  the 
bone  for  the  accomplishment  of  this  purpose, 
when  the  baU  had  passed  to  some  point  of  the 
surfiure  of  the  brain  remote  from  the  opening 
bv  which  it  had  entered.  He  introduces  an 
elastk  gum  catheter  along  the  track  of  the 
buh  andaakca  %  yeiforibOA  with  a  tnpbiiM 


over  the  part  where  he  feels  that  it  is  lodged. 
Now,  one  of  these  histories  is  verycurioas; 
for  after  having  removed  a  portion  of  the 
skull  with  a  trepan,  he  took  out  an  iron  ball, 
that  weighed  seven  French  ounces,  which  wu 
lodged  upon  the  anterior  lobe  of  the  right 
hemisphere  and  against  <the  orbitar  procen 
and  spine  of  the  osfrontis.  The  patient  saffered 
a  painful  sense  of  weight  iu  his  head ;  sod 
whenever  he  inclined  it  backward  be  wu 
seized  with  syncope.  Here,  also,  the  cam 
ended  in  the  recovery  of  the  patient. 

You  will  find  in  the  memoirs  of  the  Fiencb 
Academy  of  Surgery  various  recoveries  froiB 
most  serious  injuries  of  tbe  brain ;  such  cases 
as  would  i  priori  have  been  regarded  as  eoan 
pletely  hopeless.    If  you  look  over  the  annali 
of  surgery,  you  will  be  able  to  find  nomeroas 
cases,  in  which  the  patiente  ware  cured*  not- 
withstanding the  braio  had  not  merely  been 
wounded,  portions  of  it  torn  awayt  or  separated. 
You  may  find,  in  one  of  the  volumes  of  the  Me- 
dical and  Chirnrgical  Transactions  of  I/>ndon, 
the  particulars  of  the  case  of  a  boy>  throD|;h 
whose  frontal  bone  the  linch-pin  of  a  gun  wii 
driven  with  sudi  violence,  that  it  lodged  ia 
the  anterior  lobe  of  the  brain.    Directly  afler 
the  injury,  he  walked  several  hundred  yardf, 
and  then  fell  down,  and  was  seised  with  con- 
vulsions. No  suspicion  was  at  first  eotertaiiied 
of  the  passage  of  a  foreign  body  into  thebndo. 
Venesection  and  other  antiphlogistic  measorsi 
were  put  in  practice ;  and  on  the  foUowing 
day,  the  urgent  symptoms  had  abated.    The 
boy  was  treated  on  this  system  until  the  27lh 
day,  when  a  piece  of  iron  was  notieed  at  tbe 
bottom  of  the   wound,   and  extracted.    It 
proved  to  be  the  linch-pin  of  a  fowling  pieoe, 
a  substance  of  considerable  sise  and  wogbL 
A  cure  ensued,  with  the  eseeptioa  of  aa 
amaurosis  of  one  eye. 

Gentlemen,  in  the  irmUmmi  (fmjmiM  of 
the  head,  attended  with  a  timmd<f  ihedtiro 
mater,  or  wbtiance  €f  the  brain  itaeif,  if  oo 
particular  symptoms  or  circuBntaaces  ioune- 
diately  demand  the  tref^hine,  your  chief  r»* 
liance  most  be  upon  rigoroos  aotiphkigiitic 
treatment ;  the  same  plan  as  already  advised 
for  fractures  unattended  with  nrgient  rapptoai 
of  comprcttion.  The  external  woand  itself  is 
to  be  treated  on  oommon  princtples;  it  is  le 
be  nude  clean,  foreign  bodies,  or  fragments  ef 
bone,  are  to  be  teken  oot^  and  ite  aides  bioaghl 
together. 

Such  cases  commonly  end  fiitelly ;  bat  yra 
must  not  absolutely  despair  of  them,  for  the 
injury,  and  even  a  considerable  kns  of  sob« 
stence  in  the  upper  part  of  the  hemispbene* 
may  occur,  as  we  find  in  the  cases  which  I 
have  quoted,  withoot  bemg  necessarily  fowt 
or  even  productive  of  very  auvmtng  wmptomi. 
Wounds  of  tbe  dura  mater  and  biaie  w^ 
sometimes  followed  by  hernia  cerebri*  wbicfa 
then  often  appeanto  have  a  considerable  Am« 
in  occasioning  the  palienVs  death. 

Campreuim  of  iha  brmn  may  arise  bmi 
fn^Aoie  witb  aepftnioD,.  tern  am 
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mGm  of  bl«od  ivifhiA  the  cnoiiiin,  or  from  k 
coneetiofi  of  matter  in  the  sahstanee  of  the 
bnia  or  between  the  inner  table  and  the  dart 
toater,  in   con^quenoe  of  prtvioni  inflam- 
mation, the  symptoms  of  which  most  then 
pieeede  those  which  naoally  accompany  the 
injorioos  effect  of  pre»ore  on  the  brain.    Yon 
nay  hare  also  compression  of  the  brain  by 
the'  lodgment  of  balls  within  the  cranium,  or 
by  the  formation  and  {rrowtb  of  tumours. 
When  such  pressure  eiists,  it  cannot  be  ex- 
pected that  the  symptoms  will  be  alike  in  all 
cases,  because  the  pressaie  not  onl?  differs  in 
resp^  to  Its  cause,  its  degree,  and  its  sitoa- 
tioo,  but  it  differs  also  in  another  important 
potnt  of  riew,  namely,  that  relatin^r  to  the 
Kind  and  anantity  of  other  injury,  or  mischief, 
with  which  snch  preraure  may  be  conjoined. 
Fofy  gentlemen,  you  will  find  In  practice,  that 
eyery  case  of  pressure,   following  external 
yiolenee,  is  not  so  clear  as  many  writers  would 
lead  yoa  to  anppose  ;  and  that  you  will  not 
ahrayi  hay*  mere  pressure  to  deal  with,  but 
often  pressure  combined  with  concussion,  with 
ittflammatioD,  or  with  a  wound  or  laceration 
of  the  membranes  or  substance  of  the  brain. 
lo  short,  you  will  frequently  haye  to  exercise 
jTour  judgment  on  what  may  be  called  mixed, 
in  e^mpiicaied  cases,  in  which  the  symptoms 
60  not  correspond  altogether  to  those  either 
of  compression,  concussion,  or  inflammation 
singly.     Yet,  if  you  understand  the  general 
charaeler  of  the  symptoms  resulting  from  each 
of  these  states,  yon  will  be  in  a  great  measure 
<|«ialified  to  judge  of  the  effects  likely  to  be 
the  result  of  their  happening  to  be  co-exisfent. 
It  might  be  thought  that  apoplexy  would 
^ye  ns  the  best  illostration  of  the  symptoms 
€»f  simple  ooropre^sion  of  the  brain;  yet  this 
IS  perhaps  not  precisely    the  case,  because 
apoplexy  is  often  preceded  by  disease  of  the 
favaia;  and  at  ail  eyents  as  good  an  illus- 
tration of  them  is  aflbrded  by  certain  cases,  in 
which  after  the  receipt  of  a  blow  on  the  head 
the  patients  recover  from  the  stunnH  state, 
ionBodiatelv  following  the  blow,  and  shortly 
afterwards  begin  to  li3)0ur  under  the  effects  of 
an    effinaon  of  blood,  gradually  going    on 
vitiifo  the  head. 

Gentlemen,  T  will  next  endearonr  to  explain 
to  ^u  the  gjftnplomM  (tf  compretiion  of  the 
hrmm.  These  will  be  faeadach,  stupor,  and 
drowsiness ;  and  while  the  quantity  of  eflbsed 
blood  is  small,  they  may  be  the  chief  symp- 
toms. Afterwards,  when  it  increases,  and  the 
pressore  on  the  brain  is  greateri  there  will  be 
a  kmef  all  $mmbUity,  and  of  all  power  over 
lAe  voiumiarv  mtueiet.  The  eyes  will  remain 
half  open,  the  retina  will  be  'perfectly  insen* 
siUe,  the  pupils  will  generally  be  dilated, 
and  the  iris  quite  motionless,  even  when  a 
eandlo  is  brought  close  to  the  eye.  You 
may  pinch  or  prick  the  patient,  and  he  is 
psrihctJj  uneooscious  of  it :  the  bladder,  being 
pirsiytic,  cannot  smp^  itsslf ;  or  its  sphincter 
ttd  thil  of  the  sous  Mnr  in  this  sute,  the 
■rinssid  lum  odw  away  mvolwilaiily.   The 


pulse  is  slow,  and  respirstion  carried  on  with 
diflleulty  and  a  stertorous  noise. 

The  observations,  already  delivered  respect- 
ing mixed  or  complicated  cases,  will  let  yoa  ^ 
at  once  perceive  that,  even  when  compression 
of  the  brain  exists,  and  this  in  an  unequivocal 
manner,  the  symptoms  may  be  modified  bj 
the  particular  complications  attending  it. 
Thus,  frequently,  one  pupil  may  be  con- 
tracted, and  the  other  be  dilated;  or  tho 
patient  may  be  paralytic  on  one  side,  and 
convulsed  on  the  other.  Perhaps  convulsiyo 
twitches  of  the  muscles  are  rather  symptons 
of  laceration  of  the  brain,  than  of  simple  coas- 
pression.  Tbey  often  attend  fractures  with 
depression. 

In  compression,  there  is  usually  no  sickness 
and  no  vomiting.  Thb  fact  is  well  exemplified 
by  cases,  in  which  the  patient  is  free  from  these 
symptoms  until  he  has  been  trephined,  and 
then  the  removal  of  the  preasore  is  sometimes 
immediately  followed  by  the  rejection  of  ths 
contents  of  the  stomach. 

Another  fact,  which  deserves  notice,  is  that* 
when  pressure  exists  only  on  one  side  of  tlie 
bead,  the  paralysis  generally  manifests  itself 
in  parts  on  the  opposite  sicie  of  the  body. 
Complete  hemiple^a  is  much  more  rarely  the 
consequence  of  accidental  injuries  of  the  head, 
than  of  apoplexy ;  a  diff<Brence,  petbaps,  rafer« 
able  in  these  cases  to  the  difference  in  the 
situation  of  the  effused  blood. 

With  respect  to  paralysis,  though  it  is  a 
common  symptom  of  pressure,  various  feds 
on  record  tend  to  prove  that  it  may  also  arise 
from  concussion.  The  observations  of  Do- 
sault,  Dnpuytren,  and,  if  1  remember  right, 
those  of  Mr.  Brodie,  aU  corroborate  this  state- 
ment. 

Gentlemen,  you  cannot  pay  too  much  attei^ 
tion  to  one  circumstance,  frequently  throwing 
considerable  light  on  these  cases.  I  allude  to 
the  patient  sometimes  recovering  hi$  eentes, 
after  hating  been  shmmed  bjf  the  bkwj  amd 
then  relaptmg  into  a  drowtff  condUkm,  whidk 
it  soon  j'oUtnced  6y  all  thote  eymptomM  already 
epecified  oe  denoting  eompre$eion  of  lAe 
brain.  That  these  symptoms  cannot  <fepend 
upon  concussion  is  manifest;  for  then  tho 
patient  woM  not  have  regained  hie  temm 
for  a  time,  a  fact,  proving  that  the  stunning, 
or  the  immediato  effect  of  the  concussion,  liad 
snbsided.  That  tbe  symptoms  cannot  depend 
upon  a  depressed  fracture  is  equally  manifest, 
because  the  patient  uvuid  have  been  eentdem 
from  the  first,  and  have  continued  so  withatU 
remittifM,  That  the  same  vj^mptoms  cannot 
depend  upon  the  lodgment  of  matter  beneath 
the  skull  is  certain,  because  there  has  not  been 
time  enough  for  infiampiation  and  suppura" 
Hon  to  occur.  The  real  cause  of  the  return  of 
tbe  loss  of  sense,  then,  under  these  circum- 
stances, becomes  tolerably  evident;  and  is 
accounted  for  by  tbe  estravasation  continning 
slowly  to  increase,  and  to  produce  more  and 
mors  pressure,  and  its  usual  eonsequeuess, 
aolwithsitDding  ithad  netidvsBosd  suiBeisntly 
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at  first  to  prevent  the  retnm  of  the  mental 
iaculties,  on  the  sabsidenoe  of  the  immediate 
effects  of  the  concussion  which  the  brain  sus- 
tained. 

When  no  interval  of  sense  takes  place,  but 
the  patient  lies  insensible  and  motionless  from 
the  first,  then  you  can  only  form  a  judgment 
of  the  cause  of  this  state  of  the  system,  by  the 
consideration  of  other  symptoms.  Frequently, 
cases  of  this  kind  are  particularly  un&vour^ 
able,  as  being  complicated  ones,  combining 
sometimes  concussion  and  compression  toge- 
ther, and  not  only  these  evils,  out  a  wound 
or  laceration  of  the  brain,  and  even  a  fracture 
at  the  base  of  the  skull,  or  elsewhere. 

Extravasations  of  blood  between  the  dura 
mater  and  base  of  the  cranium  are  mostly 
filial.  When  the  blood  lies  between  the  dura 
mater  and  tunica  arachnoides,  it  is  often  widely 
diflTused,  so  as  not  to  admit  of  being  effectually 
discharged.  When  situated  between  the  cra- 
nium and  the  dura  mater,  however,  it  is  cir- 
comscribed  and  may  be  discharged  by  a  per- 
foration of  the  bone. 

There  is  frequently  extreme  difiicntty  in 
forming  an  opinion  about  the  situation  of 
extravBsated  blood,  when  svmptoms  indicate 
its  existence.  Generally  we  know  not  whether 
the  blood  liea  on  the  dura  mater  or  in  a  deeper 
situation,  or  under  what  part  of  the  cranium. 
Now,  if  the  symptoms  be  urgent,  the  rule  is, 
that  you  are  to  be  guitied  in  the  choice  of  a 
place  for  the  appUcation  of  the  trephine  by 
any  mark  of  violence  on  the  icalp,  or  any 
woundt  or  fracture^  thawing  the  part  on 
which  the  violence  hat  acted  ;  for  it  is  directly 
under  it,  that  the  extravasation  is  frequently 
silttated,  though  not  constantly*  You  should 
also  consider  on  which  side  of  the  body  the 
paralytic  effects  show  themselves,  as  the  pro- 
bability is,  that  the  pressure  is  on  the  hemi- 
sphere of  die  brain  of  the  opposite  side. 

Sometimes  there  is  no  mark  of  external  vio- 
lence on  the  head— no  wound  to  guide  yon- 
no  restriction  of  paralvsis  to  one  side  of  the 
body — no  interval  of  sense.  Here  circnm- 
■lanoes  are  desperate*  and  you  have  no  choice, 
but  either  that  of  trusting  to  means  calculated 
to  stop  the  further  effusion  of  blood  in  the 
head,  viz.,  cold  washes  and  venesection,  or  that 
of  perforating^  the  cranium  without  any  kind  of 
due  to  the  situation  of  the  effiised  blood. 

Under  these  circumstances,  the  generality 
of  surgeons  would  be  content  with  bleeding 
and  antiphlogistic  treatment;  while  others, 
knowing  that  when  a  considerable  quantity  of 
blood  is  effiised  on  the  surfiice  or  the  dura 
mater,  it  is  generally  poured  out  from  the 
middle  meningeal  artery,  might  feel  disposed 
to  trephine  in  the  track  of  that  vessel.  Here 
is  a  skull,  in  which  yon  see  a  fissure  crossing 
the  groove  for  the  principal  trterv  of  the 
dura  mater.  Were  there  any  guide  to  the 
aide  of  the  head  on  which  the  extravasation 
lay,  this  bold  measure  might  be  warranted; 
but,  I  believe,  the  generality  of  surgeons 
w^ild  rather  oonfide  in  antiphlogiftic  treat- 


ment. Often  the  blood  is  on  both  sides,  and 
sometimes  not  only  so,  but  not  under  the  pirt 
struck. 

fVhen  dangerous  comprettion  of  the  brain 
ariiet  from  a  fracture  with  depreuiont  the 
indication  is  to  elevate  or  remove  the  portion 
of  bone  forced  below  the  rest  of  the  crsnian. 
For  this  purpose,  you  are  to  adopt  certain 
modes  of  proceeding,  which  will  be  explained 
when  1  show  the  operation  of  trephining. 

Also  when  tuppuration  occurs  on  the  sut- 
face  of  the  dura  mater,  and  produces  urgent 
symptoms  of  pressure,  the  same  operation  may 
be  indispensaole ;  but  this  case  is  generally  not 
one  of  simple  compression  ,^t  has  been  pre- 
ceded and  is  usually  still  accompanied  byiniUii- 
mation  under  the  cranium,  affferting  not  merely 
the  dura  mater,  perhaps,  but  the  brain  itself. 
.Gentlemen,  we  have  before  us  two  pre- 
parations, which  I  will  send  round  for  your 
inspection.  One  is  a  cranium,  in  which  yon 
may  observe  that  a  small  exfoliation  has  com- 
menced, in  conseonence  of  suppuration  on 
the  dura  mater.  It  is  one  of  Pott's  cases,  as 
they  are  called,  in  consequence  of  his  having 
particularly  described  them.  In  this  instance, 
the  trephine  was  applied,  and  the  dura  mater 
found  red  and  spongy.  But,  gentlemen,  the 
case  was  not  one  of  simple  pressure ;  for,  be- 
sides the  disease  of  the  dura  mater,  the  next 
preparation,  taken  from  the  same  patient, 
exhibits  a  deeply-seated  abscess  in  the  brain, 
about  an  inch  below  that  part  of  the  skull 
which  is  undergoing  exfoliation.  Yon  may 
also  plainly  see  the  thickened  dun  mater  in 
that  situation. 

The  patient,  before  exhibiting  the  symptoms 
of  pressure,  must  have  had  those  of  me* 
nmgcal  inflammation,;-.he  must  have  had 
severe  pains  in  the  head,  shiverings,  an  acce- 
lerated pulse,  and  disturbance  of  the  intelledi^ 
followed  by  coma,  and  loss  of  sense,  and  ge- 
nerally a  puffy  circumscribed  tumour  of  the 
scalp,  ana  detachment  of  the  pericranhim, 
corresponding  to  the  extent  of  the  abscess  be- 
tween the  inner  table  and  the  dura  mater. 
Or,  if  there  were  an  external  wound,  its  lips 
would  have  lost  tlieir  vermilion  colour,  be- 
come pale,  flabby,  and  swollen,  and  the  dis- 
charge changed  to  a  scanty  foetid  ichor. 

Such  a  case  calls  for  the  immediate  per- 
foration of  the  bone,  and  rigoroos  antipnlo- 
§istic  treatment,  copious  bleedings,  leeches, 
le  repeated  exhibition  of  calomel  and  Jamei'i 
powder,  or  of  saline  purgatives  joined  with 
tartarised  antimony,  abstinence  and  quietude. 

Let  us  next,  gentlemen,  notice  concussim 
of  the  brain.  This  has  many  degrees,  as  yon 
may  readily  conceive,  when  you  recollect  the 
great  difference  which  exists  between  its  two 
extremes,  the  slight  transient  stunning,  the 
sudden  eff'ect  of  a  moderate  blow  on  the  head, 
and  that  complete  disorganisation,  which,  at 
the  instant  or  the  injorv,  permanently  anni- 
hilates all  the  powers  of  life. 

When  the  concussion  is  slight,  a  temnoraiy 
tttttmingy  and  a  degne  of  headadi,  foUDved 
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by  acedentioa  of  the  pulse,  Tertigo,  and  sick- 
MS  mey  take  place ;  but  in  general  none  of 
these  effects  oonUnue  long  if  depletion  be 
employed.  However,  in  some  examples,  a 
veiy  slight  blow  on  the  head  will  bring  on 
inflammation  of  the  dura  mater,  and  this 
ponetimes  long  after  the  accident,  when  all 
apprehension  of  danger  has  ceased. 

When  the  violence  applied  to  the  head  is 
greater,  the  patient  is  immediately  stunned^ 
his  extremities  become  cold,  his  pulse  is  feeble, 
slow,  and  intermitting,  his  respiration  difficulty 
hut  generally  without  stertor,  and  his  sen- 
sibility  and  power  of  motion  are  entirely  abo- 

This  b  the  /nt  s/age  of  concuaion,  or  the 
first  effects  produced  by  severe  depees  of  it. 
Such  a  state  cannot  last  long,  for  the  patient 
either  dies  in  a  very  short  time,  or  the  effects, 
which  I  have  been  describing,  gradually  sub- 
side, and  are  succeeded  by  others,  which  may 
be  said  to  constitute  the  teoond  stage  of  con* 


In  this  the  pulse  and  respiration  improve, 
and,  though  not  regularly  peribrmed,  are  suf* 
tfcient  to  maintain  life,  ana  to  diffuse  warmth 
over  the  extreme  parts  of  the  body.  The 
oervoos  influence  is  also  now  so  far  revived, 
tliat  if  the  skin  be  pinched  the  patient  is  con* 
acious  of  the  injury;  but  he  lies  in  a  dull 
stupid  state,  quite  inattentive  to  slight  external 
impreaaions.  In  proportion  as  the  first  effects 
of  the  concussion  subside  a  little  more,  he 
bccofnes  capable  of  replying  to  questions  put 
to  him  in  a  loud  tone  of  voice.  As  long  as 
the  stnpor  remains,  the  inflammation  of  the 
brain  is  moderate,  but  as  the  former  abates  the 
Utter  seldom  fiuls  to  increase,  so  as  to  bring 
on  the  third  or  mftammatory  stage  of  con' 


In  this  third $tage^\t\h%  eye-lids  be  opened, 
the  patient  will  shot  tliem  again  in  a  peevish 
manner;  the  pupils  are  contracted,  and  a 
strong  light  is  very  offensive.  The  patient 
is  sleepless,  talks  much  and  incoherently,  and 
if  not  restrained  will  get  outofbed,  and  act  with 
frantic  absurdity.  As  the  delirium  increases 
the  pulse  becomes  small,  very  quick,  and  even 
rapid ;  and,  if  the  inflammation  of  the  brain 
be  not  checked,  suppuration,  or  effusion,  will 
occur  within  the  hod,  preceded  by  rigors,  and 
the  foregoing  symptoms  chance  into  others, 
arising  from  the  pressure  of  Uie  fluid  on  the 
brain. 

The  dangers,  then,  of  concussion  depend 
upon  its  original  violence,  which  may  be  such 
as  to  kill  the  patient  at  once,  or  upon  the  in- 
flammation of  the  brain  and  its  consequences, 
which  often  follows  this  kind  of  injury. 

With  respect  to  the  sickness  and  vomiting, 
they  are  genenlly  early  symptoms,  and  seldom 
continue  after  the  patient  has  recovered  from 
the  first  shock  of  the  accident. 

Gentlemen,  concussion  and  compression  are 
often  combined;  and  this  fact  wUl  explain 
why  the  symptoms  frequently  have  not  the  sim- 
pfteitjr  70a  inight  expect  from  miim  detcriptioiis 


given  of  them.  -  Patients,  who  recover  from 
severe  degrees  of  concussion,  sometimes  remain 
variously  and  curiously  aflbcted  by  the  acci- 
dent durine  the  remainder  of  their  lives. 
Imbecility,  lou  of  memory,  and  a  marked 
change  in  tiie  character  are  sometimes  the 
permanent  consequences.  The  patient  may 
suffer  loss  of  hearing,  or  partial  paralysis.  In 
consequence  of  an  accidental  concussion  of 
the  brain,  a  patient,  previously  a  lunatic,  hu 
been  known  to  recover  bis  reason.  In  other 
insunces,  the  patient,  at  first,  can  only  re- 
member circumstances  with  which  the  mind 
had  been  lately  impressed,  but  afterwards  re* 
collects  nothing  but  what  happened  in  his 
chiklhood.  Sometimes  the  effect  is  a  total 
forgetfulness  of  a  language,  with  which  the 
patient  was  previously  frmiliar.  Mr.  Listen 
attended  a  woman  who  recovered  her  hearing 
entirely  from  the  accidental  effects  of  a  con* 
cnssion  of  the  brain.  Last  year  I  attended  a 
lady  in  the  Regent's  Park,  who  met  with  a 
concussion  of  the  brain,  from  her  horses  taking 
fright  and  running  away  with  the  carriage  tiU 
it  came  in  contact  with  some  iron  railings :  in 
this  example,  the  patient  has  not  the  slightest 
recollection  of  having  met  with  any  accident 
in  the  Park ;  nor  does  she  remember  the  cir* 
cumstance  of  the  horses  galloping  away  with 
her,  or  the  fall  of  her  coachman  from  the  box. 
During  my  attendance  on  her,  with  Dr.  Pinck- 
ard,  she  never  adverted  to  the  injury  of  her 
head,  but  repeatedly  to  a  slight  bum  of  her 
neck,  which  she  had  met  with  two  or  three 
days  before  the  other  more  serious  injury. 
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Jamdieefrtm  Gastro-Duodenitii^Retearehm 
of  BroutMoit  and  Mareh — Without  He^ 
patie  Inflammation — Nervoue  Sfffnpiomi 
— Treatment— Yellow  Fever—Itt  Ocettr* 
rence  in  this  Country-^  Predominanee  of 
Gastric  Irritation  in  Warm  CUmatee^* 
tSfphus  Icterodes^^Jaundicefrwn  Biliary 
Cdculu 

GsNTLxif  XN, — ^We  commence  to-day  with  the 
consideration  of  that  form  of  jaundice,  which* 
taking  all  its  cases  into  account,  appears  to  be 
the  most  common.  The  pathological  expree* 
sion  for  this  form  of  the  disease  u,  that  it  is 
inflammation  of  the  upper  portion  of  the  diges* 
tive  tube,  or  in  other  words,  that  it  is  the 
result  of  a  gastro-duodenitis.  In  this  case  an 
inflammatory  affection  of  the  stomach  and 
duodenum  acts  sympathetically  on  the  liver, 
and  we  have  jaundice  occurring  independent 
of  hepatic  inflammation  or  mechanical  obstruc* 
tion  to  the  flow  of  bile.  This  variety  of  the 
disease  it  ia  important  yoaiheuld  be  accurately 
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•eqnniMed  wUb,  at  U  w  not  only  eiceedtnit 
eommon  in  temperate  cKmttes,  but  because  I 
believe  it  b  a  great  cause  of  mortality  in 
warm  countries,  and  tbat  the  yellow  fever  of 
the  tropics  is  reducible  in  a  f^reat  measure  to 
this  form  of  disease.  In  other  words,  that  the 
cause  of  the  yellowness  and  many  other  of  the 
iymptoms  is* to  be  referred  to  an  intense  irri- 
tation or  inflammation  of  the  digestive  tube,, 
with  a  predominance  of  that  irritation  in  its 
upper  portion. 

The  jaundice  which  depends  upon  ffastro- 
dttodenal  inflammation  was  first  accurately 
described  by  Broussais.  Dr.  Marsh  has  also 
made  many  valuable  additions  to  our  know- 
ledge on  this  subject  in  his  paper  on  jaundice, 
published  in  the  fifth  volume  of  the  Dublin 
Hospital  Reports.  You  will  find  too  that  in 
a  ease  of  jaundice  described  by  John  Hunter, 
he  suggests  the  possibility  of  its  being  pre- 
ceded by  inflammation  of  the  duodenum.  But 
I  believe  we  are  chiefly  indebted  to  Broussais 
Cmt  our  fint  correct  notions  of  the  pathology 
of  this  disease^  and  for  its  scientific  and  suc- 
cessful treatment. 

The  disease  may  occur  in  the  acute  form,  or 
it  may  come  on  in  a  slow  insidious  manner; 
but  in  either  case,  as  far  as  my  experience 
goes,  it  is  always  accompanied  by  symptoms 
referable  to  a  morbid  state  of  the  mucous 
membrane  of  the  intestines.  Dyspeptics  and 
individuals  subject  to  diarrhoea  are  liable  to  it, 
but  it  may  also  attack  strong  and  healthy  per- 
sons from  the  two  following  causes.  A  man 
is  exposed  to  considerable  heat,  his  body  is 
bathed  in  perspiration,  he  experiences  some 
depee  of  lassitude,  and  is  very  tbinty ;  in 
this  state  be  takes  a  large  draught  of  cold 
water.  In  a  few  hours  afterwards  he  begins 
to  feel  uneasy  and  complains  of  being  unwell ; 
Jl«  gets  shivering,  nausea,  thirst,  and  fever, 
and  this  fever  and  thirst  with  bilious  symp- 
toms  (as  they  are  called)  continues  for  two  or 
three  days,  when  some  morning  on  awaking 
Ihe  patient  is  surprised  to  find  himself  jaun- 
diced. The  same  thing  may  happen  as  a  con- 
sequence of  error  in  diet.  A  person  eats  at 
supper  a  quantity  of  indigestible  food,  next 
day  he  has  vomiting  and  thirst,  and  in  a  day 
or  two  more  jaundice  appears.  I  may  remark 
here  that  this  indisposition  of  two  or  tliree 
days'  standing  is  a  very  curious  and  interesting 
feature  in  the  disease,  and  would  seem  to  be 
connected  with  the  progress  of  disease  in  the 
mucous  surface  of  the  stomach  and  duodenum. 
Jaundice  from  gastro-duodenitis  generally 
occure  in  this  country  under  two  varieties. 
The  first  is  an  extremely  mild  disease;  it 
comet  on  with  very  slight  and  transient  symp- 
toms of  constitutional  or  local  derangement,  it 
feldom  prevents  the  patient  from  pursuing  liis 
ordinary  avocations,  and  generally  disappean 
without  anv  trouble.  The  second  variety  it 
an  extremely  severe  and  frequently  a  fatal 
disease;  between  this  and  the  former  thet* 
ire  numberless  shades  and  gradations. 
l«i  us  take  a  eats  of  th«  mort  savsr^  iatm 


of  jsMndise.    Th«  caost  of  this,  si'  I  hist 
already  meotiooed,  is  often  the  taking  aeopiooi 
draught  of  cold  water,  while  the  body  it  betted 
bv  exercise,  or  eating  a  quantity  of  indi(^ 
tible  food.    The  patient  is  indisposed  for  tvo 
or  thr^e  days  befora  the  jaundice  appetit ;  he 
hat  nausea,  vomiting,  great  thirst,  loss  sf 
appetite,  he  complains  of  burning  heat  in  tbt 
epigastrium,  and  there  is  tome  tenderaess  on 
pressure  over  the  region  of  the  stomich  and 
duodenum.  His  tongue  it  foul,  hit  bovdt  cos- 
tive, his  urine  loaded,  he  hat  considerable  pros- 
tration of  strength,  complains  of  vertigo  and 
lowness  of  spirits,  and  it  constantly  si^hio^. 
Tliere  is  always  more  or  less  febriledisturbanct: 
in  some  cases  tlie  fever  is  ephemeral,  and  ^on 
off  in  a  day  or  two,  in  othen  it  continues  for 
a  much  longer  period.    When  this  fever  con- 
tinues beyond  the  second  or  third  day,  it  is  to 
be  looked  upon  at  an  unfavourable  sign,  and 
you  may  expect  that  the  case  will  be  un- 
manageable and  dangerous.    There  is  another 
remarkable  symptom  on   which  I  have  had 
reason  generally  to  found  an  unfavoarabie 
prognosis,  emd  ihi»  u  a  variation  m  the  vilm» 
tity  of  the  yelioumeu.     In  some  cases  you 
will  find  that  to-day  the  countenance  and  skin 
are  much  less  yellow,  and  tliis  is  alvays 
noticed  by  the  patient,  whose  spirits  are  gene- 
rally raised  by  the  decline  of  the  jaumiced 
tint,  but  in  a  day  or  two  it  becomes  u  deep  as 
ever,  and  it  may  go  on  in  this  way,  alternating 
from  a  faiut  to  a  deep  tinge,  an^  riee  versl. 
This  is  an  unfavourable  symptom :  it  appears 
to  indicate  the   repetitiou  of   inflammatorr 
action  in  the  intestinal  tube,  because  escn 
increase  in  the  depth  of  tlie  yellow  tinjse  is 
accompanied  by  an  increase  of  the  epigastric 
symptoms.     In  such  cases  as  this,  the  patient 
does  not,  as  under  other  circumstances,  shake 
off  the  disease  and  return  to  his  ntual  habits ; 
he  liet  in  bed,  and  though  he  complains  of  no 
pain  except  when  you  make  firm  pressure  on 
the  epigastrium,  still  he  it  not  at  all  improv- 
ing ',  he  tells  you  he  is  better,  but  he  is  still 
languid,  and  hit  appetite  does  sot  retura. 
The  stools  are  generally  day-oolouicd,  bat 
this  is  not  a  necessary  consequence  of  jaondre, 
they  are  sometimes  yelbw,  and  I  faiave  seen 
them  of  a  perfectly  healthy  appearance.    Ttte 
pulse,  in  most  cases  where  the  fever  is  ephe- 
meral, returns  in  a  few  days  to  its  natoral 
standard ;  in  some  instances  it  is  remarkably 
slow,  and  this  state  of  pulse  is  to  be  regarded 
as  an  unfevourablc  symptom.     Sometimes 
there  is  a  slight  degree  of  subsnltus  tendinun 
and  delirium,  ana  I  must  observe  that  yoa 
/ire  never  to  forget  that  the  eariy  soperren- 
tion  of  nervous  symptoms  ia  any  form  of  this 
disease  is  always  to  be  looked  upon  with  sus- 
picion.   One  of  the  most  alarming  coeiplira* 
Kions,  however,  of  this  gsstro-duodeoal  janodicf 
is  the  occurrence  of  coma  during  its  progresitS 
symptom  to  which  the  attention  of  t^  pro- 
fession was  ftrst  strongly  directed  bv  Dr. 
Marsh.    He  has  given  several  cases  of  jsss* 
dUc«  cfatracifiifsd  by  thii  syiPfrtaiiu  tbt  M* 
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joriiy  ^f  which  wtiitod  all  th«  otdintrjr 
ifMoioM  Qf  nwdicioe,  and  terninaled  fatally. 
1  Boat  confeaa»  loo,  that  I  bate  never  leen  a 
dia  io  which  the  coma  was  dialincUy  esU« 
bbshed  terminate  faYouimbiy.  You  should, 
Iherefore,  when  called  to  treat  a  case  of 
jaimdice,  be  always  on  the  alert,  and  never 
allow  any  bad  symptom  like  this  to  steal  upon 
yon,  and  it  is  gratifying  to  think  that  if  you 
tako  this  symptom  m  time  you  will,  in  all 
pvobability,  be  able  to  overcome  it 

An  extremely  interesting  paper  on  this  coma 
oocnrriog  in  jaundice  will  appear  in  the  forth- 
eomiog  number  of  the  Dublin  Medical  and 
Chemical  Journal,  from  tlie  pen  of  Dr. 
Griflfai  of  Limerick,  He  gives  toe  details  of 
aoBBe  extraordinary  cases,  which  you  will  find 
well  worthy  of  an  attentive  perusal.  Out  of 
fsur  cases  m  one  family ,  which  he  attended, 
two  died,  who  had  become  comatose  at  an 
early  period ;  in  the  other  two  the  affection 
of  the  brain  was  relieved  by  bleeding  and 
other  active  measures.  From  this  it  would 
appear,  that  the  mere  supervention  of  coma 
is  not  necessarily  followed  by  death,  but  that 
it  is  an  exceedingly  dangerous  symptom  when 
it  cornea  on  at  an  early  period  of  the  disease. 
It  is  very  difficult  to  give  a  satisfactory  ex- 
planation of  this.  Some  persons  think  tiiat  it 
is  attributable  to  the  action  of  the  bile  on  the 
blood  which  is  circulating  in  the  brain.  This 
explanation  woukl  answer  very  well  if  coma 
was  a  symptom  of  constant  occurrence ;  this, 
however,  is  not  the  case,  and  we  must  seek  for 
aoae  better  reason.  It  is  stated  by  some,  that 
ooosa  aaay  be  one  of  the  consequences  of  the 
dose  sympathy  which  etists  between  tlie  brain 
and  hvcr.  Dr.  Griffin  draws  an  analogy 
between  the  effects  of  suppression  of  bile  in 
jamKlice  and  suppression  of  urine  in  diseases 
of  the  kidneys,  and  thinks  that  the  affection  of 
the  brain  ia  of  common  occurrence  in  one  as 
well  as  in  the  other.  This  analogy,  however, 
ia  incomplete,  for  we  have  no  case  of  complete 
soppfcasion  of  urine  without  fever  and  other 
violent  symptoms,  but  we  have  many  cases  of 
cooplete  suppression  of  bile  with  very  slight 
and  almoat  inappreciable  disturbance  of  the 
eoooomy.  It  is  very  difficult,  in  the  present 
slate  of  medical  icieuce,  to  explain  the  coma 
oC  jaundice ;  all  we  know  is,  that  it  sometimes 
oocors,  that  it  is  a  bad  symptom,  and  must  be 
met  with  mat  activity.  I  may  mention  one 
Act  which  seems  to'  be  strongly  opposed 
to  the  analogy  of  Dr.  Griffin.  It  will  be 
proper  to  observe  here,  that  Dr.  Griffin  does 
not  advance  this  as  an  opinion,  or  advocate  it 
aa  a  theory ;  be  merely  offiers  it  as  a  hint  or 
soggestion,  leaving  it  to  others  to  decide  the 
^oesiioB*     We  are  not,  therefore,  in  examin* 

ythia  analogy,  reasoning  against  any  opinion 
hia.  But  with  respect  to  this  matter,  the 
fm  to  which  I  allude  is  this-^one  of  the 
voflst  cases  of  coma  I  ever  witnessed  occurred 
in  a  patient  who  had  no  suppression  or  re- 
WolioB  of  bile :  the  btie  flowed  freely  into  the 
ifat  di$i«elio]»  wtn  djstiiway  tinged 


with  it,  and  yet  this  nan  had  deep  janodiee 
and  intense  coma.  We  are  still  in  want  of  a 
number  of  facts  on  this  point ;  it  is  a  subject 
which  affords  a  large  field  for  interesting 
enquiry,  and  Dr.  Griffin  deserves  great  credit 
for  the  philosophical  and  impartial  manner  in 
which  be  has  brought  his  cases  before  the 
medical  public. 

When  a  patient  dies  of  jaundice  accom- 
panied by  this  comatose  affection,  yon  are 
naturally  anxk)us  to  ascertain  the  cause  of 
death.  Now  what  you  will  generally  find 
is  this :  on  opening  the  head  you  examine  the 
brain  accurately,  but  cannot  detect  any  lesion 
of  its  substance  or  membranes ;  you  then  go  to 
the  stomach  and  discover  there  marks  of  vas* 
cuUrity ;  you  open  the  duodenum  and  find  it 
in  a  state  of  intense  inflammation.  I  have 
seen  many  cases  of  this  disease,  in  which  the 
mucous  membrane  of  llie  duodenum  was  highly 
engorged  and  almost  black.  It  is  said  that 
this  inflammation  extends  from  the  duodenum 
along  the  common  biliary  duct  to  the  liver. 
I  am  not  possessed  of  facts  to  confirm  this 
assertion,  but  1  have  little  doubt  that,  in  tlie 
majority  of  cases,  the  jaundice  is  more  the 
result  of  a  mere  lesion  of  innervation  of  the 
liver,  than  proceeding  from  any  spresd  of  in* 
flanimalion  along  the  ducts  into  its  substance. 
Unless  we  can  demonstrate  this  inflammation, 
it  is  idle  to  assume  its  occurrence.     When 

{loxx  examine  the  liver,  gall-bladder,  and  bi« 
iary  duels,  you  generally  find  them  in  the 
normal  state,  in  a  few  cases  the  ducts  have 
been  found  impervious  from  adhesive  mucus : 
you  will  tee  in  John  Hunter's  works  a  case  of 
this  kind,  which  occurred  in  a  consumptive 
patient.  You  will  find  a  great  number  of 
important  facts,  relating  to  the  pathology  of 
jaundice,  in  the  commentsriea  upon  his  own 
pathological  propositions  by  M.  Broussais.  I 
would  also  advise  vou  to  peruse  Dr.  Marsh's 
excellent  paper  in  the  Dublin  Hospital 
Reports. 

We  come  now  to  the  diagnosis  of  jaundice 
depending  upon  gBStro>doodenal  inflammation. 
In  the  first  place,  we  learn  from  the  history 
of  the  case  that  the  exciting  cause  has  been 
some  excitant  of  inflammation  in  the  mucous 
surface,  the  injestion  of  indigestible  aliment, 
or  taking  cold  water  into  the  stomach  while 
the  body  has  been  overheated.  The  next 
thing  is  the  supervention  of  fever  with  gastric 
symptoms,  and  these  being  followed  in  two  or 
three  davs  by  an  attack  of  jaundice,  without 
any  of  the  ordinary  eigne  of  hepatitit.  Here 
we  have  a  disease  excited  bv  taking  cold 
water  while  the  body  is  heated,  or  by  indi- 
gestible  food,  preceded  by  febrile  disturbance 
with  gastric  symptoms, and  unaccompanied  by 
the  symptoms  or  signs  of  hepatitis.  When 
this  combination  of  circumstances  occurs,  yoa 
make  your  diagnosis  with  great  certainty,  and' 
set  it  down  u  jaundice  depending  on  inflam* 
mation  of  the  stomach  and  duodenum,  aod 
treat  it  accordingly.  There  are  but  two  forme 
of  jaundice  accompanied  by  symptomatic  fovtr. 
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the  one  under  coosidention,  and  thtt  which 
ia  the  consequence  of  hepatic  inflamnuition,  or 
other  disease.  It  might  be  supposed  that  the 
tenderness  of  the  epigastrium  «u  caused  by 
an  affection  of  the  liver,  but  by  making  an 
accurate  examination  you  will  be  generallv 
able  to  discriminate  with  certainty.  You  will  * 
find  that  the  pain  is  less  than  that  of  acute 
hepatitis,  that  strong  pressure  gives  pain,  not 
in  the  region  of  the  liver,  but  in  that  of  the 
duodenum ;  you  can  ascertain  byja  manual  ex- 
amination and  by  the  pleximeter,  that  there  is 
no  enlargement  of  the  liver,  that  there  is  no 
remarkable  dulness  on  percussion  at  the  lower 
part  of  the  chest  on  the  right  side,  and  when 
the  fever  is  ephemeral,  this  will  furnish  you 
with  much  valuable  assistance  towards  forming 
a  correct  diagnosis. 

With  respect  to  the  treatment  of  this  form 
of  jaundice,  in  mild  cases,  where  there  is  little 
or  no  fever  (for  fever  is  to  be  taken  as  a  test 
of  the  severity  of  the  disease),  the  patient  very 
often  gets  well  without  any  treatment,  and 
the  jaundice,  after  lasting  a  few  days  or 
weeks,  goes  off  spontaneously.  In  all  such 
cases  a  regulation  of  diet,  keeping  the  bowels 
open  by  mild  laxatives,  and  prohibiting 
wine,  spirits,  and  other  stimulants,  will  be 
found  in  general  sufficient  to  remove  all  the 
symptoms.  I  wish>  however,  to  impress  upon 
you  that  it  is  of  the  uimoii  imporUmct  to  eui 
Mhort  thit  diieate  at  non  at  pottiUe.  There 
is  no  use  in  letting  it  get  ahead  of  you ;  and 
in  every  case  where  the  symptoms  are  in  any 
degree  acute,  and  there  is  a  degree  of  fulness 
anil  tenderness  over  the  epigastrium,  you  will 
be  culpable  if  you  omit  to  apply  leeches  over 
the  stomach  and  duodenum,  and  prescribe 
ieed  water,  and  every  other  means  nlculated 
to  remove  inflammation.  If  you  allow  it  to 
go  on  to  a  certain  length,  if  you  allow  fever 
to  progress  and  coma  to  supervene,  you  will 
not  be  able  to  manage  the  case  so  easily. 
Never  then  omit  the  application  of  leeches  the 
moment  you  have  ascertained  the  existence  of 
decided  inflammation.  Keep  your  patient's 
bowels  open  by  enemata  or  by  mild  saline 
laxatives,  regulate  his  diet  carefully,  prohibit 
all  stimulants,  and  he  will  generally  do  weU. 

Many  persons  are  in  the  habit  oif  prescribe 
ing  mercuiy  in  this  disease.  From  my  own 
experience  1  cannot  say  whether  this  is  right 
or  wrong ;  but  I  can  state  that  I  have  seen  a 
great  many  cases  get  well  without  it.  But  in 
cases  whm  the  symptoms  are  obstinate,  and 
the  stools  continue  white,  1  think  you  wouM 
be  justifled  in  giving  mcrcuiy,  even  as  fer  as  to 
produce  salivation.  I  must  remark  to  yon, 
however,  that  I  have  seen  two  cases  in  which 
it  was  found  impossible  to  produce  the  lite 
action  of  mefcury  in  patients  labouring  under 
this  disease.  The  ^chibition  of  saaA  doses 
of  cream  of  tartar  two  or  three  times  a  «ky 
■Mde  into  an  eVectuaiy  with  some  arild  coo- 
foction,  I  have  found  to  be  an  exceUent  re. 
aedv  in  the  treatment  of  this  afl^ction.  In 
mj  kctmt  oa  ^pmugj,  I  tntioaed 


iaets  which  go  to  prove  that  diis  remedy  I 
to  have  great  power  in  bringing  down  biliooi 
discharges.     In  this  form  of  jaundice  I  foand 
cream  of  tartar  extremely  usefol,  and  its  ex* 
hibition  is  unattended  with  danger. 
.   Now  suppose  you  should  meet  with  a  cm 
in  which  coma  appears  as  an  early  symptooi, 
what  should  your  line  of  treatment  be  T  Heie 
you  have  to  deal  with  a  veir  threatenin; 
symptom,  which,  if  neglected  for  any  time, 
will,  in   all  probability,  bring   on  a  btal 
termination.     You  should  therefore,  on  its 
first  appearance,  meet  it  with  a  eorrespondiog 
activity;   you  should  immediately  have  the 
head  shaved,  apply  leeches  behind  the  ears, 
blister  the  nape  of^the  neck,  and  act  smartlv 
on  the  bowels  by  laxatives.     It  was  by  ma 
treatment  as  this  that  Dr.  Griffin  saved  bis 
patients. 

I  wish  here  to  make  some  observations  on 
a  very  remarkable  form  of  gastro-doodenitis, 
which  was  almost  epidemic  in  this  coontiy 
some  years  ago,  at  least  it  occurred  during  the 
existence  of  an  epidemic  fever,  and  we  had  at 
that  time  a  great  many  cases  of  it  in  hospital 
It  is  a  curious  feet  that  the  majority  of  |thcfe 
seemed  to  bear  a  distinct  reaemblanoe  to  the 
yellow  fever  of  warm  climates.  This  will 
appear  somewhat  extraordinary;  hot,  when 
you  have  heard  a  sUtement  of  the  fecti,  yoo 
will  be  inclined  to  think  that  these 


nothing  more  or  less  than  so  many  instsnoss 
of  the  malignant  ydlow  fever  of  the  tropics. 
I  shall  read  for  you  an  account  of  the  symp- 
toms, u  they  were  observed  in  numerous  esses 
under  the  care  of  my  colleague.  Dr.  Oravo^ 
and  myself,  in  the  Meath  HospitaL 

In  the  great  majority  of  caaes  this  dimase 
was  preoeM  by  fever,  in  feet  all  the  patients 
who  exhibited  this  form  of  jaundice  had  been 
admitted  as  fever  patients.  After  a  longer  or 
shorter  period,  without  any  preoionitory  in- 
dications, symptooH  of  intense  irritation  of 
the  digestive  tube  set  in,  and  advanced  with  a 
fatal  rapidity.  Most  of  the  patienti  voautod 
frequently;  there  was  great  tendernem  of  the 
epigastrium  and  over  the  region  of  the  ssmll 
intestine;  the  tongue  became  bbck  and 
parched;  there  was  a  violent  pain  in  the 
belly,  and  a  spasmodic  allbction  of  the  ab- 
dominal musdes,  which  felt  hard  and  knotted, 
and  to  which  the  nunes  gave  the  naase  of 
tteiUmf^  cf  the  gmtt^  a  naoM  which  singnlariy 
agreed  with  iSt  numerous  intuasusceptioni 
found  along  the  course  of  the  amall  inlastine 
alter  death.  This  state  of  snfetngcaontinued 
from  one  to  four  honrs,  and  then  the  boi^ 
became  all  over  loddenly  jaundiced.  Then 
caase  another  train  of  syaapioms.  With  in- 
tense and  nnivcnal  janndke  the  patients  ex* 
hibited  abo  extreme  restleaness,  toaaing  their 
aram  abont»  and  regarding  their  attendants 
with  a  look  at  once  expressive  of  nervous 
snAting  and  despair.  Some  raved,  bad 
trembling  and  eonvnbivn  fits,  and  were  totally 
uncoBsdons  of  every  thiqg  passing  aroond 
theas  oitaB  picMnvd  thnr  iBMlfect  lo  the 
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hMt  hot  tey  had  depicted  in  their  coiinte- 
aiDecs  ea  agooy  and  a  despair  which  I  shall 
MTCT  fofgct.    Geoenl  spasms  were  frequently 
observed  ;  and  many,  on  attempting  to  swaU 
low,  had  spasms  like  those  of  hydrophobia. 
There  was  great  irritabiUty  of  the  stomach ; 
Biaay  Tomited  frequently,  and  in  some  cases 
the  matter  ejected  bore  an  eiact  resembhince 
to  oofte  pounds.    The  pulse  became  low 
and  flnttenng,  the  eitremities  cold,  the  iace 
pale  and  shrunken,  and  in  some  the  nose 
awnmed  a  purple  colour,  giviiw  to  the  patient 
a  truly  horrible  appearance.    This  change  in 
the  colonr  of  the  nose  was  preceded  by  ex- 
treme palenem  i  the  part,  at  first,  appearad  as 
if  it  bad  been  frost*bitten.    Broad  patches  of 
a  waz-Kke  whiteness,  elevated  a  little  above 
the  level  of  the  skin,  wad  somewhat  resembling 
urticaria*  baring  the  same  temperature  as  the 
rest  of  the  body,  were  found  on  the  following 
day  to  assume  a  reddish  colour;  and  on  the 
thud  day  the  redness  was  converted  into  dark 
pnple.    The  toes  were  affected  in  a  similar 
way ;  and  in  some  of  these  cases  the  parts  so 
aflbeted  sbnghed  and  were  thrown  off.  There 
b  at  present  in  this  city  a  woman  who  lost 
the  ala  of  the  uoee  and  one  of  the  toes  in  this 


The  phenomena  observed  on  dissection. 
were  eqoaDy  remarkable.  Though  the  ten- 
derness of  the  epigastrium  was  very  great 
there  was  oo  trace  of  peritoneal  inflammation ; 
neUker  wom  there  m  OMy  eate  mjlammaikm  of 
ike  inert  and  the  ^poi/  dneU  were  found  to  be 
ptnmmt  m  every  nuianee.  The  raucous  sur- 
iboe  of  the  stonmch  and  duodenum  and  ileum 
fimnd  in  every  case  to  present  intense 
of  inflammation,  there  were  numerous 
ions  along  the  course  of  the  ileum, 
the  spleen  was  Irand  to  be  large,soft,  and 
pnUaeeons.  There  was  no  evidence  of  in- 
flammation of  the  brain,  but  in  the  ventricles 
and  at  the  base  of  the  brain  there  was  in  some 
cases  aa  elihrion  of  yellowish  fluid,  and  the 
membranes  had  a  fiunt  tinee  of  vellowness. 
In  one  case  I  found  a  remanably  dry  state  of 
the  anchnoid.  In  one  severe  case  there  was 
a  good  deal  of  a  substance  resembling  coffee 
mands  in  the  stomach,  and  the  mucous  mem- 
brane was  soft  and  disorganised. 

Ail  the  phenomena  of  this  disease,  the 
gastio-intestinal  inflammation,  the  yellowness 
of  skin,  the  enlargement  and  softening  of  the 
spleen,  the  rapkl  fatality  and  excessive  pros- 
tration, seem  to  point  out  a  strong  analogy 
between  it  and  the  ydlow  fover  of  warm 
climates.  In  the  writings  of  Rush  and  Law- 
rence you  will  find,  that  their  description  of 
the  phenomena  observed  on  dissection,  would 
in  a  gicBt  degree  answer  for  those  of  the  cases 
vhicfa  I  have  detailed.  1  may  mention  here, 
too^  that  in  our  cases  the  mortality  was  severe. 
We  lost  the  first  sixteen  cases ;  and  it  was  not 
mtil  we  fully  ascertained  the  nature  of  the 
disease  by  diseection,  that  we  began  to  save 
that  patienls.  .  Then  by  free  depletions, 
oofwnt  appikiUioiis  of  leecbei  to  the  abdomen. 


and  the  bold  use  of  calomel  and  o|mim,  wo 
succeeded  in  a  great  number  of  cases.  In 
some  cases  death  took  place  in  four,  in  others 
in  six  hours,  in  a  few  it  was  more  prolonged. 
There  is  no  epidemic  on  record  in  this  city  in 
which  the  same  symptoms  and  the  same  rapid 
fritaltty  were  observed. 

With  respect  to  the  analogy  between  this 
disease  and  yellow  fever,  it  appears  that  in 
the  latter  affection  the  yellow  colour  depends 
upon  the  presence  of  bile  in  the  blood.  This 
is  one  point  Again,  from  the  most  accurate  ^ 
descriptions  which  have  been  given  of  the 
morbid  appearances  of  yellow  fever,  it  appears 
that  in  the  majority  of  cases  the  liver  hu 
been  found  healthy';  here  is  another  point. 
In  yellow  fover  also,  inflammation  of  the  sto- 
mach, duodenum,  and  intestines,  is  a  matter 
of  almost  universal  occurrence,  as  you  will 
find  by  examining  the  works  on  yellow  fever. 
In  our  cases  we  had  all  these  circumstances; 
we  had  extreme  tenderness  of  the  epigastrium, 
and  inflammation  of  the  stomach,  duodenum, 
and  intestines ;  and  in  one  severe  case  we  had 
black  vomit.  All  these  circumstances,  com- 
bined with  the  fatality,  seem  to  prove  that  the 
cases  which  were  under  treatment  in  the 
Meath  Hospital  during  the  epidem*c  of  1826- 
27,  bore  a  very  striking  resemblance  to  that 
species  of  fever  which  is  supposed  to  exist 
onlv  in  warm  climates.  It  is  probable  that  if 
yellow  fever  should  appear  in  temperate 
countries  it  would  exhibit  itself  in  the  form 
of  gastric  fever,  with  some  cases  only  of  yel- 
lowness. Indeed  it  seems  to  be  now  very 
generally  admitted  that  yellow  fever  has 
nothing  peculiar  in  it,  that  it  is  the  maximum 
of  bilious  or  gastric  fevers.  We  find  that  in 
proportion  as  we  appioach  the  warm  latitudes, 
the  digestive  mucous  membrane  appears  to 
take  on  a  greater  susceutibility  of  disease. 
Between  the  tropics  it  would  seem  as  if  morbid 
actions  were  chiefly  thrown  upon  the  viscera. 
of  the  abdomen.  Europeans  who  have  re- 
sided there  for  any  length  of  time  acquire  a 
yellow  tinge,  and  many  of  them  suffer  from 
intestinal  and  hepatic  inflammations.  If  we  go 
northwutl  we  find  the  case  to  be  the  reverse ; 
as  we  approach  the  colder  latitudes  we  find  the 
mucous  membrane  of  the  digestive  tube  ac- 

r'res  a  greater  degree  of  tone  and  vigour, 
t  it  is  less  susceptible  of  disease,  and  can 
bear  much  sreater  stimulation.  The  inhabitants 
of  warm  climates  use  a  large  proportion  of 
vegetable  food,  they  seldom  indulge  in  the  use 
of  animal  food  or  spirits.  The  Hindoo  lives 
on  rice,  the  Arab  on  dates  and  milk.  But  if 
we  go  northerly,  we  find  the  natives  habi- 
tually using  stimulating  food  and  drink  with 
impunity;  indeed,  it  is  wonderful  to  think 
what  vast  quantities  of  flesh,  animal  oil,  and 
other  stimulants  the  stomach  of  an  Esquimaux 
or  a  Kamskatkan  will  bear  without  injury. 
There  is  no  doubt  that  warm  climates  pre- 
dispose to  inflammatory  aflections  of  the  di- 
gestive apparatus,  and  this  seems  to  connect 
yellow  fever  with  the  ordinary  form  of  gastio» 
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what  h  it  that  produces  Om  attMupt  to  ik- 

charge  small  biliary  calculi  throufh  Uie  dncts, 
but  it  is  during  this  process  that  the  dresdfbl 
symptoms  of  what  has  bcea  bir  some  esllnl 
hepatic  eoliCf  ate  observed,  and,  soperreniog 
on  these,  the  rapid  occurrence  of  jauadice. 
Under  such  drcumstances  a  train  of  pheoo- 
meoa  presents  itself,  very  diftrent  from  that 
which  characterises  the  jaundice  depending  on 
inflammation  of  the  stomach  and  daorienuoL 
The  patient  is  suddenly  attacked  with  violent 
pain  in  the  epigastrium  and  right  hypochon- 
drium.     The  stomach  sympathisas,  and  we 
have  nausea,  cardialgia,  and  vomiting;  the 
patient's  suiTerings  are  dreadful,  and  be  refers 
his  pain  to  the  region  of  the  gall-blsdder. 
The  abdominal  muscles  are  throvn  into  spss- 
modic  contractions,  there  are  often  eonvnl* 
sions  and  fainting  ftts,  the  extremitiei  are 
cold,  the  body  is  bathed,  in  perspiration,  and 
the  pulse  is  often  hard  and  contracted,  but 
seldom  accelerated.    This  is  a  very  reanrk- 
able  symptom.    Heberden  Siiys,  that  the  pube 
not  being  in  quickness  above  the  standard  of 
health,  with  a  sudden  attack  of  pain  in  the 
region  of  the  epigastrium,  are  diagnostics  of 
this  aflTection.    **  I  have  seen,**  savs  he,  "  a 
patient  in  this  disease  rolling  on  the  loor  in 
a  state  of  violent  agony,  which  I  couM  not 
allay  with  nine  grains  of  opium,  and  yet  the 
pulse  was  as  tranqfuil  as  if  lie  was  in  a  calm 
sleep."    I  can  confirm  the  truth  of  this  obser- 
vation from  my  own  experience.    Here  sre 
the  diagnostics :  the  pain  is  more  intense  than 
that  which  attends  any  form  of  in^mmation, 
and  yet  the  pulse  is  perfectly  quiet ;  it  occurs 
in  persons  not  generally  subject  to  spasmodic 
attacks;  it  is  not  preceded  by  oonstitotional 
fpnptoms;  and  is  rapidly  foUowed  by  iaao- 
dice,  and  absence  of  bile  in  the  stools    Under 
these  circumatancea  yon  may  make  a  certain 
diagnosis. 

Sometimes  a  tumour  is  formed  in  the  rifHit 
hypochondrium,  which  rises  above  the  ed|e 
of  the  liver  and  gives  a  ^ling  of  distinct  Itic- 
tuation,  marking  the  situation  of  the  distended 
gall-bladder,  in  such  cases  as  these  tbecsU 
cuius  is  in  the  common  duct,  and  the  bile 
descends  into  the  gall-bladder,  from  which  it 
cannot  esca|)e,  thus  causing  distention  of  that 
organ.  This  may  go  on  until  the  disteotion 
becomes  so  great  as  to  increase  the  sias  of  the 
gall-bladder  to  such  a  degree,  that,  in  some 
caaes,  it  has  been  known  to  contain  a  pint  of 
fluid ;  and  cases  have  occurred  in  which  it 
has  burst  and  effused  its  contents  into  the 
peritoneum,  causing  violent  peritonitis  and 
death.  Thia  termination,  however,  is  forto- 
nately  of  very  rare  occurrence*  I  beKeve  that 
aome  of  the  cases  in  which  rupture  occurred 
were  those  in  which  an  emetic  was  given; 
and  hence  it  is  that  many  practitioners  are 
afraid  to  give  an  emetic  where  this  stale  of 
the  galUbimider  haa  been  ascertained  or  if 
airongly  sospectcd. 

Gentlemen,  I  shall  oootiaue  this  sohjeet  at 
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with  janndiee,  or,  in 
other  words,  a  little  more  extent,  a  grnUer 
degree  of  intensity,  and  we  may  have  the 
jaundice  of  this  country  converted  uto  yellow 
fever.  And  it  is  fair  to  conclude  that  the 
typhut  ieUrodet  of  temperate  countries  owes 
its  danger  not  to  the  mere  circumstance  of 
jaundice  existing,  but  to  the  greater  degree  of 
secondary  gastro-eoleritis  which  has  pro- 
duced that  jaundice. 

I  shall  now  draw  your  attention  to  aome 
other  forms  of  jaundice.  One  of  the  most  im- 
portant of  these  ia  that  which  arises  from  the 
obstruction  of  tlie  biliary  ducts  by  calculi.  It 
would  be  foreign  to  my  purpose  to  enter  into 
any  discussion  with  respect  to  the  formation 
of  gall  stones  in  a  course  of  lectures  like  (bis ; 
I  shall  therefore  refer  you  for  information  as 
lo  tbeir  history  and  compoeition  to  the  various 
treatises  on  animal  chemistry.  What  we  have 
to  consider  at  present  are  the  symptoms  of  the 
disease,  the  habit  of  body  in  which  it  is  found 
to  occur,  and  its  mode  of  treatment.  You  see 
OB  the  table  numerous  preparations  of  the 
various  forms  of  this  disease. 

Gall  stones  are  more  commonly  observed 
after  the  age  of  forty  or  fifty  than  before  these 
periods;  Uiey  are  very  frequently  met  with 
in  persons  of  sedentary  habits,  and  hence 
women  are  more  subject  to  them  than  men. 
They  are  also  liable  to  occur  in  persons  who 
eat  'hij(hly-seasoned  indigestible  meals,  and 
take  little  or  no  exercise.  It  is  stated  that  in 
England  five  sixtlis  of  the  cases  of  gall  stones 
occur  in  females.  I  do  not  know  whether  this 
proportion  be'exact,  but  the  fact  is  established 
that  thev  are  more  common  in  females  than 
men.  Miliary  calculi  may  be  found  in  three 
different  siiuationa,  either  in  the  substance  of 
the  liver,  or  plugging  up  the  biliary  ducts,  or 
filling  tlie  gall-bladder.  Here  is  a  prepara- 
tion, exhibiting  the  gall-bladder  almost  ob- 
literated b^  the  pressure  of  a  number  of  those 
calculi  within  ita  cavity.  Here  is  another 
apecimen.  You  see  the  gall-bUuider  is  cou- 
tracted,  and  nearly  filled  up  with  biliary 
calculi ;  it  also  appears  to  be  atrophied  and 
reduced  in  sixe.  Here  is  a  remarkable  spe- 
cimen :  you  observe  the  eall-bladder,  which 
ia  rather  large,  is  completely  filled  with  a  vast 
calculus ;  its  coats  are  also  thickened,  probably 
the  result  of  inflammation.  Here  is  another 
preparation  of  the  gall-bladder,  containing 
two  moderately  siied  calculi. 

Gall  stones  when  lodged  in  the  substance  of 
the  hver,  or  in  the  gall-bladder,  may  reoaain 
for  a  fong  lime  aud  accumulate  prodigiously 
without  producing  jaundice.  This  has  been 
frequently  proved  by  the  fact,  that  on  opening 
the  bodies  of  persona  who  have  not  had  during 
hfo  the  alightest  symptom  of  jaundice,  the  eall- 
bladder  has  been  found  completely  filled  up 
with  these  productions.  But  when  any  cause 
daiarminea  the  passage  of  one  of  these  bodies 
into  the  ducts,  and  that  it  ia  too  large  to  pass 
freely,  then  the  symptoan  of  icterus  begin  to 
«tk«  their  •ppouftnot*   Wo  do  not  know 
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wtitHmg  to  tbe  public  healthy  from  thopflrokioof 
habit  of  8elf*qnacking. 

To  aecore,  b^  levere  laws  for  the  neglect  of 
it*  the  prosecution  of  all  irregularitiet  in  thia 
important  part  of  the  healing  art,  and  of  every 
apeciea  of  pharmaceutical  quackery. 

To  oblige  the  membert,  by  properly  di- 
rected visits  to  their  shops,  laboratories,  and 
premises,  to  have  in  them  all  the  preparations 
of  the  Naliooal  Pharmacopoeia  ana  its  Supple- 
ments, and  those  of  a  good  quality. 

To  guard  as  much  as  possible  against  acci- 
dents from  poisoning,  by  strict  laws  regarding 
their  sale,  and  severe  punishments  for  the  in- 
fringement of  those  laws. 

To  procure,  for  legal  purposes,  accurate 
analyses  of  every  substance  suspected  to  con- 
tain poisonous  matter,  and  thus  to  prevent  the 
public  healih  being  undermined,  andf  at  Uie 
same  time,  defend  individuals  from  false  su^ 
picion  of  poisoning. 

To  provide  for  the  greatest  possible  advance 
in  pharmacy,  by  constituting  it  the  duty  of  one 
part  of  the  body  to  analyse  ail  newly  proposed 
remedies  the  momeot  they  are  made  known. 

To  enhance  tlie  esteem  of  ilie  arts  of  phar* 
macy  and  chemistry,  by  enforcing  not  only  a 
goo^,  without  vexatious,  system  of  preliminary 
education,  but  true  and  efficacious  knowledge 
of  all  the  collateral  sciences,  without  which 
chemistry  and  pharmacy  cannoi  be  scientifically 
followed  up. 

To  assure  the  country  that  those  passed 
possess  substantially  the  elements  of  tiieir  pro- 
fession. 

To  abolish  the  finlso  system  of  certificates. 

To  destroy  the  monopoly  of  lectureships. 

To  pre\'ent  examiners,  unfit  for  the  office, 
being  elected  or  retained. 

To  protect  the  pupil  from  unfair  questions. 
Of  captions  treatment  in  the  examination. 

To  secure  by  a  fine  for  rejection,  that  no 
man  shall  present  himself  without  a  proper 
quantity  of  Knowledge. 

To  stigmatise  dishonourable  and  recreaat 
conduct  in  the  members. 

To  create  a  fund  for  tlie  wants  of  the  Society. 


*  Ebcii  I  Inter  dieeadura  fngerit  Invida  sBtns  I" 

OhjeelM  pfTjpoted  lo  be  acoompHiheti  hy  the 
adopinm  ttf  ihefoOowmg  Pica*  :— 

To  melt  all  those,  having  chemists'  shops, 
withoot  being  nembert  of  an  Apothecaries' 
Company,  and  all  those  members  of  tlie  Apo- 
thacariea*  Companies  of  the  United  Kingdom, 
either  not  practising  medicine,  or  willing  to 
abandon  that  practice  for  becoming  members 
of  the  Society,  into  an  harmonious  whole,  di- 
stinct from  medical  men  and  from  druggists. 

To  renerre  to  the  members  of  this  Asso- 
ciation the  name  of  Apothecaries,  and  to  the 
Company  in  generd  that  of  Apothecaries' 
Company  of  Great  Britain. 

To  do  away  with  the  system  of  centralising 
chemical  and  pharmaceutical  knowledge. 

To  furnish  a  stimulus  to  the  members  of 
this  Association  to  keep  up  their  knowledge, 
if  not  f«  their  own  mental  satisfaction  for 
JMtaining  contact  with  their  fellows  in  ex- 
amining* 

To  put  an  end  to  the  public  lies  introduced 
into  the  various  systems  of  government,  and 
rvvlatious,  and  practice  of  the  apothecaries. 

To  deprive  apothecaries  of  the  power  of 
prescribing  medicines  directly  or  indirectly. 

To  elevate  practical  chemistry  and  pliar- 
mncy  to  an  independent  profession,  equal  to, 
and  on  a  level  with,  medicine. 

To  increase  the  dignity  of  the  apothecaries 
bj  confiding  to  them  half  the  responsibility  of 
the  Nalional  Pharmacopoeia,  and  by  prevent- 
ing them  from  selling  drugs,  perfumery,  tea, 
sugar,  or  chandlery ;  and,  in  fact,  to  confine 
their  privileges  to  making  up  prescriptions, 
preparing  the  materials  necessary  for  so  doing, 
and  analysing  all  suspicious  substances  for  legal 
medicine. 

To  place  the  compounding  of  medicines,  one 
of  tbe  most  important  parts  of  the  healing  art, 
nnder  tbe  direction  of  responsible  and  properly 
educated  persons,  and  thus  secure  tlie  public 
•gainst  the  numeroos  errors  committed  by  the 
carelessness  of  masters  and  the  ignorance  and 
indifference  of  apprentices. 

To  get  rid  of  the  unprofitable  institution  of 
apprentices,  by  which  tbe  public  is  ill  served, 
life  often  endangered,  the  time  of  youth  wasted, 
and  the  expectations  of  parents  for  the  progress 
of  their  children  perpetually  blasted. 

To  replace  apprentices  by  a  properly  li- 
eensed  body  of  paid  assistants. 

To  put  ao  end  to  the  aale  of  patent  medi- 
cJDea  and  nostrums. 

Tq  prevent  the  sale  of  any  medicine  what- 
tftr  vilboot  the  regularly  signed  order  of  a 
BidSeai  man,  and  thos  preclude  the  possibility 
of  the   serious   consequences  to  constantly 


A.—  The  Society  to  oonmt  of 

1.  All  meml)ers  of  the  Worshipful  Com- 
pany of  Apothecaries  of  London,  either  noi 
practising  medicine,  or  willing  to  abandon  that 
privilege,  in  order  to  remain  members  of  this 
Society. 

2.  All  members  of  the  Dublin  Apothecaries' 
Company. 

3.  All  doctors  of  medicine  of  any  of  the 
Universities  of  Great  Britain,  and  all  surgeons 
willing  to  abandon  their  right  of  practising 
medicine  or  surgery,  for  ttie  purpose  of  be- 
coming members  of  this  Association. 

4.  All  persons  of  whatever  nation,  and  how- 
ever and  wherever  educated,  who  may  pass 
successfully  through  the  examinattona  required. 

5.  Persons  arranged  into  three  claasaa  \  as* 
listanu,  members,  and  examinera. 

6.  Persons  commencing  witli  tho  aummiw 
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librtries,  property,  and  building  of  the  Wor- 
shipful Company  of  Apothecaries  of  London, 
and  of  the  Apothecaries'  Company  of  Dublin, 
become  common  property  of  the  Association, 
as  a  fund. 

I  must  here  remark,  that,  in  my  first  se- 
ries of  propositions  regarding  medical  men, 
in  the  o3ra  No.,  vol.  tv.,  of  the  London 
Medical  and  Surgical  Journal,  the  property 
of  the  Apothecaries*  Company  of  London  is 
proposed  to  be  allotted  to  the  medical  men, 
or  doctors,  and  hence  the  article  6  of  section 
A  of  those  propositions  must  now  be  read : 
6.  The  museums,  libraries,  property, 
and  buildings  of  the  medical  part  of  all 
these  bodies,    save  of  the  Worshipful 
Compaoy  of  Apothecaries  of  London,  to 
become  common  property* 
7.  Forty-one  examiners,  under  60  years  of 
ige,  to  be  elected  by  a  simple  majority  of  all 
the  members  in  each  of  the  three  countries,— 
England,  Ireland,  and  Scotland,  in  order  to 
commence  the  operations  of  the  Society. 

6.  Eleven  examiners  to  be  chosen  by  simple 
majority  of  the  examiners  in  the  metropolis  of 
each  of  the  three  countries,  as  the  first  annual 
eouncils. 

The  council  to  choose  such  known  pro- 
fessors, or  lecturers,  as  they  may  deem  neces- 
sary to' aid  the  examiners,  until  the  Societ}' 
have  members  sufficiently  capable  of  ex- 
amining in  all  the  subjects,  and  to  pay  them 
for  their  labours  out  of  the  fiinou  of  ihe 
Society. 

9.  A  president  to  be  chosen  by  simple  ma- 
joritv  of  each  council  for  each  of  the  countries 
for  the  first  year. 

B. — AttitiaHU, 

1.  Chosen  by  the  minority  out  of  five  ex* 
■fniners. 

2.  Equal  in  all  their  rights  and  privileges. 

3.  Cease  to  be  so,  even  when  chosen,  on  the 
Qtamination  being  found  to  be  unfair. 

4.  Eligible  two  years  after  they  have  served 
as  assistants  during  two  years,  though  they 
have  not  yet  passed  their  twentieth  year,  to 
the  rank  of  members. 

5.  Yield  in  all  questions  of  conduct  to  a 
simple  majority  of  the  council  of  the  country. 

6.  Must  be  paid  for  their  services. 

7.  Pay  to  the  general  fund  an  annual  sub« 
seription  of  five  sTiillings. 

8.  Expelled  ipso  facto,  upon  conviction 
before  any  public  tribunal  of  pojury,  or  of  any 
other  crime,  or  of  selling  any  medicines  with- 
out the  order  of  a  medical  man,  regularly 
signed  and  dated. 

9.  Alone  permitted,  in  the  absence  of  the 
principal,  to  make  up  the  prescriptions  and 
take  care  of  hu  business. 

10.  Prevented  making  any  preparations 
formed  from  poiK>nous  substances,  or  them- 
>^ves  poisonous,  without  the  superintendence 
^'^rincipal,  under  ptin  of  expulsioxi  from 


11.  Required  to  observe  the  aaoM  regn* 
lations  as  the  masters,  with  regard  to  the 
making  up,  sending  out,  copying,  and  pre- 
serving of  prescriptions,  under  pain,  for  the 
first  fiiult,  of  losing  their  title  of  assistant  for 
the  space  of  six  months,  for  the  ncood  fruit 
for  the  space  of  one  year,  for  the  third  of  being 
expelled  from  the  Society. 

12.  Prevented,  under  pain  of  expulsioo, 
quitting  the  premises  of  their  employer  daring 
hts  absence. 

C. — AuUUmithip,  Cfptdtdatet  for, 

1.  Upwards  of  sixteen  yean  of  age. 

2.  Furnish  no  testimoniak  of  study  or  ac« 
quireroent 

3.  Give  notice  to  some  one  examiner, 
whether  of  their  own  country  or  not,  of  their 
intention  to  submit  themselves  for  examination 
one  month  previously  to  the  day  on  which  they 
wish  to  be  examined. 

4  Deposit  in  the  hands  of  the  examiner,  to 
whom  they  apply,  previously  to  drawing  out 
from  the  urn  the  names  of  the  other  four  ex- 
aminers, the  sum  of  ten  pounds. 

5.  Receive  from  the  examiner  m  receipt  for 
the  money  deposited. 

6.  Draw  from  an  urn,  into  which  the  ex- 
aminer hu  placed  the  names  of  ail  the  ex- 
aminers in  the  county  in  which  he,theexaminer, 
resides,  the  names  of  four  examioert  to  ooin« 
plete  the  examining  committee. 

7.  Retouch  one-half  of  the  sam  deposited, 
in  the  event  only  of  their  successfully  passing 
their  examination. 

8.  Forfeit  the  sum  deposited  if  ther  do  not 
present  themselves  on  the  appointed  day  for 
examination. 

9.  Obliged  to  answer  no  questions  except 
on  the  established  points  of  those  parts  of  the 
sciences  and  arts  required  in  the  next  regu- 
lation. 

10.  Examined  in — 
J^o/trt'-Celsus,  two  first  books. 
Greelb— Herodotus,  two  first  books. 
Engliih — Grammar. 

Logic — ^Whateley's. 

Creome/ry  First  four  books  of  Endkl. 

Aigebra—^Fini  part  of,  with  arithmetic. 

PhUommhy — Locke  on  the  Human  Under* 
standing. 

j&o/ony— Elements  of  physiological  and  de- 
scriptive. 

Mineraiogy — Elements  of. 

Cry«/a/6]iTag^— First  elements  cL 

Cnemittry — -Elements  of. 

Zoology — Elements  oC 

PAarmocy— Elements  oil 

Pharmacoporia — A  perfect  knowledge  of 
the  National  Pharmacopceia  and  its  Sup- 
plements. 

Some  one  system  of  the  elements  of  thsit 
adences  selected  by  the  London  Council' 

,11.  Prohibited  from  occupying  any  sitni- 
lloB  as  apothecary  to  public  institntion^  ss 
dispensaries,  hospitals,  workhouiesy  and  oihtf 
pwlic  charities. 
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D^—'Memheri, 
1.  Chosen  by  th«  majority  out  of  fire  eza- 


2.  Eqaal  in  all  their  rights  and  pririleges. 

3.  Decide  all  qoestions  of  government  by 
crct  ballot 

'  4.  Yield  to  the  dedsions  in  all  cases  of  a 
■fflple  majority. 

5.  Cease  to  be  members,  even  when  choseuj 
cm  the  eiamination  being  found  to  be  unfiiir. 

6.  Eligible  to  the  oflSce  of  examiners  after 
tventy-five  years  of  age. 

7.  Expelled,  ip§o  facto,  npon  conviction  be- 
fore any  public  tribunal  of  perjury,  or  of  any 
other  crime. 

8.  Pay  to  the  general  fnnd  an  annual  sub- 
scription of  ten  shillings. 

9.  Prohibited  practising  medicine  directly 
or  indirectly. 

'  10.  Make  no  agreements  with  medical  men 
far  the  interchange  of  patients  and  customers, 
under  pain  of  expulsion. 

11.  Confine  themsdves  to  preparing  the 
preparations  necessaiy  for  the  study  of  che- 
mistry, and  for  the  prescriptions  of  medical 
men,  to  making  up  these  prescriptions,  and  to 
the  sale  of  the  articles  mentionea  in  No.  12. 

12.  Permitted  to  have  in  their  shops,  and 
to  sell,  all  substances  and  apparatus  necessary 
for  the  study  of  mineralo^,  geology,  natural 
history,  crysuUography,  and  pharmacy,  to 
any  one  who  may  produce  an  order  from  a 
medical  man,  or  a  ticket  bearing  his  own 
name,  and  showing  that  he  has  entered  to 
aome  known  lecturer,  save  in  the  cases  of 
poisonous  substances,  which  must  be  subject 
to  the  general  law  upon  these  substances. 

13.  Required,  under  a  five  pound  penalty 
for  each  omission,  to  have  in  their  shops  all 
the  sabstances,  simple  and  compound,  of  which 
an  indication  or  description  is  to  be  found  in 
the  National  Pharmacopoeia  and  its  Supple- 


14.  Have  bnt  one  shop  and  set  of  attached 
pieuiises  for  their  art,  so  that,  under  pain  of 
forfeiture  of  the  contents  uf  any  others,  their 
warehoose,  and  shop,  and  laboratories  must 
all  be  on  the  same  premises. 

15.  Permitted,  besides  keeping  an  open 
diop,  exclusively  to  fill  the  places  of  apo- 
thecary to  all  public  institutions,  as  dispen- 
nries,  hospitals,  poor-houses,  and  other  cha^ 
riCable  institutions. 

16.  Emplof  as  assistants  none  but  persons 
received  under  the  conditions  specified  in  the 
law,  and  paid  for  their  services. 

17.  Take  no  apprentices,  under  pain  of  ex- 
palnoD. 

18.  Inform  the  conncil,  under  a  fine  of 
%  pounds  for  neglect,  of  all  infringements  of 
(behwf  made  bjr  tbeir  assistants. 

19.  Absent  themselves  on  no  occasion, 
mier  a  fine  of  ten  pounds,  from  their  pre- 
iiKCi^  witboiit  leaving  them  in  charge  of  a 
oember  of  tbe  socieQr*  or  of  a  licensed  as- 

iJltlOt* 
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20.  Entrust  the  functions  of  their  business 
to  no  one  but  a  member  of  the  society  or  a 
licensed  assistant,  under  pain  of  expulsion. 

21.  Open  their  door  at  all  hours,  and  under 
all  circumstances,  under  a  fine  of  five  pounds 
for  each  refusal,  for  the  making  up  of  pre- 
scriptions. 

22.  Have  in  their  possession,  and  produce, 
whenever  called  upon  by  a  medical  man  to  do 
so,  under  a  penalty  of'^ten  pounds  for  each 
refusal,  a  copy  of  the  last  edition  of  tbe  Na- 
tional Pharmacopoeia,  and  ail  its  Supplements. 

23.  Submit,  under  pain  of  expulsion,  to 
their  shops,  prescription  books,  or  files,  labo- 
ratories, and  warehouses  being  examined,  as 
often  and  whenever,  and  at  whatever  hour, 
by  a  committee  of  any  five  examiners  ap- 
pointed by  the  council,  and  bearing  with  it  a 
written  order  to  that  efiect,  signed  by  the 
president. 

24  Make  use  of  the  weights  and  measures 
alone  chosen  by  the  council,  and  indicated  in 
tbe  pharmacopoeias,  under  pain  of  expulsbn. 

25.  Retain  and  file,  or  paste  into  a  book 
kept  for  that  purpose,  all  prescriptions  they 
shall  have  msde  up,  and  display  them  when- 
ever called  upon  by  the  coroner,  by  the  me- 
dical man  signing  them,  or  by  the  visiting 
committee  of  examiners,  fiimished  with  a 
written  order  from  the  council,  and  signed  by 
the  president,  under  pain  of  expulsion. 

26.  Return,  under  a  fine  of  five  pounds  for 
every  omission,  an  exact  copy  of  every  pre- 
scription sent  to  them  for  preparation. 

27.  Make  up  no  prescription  whatever 
which  is  not  signed  by  tbe  name  and  christian 
name  of  a  medical  man,  and  dated ;  and  in 
which  the  names  of  the  articles  are,  not  with 
the  directions,  written  in  full,  in  Latin  or  in 
English,  and  the  weights  or  quantities  indi- 
cated bv  the  symbols  prescribed  in  the  Na- 
tional Pharmacopoeia  or  its  Supplements. 

28.  Sell  no  poisonous  substance,  whatever 
may  be  the  excuse  of  the  demander,  without 
an  order,  wrKten,  signed,  and  dated  in  full, 
by  a  medical  man,  under  pain  of  expulsion. 

29.  Accompany,  under  pain  of  expulsion, 
with  a  clearly  written  indication  of  the  ne- 
cessity of  caution,  in  following  strictly  the  di- 
rections prescribed  by  the  medical  man,  for 
fear  of  the  conssquenres,  every  composition 
containing  a  poisonous  substance. 

30.  Put  up  all  articles  having  difl'erent  di- 
rections, when  more  than  one  is  sent  for  the 
same  patient,  in  papers,  boxes,  or  bottles  of  a 
different  colour  for  each  of  the  articles. 

31.  Write  the  labels  invariably  on  paper  of 
the  same  colour*  or  of  a  shade  of  the  same 
colour  as  that  of  the  papert  box,  or  bottle  con- 
taining the  articles,  and  have  every  label  fur- 
nished with  the  written  or  printed  name  of 
the  proprietor  of  the  shop  from  which  it  ia 
sent. 
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E. — CandidalHfor  Memberthip, 

1.  Aged  upwards  of  twenty  yean. 

2.  Furnish  no  testimoniab  of  study  or  ac- 
quirements. 

3.  Give  Qotica  to  some  one  examiner,  whe- 
ther of  their  own  county  or  not,  of  their  in- 
tention to  submit  themseivee  to  examination 
one  month  previously  to  the  day  on  which 
fhe?  wish  to  be  examined. 

4.  Deposit  in  the  hands  of  the  examiner,  to 
whom  they  apply  previously  to  drawing  out 
from  the  urn  the  names  of  tho  other  (bur 
examiners,  the  sum  of  forty  pounds  if  they 
have  not  been  received  assistants,  and  in  that 
case  of  thirty  pounds. 

5.  Receive  from  the  examiner  a  receipt  for 
the  same. 

6.  Draw  from  an  nm,  into  which  tlie  ex- 
aminer applied  to  has  placed  the  names  of  all 
Ibe  examwers  in  the  county  in  which  he,  the 
examiner,  resides,  the  names  of  four  examiners 
to  complete  the  examining  committee. 

7.  Ketouch  one-half  of  the  sum  deposited 
in  the  event  only  of  their  suooessliilly  passing 
their  examination. 

8.  Forfeit  the  sum  deposited  if  they  do 
not  present  themselves  on  the  appointed  day 
for  examination. 

9.  Obliged  to  answer  no  questions  except 
upon  the  established  points  of  the  sdenoes 
and  arts,  indicated  in  the  next  regulation. 

10.  Examined  in-~ 

Zfa/£n— Cicero  de  Oratore  et  Gelsns. 

^«tfA— Herodotus  and  Dioscorides. 

French — Elemenli  of. 

En^ish  ComffotUkn-'On  a  chemical  or 
pharmareutical  subject,  drawn  from  an 
urn,  into  which  each  of  the  five  exa« 
miners  has  deposited  one  in  a  sealed 
envelope,  by  the  candidate  himself. 

^(Vrfc^Whateley's. 

PhiUmmhjf^hockB  on  t]ie],Hnman  Under- 
standing. 

Nahiral  PAiibic^^EleinenU  of. 

CF0ewie//y_First  six  boolcs  of  Euclid. 

Alf^ebra — First  parts  of. 

Arithmetic — Generally. 

Trigonometrff^VXtAti, 

CAry«/a«fe,yr«pAy-.ElemenUof,as  Brooke's 
iHmero/cjgy— Elements  of,  and  those  sub- 
stances employed  in  chemistry. 
-Boloiiy— Eleroenu   of   physiological,  de- 
scnpuve,  and  medical. 

CAemtt/ry^Analytical  and  synthetical  ee. 
nerally.  • 

Phatmacy^lxk  its  most  extended  sense. 

i'Aarmiicoparfa— The  National,  and  its  Sup. 
plements.  Knowledge  of  all  the  sub. 
sunces,  simple  and  compound,  with  their 
natural  history  and  properties,  simple  and 
relative.  ^ 

Legal  Medicine,  wiih  7*artcoJ^— Those 
parts  which  refer  to  the  composition  and 
jwe  of  medicines,  and  the  tests  and  ana- 

2^     "?***"  suspected  to  contain  poi- 
■<»««•  tobetanoes.  ^ 


I.  Unlimited  in  number. 

%  Chosen  from  members  by  the  mi|jority 
out  of  five  examiners. 

3.  Have  no  privilege  over  the  insuhMi 
save  that  of  being  eligible  for  the  covodl,  that 
of  being  employed  in  the  analysis  of  omOMI 
suspected  to  be  poisonoui^  and  that  of  belsog- 
ing  to  the  visiting  committee. 

4.  Cease  their  functions  after  60  jeailof 
age. 

5.  Degraded  to  members  upon  behig  con- 
victed by  any  one  of  the  councils  of  fefimigi 
except  in  case  of  illness,  to  examine,  or  IS 
analyse  for  legal  purposes,  or  to  visit,  and  of 
partial  or  unfair  conduct  in  the  examinatioiis. 

6.  Paid  for  their  iouraeys,  analysis  far  1^ 
purposes,  visits,  and  loss  of  time,  by  the  body 
in  general. 

7.  Meet  for  examination  in  an  apotiMOt 
open  to  all  the  members  of  the  profewon. 

8.  Assemble  for  examination  in  the  chief 
town  of  the  eounty  to  which  tbey  belong. 

9.  Are  special  or  general ;  special  fir  oee 
Of  more  sciences,  general  far  the  whole  of 
them. 

10.  Examine  whenever  called  upon,  three 
weeks*  previous  notice  haring  been  gtvea 
them. 

II.  Five  in  number  for  eech  examination. 

12.  Three  of  the  five  for  the  examiniiig 
committee  always  general  examiners. 

13.  Place  the  names,  whenever  spplied  10 
individually,  for  examination,  of  all  llie  aa- 
miners  in  the  county  in  which  thef  lend^ 
each  in  a  sealed  packet,  into  an  nm,  and  allow 
the  candidate  to  draw  out  four  to  complete  the 
examining  committee. 

14.  Susceptible  of  bemg  tefhsed,  to  t^ 
number  of  three,  after  the  first  drawing  by  ths 
candidate. 

15.  When  refused  by  the  candklata,  re* 
placed  by  a  second  drawing  by  himself  ffom 
the  same  urn,  the  names  of  the  refused  en* 
miners  having  been  replaced  in  the  nm. 

16.  Advertise  the  four  examiners  so  chosen 
of  the  time,  place,  and  object  of  their  re-union. 

17.  Refuse  examination  in  the  eoooty,  if 
there  be  not  a  suiBcient  number  of  examioen 
to  constitute  a  committee. 

18.  Choose  in  the  committee  for  examina- 
tion, one  of  their  number  for  a  presiding  en* 
miner  to  direct  the  examinations,  and  defend 
the  person  examined  from  vexatious  and  no* 
fair  treatment. 

19.  Observe  the  same  rales,  except  with 
regard  to  the  amount  of  the  deposits,  and  the 
subjects  of  the  examinations  with  the  eaadi- 
dateo  for  the  asnsiantship,  the  membership 
and  the  examinership. 

20.  Demand  from  all  eeiididales,previoody 
10  their  drawing,  the  eompleoients  or  the  exa- 
mining eommittee  from  the  um,  a  deposH  af 
1  Of.  for  the  assiscaatsUp,  of  401.  for  the 
bership,  and  of  20/.  pounds  for  the 
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ship,  sod  in  the  event  of  their  taccess,  return 
to  them  immediately  one  half  of  the  amount. 

21.  Put  qnestions  to  the  candidates  for  the 

a«sUntship,  only  on  the  Acts  of  the  elemen- 

lary  parte  of  the  teiencea  and  arts  indicated  ; 

for  the  membership,  only  on  the  ficts  of  the 

elementary  branches  when  indicated,  and  on 

ihow  of  the  Kienoes  or  arts  generally,  when 

required  in  the  rerahlion ;  for  the  examiner- 

sWp,  OD  every  department  of  the  varioos 

sdeooes  mod  arts  required  from  the  member, 

or  oo  any  other  subjecte  connected  with  the 

profadon  for  a  general  examinersbip ;  and  the 

sow  on  the  special  science,  or  sclencei,  for  a 

spednl  ezaminership. 

22.  Condoct  the  examinations  on  Latin, 
Greek,  French,  Enfrlish  composition,  both 
wt4  voctf,  and  by  a  aeriei  of  written  questions. 

^  ^  .*n«T*^  »"  ^'^^^  5  <•»  examinations 
m  k>fic»  philosophy,  natural  philosophy,  eeo. 
ntry,algebra,  arithmetic,  and  trigonometry, 
by  written  questions,  to  be  answered  in  writinir 
€Bly ;  and  all  the  remainder  of  the  examina- 
tWDS  ncd  toce. 

23.  Condoct  the  examinations  on  cryrtallo- 
graphy  and  mineralogy  by  questions  on  parts 
flt  the  lobjeeti  required  for  each  examination, 
and  npon  specinent  submitted  to  the  observa- 
tMB  of  those  examined. 

24.  Conduct  the  examinatbns  on  botany 
pyqoestioni  on  the  elements  of  physiological, 
wcnptive,  and  medical  botany,  and  by  caus- 
mg  the  candidate  to  recognise  at  qght.  or  by 
«»«niation  with  the  aid  of  a  general  system, 
the  pUnis  of  the  National  Pharmaoopceia  and 
lis  Snppiements. 

25.  Condocttbe  examinations  on  chemistry, 
pharmacy,  and  the  pharmacopceia  by  qoei- 

1?  *"  *^  prindplea  and  practice  of  these 
*°Hlfg»>  *o^  oy  requiring  such  compoaitiona 
<»  deeomposiHons  of  substances,  chiefly  con- 
«cted  with  the  pharmacopoeia,  and  such  ma- 
wpoMons,  chemical  and  pharmaceutical,  as 
mar  be  joined  necessary  by  the  examiners, 
witbm  the  limits  of  the  extent  of  knowledge 
"jquwed  for  ench  class  of  persons  examined, 
the  materials  and  instmmente  being  furnished 
te  ihoM  persona. 

2S.  Condnel  the  examinations  in  legal  me- 
wine  with  the  greatest  care,  requiring  such 
"fiysis  of  artificial  compontions  conUinrog 
PCMS,  as  may  be  deemed  necessary  by  them, 
aad  written  detaib  of  these  experiments,  snch 
•  sie  leqnisile  for  the  coroner,  or  a  court  of 
jvtice,  and  verbal  answers  to  such  qnestiona 
ttd  dsnbta  as  might  arise  from  these  descrip. 

27.  Decide,  by  a  simple  majority*  the  ae- 
c*P<ilion  or  vgeelion  of  the  candidate. 

38.  Relnm  to  the  socoemful  candidate  half 
a  the  OMiMy  depesiled  by  him  previously  to 
bis  examination,  inramdiateiy  ivet  ite  eon- 


29.  Transarit  the  fonds  received,  with  a 
^B»m  aecoum  of  the  rcsnlt  of  the  exaosina- 
^  to  the  metropolitan  council  of  theeoontrv 

««hiablhi ^^-..^  .^.— -.--  ' 


Bxandnen  employed  in  the  VitiHng  Com* 

mitlee. 

30.  Five  in  number  for  each  visiting  com- 
mittee. 

31.  Selected  for  the  visiting  commit Coe 
from  the  examiners  of  the  county  in  which  they 
are  to  visit,  and  in  the  event  of  there  not 
being  enough  in  the  county,  from  those  of  the 
largest  adjacent  county. 

32.  Remain  visitors  during  one  year. 

33.  Elected  u  visitors  on  the  1st  of  January 
of  each  year  by  the  president  for  the  year  in 
council,  immediately  after  his  election, drawing 
out  from  an  urn,  into  which  the  names  of  the 
examiners  in  each  county  have  been  placed  in 
sealed  packets,  the  names  of  five. 

34.  Meet  for  visiting  at  the  places  and  timet 
appointed  by  the  metropolitan  councils,  under 
pain  of  forfeiture  of  their  titles  of  examiners. 

35.  Give  no  notice  of  the  time  or  hour  of 
their  visits. 

36.  Visit  at  no  fixed  hours. 

37.  Choose  previously  to  each  visit,  by 
simple  majority,  one  of  themselves  to  preside, 
direct  the  order  of  the  proceedings,  and  draw 
op  and  transmit  the  report 

38.  In  visiting,  present  an  order  of  the 
metropolitan  council,  signed  by  the  president 
thereof,  as  the  evidence  of  their  antbority. 

39.  Decide,  when  visiting,  all  questions  of 
doubt  by  a  simple  majority. 

40.  Take  reports  of  their  visits,  and  trans- 
mit them  forthwith  to  the  metropolitan 
council. 

41.  Sign  individually  the  report  of  each 
visit  before  its  being  sent  to  the  metropolitan 
council. 

42.  Examine  at  the  visit  the  shop,  ware- 
house, laboratory,  and  premises,  connected 
with  the  business  of  the  person  visitcKl,  so  as 
to  ascertain  the  existence  therein  of  all  tlie 
simple  and  compound  substances  contained 
in  the  National  Pharmacopoeia  and  its  Sup- 
plements, of  the  National  Pharmacopoeia  itself, 
with  its  Supplements,  and  of  the  weights  and 
measures  required ;  the  accuracy  of  the  arrange- 
ment of  the  prescription  book  or  file,  and  the 
purity  and  goodness  of  the  preparations,  and 
the  fulfilment  of  all  the  regulations  relating  to 
the  premises  of  an  apothecary. 

Bxammert  employed  m  tke  Ckenaeo*JUeg^ 

Commiiteet. 

43.  Five  in  nnmber  for  each  chemico-legal 
committee. 

44.  Elected  npon  the  chemico-legal  com- 
mittee by  the  coroner's  placing  in  the  presence 
of  the  jury  into  an  urn  all  the  names  of  the 
examinen  in  the  coonty  in  which  the  accident 
happens,  in  sealed  packets,  and  drawing  oat 
five  to  form  the  committee. 

45.  Wait  npon  the  coroner,  whenever  fur. 
nished  with  a  aummona  wgnf' by  himself  and 
ajttry,nndera  penalty  of  50fc  for  the  first,  and 
expolsion  fr«m  the  society  for  the  second 

46.  Raertv*  turn  lh»  hw*  ^  Ae  coroner 
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«looe  all  matten  to  be  analysed  for  judicial 

purposes. 

47.  Proceed,  upon  having  received  a  sub- 
stance or  substances  from  the  coroner  for  ana- 
lysis, forthwith,  and  with  the  shortest  posnble 
delay,  to  the  analysis,  in  presence  of  any  one 
or  more  of  the  members  or  assistants  who  may 
desire  to  be  present. 

48.  Choose,  when  called  upon  a  chemico- 
legal  committee,  from  among  themselves,  by 
simple  majority,  a  president  to  detail  and  draw 
up  three  similar  written  reports,  to  be  signed 
by  the  whole  of  them,  of  the  experiments  and 
results  of  the  analysis,  one  for  the  coroner, 
one  for  their  own  president,  and  one  for  the 
metropolitan  council. 

49.  Present  the  report  of  tlie  experiments 
and  results  of  their  analysis  to  the  coroner, 
through  the  president 

50.  Deposit  the  results  or  material  proofs 
of  their  analysis,  as  far  as  possible,  in  the 
hands  of  their  president,  to  be  laid  by  him 
before  tbe  coroner,  and  subsequently,  if  re- 
quired, before  the  necessary  tribunal;  and 
lastly,  to  be  transmitted  by  him  to  the  pre- 
sident of  the  metropolitan  council,  with  a 
view  to  their  being  preserved  in  the  museum 
of  the  Association. 

51.  Forfeit  for  ever  the  title  and  rank  of 
eiaminers,  upon  a  breach  of  any  one  of  the 
laws  for  which  the  punishment  is  not  already 
indicated, 

G.^Examinerihip,  Candidatet  for, 

1.  Have  8t  least  twenty-five  yean  of  age. 

2.  Give  notice  to  some  one  examiner  of 
their  intention  to  submit  themselves  for  ex- 
amination, one  montli  previou»ly  to  the  day 
on  which  they  wish  to  be  examined. 

3.  Produce  to  the  examiner  to  whom  the 
notification  is  made,  their  certificate  of  age 
and  of  membership. 

4.  Deposit  in  the  hands  of  the  examiner  to 
whom  they  apply,  the  sum  of  20/.,  previously 
to  drawino:  out  from  tlie  urn  the  names  of  the 
four  examiners,  to  form  the  complement  of  the 
examining  committee. 

5.  Receive  from  the  examiner  tbe  receipt 
for  the  money  deposited. 

6.  Draw,  after  having  made  the  deposit,' 
from  an  urn,  into  which  the  examiner  has 
placed  the  names  of  all  the  examiners  in  the 
county  in  which  he,  the  examiner,  resides,  the 
names  of  four  examiners,  to  complete  the 
examining  committee. 

7.  Retouch  the  half  of  the  sum  deposited  in 
the  event  of  their  successfully  passing  their 
examinations. 

8.  Forfeit  the  sum  deposited  if  they  do  not 
present  themselves  on  the  day  appointed  for 
examination. 

9.  Answer  any  questions,  theoretical,  prac- 
tical, or  positive,  that  may  be  put  to  them  for 
the  sciences  in  which  they  demand  examina- 
tion, if  for  specific  examiners;  in  all  the  sciences 
and  arts  required  from  the  candidates  for  the 
maabership,  if  for  general  examiners. 


H.— CoimeiSori. 

1.  Eleven  in  number  for  the  raetropoUtia 
towns  of  each  of  the  three  kingdoms. 

2.  Chosen  by  a  simple  majority  of  the  ex- 
aminers rendent  in  the  metropolis  of  each 

kingdom. 

3.  Elected  by  ballot  and  simple  majonty 

on  the  1st  of  January  for  each  year. 

4.  Announce  the  day  of  election  of  the  new 
council,  one  month  previously,  in  the  public 
journals. 

5.  Choose,  on  the  day  of,  and  immediately 
after,  their  election,  by  simple  majority,  one 
of  their  own  body  as  president  for  the  year. 

6.  Present  to  the  pre»dent,  immediately 
after  his  election,  an  urn  containing  succes- 
sively the  names  of  the  examiners  of  each 
county,  in  sealed  packets,  in  order  that  the 
names  of  five  may  be  drawn  by  him  to  con- 
stitute the  visiting  committee  for  tbe  year  for 
each  county,  and,  in  the  event  of  there  not 
being  sufficient  examiners  in  any  county,  an 
urn  containing  the  names  of  the  examiners  of 
the  largest  adjacent  county  for  the  same  pur- 
pose. 

7.  Appoint  the  time  of  meeting  and  of 
visiting  of  the  viating  oommitlees. 

8.  Forward  to  the  examiners  an  annomioe- 
ment  of  their  election  to  the  visiting  coip- 
mittees,  signed,  and  orders  signed  by  the  whole 
of  them,  and  countersigned  by  the  prcmknt 
as  the  authority  for  the  visits. 

9.  Are  honorary  officers,  and  coDseqaaDtly 

unpaid  for  their  services. 

10.  Degraded,  ipto  facto,  by  a  refassl  or 
neglect  to  perform  any  of  their  functions  to  the 
rank  of  member. 

11.  Vote  on  all  questions  laid  before  them 
in  council. 

12.  Meet  once  a  month  for  the  despatch  of 
regular  business. 

13.  Meet  also  for  Oie  purpoae  of  delibera- 
tion whenever  there  is  any  dlfl^erenoe  of  opi- 
nion on  points  of  government. 

14.  Assemble  in  an  apartment  open  to  all 
the  members  of  the  profession, 

15.  Confer,  in  re-onion  of  the  three  king- 
doms, and  by  simple  majority,  with  the  govern- 
ment, on  all  subjects  connected  with  the  pro- 
fession. 

16.  Change  none  of  the  princinles  of  the 
Association  without  consulting  and  receiviag 
the  assent  in  writing  of  a  simple  majority  of 
the  members. 

17.  Of  Dublin  and  Edinburgh  sobservieot 
on  all  other  matters,  but  those  mentioned  in 
No.  15,  to  those  of  London. 

18.  Annul  the  election  of  a  member,  or  of 
an  examiner,  or  of  an  assistant,  or  other  officer, 
on  proof  being  laid  before  them  of  the  eiectiooi 
having  been  unfairly  neglected. 

19.  Take  cognisance  of  the  conduct  of  the 
assistants  and  members,  and  Uiquire  into  all 
accusations  against  them  connected  with  the 

laws  of  the  society. 

20.  Analyse  all  new  fttbtUuMetpiopoiMii 
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vattdoMf  wiMQ  diosen  by  lot  on  in  antlyniig' 

CPIBWUttC6» 

21.  Five  ID  number  for  each  analjsiog 
oomiDittee. 

CotmcUiort  on  Ike  Anab/ung  CommUtea 

22.  Chooen  by  the  president  drawiog  from 
SB  am.  Into  which  the  names  of  the  eleven 
eooncUloTs  of  the  country  in  which  the  disco-* 
veiy  is  first  made  known,  placed  in  sealed 
enVelopes,  the  names  of  five  to  constitate  the 
committee. 

23.  Elect  one  of  their  number  by  simple 
majority  as  prerident  of  the  committee,  to  take 
down  notes  of  the  exoerimeDts*  and  draw  up 
«  report  on  their  results. 

24.  Present  the  reports  of  their  labours  to 
president  of  the  council,  through  their  presi- 
dent. 

25.  Preeerre  specimens  of  the  substances 
analysed,  and  of  the  products  of  the  analysia^ 
In  the  museum  of  the  body. 

26.  When  chosen,  proceed  forthwith  to  the 
aaaljnb  wifii  the  least  possible  delay. 

CoundUoTM 

27.  Conductf  and  are  responsible  for,  the 
afbifs  of  the  societv* 

28.  Determine  the  amount  of  fees  to  be  paid 
to  the  examiners  for  the  examinations,  and  to 
the  viaters  for  the  visits. 

-  29.  Frame  and  sustain  to  a  levd  of  the 
•cieoce,  with  the  oonnciUors  of  the  medical 
body,  a  National  Pharmacopoeia  for  the  United 
Kingdoms,  in  which  their  duty  ahall  be  the 
chemical  «id  pharmaceutical  parts  of  the  sub- 
ject, with  a  history  of  the  combinations  and 
decomposatioBs. 

30.  Publish,  in  concert  with  the  councils  of 
the  medical  body,  at  the  close  of  each  year, 
snch  additions  and  corrections  of  the  National 
Pharmaoopoeiay  nnder  the  form  of  supple* 
ment^  as  shall  be  deemed  neoeaaary  by  the 
coondilors  of  the  two  bodies,  until  a  general 
vote  of  the  members  of  both  bodies  shall  call 
for  a  new  Pharmacopoeia. 

31.  Select  the  books,  systems,  and  elements 
of  languages,  sciences,  ancl  arts,  in  each  of  the 
branms  of  study  rehired,  in  which  the  exa« 
mioations  are  to  take  place. 

'  3&  Take  care  of  (he  museums  snd  libra- 
ries, seeing  that  they  are  properly  lighted, 
demied,  and  supplied. 

33.  Remove  aU  obstacles  to  the  studies  of 
the  members,  and  of  young  men  studying  the 
profession- 

I. — Pretidmi  cf  ike  Auockuhn 

I.  An  honorary  officer. 

%  Elected  on  the  1st  of  January  every 
7«sr« 

3w  Chosen  from  the  council  by  a  simple 
Dijoritv  of  its  new  members  for  each  of  the 
utoee  kingdimia« 

4.  Daring  the  last  year  presides  at  the 
election  of  the  new  council  and  president, 
wilhoot  Totiog  on  the  last,  and  then  vacates 


5.  Of  London  is  the  depoeitaxy  of  the  funda 
finally,  of  each  county  temporarily. 

6.  Of  each  country  disburses  the  funds 
under  the  approval  of  the  council. 

7.  Of  each  country  signs  all  obligations  of 
the  society. 

8.  Calls  all  meetings  of  the  council. 

9.  Prosecutes,  in  the  name  of  the  society, 
alt  persons  exercising  the  arts  of  chemistry 
and  pharmacy  without  the  license  of  the  so« 
ciety,  and  all  persons  vending  nostrums  and 
patent  medicines. 

10.  Decides  all  questions  of  order  in  the 
meetings  of  the  council. 

11.  Ib  judged  in  all  cases  of  accusation  of 
want  of  fulfilment  of  his  duties  by  the  re- 
mainder of  the  council,  aided  by  the  oldest  on 
the  list  of  examiners. 

12.  Is  degraded  to  the  rank  of  member 
whenever  pronounced  guilty  by  a  majority  of 
hb  judges  of  any  breach  of  duty. 


TRANSLATION    OP     M.    ALIBEBT    ON 
THB  DI8EA8B8  OF  THB  SKIN. 

BT  SAMUKL  PLUMBB,  M.R.C.S. 

Late  Senhr  Surgeon  to  the  Royal  Infirmary 
for  ChUdrm,  ^c. 
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DermaiOHt  Bcxemateutet.^-SnciE9  IV. 

Zotter.—EngUsM,  Shinglet^-^Zot^er  mani- 
fests itself  by  an  eruption  of  vesicles  jclustered 
together,  and  surrounded  by  a  red  inflamed 
areola,  taking  the  figure  and  course  of  a  belt 
suspended  on  the  body,  and  extending  from 
the  linea  alba  towards  the  spine  or  across  the 
shoulders,  and  sometimes  surrounding  the 
neck  like  a  collar.  It  is  preceded  and  ac- 
companied by  sensations  of  burning,  itching, 
Ac.  After  a  time  the  vesicles  disappear,  dry 
up,  and  leave  the  skin,  where  they  have  formed, 
of  a  red  colour,  which  gradually  disappears. 
It  is  supposed  by  many  to  be  analogous  to 
pemphix,  but  without  sufficient  ground. 

For  the  convenience  of  description,  we 
divide  them  into  the  acute  and  chronic  forms* 

The  acute  is  most  commonly  seen.  It 
attacks  young  persons  and  those  adults  who 
enjoy  robust  health.  It  appears  most  fre- 
quently on  the  right  side  of  the  body,  though 
the  left  is  occasionally  attacked  by  it. 

The  chronic  form  has  been  pronounced 
never  to  have  existence  by  persons  unqualified 
to  pronounce  an  opinion.  There  certainly  have 
been  cases  where  it  has  existed  months  and 
even  years. 

Authors  are  not  agreed  as  to  the  place  which 
SOiter  should  occupy  in  nosological  arrange^. 

It 
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ment.  Sone  hare  classed  it  with  erysipelUi 
others  u  a  form  of  herpes ;  but  it  is  evident 
that  no  great  likeness  exists  on  either  side. 
It  is  a  distinct  disease,  but  most  resembles 
pemphiz ;  and  so  for  as  regards  the  contents 
of  the  vesicles,  there  is  almost  an  absolute 
identity.  This  disease  is  seated  in  the  papillas 
of  the  cutaneous  surlace,  which  explains  the 
frightful  torments  the  patients  are  con« 
demned  to  *. 

The  active  form  of  zoster  is  not  uncommon ; 
it  is  often  seen  in  the  hospitals  of  Paris,  and 
fats  received  a  multitude  of  names.  It  occu* 
pies  generally  only  one  side  of  the  body,  most 
frequently  the  right,  from  which  it  extends 
towards  the  navel  and  spine.  I  believe  it 
never  entirely  surrounds  the  body;  but  I 
have  seen  it  wearing  the  form  of  two  horse 
shoes,  one  before,  the  other  behind,  the  ex- 
tremities of  which  did  not  very  closely  ap- 
proach. Some  have  described  it  in  the  form 
of  a  ribbon,  extending  down  the  fore-arm  and 
arm,  and  now  and  then  it  surrounds  the  neck. 
The  duration  of  the  active  form  is  from  two 
to  three  weeks.  The  size  of  the  vesicles, 
which,  as  has  been  observed,  are  always  sur- 
rounded by  a  red  areola  at  the  commence- 
ment, are  not  larger  than  lentil  seeds,  and 
begin  to  increase  in  size.  At  this  period 
the  patients  experience  severe  pains  in  dif-- 
ferent  parts  of  the  body  of  a  lancinating  and 
pricking  nature,  which  are  intolerably  severe, 
and  which  increase  as  long  as  the  eruption 
continues  to  spread,  and  as  (he  vesicles  be- 
come united  to  each  other,  and  form  a  large 
erythematous  band. 

We  cannot  describe  this  disease  without 
noticing  the  suffering  accompanying  its  de- 
velopment ;  this  consists  of  sharp  and  burning 
and  itching  pains,  sometimes  constant,  some- 
times only  of  several  hours'  continuation. 
The  patient  feels  as  if  he  were  surrounded  by 
a  belt  of  fire,  or  expresses  himself  as  if  seized 
by  the  claws  of  a  burning  instrument.  It  is 
like  the  vulture  consuming  the  entrails  of 
Prometheus,  said  Darwin  ;  and  Tulpius,  evi- 


*  Rayer  flatly  denies  the  existence  of  much 
pain  or  suflf^ing.  **  Jamab  elles  ne  pro- 
duisent  les  dolours  atroces  doot  unpathologiste 
modeme  a  parll"-^page  204.  A  moment's 
«o«W«*Uon  of  the  itroctttre  of  the  cutis  will 
••*•••  ^  troth* 


dently  aware  of  the  precoidial  ptilii,  odlai  ik: 
herpes  precordia  exedens.  No  relief  b  Mt, 
except  by  the  use  of  cold  applications. 

Ckronie  Zotter, 

The  form  above-mentioned  goes  (hroagh 
the  course  described,  and  terminates;  but  ths. 
chronic  winces  successive  crops  of  emptions 
of  vesicular  formatiop,  accompanied  by  the 
same  pains  as  belong  to  the  acute.  Pateti 
often  leave  St.  Louis  apperently  cured,  bol. 
speedily  retnm  with  the  disease  again  ipen 
them.  In  some  cases  fissures  oontainiog^ 
bloody  matter  are  seen.  What  is  most  db« 
couraging  in  this  form  is,  that  the  internal  psiiM 
remain,  and  are  severs,  though  the  external  dis- 
ease has  disappeai«d.  I  have  seen  cases  when 
great  itching  of  the  skin,  or  deep-seaied  pain, 
remained  a  long  time  after  the  eruptioD  had 
disappeared ;  and,  in  one  instance,  it  seemed 
likely  to  continue  for  life,  having  set  in  at  the 
termination  of  menstruation. 

There  is  no  reason  to  repeat  that  the  phlyc- 
tenae  of  zoster  are  always  of  small  dimension^ 
when  compared  to  the  bulla  of  common  pen- 
phix ;  they  may  be  said  to  be  no  larger  tbaa 
a  common  pearl.  They  contain  a  small  drop 
of  limpid  fluid,  either  transparent,  or  of  a 
yellow  colour.  The  pellicU  containing  it 
withers,  becomes  wrinkled,  and  lepantiBg, 
leaves  the  cutis  denuded.  When  seveial 
vesicles  join  together  and  become  broken,  the 
edges  of  the  spot,  alker  a  certain  time,  aie  of  a 
deep  red  or  sorlet  colour,  the  middle  being  of 
a  fiided  grey  colour.  The  sero-pnrulent  dis- 
charge which  flows  firom  all  parts  of  the 
abraded  surfiioe  accumnlataa  in  aome  parts, 
and  resembles  gum-drops.  Febrile  symptooN 
do  not  belong  to  this  form,  and  occur  In 
conjunction  with  it  only  now  and  then  aoci- 
dentally. 

Bilious  disorders,  a  scorbutic  diathen^  da* 
pmved  humours,  have  been  placed  among  the 
assigned  causes  of  different  authors.  I  havs 
myself  observed  it  eonsefpient  on  bysteiis, 
and  in  patients  suffering  from  snppresiid 
hemorrhoidal  or  menstrual  discbaige;  any- 
thing impeding  perspiration  may  also  produce 
it  Violent  aflktions  of  the  mind,  Mowtd 
by  serera  pains  in  certain  parts  of  Ibe  body» 
lead  to  the  eruptlott  in  some  casei. 


Mtdicuie: 
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Treaimeni. 

The  tnttnent  of  lotter  ttqtiivm  inacb  etra 
iad  aMihttdtcal  tftenfion.  ThoM  who  eotMa 
H  of  IMt  imporUmce,  have  not  caieAilly 
9UenM  lo  it  la  infancy  and  youth  it  ittnf* 
icieallj  fluid,  but  aomelimes  when  attacking 
«W  people  it  is  of  murderoas  totality.  We 
^otioed  the  case  of  a  man  in  the  Hoepital  of 
liMirables,  who  expired  under  the  noet 
frightlhl  MiflhriogB.  U  \a  sniafe  to  attempt 
the  core  of  theee  alTeclioni,  if  any  taapieioii 
be  entertained  of  the  esnalence  of  of^nic  die* 
^nn  Periodieal  headach  has  been  cured  by 
its  appearaace,  even  where  epilepsy  wae  feated 
froei  the  violence  of  the  fomer. 

Abstraction  of  blood  from  the  arm.  or  ftom 
<he  neigfhboarhood  of  the  part  by  leeches,  ate 
«f  eonmon  ase«  Oleaginous  and  milky  fluids 
ftw  bathing  the  parts,  as  also  deoootions  of 
■uHow  or  linseed,  are  advantageous,  and  par* 
ticniarly  necessary  when  a  tendency  to  ulcere- 
tioD  or  irritation  manifests  itseK, and  there isa 
black  or  sanious  discharge.  Pommades  of 
iwabane  and  b^adoona  and  of  opium  are 
•nploycd  with  benefit,  and  if  the  skin  becomes 
giDgieoons,  local  antiseptics  should  not  be 
negleetoii. 

The  allaying  of  pain  is  the  grand  diffleutty 
whicli  we  meet  wiUi  in  this  disease,  as  usoaUy 
•«■•  The  external  employment  of  nitrate  of 
mhw,  •  la  m^ihode  eetrotlque"  of  M.  Lenes, 
••  pubUsbed  by  him,  I  have  entertained  a  high 
opinion  offer  some  time,  and  M.  Lisfranc  has 
•hewn  lo  his  pupils  several  cases  of  individnals 
who  te}oiced  at  having  aubmitted  to  it  1*he 
snftriog  t%  of  eonree,  acute  at  the  moment  of 
Its  appHestJoo,  bat  It  soon  ceases,  and  the 
morbid  irritation  is  singalarly  reduced.  Other 
•nthon  have  sought  to  bring  about  the  same 
f«"ill«  by  blisters.  Cold  applications  and 
twhiog  in  the  corrent  of  .rivers  gives  relief. 
A  nild  rrgimen  is  also  necessary,  and  any* 
^  Kkely  lo  produoe  gastric  irritation  is 
ORAilly  to  be  avoided*  Ofdinarily  advise  a 
wbtKNi  oi  the  nentral  lalu  in  butter-milk, 
cbiekea  or  frog  broth  ;  mild  narcotic  medi- 
cnti  nay  be  used  to  psttcare  rest. 

tt  a  M  carious  fiact  thai  the  disease  oc- 
orrioj^on  the  right  nde  disappears  ikr  more 
ffit^lf  than  when  it  appemis  on  the  left.  I 
m^iie  lUMbJo  to  explaio  this.  Is  it  beeause 
oftbr oelgblKNiilKiod  cf  «m  Uver,  wai  the 


pronaoem  of  this  organ  to  disoider«  sad  thst 
conssquent  disturbance  of  ail  the  ;digsetivo 
organs!  Foiure  observers  may  be  able  to 
solve  Ibis  question. 

Maladie  de  BrighL 
Undib  the  influence  of  the  humid  state  of  tha 
weather  which  was  predominant  during  tb» 
last  three  months  of  1833,  M.  Baudelocqus^ 
of  the  Hdpital  des  Enfans  Malades,  noticed  a 
great  number  of  cases  of  anasarca,  of  which 
some  were  idiopathic,  others  symptomatic; 
V>metimes  they  were  primitive,  sometimes  con- 
secutive to  the  febrile  exanthemata,  and  to, 
scarlatina    in    particular.    The    pathological 
phenomena  observed  in  these  patients  have 
been  somewhat  similar  to  those  which  occur 
in  cattle  feeding  in  damp  pastursges.     In  no 
case  hss  the  general  or  partial  oedema  ap- 
peared to  depend  on  lesion  of  the  liver,  or 
central  organ  of  circulation.    These  alterationa . 
of  structure  have  been  equaUy  rare  in  iolaots 
and  adults.    In  three  subjects,  attacked  with 
general  dropsy,  the  presence  of  albumen  in 
the  urine  was  observed ',  two  of  these  patienia 
died,  and,  on  examining  the  bodies,  the  alteiatiott 
in  the  kidneys,  mentioned  by  Bright,  aod 
which  has  recently  been  the  waY^tti  of  tho 
researches  of  Drs.  Christison  and  Gnfoey,  of 
Edinburgh,  was  tbuod.    This  disease  has 
exdnsively  observed  in  aduhs  and  old 
and  it  was  supposed  thsi  vibn^  was 
from  its  attacks;  but  the  raceot  '"""ni^M'mw^ 
of  WeU,  BlackaU,  aod  HamiitM  4io»e  die. 
persed  all  doubls,  and  peoved  ikfi  Hm  fmm 
of  complaint  aray  occur  al  alesMt  amw  nerim^ 
of  life.    The  eases  which  have  kikn 
the  notice  of  M.  ftsnilrinrqae  also  have 
Armed  these  latter  opiMoof^     imma 
foreign  reports  will  he  tmmi  r^tMinritJ] 
the  Gaaeite  M4daeah^  sad  ftufUtUi  i  9i 
point.  ~  GasfUe  HUUdt^ 


BxtmcU/nm  ike  Uf4^  Ci 


It  was  mtke  y 
at 
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Hadf  to  tlM  invtttigttion  of  the  objecto  vUch 
the  natnre  end  situation  of  the  place  afforded, 
and  which,  from  its  propinquity  to  the  sea, 
were  not  few.    His  attention  was  principally 
directed  to  the  study  of  insects,  fishes,  and  the 
molttsc»,of  which  last  Aristotle  has  so  happily 
sketched  the  history  and   anatomy,  and  of 
which  dass  some  enjoy  nearly  all  the  func- 
tions of  fishes,  without  however  having  with 
them  the  least  analogy;  closely  approximat- 
ing tod  yet  being  widely  separated  from  the 
class  of  vertebiated  animals,  both  in  their 
nature,  the  number  of  their  organs,  and  the 
peculiar  resemblances  to  each  other,  from 
which  it  happens  that  the  pulp  is  constructed  on 
a  plan  which  we  do  not  recognise  in  any  other 
class  of  beings,  and  from  which  Cuvier  ab>eady 
concluded  against  certain  speculative  ideas, 
that  here,  at  least,  nature  had  left  a  gap,  a 
manifest  void,  which  overthrew  all  the  vain 
systems  of  the  chain  of  beings.    One  particu- 
larity of  these  animals,  and  of  Cuvier  himself, 
was  that  they  furnished  him  with  the  ink  with 
which  he  wrote  their  history.    This  ink,  com- 
parable if  not  identical  with  Indian  ink,  is  a 
Mack  liqttid,concrescible,soluble,and  indelible, 
and  served  to  transmit  to  piper  the  prepara- 
tions of  the  animals  themselves,  made  by  his 
delicate  scalpel.     These   designs,  made   by 
Cuvier  with  this  ink,  are  now  considered  his 
masterpieces,  and  dispute  the  palm  of  boldness 
and  neatness  with  the  works  of  even  the  most 
celebrated  artists.    His  studies  on  the  insect 
tribe  apprised  him  that  these  animals,  deprived 
of  circulation,  respired  ita  a  similar  manner  to 
plants,  and  were  nourished  by  imbibition,  as 
the  loophytes.    In  the  neighbourhood  of  Caen 
there  lived  a  citisen,  a  great  amateur  in  natural 
history,  who  possessed  a  magnificent  collection 
of  fishes,  principally  from  the  Mediterranean. 
Cuvier  became  acquainted  with  this  gentleman, 
flow  to  his  treasure,  and  after  some  few  jour- 
neys, by  dint  of  his  crayon,  that  precious  in- 
ttmment  of  observation  and  of  memory,  be- 
came in  his  turn  their  possessor,  for,  in  natural 
history,  the  feithfiil  representation  of  an  object 
is  the  object  itself. 

(ro6ecoiii)ipiii0(/.) 


ReteareMei  upon  Crwp, 

Authors^  who  have  written  upon  the  affec* 
tiona  of  the  laiynz»  have  noticed  the  signal 
tnfliienoa  of  %  hunid  tempeiativo  upon  the 


For^gn  Medicine* 

development  of  diseases  of  this  nature.   This 
observation,  of  which  the  truth  cannot  be 
doubted,  has  been  confirmed  by  the  esses 
which  have  occurred   in   Paris  in  tbelsA 
months.    During  December  and  January  the 
temperature  never  ceased  to  be  warm  and  moistg 
the  thermometer  being  often  10  or  12  degrees 
above  Zero ;  at  these  periods  afibctions  of  the 
larynx  and  pharynx  were  very  predonrinsnt; 
there  were  also  a  great  number  of  catsnhal 
affections,  and  cases  of  angina,  in  which  i»l» 
membranes  were  found ;  and,  in  addiUon  to 
these,  there  were  observed  several  esses  of  tnis 
croup.   This  disease,  become  very  rare  dariDg 
the  last  few  years,  has  Utdy  proved  feul  to 
several  patient^  at  the  Hopital  des  Enfani: 
there  have  been  three  cases,  all  of  which  ter- 
minated in  death  shorUy  after  their  admissioii, 
and  in  all  of  which  felae  membranes  wm 
found  in  the  larynx,-  trachea,  and  broochisl 
passages.    Tracheotomy  was  performed  on  one 
sufferer  by  M.  Sanson,  but  we  do  not  know 
the  result    The  disease  has  been  equally  pre- 
valent with  adulU ;  M.  Brousaais,  in  one  of 
his  lectures  on  pathology,  exhibited  the  larynx, 
the  trachea,and  the  bronchi  of  a  young  soldier, 
who  died  at  Val-de-Griice  with  all  the  symp- 
toms of  croup,  and  in  whose  body  the  chsiac- 
teristic  alterations  of  disease  were  observed. 

Local  treatment  is  alone  efficacious  in  this 
complaint.  Thus,  when  the  felao  jnembnnes 
have  approached  near  to  the  aioch  of  the  ptlste, 
the  amygdalsD,  or  the  pharynx,  which  slone 
are  accessible  to  these  therapeutical  plans  of 
treatment,  caustics,  more  or  less  irrititingt 
applied  to  the  felse  membranes,  have  destroyed 
their  organisation,  and  effected  a  cure  in  then : 
when,  however,  these  membranes  arc  deve- 
loped in  the  larynx,  trachea,  and  particuUriy 
in  the  bronchi,  the  disease  has  proved  beyond 
the  resources  of  art,  and  all  the  patienU  who 
have  been  so  attacked  have  poished.  Pro* 
fesBor  Broussais  has  stated,  in  his  lectures,  that 
this  aflfection  is  nothing  more  or  less  than  an 
intense  degree  of  laryngitis,  and  might  be 
overcome  by  energetic  antiphlogistic  trcatoienL 
In  the  different  autopsies,  at  whidi  we  have 
assisted,  the  mucous  membranes  of  the  air* 
tubes  were  pale,  colourless  beneath  the  fthe 
membranes,  and  in  no  cases,  which  have  £dkn 
under  our  notice,  have  we  observed  any  sign 
of  intense  phlegmawa.  Thus,  a  slight  coogh 
and  hoanenen,  without  any  appeannce  of  r*' 
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iwidl  i«-attioD>  muks  the  commencenieiit  of 
Uie  aflbction  in  the  hrynx,  whichy  all  at  oooe^ 
and  wilboat  any  appredaUe  cause,  becomet 
Ihe  seat  of  the  aMmbranom  exudation.  When 
Ibetfiseaae  ia  dedaicd,  the  antiphlogistic  treat- 
■cot  has  always  appeared  to  us  powerless. 


Mr.  Greenwood  thought  the  very  able  man- 
ner in  whidi  Mr.  Costdlohad  brought  forward 
the  subject  was  in  the  hi^est  degree  praise* 
worthy ;  but  still  be  could  not  agree  with  him 
as  to  the  value  of  torsion,  several  cases  being 
on  record  of  secondary  hemorrhage  occurring 


£verydrcnnstance,indeed,Gausesustodonbt    after  such  operation.   With  regard  to  Lord 

Nelson's  case,  he  did  not  consider  that  it  went 
far  to  support  the  argument  for  torsion,  k 
was  notorious  that  cases  of  amputation  somo- 
times  failed,  but  it  would  be  absurd  therefore 
to  consider  the  operation  as  useless.  After 
some  further  remarks  on  the  subject,  he  eon* 
duded  by  remarking,  that  he  felt  certain  the 
more  the  subject  was  inquired  into,  the  more 
would  the  value  of  the  ligature  be  estimated. 
Mr.  Costello  explained  the  feilure  of  an 
opemtion  for  torsion  at  the  HApital  Antoine 
by  the  want  of  tact  which  was  disph^ed  by 
the  surgeon.  In  another  instance  of  ftilure, 
only  one  side  of  the  vessel  was  twisted ;  and 
again  in  a  third  unsuoeessful  case  the  foreepa 
were  not  of  the  proper  construction.  Mr. 
Greenwood,  in  the  course  of  his  objections, 
had  stated  that  Jones  insisu  upon  the  complete 
division  of  the  inner  coat  of  arteries ;  now,  if 
such  was  the  fiut,  Jones  argued  in  the  most 
complete  manner  possible  for  toraon,  since,  in 
this  operation,  the  inner  coat  was  most  per* 
liectly  divided.  The  immediate  eflbct  upon 
the  inner  tunic  was  one'of  the  greatest  advan- 
tage,  for  within  an  hour  or  two  the  plug  it 
formed,  whilst,  in  the  operation  by  ligatoiv. 


the  inflammatory  nature  of  this  a£fection.  if, 
therefore,  it  is  to  be  called  a  phlegmasia,  we 
must  admit  that  its  diaraderistics  are  peculiar, 
and  dilfer  from  those  of  inlUmmations  in 
general.— (TweUe  Mkkeqie. 

WXftTMIMSTSB  MSDICAL  SOCISTT. 
Sahtrday,  March  l&M,  1834. 

Db.  Copland  in  the  Chair. 

Clmmu  cfDr.  Jonm  tmd  Dr.  Veiich  to  the 
Imemikm  of  ike  tmail  SUA  Ugoiure^^^ 
MetaMtam  cf  GcnorrhcBoi  Dueharge.'^ 
Sifmpatk^  heiwtm  Diieau  of  ike  Cardhc 
Orifieeofthe  Skmaeh  tmd  the  Heart. 

Tbs  draught  of  a  petition  to  the  House  of 
Commons  having  been  read  and  unanimously 
adopted  by  the  Society, 

Mr.  Costello  read  some  extracts  from  a 
letter  sent  to  him  from  Dr.  Veitch  of  Chelsea, 
claiming  the  priority  of  invention  of  the  small 
alk  ligature,  an  invention  of  which  thejmerit 
has  generally  been  ceded  to  Dr.  Jones.    Mr. 


Costello  said,  that  what  he  had,  at  a  former    much  longer  time  is  necessary  for  the  forma* 


meeting,  stated  upon  the  subject,  was  merely 
historical,  for  he  liad  not  inquired  particularly 
into  the  merits  of  the  claimants  of  (his  im- 
portant discovery.    From  what  be  had  since 
beard,  he  should  be  inclined  to  eonrider  u 
correct  what  Dr.  Veitch  had  stated,  and  he 
wts  the  more  indined  to  admit  this,  as  he 
eoosidered  that  such  ready  and  willing  eon« 
viction  might  act  as  an  incentive  to  other  and 
Bore  worthy  discoveries.    Since  the  evening 
on  which  the  subject  of  torsion  of  the  arteries 
hid  been  brought  forward,  he  had  received  a 
eonmunication  from  M.  Amussat  confirm- 
iag  the  value  of  torsion,  and  alluding  in  parti- 
cular to  the  case  of  Lord  Nelson,  in  whidi  the 
ligatnre  did  not  come  away  for  many  weeks 
tfier  ita  application,  thus  verifying  the  expres- 
aon,  that "  the  glories  of  Tra&lgar  hong  upon 
aai^thietd.^ 


tion  of  an  obstacle  to  the  flow  of  blood. 

Dr.  Johnson  remarked  upon  the  merit  which 
was  undoubtedly  due  to  Dr.  Veitch  for  the 
invention  of  the  silk  ligature.  The  FVenefa 
had  always  been  in  the  practice  of  applying 
some  of  lint  or  other  foreign  substance  between 
the  ligature  and  the  coata  of  the  arteries,  fearing 
the  division  of  the  latter ;  and,  until  the  time 
of  Dr.  Veitch,  no  person  had  applied  the 
single  ligature  to  the  human  subject,  for  the 
experimenta  of  Jones  were  not  performed  on 
man,  and  were,  on  that  account,  not  oonclu- 
aive,  as  it  is  well  known  the  eflbcta  of  opcta- 
tions  upon  animab  do  not  always  reseoMe 
those  upon  human  beings. 

Dr.  Ryan  was  gratified  to  hear  Dr.  Jcteson 
coincide  in  the  merits  of  Dr.  Veltch's  mventtoa. 
That  gentleman  had  applied  the  small  iigatv« 
ia  the  presence  of  Dr.  Jobnwiiaiid  Dr.  Ham« 


ua 
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wikk,  io  far  back  u  1805,  on  th*  knoAn  tob- 

JmI^  md  IMBCllMUa  bii  WOOSM  to  tMfUI|p60H 

€i  Uw  Rflyil  Inflramy,  Bdinlmrgli,  non  aftmw 
wdsp  and  loni^  bcfera  Dr.  Jomi  had  peiw 
lipraMd  tha  oparalioo  oo  animals,  or  his  wofk 
kad  apptarad. 

Mr.  Gfaaawood,  in  rHwriag  to  the  reaiaik 
of  Mr.  Costallo,  that  although  Velpeaii  had 
displayad  a  want  of  tact  hi  twisting  tha  artery, 
atill  he  had  admitlad  the  yalua  of  this  noda  of 
•pirating,  said  that  It  was  a  eurions  ihct,  that 
Dnpaytrca,  who  witoassed  Anussat  oporata, 
and  who  latidad  the  operation,  had  nairar  r»> 
sorted  to  its  Qsa  in  tha  H6lel  Diao,  even  during 
tha  stirring  timaa  of  the  Revolntion  in  1890. 

Mr.  Costallo  replied,  thai  tonion  was  not 
known  in  1830. 

Seoe  dlflhience  of  opinion  having  arisen 
bciwaau  Mr.  Hunt  and  Mr.  Qreenwood  as  to 
the  isBplanatton  of  s  paasage  in  Jooesi,  touching 
upon  the  division  of  the  inner  and  middle  coat, 
hf  applyfng  the  Kgatnre  in  a  perfectly  circa- 
lar  mamer. 

Dr.  Johoaon  rose  and  explained  the  diaere- 
ptoey»  by  stating  that  a  fine  round  ligatote 
ftppllad  equally  wookl  perfectly  divide  the 
aoats»  whilst  a  larger  one,  by  causing  an  in- 
•qualily  on  one  side,  would  not  act  in  this 

•  wsy. 

Dr.  Copland  refnred  to  the  rapidity  and 
■wilner  in  which  the  oKudalion  of  lymph 

•  took  plaes,  and  by  means  of  which  haemof - 
.fhage  was  reattahied. 

Mr.  Costdto  said,  all  thoae  surgeons  who 
had  employed  torsion  had  concurred  in  prais- 
ing it,  whilst  the  objeetioDs  raised  against  it 
'  were  made  by  gentlemen  who  had  not  tesisd 
fli  tfarils  by  aaparimenta.  He  dieught  that 
if  those  peraona  who  did  object  to  it  would 

•  torn  their  eyes  to  what  was  going  forward  on 
Ike  Conttoent,  and  more  partisolarly  at  Ham- 
burg, they  mnst  feel  convinced  that  great 

^  avoeam  had  attended  its  introduction  into  prae- 
tice* 

Mr*  Pavegrine  wished  for  the  opinion  of  the 

•  flooiety  on  a  caseof  acute  gonoiTfacea,  in  which 
Ika  discharge  was  suddenly  suppressed  on  the 
awpaiviiition  of  a  eatarrb,  and  an  inflamma- 
tory and  swollen  state  of  (he  tonsils.    By  ra- 

i^iaHkig  to  ematica,  blisters,  ftc,  this  condition 
^  Ika  tmyiidkle  aubaidcd,  and  was  immedf- 
'  9Mf  followed  by  the  renewal  of  the  gonor- 
-•^■tl^dMargt.    Bo  voukl  aol  ofte  aay 


opmlen  on  tkia  case,  bat  was  dssleoas  sf 
knowing  wkether  it  migkt  not  witk  pnpristy 
be  termed  a  ease  of  metaslasb. 

Dr.  Copland  observed,  that  seversl  caM 
flimflar  to  tke  preceding  were  on  vaesid. 

Dr.  Jobnaon  had  mat  with  diaehaiges,  la 
children  of  very  tender  yeaia,  whidi  eouU  not 
by  any  poadbitity  be  considered  as  goootihoMl 
in  their  natore^  and  which  would  eotiiely 
eeaae  upon  the  use  of  remedies^  and  igiia 
make  their  appearance.  He  admiltsd,  boo- 
ever,  that  it  was  not  so  commoo  for  spedflc 
diseases  to  stop  in  this  sodden  manner. 

After  some  farther  observations  od  this 
subject  by  Mr.  Hunt  and  Mr.  Peregrine, 

Dr.  Johnson  brought  before  the  notice  of 
the  Society  an  instance  of  the  sympathy  be- 
tween disease  of  the  cardiac  oriflce  of  the 
stomach  and  affection  of  the  heart.  A  geoiie- 
man  had  been  ill  for  some  years,  with  difficulty 
of  deghitition,  palpitation  of  the  heart,  eeisei- 
atioo,  fte. ;  these  symptoms  were  aggnrated 
at  intervals,  and  were  considered  by  an  emi- 
nent surgeon,  who  had  fitfled  In  attempting  to 
pan  a  bougie,  to  be  caused  by  strlctuies  In  tlie 
oesophagus.  The  csae  termtnatsd  fotally  kit 
week,  and  proved,  on  eiamiaation,  to  be  o« 
of  carcinomatous  diseaae,  sitoaled  at  and  e& 
tending  round  tlie  termination  of  the  ossopha- 
guatn  tha  stomach.  Tha  heart  and  liver  wne 
pevfeetly  healthy. 

la  anawer  to  a  qnaation.  Dr.  Johnmn  sud 
it  was  Impossible,  by  meana  of  the  sietbo- 
aeope^  to  diaoover,  daring  aoch  vialaot  action 
of  the  kaart,  wkelker  that  organ  waa  anlsi|oi 
or  not ;  it  waa  only  by  atkeotivoly  inqoniag 
into  the  history  of  the  case  that  it  coaU  he 
diaeovared. 

Dr.  Copland  aaid  he  had  obaatvcd  that 
disease  of  the  eaidiae  portion  of  the  stomadi 
waa  not  anfraqnaotly  attandod  by  this  dietreee- 
iog  palpitatioo  of  the  heart. 

A4)O0rDed. 
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Monday,  March  \ftJk,  1831. 

W.  KiNGooMi  Esq.,  PnsideQtt  in  the  Chair. 

between  Agedkme  tf  the  Thorns  eni 
Brom^Bffecte  of  Mercury  on  the  ^fflm 
-^ymptorm  ana  TretUment  ^  trattr 
Canker, 

Mr.  Robarts  entered  into  an  cxplaoaiioa  ^ 
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a  case  of  aalivatioii,  occasioned  by  the  use  of    vilue  of  calomel,  it  was  noceaary  to  bear  ia 


nerciirj,  to  which  he  haid  alluded  at  the  last 
Mctiaf .  At  that  tine  Dr.  Whttiiifc  had 
stated  thai  it  was  aot  of  the  nature  which  he 
(Mr.  R.)  bad  considered,  but  was  an  in- 
laaoe  of  the  disease  called  gangreaa  oris. 
The  symptoms*  both  local  and  generalj,  were 
totally  different  from  those  of  gaogrena  oris, 
aa  neotioiied  by  Dr.  Hamilton.  In  alluding 
tn  fhb  diitreaKng  conaaqoence  of  the  use  of 
■Miciuy,  he  had  not  meant  to  detract  from 
the  ralne  of  that  medicine,  but  merely  to  in- 
atasoe  effects  which  sometimes  followed  its 


Dr.  Whiting  said  if  the  case  had  been  men- 
tkmed  cm  a  former  evening,  as  now,  he  cer- 
maif  aiiOBld  not  have  considered  it  as  one 
«f  eaagrena  oris  ;  thia  latter  disease,  mentioned 
by  Dr.  Hamilton,  was  not  so  uofrequent  as 
jseoerally  supposed.  Many  practitioners  in 
l^ndon  were  in  the  custom  of  attributing^  it 
to  the  eifects  of  mercury ;  it,  however,  fre- 
q^aMly  esusted  when  no  mcreury  had  been 


mind  that  it  was  not  supposed  to  anpcnede 
the  neoeaaiQr  for  bleeding,  which  hrtler  remedy 
seemed  to  possess  the  power  of  predispoaisg 
the  body  to  a  state  favourable  to  the  ad- 
ministration of  other  remediesL 

Mr.  Stevens  had  met  with  a  formof  diseaae 
not  generally  noticed  by  medical  practitioneit. 
It  consisted  of  ulceration  in  the  cheek,  follow* 
ing  the  admiuistration  of  calooMl,  and  ooffl« 
meocing  in  a  small  black  spot,  it  rapidly  in- 
creased in  size,  and  was  accompanied  by  a 
most  intolerable  fmtid  odour,  which  at  once 
discovered  the  nature  of  the  complaint  A 
case  of  this  nature  had  been  admitted  at  Guy's 
Hospital,  and  had  been  attributed  to  meicory, 
the  parents  of  the  child  having  said  that  it 
came  on  after  the  use  of  some  white  powdcn* 

Dr.  Whiting  said  the  case  mentioned  by 
Mr.  Stevens  had  been  under  his  cars  previous 
to  its  admission  into  the  hospital ;  therefore  it 
was  not  caused  by  mercury^  for  only  two 
grains  of  calomel  bad  been  given,  joined  with 


other  purgatives,  but  was  a  true  instance  of 
Mr.  Headland  stated*  that  in  speaking  of     water  canker. 


the  use  of  calooMl  in  thoracic  disease,  he  bad 
not  for  one  moment  considered  it  as  alone  suf- 
ficient for  their  cure,  but  in  that  peculiar  form 
which  he  was  disposed  to  consider  as  not  of  an 
chaiaetcr,  but  depending  upon 
and  qrmpatby  with  the  brain,  its 
vrnbe  was  undeniable.  Notwithstanding  what 
Dr.  Whiting  had  said  respecting  the  stetho- 
scope, he  still  could  not  coincide  with  him  as 
to  its  great  value;  for  hi  such  instances  as 
those  which  he  had  mentioned,  its  application 
was  nHweesBvy,  and  freifiently  iallacious. 

Mr.  Bryant  perfectly  agreed  with  Dr. 
Whixing  in  his  opinion  of  the  great  utility  of 
aosculution :  frequently  when  the  symptoms 
were  obscnre,  the  application  of  this  instru- 
nent  to  the  heart  at  once  discovered  the  nature 
•ftbecfisMse. 

-    Mr.  Dmdy  did  noi  think  that  the  diagw 
B«sis  in  the  cases  mentioned  by  Mr.  Headland 
was  so  very  difficult ;  one  great  point  of  dis- 
eriminatioa  was  in  the  remission  of  the  symp- 
Ions.    The  slate  of  the  pupil  also  threw  much 
Bgfat  upon  the  seat  of  the  complaint;  if  con- 
tacted^ H  was  icMennble  to   suppose  that 
^  he«d  wee  aoel  aflbcled ;  in  soch  caae 
Aocli  heaafit  wee  derived  from  the  applkatkm 
pf  leeches  bebind  the  ears.    In  estimating  the 


Mr.  Hooper  had  met  with  two  cases  pie* 
dsply  resembling  that  seen  by  Mr.  Stevens, 
and  liad  he  not  seen  the  whole  progress  ci  the 
treatment,  should  certainly  have  attributed 
their  origin  to  mercury.  Tn^  weie  genei 
rally  found  io  occur  in  some  debililatsd  stale 
of  the  constitution  consequent  upon  searlaliaaii 
measles,  or  some  other  complaint. 

Mr.  Bryant  thought  it  possible  that  even 
two  grains  of  calomel  might  be  anfllcient  Is 
produce  ail  the  symptoam  related  by  Mr.  . 
Stevens  in  some  subjects.    In  treating  the 
of  children,  it  was  necessary  to  bear  in 
the  lender  stale  of  the  system  and  pecu* 
liarity  of  constitution;  he  thought  the  efaser- 
vatioBs  of  Dr.  U  wins,  at  the  last  meeting,  with 
reference  to  the  state  of  the  nervous  system  in 
bron(^tis»  w^re  particularly  valuable  and  im- 
portant 

Mr.  Kingdon  had  seen  the  bsd  effects  which 
sometimes  resulted  from  the  free  use  of  mer- 
cury ;  these  were,  however,  only  exceptions  to 
the  general  rule,  and  were  to  beattribntod  la 
some  peculiarity  of  constitution^ 

Mr.  Proctor  noticed  the  absanen  of  ^ny 
affection  of  the  tongue  in  these  cases,  as  cleerly 
marking  the  distinctionubitween  this  - 
and  ptvalism ;   be  could  not  concur 
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great  dread  which  some  saigeona  had  of  blood* 
letting,  for  he  had  frequently  applied  leeches 
largely,  and  had  seen  much  benefit  result 
from  thdr  use* 

Dr.  Waller  observed  that  in  those  children 
who  died  of  thoracic  disease,  there  was  gene* 
tally  found  effusion  on  the  brain,  attention 
therefore  ought  to  be  directed  to  both  these 
organs;  he  trusted  that  what  had  been  said 
respecting  mercury,  would  not  prejudice  any 
gentlemen  against  the  use  of  this  remedy,  for 
he  considered  it  one  of  our  most  valuable  me- 
dicines. In  connexion  with  bleeding  he  was 
in  the  practice  of  using  mustard  poultices 
instead  of  blisters,  which  he  had  frequently 
found  injurious. 

Mr.  Kingdon  had  found  that  the  majority 
of  these  cases  of  ulceration  of  the  foce,  if  treated 
early,  might  be  cured.  He  had  found  a  me- 
dicine composed  of  Peruvian  bark,  rhubarb, 
ginger,  and  subcarbonate  of  soda,  given  in  milk 
every  three  or  four  hours,  particularly  effi- 
cacious. 

Mr.  Dendy  had  seen  the  local  applicalioo 
of  balsam  of  Peru,  and  the  use  of  muriatic 
acid  and  tartrite  of  iron  of  great  value. 

Dr.  Whiting  said  that  stimulants  were  re- 
commended by  Dr.  Hamilton ;  when  granu- 
lations could  be  produced,  the  probability  of 
the  patient's  recovery  was  great.  The  appli- 
cation of  the  compound  tincture  of  myrrh  with 
(squal  parts  of  the  diluted  sulphuric  acid  of  the 
Pharmacoposia,  applied  at  intervals  of  ten 
Bsioutesy  until  smarting  was  occasioned,  proved 
of  the  greatest  service;  onecase  which  had  not 
been  seen  until  the  disease  had  made  aome 
progress*  terminated  in  permanent  lock-jaw : 
thia  complaint  appeared  to  be  of  a  specific 
iiatttre»  and  was  very  different  from  other 
kinds  of  sloughing ;  it  corresponded  in  some 
^f  iU  characten  with  that  form  of  disease 
caused  by  ergot  of  rye. 

Mr.  Dendy  stated  that  Mr.  Wood  of  CMd- 
ham  had  related  soaM  ca^  of  a  similar  nature^ 
in  oae  of  the  earlier  voluoMa  of  the  Medko- 
Chirurgical  TVansactioiis. 

Several  other  gentfemen  look  paH  in  the 
i«  and  mentioQed  several  interesting 
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Sahirdajf,  March  22, 1834. 

FARLIAKBNTART  COMJttTTBB— UM" 
VBB8ITIB8— *AP0THECARXB8. 

The  Parliamentary  Committee  com- 
menced  the  operation  of  examining  wit- 
neflsesy  mther  uuexpectedly,  on  Thnnday 
the  13th  instant,  after  our  last  namber 
had  gone  to  press.  It  was  aapposed  that 
the  examination  would  not  have  been 
entered  upon  for  a  few  days  later. 

Of  course  we  are  not  at  liberty  to  le- 
veal  the  tenor  of  the  examination :  but  a 
fair  opinion  of  its  nature  may  be  formed 
from  the  quality  of  the  witnesses.   The 
first  person  called  was  Dr.  F.  Hawkins, 
the  Registrar  of  the  Collie  of  Phy  sidins; 
his  official  duties  explain  how  it  was  thati 
on  thia  occasion,  he  took  precedence  of 
the  learned  President    Were  it  not  for 
aome  necessary  explanation,  touching  do- 
cuments in   his  custody,  the  Registiar 
weuld  not,  assuredly,  have  had  the  kad 
of  the  learned  President  upon  such  a 
momentous  crisis,  when    the  adminhle 
tact  and  judgment  almost   intuitire,  of 
the  generalissimo, — all  courtesy  to  the 
head  of  coiporati<m  delinquents  apart,— 
might  display  themselves  in  governing 
the  fortunes  of  the  day. 

Sir  Heniy  Halford  has,  however,  since 
appeared.  Up  to  a  very  late  moment, 
even  after  the  appointment  of  a  Pariit- 
mentary  Committee,  the  leacned  Pw^ 
dent  had  not  given  up  all  hopes  of  con- 
ducting  the  inveetigilion,  which  he  foresaw 
was  inevitable,  in  his  own  way ;  at  leut 
he  expected  to  have  an  inquiry  of  bis 
own,  in  the  shape  of  a  Royal  Commiwa- 
Whether  thia  wAmmi  monem  is  now  at 
length  defuict  in  the  learned  Prastdent's 
tanst^^whedier  he  stin  Ibslen  this 

f  Hope  againA  hope^"* 
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li  a  pfoblem  upon  the  powen  of  iUiisioii 
bejond  our  skill. 

Tlien  will  be  finnid  m  asolfaer  part  of 
lUs  number  a  eopjT  of  a  paper  sent  by  the 
Committee  to  the  medical  officen  of  Dif- 
peasaries,  which  viQ  gi?e  the  piofesnoti  a 
ibietaste  of  the  ioqairies  into  which  the 
Committee  is  reflolved  to  enter.  Inde- 
pendentty  of  the  importance  of  the  infor- 
mation which  will  be  thns  elicited  in 
itflpect  to  Medical  Reform,  it  will  aiford 
detaib  of  a  Tory  interesting  nature  for  ike 
StaHtHeai  Society,  which  has  been  just 
eetabliahed. 

We  haTe  had,  upon  faiious  occasions 
latdjr,  to  animadTert  upon  the  conduct  of 
die  UmTersities.  The  modifications  in  the 
eonrse  of  medieal  study,  requisite  for  a 
degree  in  medicine  at  Oxford,  have  been 
■heady  commented  on.  We  understand 
that,  ercn  now,  changes  of  a  like  character 
are  contemplated  at  Cambridge,  of  which 
the  main  principle  is  to  shorten  the  period 
fiv  obtaining  a  degree  by  one  year,  and  to 
leqniie  two  years' hos^^tal  attendance.  It 
is  soiprising,  indeed,  that  fooMiardinesB 
can  go  so  far  as  to  intermeddle,  jpoii  the 
•kventh  hour,  in  such  a  matter.  The 
esly  result  that  can  be  reckoned  on,  from 
lodi  a  proceeding,  is  probably  the  amend- 
ment of  the  letunu  already  made  to  the 
Committee  by  the  Unirersity.  This  new 
stlcmpt,  if  our  authority  be  correct,  as  weU 
as  the  already  celebrated  innovation  at 
Oifind,  is  doubtless  the  fruit  of  Sir  Henry 
Halfoid's  visit  to  Alma  Mater  last  year. 

The  suae  generous  and  distinguished 
neo,  whoee  nsdess  effofts  upon  two  late 
occasions  to  admit  Dissenters  to  graduate 
It  Csmbfidge,  or  at  least  to  permit  them 
to  take  medica]  degrees,  we  have  had  to 
notice^  have  again  come  forward  with  an 
appeal  to  Parliament  for  its  interference. 
The  notiee  of  their  petition,  which  is  to 
be  presented  to  the  House  of  Lords  by 
MQttj,9MBUbgA  the  Oukapf  CiMib 
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beiland  and  that  great  Cambridge  autho- 
rity, Mr.  Goalbunu  Lend  Althorp,  in 
noticing  this  petition,  took  ocoanon  to 
observe,  that  he  saw  no  objectioa  to 
throwing  the  Universities  open  to  Disp 
senterSa 

These  matters  plainly  indicate  the  feel- 
ings of  the  government,  and  leave  no 
doubt  that  it  is  prepared  to  go  along  with 
the  profession  in  despiang  the  complaints 
of  corpomte  prgudice  and  bigotry,  which 
would,  for  selfish  purposes,  sacrifice  the 
public  interest.  On  a  late  occasion,  too, 
the  liberality  of  the  government  was  ma« 
nifested  in  a  matter  immediately  con- 
cerning professional  interests : — Upon  the 
presentation,  by  Lord  Durham,  of  the 
petition  of  the  physicians  against  the  col- 
lege at  Pall  Mall  East,  Lord  Lanadowne 
expressed  his  readiness  to  assbt  the  pe- 
titioners ;  and  there  was  some  intimation 
of  the  appointment  of  a  Committee  of  the 
Upper  House,  to  investigate  the  whole 
subject;  but  we  believe  the  inquiry  is 
likely  to  be  left  altogether  in  the  hands 
of  the  Committee  of  the  House  of  Com- 
mons. 

Such  is  the  history  of  the  movement 
towards  medical  reform  up  to  the  present 
date.     It  were,  however,  unjust  not  to 
notice  the  acUve  co-operation  the  friends  of 
reform  have  latterly  received  from  The 
2%mes :  the  three  most  able  articles  it  has 
published  on  this  subject  hare  done  much 
to  enlighten  the  public,  and  to  assure  it 
how  deeply  it  is  interested  in  the  proper 
organisation  of  medical  practitioners.  We 
are  happy  to  find  the  opinions  advocated 
in  this  journal  so  much  in  accordance 
with    those  adopted  in  that  influential 

quarter. 

We  have  often  deprecated  the  unto- 
ward influence  which  "  the  HaU,  BHdge 
Street ,  Blackfriam,- to  use  the  exp„«io^  oC 
JU  Times,  has  by  accident-^ratlier   l«t 
08  pay  by  cnlF»W«  ncglcct-ac^tiu.^- 
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tibe  whole  class  of  medictl  pracUtioiicfs 
4ii  this  oonntiy.  Th«  histoiy  of  that  body 
ftom  its  establishment  as  a  city  corpoim- 
tion  by  James  I.  to  the  climax  of  its 
'Splendour  in  181  A,  affords  a  singular  in- 
stance of  the  fluctuations  to  which  ooi^ 
-porations  calculated  for  >ther  times  are 
liable,  when  they  have  surriTed  their  ori- 
ginal purpose,  without  the  mending  hand 


.ereiy  man  that  pleased  to  pitete  aai 
dispense  medicine. 

Then  came  the  celebrated  act  of  1815, 
by  which  the  ooqNnatioB  was  iBTsslsd 
with  a  sovereign  power  over  allthegeBSitl 
prsctiUoners  of  England.  That  act,  it  is 
well  known,  originated  in  a  private  mess- 
ing of  some  gentlemen  who  wers  ints- 
rested  in  the  duty  on  glass  bottles.    For 


of  the  refbnner*.    The  earliest  event  of    some  time,  even  the  corporation  itself 


importance  occurred  about  the  close  of 
the  seventeenth  century,  when  the  College 
of  Physicians  endeavoured  to  punish  an 
-apothecary  for  prescribing  medicine  gratis 
behind  his  counter,  and  then  selling  the 
medicine.  This  contest,  in  its  day  much 
celebrated  in  prose  and  verse,  was  carried 
to  the  House  of  Lords,  where  it  was  at 
length  decided,  that  it  was  not  unlawful 
Ibr  a  vender  of  medicines  to  give  gra- 
tuitous advice  to  those  who  came  to  buy 
ftom  him.  The  true  ground  of  that  de- 
cision, so  important  in  its  consequences, 
is  to  be  found  in  the  narrow  monopoly 
>vhich  the  College  of  Physicians  of  that 
dav  had  taken  care  to  establish. 

In  the  greater  part  of  its  subsequent 
histoiy  we  find  it  for  some  time  laudably 
engaged  in  pursuit  of  the  profits  of  trade; 
in  which,  however,  its  eagerness  to  secure 
the  supply  of  medicine  to  the  army  and 
navy,  and  several  foreign  companies,  led 
it  into  varions  acts  of  a  very  dubious  cha- 
racter. 

About  the  year  1748,  the  Apothecaries' 
Company  acquired  a  eontrd  over  the 
vrndersof  medicine  in  the  neighbomhood 
of  I/>ndon;  but,  beyond  the  lange  of 
seven  miles  from  the  city,  it  was  open  to 


*  A  tolerably  correct  history  of  the  Ap». 
HMearias*  CoaipaBy  «ay  be  exu^ded  tan  the 
latiodMctioa  to  Gray's  Supplement  to  the 
PhuiBSfiopQeia,  and  the  article  Apothecaries 
ia  the  Penny  Magaiine.  We  roentlon  these 
books  because  they  are  in  the  reach  of  every 


took  little  interest  In  a  measure  which 
was  to  bestow  upon  it  sach  unhsard-of 
privileges;  and  at  length,  when  it  did 
exert  itself,  the  Colleges  of  Physicians  and 
of  Surgeons  refused  to  concur  in  an  ap- 
plication to  IHiriiameDt,  to  saactwn  a 
scheme  for  the  education  of  genenl  piae- 
tiiioners.  It  was  the  intention  of  die 
original  projectors  to  crush  altogether  the 
dispennng  tmde  of  the  druggist  The 
Bill  expresdy  protected  the  rights  of  the 
draggiFts,  as  they  then  existed,  fiom  its 
opemtion.  This  plain  departure  from  die 
original  principle  was,  however,  far  oat* 
balanced  by  the  lucrative  conseqneaesi 
of  the  remaining  parts  of  this  cdebrstcd 
enaetment;  for  it  is  cxprtmly  dedared  ia 
the  act,  that  the  Society  may  appvopriitft 
the  moniea  whsdi  it  should  rsectre  by 
liceDces  ia  any  way  they  nright  desn 
expedient;  m  ooneequenot  whereof, ihe 
members  of  the  Court  of  Exaauners  ban 
pocketed,  in  the  cooiae  of  eight  yean  be> 
fore  l8d3,thenetanHmntof  10,318il2f.^ 
Soon  afbr  the  pasring  of  the  Act,  the 
Company  tuned  all  its  attention  towaids 
enforcing  ita  newly  aeqinred  legal  rights, 
oaiefnlly  abotaintng,  meantinM,  htm  t^ 
terferiag  with  sncii  aa  wrote  dinggnt 
over  their  door;  and,  wn  bdiave,  a  veiy 
large  sum  was  spent  amongit  the  lawycSB 
of  Westmimler  Hall,  in  pnaisinng  an- 
fortunate  ddinqnento.  Within  the  last 
three  yearn,  inding  ii  has  seenred  by  its 
of  ^peentioesliv  n  oomplele  lao- 
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tHBly  lnAd«  torn*  cffwU  to  imfiove  the 
profistnonal  edocation  of  tho  appmtico. 
Bow  far  short  that  edncation  is  of  the 
qualification  a  practitioner  ought  to  hare, 
{i  is  snpafluoas  to  say. 

W«  appnhend  it  will  he  found  is^ 
pfimctioablo,  howerer  destrahle  it  may  he« 
to  sepante  completely  the  duties  of  the 
physician  and  the  apothecary.    We  may 
lor  the  present  dispense  with  any  dis- 
aussion  upon  the  bad  eff^ts  of  the  union* 
as  ooncaras  the  chaiaolsr  and  praoiioe  of 
the  phjBieian  and  the  health  of  the  patient 
StOI,  with  all  the  dangers  of  what  our 
nei^hhours  in  France  call  pofypluirmacie 
staring  us  in  the  face,  we  saspect  the 
ptire  apothecary  could   find   bread   no 
whtse  eiocpt  in  large  cities.    We  tliink, 
howerer,  a  partial  remedy  for  the  abuses 
arising  from  the  union  might  be  found* 
hy  proTiding  a  proper  tribunal  for  taxing 
an  apothecazy's  bill  Sot  medicines.    A 
power  of  this  nature  is  posMSsed,  or  as- 
sumed, by    the  Apothecaries'   Hall   in 
Dublin.    In  conjunction  with  a  measure 
of  this  kindf  we  would  have  it  declared 
by*act  of  paiiiaraent,  if  there  is  any  doubt 
.on  the  subject,  that  every  medical  prac- 
titioner, whether  physician  or  snrgeoi|, 
«us  by  law  entitled  to  a  fUr  remunemtion 
fer  his  advice. 

Evegr  man,  permitted  to  practise  me- 
dicine, should  be  qualified  to  dispense  it: 
nhether  he  would  provide  his  own  drugs 
must  he  ieft  to  llie  discretion  of  each 
piaetitioner;  but  if  he  does  Ibmish  them, 
he  should  derive  no  profit  ftom  so  doing, 
bsyond  the  reasonable  profit  of  a  mere 
apothecary. 


DASBINO  Atn>ACITT. 

It  ie  well  known  the 


last  two  yeuis  thb  privilege  has  not  been 
exercised;  and  it  is  said.  Sir  Henry 
Halford,  M.D.,  &c.,.  6ee.,  &o.,  openly 
professes,  as  his  reason  for  being  so  chary 
of  his  honours,  that  there  isnola  lAcftUiaU 
m  London  rftt^icietU  UUetU  tmd  sn/ucoljpa 
ioetUiUekkHiotherankofaFelhwf  We 
wonder  will  the  learned  President  ven* 
ture  to  assign  such  a  pretext  before  the 
Committee.  Perhaps  he  has, — time  will 
tell.  There  is  nothing  we  are  not  pre* 
pared  to  eiqpect  from  his  **  dashing  auf 
dacity.** 

Rulei  for  the  RetlorcUwn  and  PretenfaHon 
of  Health,  and  the  Beit  Meant  for  Invi'^ 
goratmg  and  Prolonging  Life*  By  G  loaGf 
CiiBYNFf  M.D.  12nio.  pp.  224.  London: 
1834.    H.  Renshaw. 

Ruleafor  Preferring  the  Health  of  the  Aged, 
by  mean*  of  Air,  Clothing,  Diet,  Exet" 
citet^c.  By  J.  A.  Salgl  Ks,  M.D.  12ino. 
pp.307.    London:  1834.    H.  Renthaw, 

Both  tbsie  workt  have  beea  long  patroaissd 
by  the  non-profetftioaal  public.  They  eoataia 
a  vut  deal  of  good  advice  on  the  prstervatioa 
of  health,  and  the  prevention  of  diaesMii 
Those  who  follow  the  advice  ofl^red  in  tben^ 
will  escape  many  diiasini ;  and  it  is  only  to 
be  regretted  that  the  publio  are  so  little  in* 
Cormed  as  to  the  means  of  preventing  distsssi. 
In  both  works  there  are  prescriptions  (or  treat* 
ing  diseases,  but  here  we  must  observe,  that 
the  person  who  undertakes  the  care  of  him- 
self  without  a  knowledge  of  medicine,  has  a 
fool  for  his  patient 
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The  Mmihlp  Arehiem  of  ike  Medieai  Sei- 
eneet.    Feb.  1834.    Edited  by  Dr.  Hcn- 

TRR  LaNS. 

This  journal  consists  of  original  cvmnmai^ 
cations,  reviews,  and  notices  of  books,  abstiacU 
from  foreign  and  domestic  medical  lileratare, 
medical  politics,  and  intelligence.  The  iadci. 
pendent  spirit  of  the  editor  eoUUei  him  to  our 


College  of  Physieiaas  claims  the  right  of  J^^^  ^  bji  arrangement  and  edeciaM  of 
btiodndng  one  Licentiate  every  year  to  materials,  display  taste  and  judgment  Wf 
tbe  honour  6f  the  Fellowdrip,    For  the    wish  him 
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Th0  Medkal  QuarUrfy  Review.    No.   IL 
Jtn.  1834. 

This  new  aspiniDt  to  fayour  consists  of 
reriews,  notices  of  book?,  original  communi- 
cations, collectanea,  medical  politics,  and  intel- 
ligence. The  work  is  conducted  with  much 
.spirit;  the  editor  is  a  sharp  critic,  finding 
unpardonable  &ults  with  every  author,  great 
juid  small,  and  much  fonder  of  strictures  on 
the  theory  than  on  the  practice  of  medicine. 
AVe  offer  this  comment  with  good  feeling,  and 
if  it  be  unkindly  taken,  we  cannot  help  it. 
Time  will  prove  whether  the  profession  will 
think  differently  from  ourselves^ 


On  Dentition  and  eome  of  the  Incidental 
Diiordert,  By  John  Ashburnib,  M.D., 
Lecturer  on  Midwifery,  ftc  Small  12mo. 
pp.234.  London:  1834.  Longman  and 
Co. 

This  little  volume  contains  a  great  deal  of 
Valuable  information  on  a  subject  too  mnch 
neglected  by  medical  practitioners  in  general. 
The  author  adduces  a  host  of  evidence  in  proof 
of  a  position  which  no  one  experienced  in  the 
^ctke  of  medicine  can  doubt, — that  the  irri- 
-lation  of  the  nerves  of  the  jaws  may  derange 
the  whole  functions  of  the  body,  and  excite  a 
crowd  of  functional  disorders,  which  are 
generally  ascribed  to  other  causes.  This  un- 
assuming production  deserves  the  perusal  and 
«tudy  of  every  one  engaged  in  the  practice  of 
the  healing  art, 

Q0B8TI0N8 

tFkich  the  Gocemon  of  Diapauariei  are  re* 
quired  to  answer  for  the  Information  of  the 
Committee  appointed  by  the  Houee  of 
Commons  to  inquire  into  the  State  of  Me^ 
dicai  Practice  and  Education  ;  and  tohich 
the  said  Govemori,  hating'  antwered,  are 
required  to  return,  directed  '<  To  the  Chair- 
inan  of  the  Committee  on  Medical  Educa- 
tion, House  of  Commons,  London.'* 

1.  When  was  your  dispensary  first  esta« 
^lished? 

2.  How  u  it  supported  f 

3.  Are  there  in-patients  as  well  as  out- 
liatients  t 

4.  If  so,  what  was  the  number  of  each  in 
1833 1  and  what  is  tht  nnmber  of  beds  for  iq* 
IpnUentsT 


5.  Sute  the  number  of  modicil,  targied) 
and  midwifery  cases  in  1833. 

6.  What  is  the  number  of  physicians,  sur- 
geons, apothecaries,  nurses,  and  other  officers 
attached  to  your  dispensary  t 

7.  What  are  the  names  of  the  physkiattst 
Where  did  they  graduate  t  When  did  they 
graduate  1  Of  what  medical  or  surgical  col- 
leges are  they  fellows,  members,  or  licentiates? 
WTicn  were  they  elected  officers  of  the  dis- 
pensary? 

8.  What  are  the  names  of  the  saigeons! 
When  did  they  graduate  or  obUin  their  di- 
plomas T  Of  what  medical  or  surgical  colleges 
are  they  members,  fellows,  or  licentiates?  Are 
they  members  of  any  and  of  what  company  of 
apothecaries?  Do  they  belong  to  the  council 
or  board  of  examiners,  of  any  and  of  what 
college  of  surgeons?  When  were  they  elected 
officers  of  the  dispensary? 

9.  Is  the  choice  of  your  medical  ofliceis  re. 
stricted  to  the  graduates,  fellows,  membeis,  or 
licentiates  of  any  particular  universities,  col- 
leges, companies,  or  corporations? 

10.  Would  the  holding  of  any  paiiicalsr 
religious  belief  operate  to  exclude  a  peison 
from  being  one  of  your  medical  officers? 

11.  In  whom  rests  the  election  of  your 
medical  and  surgical  officers?  and  what  are 
the  by-laws  for  regulating  such  elections? 

12.  What  are  the  names  of  the  house  sur- 
geons or  apothecaries? 

13.  Do  they  actually  reade  at  the  dis- 
pensary? 

14.  How  many  times  a  week,  and  at  what 
hours,  are  the  other  medical  officers  required 
to  visit  the  dispensary  ? 

15.  In  what  manner  and  by  whom  are 
the  medkines  for  the  use  of  the  dispensary 
supplied? 

16.  Is  the  person  supplying  the  medkines  a 
medical  officer  or  governor  of  the  dispensary ! 

17.  \Miat  was  the  salary,  and  what  were 
the  emoluments,  of  each  medical  officer  of  the 
dispensary  in  1833?  and  whence  are  the 
emoluments  derived  ? 

la  What  wastherate  ofleeaferastd- 
denCs  attendance  on  the  medical  and  on  the 
surgical  practice  of  the  dispensary  in  1833? 
What  was  the  amonnt  of  aoch  fiees,  and  the 
share  paid  to  each  medical  officer  ia  1833? 

19.  Are  any  and  what  lectnxes  given  at 
tbodiqpeuu7«aDdbywhoiot    Wutiatitf 


Queiiiam  propaad  by  Parliameni. 

hie  of  feet  fir  ttfeDdaooe  on  thoM  lectures! 
6j  whom  are  the  lecturers  appointed  T 

V).  Are  any  of  the  lecturers  also  roedicai 
officers  to  the  dispensary  ?  and  if  so,  what 
CDBoloments  do  they  derive  from  those  lec- 
faresT 

21.  By  whom  is  the  rate  of  fees  for  at- 
tending the  medical  practice  of  the  dispensary» 
and  for  attending  the  lectares,  regulated? 

22.  What  was  the  number  of  pnpils  attend- 
ing, 1st,  the  medical,  2od,  the  surgical  prac- 
tice of  the  dispensary,  in  each  of  the  years 
ia3I,  1832,  and  1883? 

23.  What  was  the  number  of  pupils  attend- 
ing the  lectures  in  the  same  years  ? 

24.  State,  in  detail,  the  income,  the  sources 
of  income,  and  the  charges  upon  income,  the 
Actnal  receipts  and  payments,  and  the  balance 
in  hand  at  the  beginning  and  end  of  the  year, 
for  each  of  the  years  1831, 1832,  and  1833. 


9fiS 


QUBBTIONft 

W%kh Ike  Gocemon  cf  Infirmaries*  are  re* 

quiredio  otmoer. 

1.  When  was  your  infirmary  first  esta- 
blished ? 

2.  Does  your  infirmary  depend  for  its  sup- 
port on  endowment,  on  rates  made  for  its 
maintenance,  or  on  Tolnntary  contribution  f 

3.  How  many  beds  are  there  at  your  in^* 
irmary  for  in-patients  7 

4.  How  many  in-patients  were  admited  into 
year  infirmary  in  each  of  the  years  1831, 
1832i  and  1833? 

5.  How  many  in-patients  were  there  at 
your  infirmary  on  the  1st  of  January  of  each 
of  the  years  1832, 183^  and  1834  ? 

6.  How  many  in-patients,  admitted  into 
your  infirmary  in  1833,  were,  1.  medical 
casei^  (a)  acute;  (fi)  chronic;  and  2.  sur- 
gical cases,  (a)  wounds  and  accidents;  (b) 
dirDnicT 

7.  How  many  of  (be  in-patients  in  your  in- 
fhiiary  on  the  1st  of  January,  1834,  were,  1. 
medical  cases,  (a)  acute;  (6)  chronic;  and 
%  mrgical  eases,  (a)  wounds  and  accidents; 
(fr)  chronic  ? 

8.  What  number  of  capital  operations  was 

^  This  circular  has  also  been  addressed  to 
the  Qoremors  of  HosprraLs,  with  the  sub- 
Hitntkm  of  the  word  "  Hospital"  throughout 
iff  *•  Inflrmciy.'* 


performed  at  your  infirmary  during  each  of 
the  four  last  years  ? 

9.  Class  the  number  of  capital  qierations 
performed  at  your  infirmary  during  the  four 
last  years,  according  to  their  nature,  and  stats 
the  number  belonging  to  each  class. 

10.  What  was  the  number  of  cases  of  frae* 
tnred  bone  for  which  in-patients  were  ad- 
mitted during  each  of  the  four  last  years,  and 
what  was  the  number  of  severe  accidents? 

11.  Does  your  infirmary  admit  of  out« 
patients  ?  How  many  out-patients  were  visited 
in  1833 ;  and  how  many  were  under  visitation 
on  the  1st  of  January,  1834? 

12.  How  many  of  the  out-patients  visited 
in  1833  were  medical,  and  how  many  wer« 
sofgical  cases? 

13.  How  many  of  the  out-patients  unde^ 
visitation  on  the  1st  of  January,  1834,  werft 
medical,  and  how  many  were  surgical  cases  ? 

14.  Are  the  out-patients  visited  at  their 
own  homes? 

15.  Are  the  out-patients  visited  by  tb* 
medical  officers  of  your  infirmary,  or  by  the 
pupils  of  the  medical  officers,  or  by  whom? 

16.  What  is  the  number  of  the  physicians^ 
surgeons,  apothecaries,  nurses,  and  other 
officers,  attached  to  your  infirmary  ? 

17.  How  many  of  these  are  required  to  be 
resident,  and  how  many  are  visiting  medical 
or  surgical  officers? 

18.  What  are  the  duties  belonging  to  each 
of  the  aforesaid  offices? 

19.  Do  the  resident  or  house  pbysidans, 
surgeons,  or  apothecaries,  of  your  infirmary 
actually  reside,  or  do  they  live  in  the  neigh- 
bouring town  or  city  ? 

20.  What  are  the  names  of  the  physi- 
cians? Where  did  each  graduate?  What  are 
the  dates  of  their  degrees?  Of  what  medical 
or  surgical  colleges  are  they  fellows,  membersi 
or  licentiates?  When  were  they  elected  to  tho 
infirmary  ?  In  what  capacity  were  they  im« 
mediately  before  their  election  ? 

21.  What  are  the  names  of  the  surgeons? 
Where  did  they  graduate  or  obtain  their  di- 
plomas? Of  what  medical  or  surgical  coUegesr 
are  they  members,  fellows,  or  licentiates?  Are 
they  members  or  licentiates  of  any  and  of 
what  company  of  apothecaries?  Do  they  be- 
long to  the  council  or  board  of  examiners  of 
any,  and  of  what  college  of  suigeons  1  When 
were  they  elected  to  the  infirmary?  lo  w^** 


au 


QUetHam  propttiM  if 


cmpidty  wete  thigr  immMistely  befsre  fheir 
election  ? 

22.  IsOhe  choice  of  phjticiaQ,  surgeon,  or 
•potboctry  to  yonr  infirinary  restrided  to  the 
gr«duites>  members,  feUowiy  or  Uoeatuites  of 
any  particaUr  unlTertitieSj  coUegei,  oompaniety 
•r  corporations  T 

23.  Is  the  physician,  surgeon,  or  apothecary 
4f  your  infirmary  required  to  be  of  any  par- 
ticular religious  persuasion^  or  would  the 
holding  of  any  particular  religious  belief  be  a 
ground  for  exclusion  ? 

24.  In  whom  rests  the  election  of  the  no- 
dical and  surgical  ofllcers  of  your  inilrnary ; 
and  what  are  the  by-laws  for  regulating  such 
elections? 

25.  State  the  name  of  the  house-phymeian* 
hous^surgeon,  and  house-apothecary,  and  the 
ordinary  place  of  residence  of  each. 

26.  How  many  visits  a  week  are  required 
of  the  Tistting  physicians  and  visiting  surgeons 
respectively ;  and  what  and  how  many  hours 
are  given  to  such  visits? 

27.  In  what  manner  and  by  whom  are 
medicines  supplied  for  the  use  of  the  hospital? 
What  was  the  cost  of  medicines  supplied  to 
your  infirmary  in  each  of  the  years  1831, 
1832,  and  1833? 

28.  Is  the  person  supplying  medicines  a 
•ledical  'oillcer  or  a  governor  of  your  infir- 
mary? 

29.  What  U  the  salary,  and  what  are  the 
emoluments  of  each  oflloer  of  the  infirnMry, 
and  whence  are  the  emoluments  derived  ? 

30.  What  are  the  rates  of  fees  paid  by 
students  for  attendance  on  the  medical  or  sur* 
gical  practice  of  your  inflrmaiy? 

31.  To  wliom  are  those  foes  paid  in  the  first 
instaooe? 

32.  Between  whom  are  thoee  fees  divided, 
and  tn  what  proportions? 

33.  What  was  the  amount  of  foes  taken  for 
attendance  on  the  medical  and  surgical  piic« 
tice  of  the  infirmary  in  each  of  the  years  1831, 
1832,  and  1833? 

34.  What  amount,  derived  from  such  free, 
was  paid  to  each  olloer  in  the  inflnnaiy,  en- 
titled to  share  the  same,  in  each  of  the  said 
years? 

35.  By  whom  is  the  rate  of  such  foes  re- 
gulated t 

36.  Whit  was  the  naMber  of  pupOa  attemi- 


practice  of  the  infirmary,  in  each  of  th«  y«n 
1831, 16d2>  and  1833? 

37.  What  was  the  number  of  appreatices 
articled  to  each  medical  oflloer  of  the  inftrmsiy 
in  each  of  the  said  years? 

38.  Arc  apprentices  to  the  medicsl  ofll- 
cers of  the  Infirmary  required  to  pay  the 
same  fees  for  attendance  on  the  medical  piae- 
tlce  of  the  infirmary  that  other  stodenU  sie 

required  to  pay? 

39.  Are  members  of  the  profession  re^iw* 

to  pay  the  same  foes  as  students  for  atteodiog 
the  medical  and  surgical  practice  of  the  in« 
firmary? 

40.  What  are  the  regulations  for  admittiflg 
studento  or  members  of  the  profesnoo  to  the 
medical  and  surgical  piacUoe  of  tbeiofinDSiyt 

41.  By  whom  are  such  regulations  mida 
and  approved  ? 

42.  By  what  universities,  coHeges.  or  com* 
panics,  empowered  to  grant  degrees,  diploum, 
or  licenses  to  practise,  is  attendance  on  the 
practice  of  your  infirmary  recognised,  as  e 
qualification  to  be  examined  for  such  a  degree, 
diploma,  or  license? 

43.  When  was  your  infirmary  first  to  le- 

cognised? 

44.  What  length  of  attendance  on  the  pisfi- 

tice  of  your  infirmary  is  required  by  such  uni- 
versities, colleges,  or  companiesb  u  qualifying 
a  student  to  be  examined  for  a  degree^  diploan, 
or  license  to  practise  ? 

45.  Have  the  fees  for  attendance  on  the 
practice  of  your  infirmary  undergone  anj  n« 
riation,  since  such  recognition  of  your  inir- 
mary,  b>  any  uuiversity,  college,  or  oompspy? 
If  there  has  been  any  variation,  stale  it. 

46.  What  lectures  are  given  at  yottr  In- 
firmary ? 

47.  What  are  the  names  of  the  leetaren? 

48.  By  whom  are  they  appdnled  ? 

49.  What  is  the  rale  of  fees  for  admitfioe 
to  every  such  oonrae  of  iectnres? 

50.  What  is  the  time  that  each  oouise  IsHs? 

51.  What  is  the  number  of  pupils  that  si- 
tended  every  such  oouise  during  1831, 193% 
and  1833? 

52.  Scale  the  emoluments  that  each  leetuier 
derived  from  such  lectures  in  1833? 

53.  Stale  the  icgulatioos  of  the  hospild  for 
admtssioo  to  such  lectures? 

54.  By  what  universities,  eoUcges^  or  oo»- 
panies*  empowered  to  grant  degi«e%dipfon*% 
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nised  as  a  qialiacation  to  be  axamiaed  for 
stieh  degree,  diploma,  or  license  ? 

&5i  W^n  did  Uiat  recogoiUon  fint  take 
pkee? 

56.  Were  the  fees  of  adniasion  to  stich 
Isdores  varied  ia  consequence  of  such  re- 
ceiputioB  ? 

57.  Are  the  medical  officers  of  the  infirmary 
permitted  to  be  governors  thereof?  An  any 
of  tbeas  governors? 

56.  What  was  the  mortality  among  the  in- 
patients of  the  infirmary  during  each  of  the 
yean  1631, 1632,  and  1833?  State  the  same 
for  the  OBl-patienta. 

59.  Isanatomicaliezafflinationof  thosewho 
die  at  the  infirmary  allowed  by  the  goTemore 
lobe  made? 

60.  State,  in  detail,  the  income,  the  soureea 
of  iMoms^  and  the  cbaiges  upon  income,  the 
acfenl  receipts  and  payments,  and  the  balance 
in  hand  at  the  beginning  and  end  of  the  year» 
for  each  of  the  years  1831, 1832,  and  1833. 

61.  By  whom  and  in  what  manner  are  the 
0Bvamoi%  managers,  or  committee  of  your 
infirmaiy  elected  ?  are  they  elected  for  life,  or 
for  a  limited  period  ? 

63.  Is  there  any  established  dietary  for  in* 

"      I? 
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WSSTUINSTBB  HOSPITAL. 

Cataract — Couching, 

JouH  SiuoN,  a  youn^  man  aetat  30,  of  scrofu- 
lous habit,  was  admitted  under  Mr.  Guthrie. 
Aboat  seven  ^eaxs  ago  he  received  a  slight 
blow  on  the  right  eye  from  a  soft  substance, 
which  at  the  time  gave  him  no  uneasiness, 
hot  was  soon  followed  by  a  trifling  diminution 
of  vision.  This  gradually  increased,  and  even- 
taaliy  be  completely  lost  the  sight  of  that  eye. 
Haviiy  remained  in  this  state  many  vears,  he 
U  kogth  api^ied  at  the  hospital  lor  relief. 
l*be  cataract  was  of  a  whitish  colour,  and 
tceomd  to  occupy  the  entire  of  the  crystalline 
leas. 

AiW  due  preparation  Mr.  Guthrie  per- 
foriaed  the  operatioa  of  couchine  or  depres- 
aon.  Hie  patient  being  placed  sitting  on  the 
Snond  and  the  operator  on  a  chair,  and  having 
I  ftm  hold  of  the  patient's  head,  introduced 
the  needle  Utroogfa  the  sclerotic  coat,  and 
pmog  it  transversely  towards  the  upper  part 
of  the  lens^  he  broke  up  the  opaque  crrstal- 
tins  leB%  gmlj  4ialiirbing  it.    A  bandage 


recovered.  Ha  did  not  toAr  the  iMst  pain 
from  the  operation,  but  felt  some  uneasiness 
in  the  eye  for  a  day  or  two  after.  He  com- 
plained of  pain  in  his  head,  and  was  ordered 
to  be  cupped  on  the  back  of  his  neck.  A  few 
days  after  he  was  bled  in  the  arm,  and  was 
attacked  with  symptoms  of  erysipelas  in  the 
arm  and  fore-arm.  Leeches  were  applied  and 
the  erysipelas  speedily  disappeared.  It  after- 
wards appeared  in  his  leg,  but  there  also  it 
easily  yielded  to  simple  treatment.  His  health 
is  completely  re-established,  but  vision  has  nol 
yet  returned  in  the  eye ;  he  however  can  dis- 
cern light  from  darkness  much  better  than 
previous  to  the  operation. 

Strieimn  of  the  Vrethrm—CaiUentaAjn, 
There  is  a  case  of  exceedingly  obstinate 
stricture  at  present  in  the  hospital,  which  has 
resisted  all  eflbrta  at  dilatation.  For  this  case 
Mr.  White  ordered  that  a  bougie  armed  with 
the  lapis  infernalis  should  be  introduced  and 
speedily  withdrawn.  Mr.  White  has  known 
this  plan  of  treatment  to  have  been  succMsftil 
in  very  obstinate  strictures. 

Ulceration  from  Leech-bitee, 
Mr.  White,  in  calling  the  attention  of  the 
pupib  to  a  case  of  diseased  knee-joint  to  which 
leeches  were  applied,  remarked  that  the  bites 
of  leeches  frequently,  in  bad  constitutions, 
turn  into  formidable  ulcers.  He  has  seen  a 
case  of  a  eentleman  who  met  with  a  severe' 
compound  fracture  of  the  leg,  to  which  a  great 
number  of  leeches  were  applied.  The  bites  of 
the  leeches  became  deep  ulcers,  and  the  patient 
died  of  the  excessive  discharge,  his  tn^difal 
attendanU  not  being  able  to  rally  him  snffld- 
ently  to  undergo  an  operation. 

Fractitre  of  the  lUum, 

A  robust  man,  set  33,  was  admitted  with. 
the  above  injury,  having  fallen  from  a  height 
of  ten  feet  on  the  pelvis.  The  treatment  con- 
sisted merely  in  keeping  the  patient  lying  in  a 
quiet  position  on  biii  back  without  any  mecha- 
nical apparatus.  In  six  weeks  he  was  able  to 
walk  about  the  wards.  ' 

MEETINGS  OF  THE  LITERARY  AND 
BCIENTIFIO  IK8TITUTIONB  OF  LOH* 
DON.  ^— 


wthen  bonod  oytt  the  ey%  nud  the  paiient    Society  of 


Westminster  Medical  So- 
ciety     .        .        .    - 

Medical  Society  of  London 

Royal  Geographical  So- 
ciety .        • 

Medwo-Chirorgical  So- 
ciety 

Medico-Botanical  Society 

Zoological  Societ]r 

Institution  of  Civil  Engi- 
neers 

GeologicalfSociety 

Society  of  Arte 
Royal  Society 


March  22, 


8 
8 


F.M. 
P.M. 


les 


24, 

—  24,  9    P.M. 

—  25,  8i  P.M. 
_  25,  8    P.M. 

—  25,  8    P.M. 

--  25,  8    P.M. 

—  26,  8JP.M. 

—  26,  7}  P.M. 

—  27,  8|p.M. 

—  27,  8    p 


2)5C  Liti  of  ApoihtearUM*  HalL 

afothboaribb'  hall. 

Names  of  gcndemen  to  each  of  whom  the 
Court  of  Exanaincre  granted  Certificates 
of  Qualification  on  Thursday,  March  13th. 

.  Kegworth. 

.  Near  Leeds. 

.  Packlechurch* 

.  London. 

\  Castle  Don. 

][      nin^n. 

.  East  Keswick. 

.  London. 


Thomas  Ash  Barrows 
Isaac  Harrinson     . 
John  Nichots  Hudleston 
Frederick  Lewis    . 


Granville  Smith    . 

Thomas  Scatchard 
George  Ferris  Whidborue 

Alexander  Edward  Webber  |  ^"som°e?!St 
Wm.  Barry  Wade  Webber    . 

LITBBART  INTBLLIQBMGB. 

Preparing  for  publication,  in  one  volume 
12mo,  a  Dissecting  Manual,  conUining  a  Dc 
scription  of  the  Bones,  Muscles,  Vessels, 
Nerves,  Absorbents,  and  Viscera  of  the  Body, 
together  with  their  Relative  Anatomy,  more 
particularly  as  relates  to  the  Arteries.  By 
RjCHARD  Partridgb,  Esq.,  Juuior  Professor 
of  Anatomy  at  King's  College,  London. 


BOOKS. 

Lkcturis  on  tlie  Morbid  Anatomy,  Nature, 
and  Treatment  of  Acute  and  Chronic  Diseases, 
delivered  in  the  Theatre  of  Anatomy,  Webb- 
street,  by  the  late  John  Armstrong,  M.D., 
&c,  &c. ;  edited  by  Joseph  Rix,  M.R.C.S.» 
London.  8vo.  pp."  851.  Lond.  1834.  Bald- 
win and  Cradock. 

This  is  an   admirable  summary   of  the 
principles  and  practice  of  medicine,  and  very 


^HeteonJogical  Journal 

far  superior  to  most  of  the  rival  woA»  <m  the^ 
subject.  The  excellence  of  the  work  and  its 
cheapness  will  command  a  large  circnlation, 
whidi  it  eminently  deserves. 

A  Series  of  Anatomical  Plates,  in  Lilho- 
ffraphy,  with  References  and  Physiological 
Comments,  illustrating  the  Strudurc  of  the 
different  parts  of  the  Human  Body.  Edited 
by  Jones  Quain,  M.D.,  Professor  of  Anatomy 
and  Phy»ology  in  the  University  of  London. 
Fasciculus  X.  Folio.  John  Taylor. 

The  Animal  Kingdom,  arranged  according 
to  its  Organisation,  &c.  By  Baron  Cdvier* 
No.  16.  March.    Henderson. 

A  Letter  addressed  to  Henry  Warbnrton, 
Esq.,  M.P.,  &c.  &c.,  on  the  Grievances  affecU 
ing  the  Medical  Profession.  By  a  JuNioa 
Practitioner.    March.    John  Churchill. 


COBRB8PONDBNT8. 
CAiViirgw— The  list  would  not  make  a  mo> 

derate  8vo. 

Aftfrficiii— We  do  not  know  when  the  pnaes 
proposed  by  the  Medical  Reform  Assodatioa 
will  be  awarded.  Our  correspondent  sboold 
apply  to  Dr.  Epps,  89,  Great  RuaseU-street, 
Bloomshury*  square. 

/tfPdntf— We  shall  attend  to  iL 

A  DuMm  Reformer^Kn  effectual  refwm 
wUi;  be  made  in  all  the  medical  incorpon- 
tions  of  the  United  Kingdom. 

M,  N.  5.— We  are  aware  of  the  inteoded 
changes  of  the  medical  educatioa  for  the  dc- 
gree  in  Cambridge,  but  they  have  not  been  as 
yet  publislicd  by  the  University. 

An  Inqtdrtr—li  would  be  a  breach  of  pri- 
vile^  to  publish  any  of  the  proceedinga  befiire 
the  Committee  of  the  House  of  Commoos, 
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SO,  Hiffh  HoOorw. 


William  Harris  and  Co. 


All  Oommimioationa  and  Books  for  Review  to  be  forwarded  (free  of  eipente)  to  the  Pub* 

lisber,3&6,  Stniid»  near  Kii«*a  CoO^^ 
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I>£CTUR£S  j!f  "if  **!?* '"  *  •^*''^'*  '«>».  the  head  shoold 

°»  THK  Wood  be  taken  away,  the  bowels  should  b^ 

Pft/Vr/P7J?c    DD^^^r^^  J  opwied  with  calomel  and  antimonial 

«^l,f^'^^^^^^^^**    O^^-    R?^^^'' •»<»  the  functions  of  the  boweuTS 

RATIONS  OF  SURGERY.  wu  P^^''^*^  ''***'  "^^n«  "P^^^nt  draughti 

BY  FBOPB6SOB  8AJf  UBT.  mn»».  ^i    "  "?«  circulation  rises  a  little  more,  the 

Ddi^^  r^  rr                 «»PBB.  ^ulse  qnickens,  and  the  few  and  cewbral  ex- 

J^ehveredai  ae  Umvernty  of  London,  ^tfement  have  Uken  place,  Che  lancet,  assisted 

Se94wn  1832-1833.  ^"*»  leeches,  small  repeated  doset  of  t^arM 

i^rr-n^- , jntimony,  and  cold  washes  to  the  head,  mav 

tscTCB^  r.xixji.,  DELIVERED  APWL  4, 1833  ^ ^^  *°  ^  t'^e  sheet  anchor.                     ^ 

GEwrLKJiiRNr^I  believe  there  is  mat  n«.n  i_  ,     ^"f "»  •»««  yoo  «hould  bleed  fear* 

^  Htifity  in  dividinff  coneZhn  o7^  t«L'  ^'^'  "'  °^'!"  "  *'  P"*«  '^  '^^^e  a  cer- 

«lo  the  tbiro  stage.,  l^^^i^tZ.  .***?  P°'°*',  ^^^  »^  ^^^  ^°  »**'  ^^eck  the  di.. 

^  Uscture.  becaS^the  i^tmmlh^^^^  ^  "^n  °^.  the  circulation,  the  inflammation 

««nlated  aocoidingly.    iT^Zlni^.^  '"  ?*'*'  ''®*^  '''^  certainly  increase,  and  the 

^  away  of  ^J^  must  be^'4  S^^^„^!    C'..'^    ''  ^'  '°  ""^'  "^  ^^^^  ^^P«'« 
«ngwo««,  the  powers  of  lifi»  K«;«l    i     ?^    **"*  artcriotoray  is  sometimes  proper. 

«  •Itempt  to  reduce  them  (wi^^^uTl    "'  "'  "quirm^  quietude,  bleeding,  purgatives, 

fx^ence.     The  patient,  in  faclH^X.^;  ^I'^K'  °'  ?***  aDphcation  of  the  antimonial 

«^d«ngerofdyiog,l^thoutany,^tLS  ?i^*"    ^  '*•.    Afterwards,  when  Weeding 

place  in  the  syi^m ;  and  nith^  wn»W  J!  T  °^'°°g«'  ^e  continued,  and  there  is  ri^ 

»»ore  likely  than  bleii*g  ^  IX^^^^^^^^^  ll!?''r  ,"P^"  *^"  ^'T^^"'  ^^^  ""*?  «^^«  <*■ 

ofihfa  termination  still  greater.    On  tk?  con  ^^f^^  J^^^7^  ^  employ  mercurial  friction. 

fcce  of  the  body,  and  eMxiSl^to  ihL  J^:  '?«e'l«"«'«l  «>>d  ihukuIm  <ysten>a  renwin, 

RaJirioiB  aod  extremities.  Md  iiim.,1^.!'?'  •«?»'Dgly"  consequences  of  effunoii,  or  some 

•he  nortrils.     TjSTi  SnSk,  ^7  ^^  **•  °*"  permanent  changes  in  the  btain.  you 

Ihaa  AeinlerwdSmiS^^    f"  '!?1»  "»y  "»>>  ""  «»lP  "i'h  iodine  ointment.    ^ 

•»a  •piriU^rSrfwS^S^.SLT''^  GenUemen.  ai  a  subject  intimately  con. 

»wa»  WrtTBaUCTt  M^  Iv^;  ?^  "■•  ?•  "~'«^  '''"'  *•  coMWeration  of  injurieJ^  of  th« 

«*^ciKii''tt;°  tmJo,!^  ?""'• '  ""ii?''  "*"•  \  *•"  ?»»«vations*IS 

m^  wnu,«  lo^re  aS;  oraS^M  .1*^  cer*»,c^^cepMoceU.  a. it  U  ««,«. 

Wiiite  b»  tho  i««.nf  r.  J.T  •     .    *"*■>'  <>mes  called,  which  signifies  a  nadaal  protni- 

C^fcrR;,mth^"„U„?,T  15  •ionof.portionoflbeB^inthro^S'ap.SSrS^ 
ilwVr^^T^liT^^ii^P""'  '  **""  '"nJ  opening  formed  in  ihe  skull,  either  by  ih« 
t&^l^r^l'- 1°^  •?  ?."'*'"  •'••»     «rephinV;  or  %  ""  exfoliation  of  a  portion  if 

^w^aeyare  no  longw  needed,  without  indeed,   the  protrusion  has  been  known  to 

Va^I^^^^"  *'  ''•if  •^"•°-  »'»PPen  thiouRh  an  opening  in  the  dtull.  Uft 

rfl-*?^  **?'•'.?  "'"'•'  *^  'w^W"  by  iu  incomplete  ossiScation.    When  hirwU 

«imri^!^"  *"  '"'.-•T^lrTT''.  •"*  •  "«*ri  foiled,  the  appli«»ion  ofthe  t^phin^ 

"Pwum  to  mflamniaiioii  of  the  brain  com.  or  the  loss  or  remorol  of  bone  from  oth^ 

■■»•*  «U  aouroef  of  ezciteraent  should  be  causes.  »ome  day*  generally  elapse  beian  t»— 

"■mi   Tbe  patient  tboM  be  kept  per.  bn^benns  toproU"^  Ibiwvbiheapec*- 

rn.r.  ^  »<^  , 
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and  this  occarrenco  is  preceded  by  ulceration, 
or  slougbiDg>  of  the  dura  mater,  without  which 
circumstance  probably  there  would  be  no  pro- 
trusion at  all  in  ordinary  cases ;  I  mean  such 
as  follow  the  removal  of  bone  by  the  trephine* 
The  tumour  soon  attains  the  size  of  a  pigeon's 
egg,  and  its  circumference  is  pressed  upon  by 
the  edges  of  the  opening.    There  is  great 
tendency  to  hsemprrhage  frvm  the  suHace  of 
^tbe   protruded  mass,  and  consequently  th^ 
'tumour  is  usually  covered  with  layers   of 
coagulated  blood.    In  some  few  cases,  it  is 
curious  to  remark  that  the  patient  does  not 
lose  his  senses ;  though  in  by  far  the  greater 
•number  of  examplest  he  lies  in  a  comatose 
-state;  and  if  coma  does  not  exhibit  itself  at 
first,  it  always  comes  on  in  the  advanced  staee 
of  the  disease.  The  imtaediate  caiiae  of  hernia 
cerebri  is  obscure  and  unsettled,  no  completely 
satlsfiictory  explanation  of  it  having  yet  been 
l^iven  by  any  pathologist    It  is  said  to  arise 
in  consequence  of  the  removal  of  bone ;  bat 
this  is  not  the  only  cause,  for  If  it  were  so, 
the  protrusion  would  always  IbUow  the  loss  of 
bone,  which  is  contradicted  by  experience. 
The  ulceration  of  the  dura  mater,  and  other 
dianges,  appear  to  be  concerned.    The  oo^• 
tical  and  medullary  portions  are  often  dis- 
tinctly visible  in  the  protruded  mass,  and  the 
-pia  mater  is  seen  dipping  down  into  the  sulci, 
and    enveloping   the   convolutions.      Occa- 
sionally the  tumour  ceases  to  enlatgSi  ftc* 
iquires  a  brownish  colour,  pours  out  a  fostid 
matter,  and  breaks  into  several  pieces,  which 
afterwards  separate,  and  are  thrown  off;  then 
granulations  will  sometimes  arise,  and  the 

fatient  recover.  This  ftivourable  termination, 
owever,  is  rare;  and  I  have  seen  so  few 
patients  get  well,  who  had  hernia  cerebri,  that 
the  prognosis  seems  to  me  very  un&vourable, 
more  especially  when  our  ignorance  of  its 
proximate  cause  is  taken  into  Uie  account  In 
France^,  it  used  to  be  the  practice  to  dress  the 
swelling  with  a  pledget  dipped  in  wine. 
Such  an  application,  one  would  suppose,  could 
not  promise  to  be  very  serviceable ;  yet  Larrey 
and  others  prefer  it.  In  this  country,  pressure 
in  moderation  has  sometimes  been  tried,  and 
even  the  bolder  method  of  slicing  off  the  pro* 
truded  part  of  the  cerebral  mass.  As  a  linen 
compress  cannot  be  so  exactly  applied  as  a 
phite  of  metal,  I  should  conceive  that  when 
the  8ur|feon  means  to  resist  the  return  of  the 
protrusion,  the  latter  should  be  preferred.  In 
removing  a  hernia  cerebri  with  the  knife,  you 
will  frequently  have  profuse  hemorrhage; 
but  though  copious  at  first,  certain  cases  on 
record  show,  that  it  stops  after  a  short  time, 
and  is  not  itself  productive  of  danger.  The 
liberties  taken  with  the  protruded  portion  of 
brain,  without  any  apparent  ill  consequences, 
are  truly  surprising:  the  hcis  show,  at  all 
events,  that  tne  8U[^rficial  parts  of  the  hemi- 
spheres will  bear  a  great  deal  of  injury  and 
mutilation,  without  life  bein?  destroyed  or  re- 
covery prevented'.  You  will  not  wonder  that 
<bi« disease  should  btsooAsq  Altai,  wbm  I 


tell  you,  that  in  most  cases  it  is  eomplieiled 
with  extensive  and  deep-seated  injury  of  tbs 
brain.  Dissection  shows,  that  there  is  gene- 
rally blackness  and  sloughing  of  the  dura  mater 
fer  some  extent  around  the  tumour ;  and  that 
in  many  cases  the  substance  of  the  brain  bis 
a  softened  and  broken  down  appearance.  A 
foetid  dark  coloured  fluid  is  also  found  be- 
tween the  dura  mater  and  arachnoid  id6»> 
brane,  which  latter  part  is  oftea  tbkkeoal 
and  opaque. 

Gentlemen,  my  next  dnty  is  to  explain  to 
you  the  PrrndpalDueata  aftke  BytmiilB 
Appendagetf  a  part  of  surgery  which  is  now 
cultivated  with  the  most  minute  cate,  and 
which  no  surgeon  who  vahies  his  own  itpa- 
tation  will  neglect  the  study  of.  Were  it  not 
a  subject  disfigured  by  too  manv  harsh  and 
barbarous  terms,  I  shouU  s^  that  it  is  one 
of  the  prettiest  departments  of  surgical  patho- 
logy and  practice— .one  in  which  you  may  oftes 
actually  see  the  ehanges  of  disease  exactly  si 
they  occur,  and  estimate  their  nature  and  cha- 
racter with  wonderful  precision. 

For  the  sake  of  method  I  wUldivkiBitiato 
three  parts,  the  first  comprising  duauif  0/ 
the  iachrymal  organi,  the  second  thoie  tifthi 
eyeUdi,  and  the  dird  the  dieeoiei  t^theefft 
itielf. 

With  respect  to  dUeoiet  of  the  tachtymai 
organe,  I  may  at  once  inform  yoa  that  tb« 
-lachrymal  gland  itself  is  not  very  liable  is 
disease.  In  scrofbloos  children  it  is  alleged  ts 
be  occasionally  the  ssat  of  inflammstiwi  ni 
Boppuration.  At  all  events,  SQch  esief  are 
remarkably  uncommon ;  and  many  of  the  aoit 
experienced  practitioners  in  this  hraoeb  of 
surgery  have  never  met  with  an  instaoee. 
The  inflammation  of  the  gland,  if  net  «iih, 
would  require  leeches,  purgative  msdicias^ 
m  cold  evaporating  lotion,  aiM  other  antiphkn 
gistic  remedies.  If  suppuration  couU  not  be 
prevented,  the  coki  lotion  shonld  be  exchanged 
for  poultices  and  fomentations;  and,  as  soon 
as  matter  is  formed,  a  pnnctnre  onght  to  be 
made,  if  possible,  throo|h  the  conjaoetivi 
under  the  outer  portion  of  ibe  upper  ejfslid; 
or,  if  this  were  impracticable,  a  paactnis 
shouM  be  made  through  the  skin. 

Another  rare  disease  is  an  indolent  teref^ 
ktut  enlargement  of  the  laehfymal  g^M* 
When,  gentlemen,  I  speak  of  any  disea«  of 
the  lachrymal  gland,  the  case,  whatever  it  any 
be,  must  he  an  uncommon  one;  and  tfaisyoa 
wiU  be  convinced  of  when  I  tell  yon,  that  st 
the  London  Eye  Infirmary  the  reports  w 
twelve  successive  years  contain  no  examfile  w 
any  disease  of  the  lachrvmal  gland.  If  J^ 
were  to  meet  with  an  indolent  enlargeowat  of 
this  organ,  you  would  treat  it  with  tM  gfoertl 
remedies  which  I  have  recommended  for  other 
scrofulous  diseases,  espedallv  the  ^i^f^Jj^ 
tf  leeches,  the  compound  catomel  pill  at  fiigbti 
and  aperient  medicine  in  the  asorniog;  off 
what  might  be  still  more  advisah^  you  would 
have  recourse  to  (rictioa  with  iodhie  eiotttiiti 
pie^and  aeooidllig  to  Ug«l'»  ftnwik,  m 


upon,  as  to  be  destroyed  by  ulceration  and  tb« 
•vacuatioB  of  its  humours. 

As  for  the  treatment,  with  the  view  of  re- 
dncing  and  dispersing  what  is  termed  the 
aciirbus  of  the  lachrymal  gland,  the  means 
proposed  are  leeches,  follow«i  by  a  succession 
•of  blistefs,  alternately  to  the  neighbouring  part 
of  the  forehead  and  temple,  or  friction  with 
Xiugors  iodine  ointment,  assisted  by  the  in* 
tarnal  exhibition  of  the  iodine  solution. 

Were  these  plans  to  prove  ineffSectual,  and 
-Che  tumour  to  become  a  source  of  considerable 
annoyance  to  the  patient,  or  of  mischief  to  tho 
•ye,  It  would  be  necessary  to  remove  the  dis* 
eased  viand.  The  operation  cannot  be  easily 
done  nrom  beneath  the  upper  eyelid,  as  is 
somstimes  recommended,  uuless  an  incision  be 
made  through  the  outer  commissure,  so  as  to 
let  that  eydid  be  turned  completely  up,  and 
the  conjunctiva  be  sufficiently  exposed.  Hence 
surgeons,  who  have  occasion  to  remove  the 
lachrymal  gland,  have  generally  preferred 
cutting  directly  down  to  the  tumour,  making 
a  cmcial  incision  over  it,  raising  the  angles  of 
the  wound,  and  then  taking  hold  of  it  with  a 
tenaculum,  and  dissecting  it  ont.  You  maj 
conclude,  gentlemen,  that  when  the  swelling  if 
above  a  certain  siae,  a  crucial  division  of  the 
integuments  will  be  necessary,  because  a 
•ingTe  incision  would  not  answer  the  purpose 
pf  giving  convenient  room  for  its  dissection 
and  extraction. 

The  return  of  vision^  and  of  tlie  eye  into  its 
.place  again,  does  not  always  take  place  imnie* 
•diately  ;  and  the  sight  may,  indeed,  never  be 
recovered.  In  one  case,  reported  by  Dr. 
0*Beime,  the  eye  resumed  its  proper  position^ 
and  vision  was  restored.  In  another  instance, 
the  particulars  of  which  are  given  by  Air. 
Todd,  though  the  protrusion  of  the  eye  was 
gradually  rectified  after  the  operation,  the 
blindness  continued.  In  one  or  two  examples, 
which  were  under  Mr.  Lawrence,  the  opera- 
tion was  followed  by  very  considerable  imp 
provement  of  the  sight. 

Diteasei  of  the  Caruncula  Lachry malts, ^^ 
The  caruncula  iachrymalis  and  semilunar  fold 
of  the  conjunctiva  are  liable  to  inflammar 
lion ;  and  sometimes  matter  forms  in  the  sub* 
jtance  of  the  former  uart.  The  treatment 
consists  in  the  removal  of  the  cause*  which 
may  bo  the  pressure  and  irritation  of  the  eyfr- 
lasbes,  or  the  presence  of  some  other  extraneous 
.substance;  but,  the  most  common  cause  is 
.exposure  to  cold.  The  caruncula  is  to  be 
freiquently  bathed  with  tepid  water,  and 
opening  medicines  administered.  In  the  early 
stage  of  a  severe  case,  a  leech  might  be  put  on 
the  caruncula;  and,  in  the  event  of  suppura- 
tion, a  bread  and  water  poultice,  included  in  a 
little  muslin  bag.  The  abscess  should  be 
opened  early,  and,  if  fungous  granulations 
arise,  they  aie  to  be  repressed  with  the  nitrate 
of  silver. 

Gentlemen,  I  request  your  attention  in  the 
next  placet  to  what  is  termed  Enc<miAi$p 
nthkli  ligaiitei  a  duonie  enlargement  oC  the 
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e;  takinir  mi  the  MHM  tiiae  the  lediM  aoi. 
■ede  naonediog  to  the  diiectione  which 
IspectftedfaiaflBnMrlectwe.  If iodiiiedit- 
agraedt  when  tbna  administered,  which  is  not 
often  the  case,  yon  might  prescribe  small  doses 
of  rhubarb  and  snbcarbonate  of  soda,  with  or 
without  tbe  hydr.  c  cretft ;  or  the  infusion  of 
cahimba  with  the  tsrtfate  of  iron,  as  alterative 
and  tonic  medidnesL 

Seirrhu  of  the  iachrffimal  gland  is  men- 
tioned by  most  surgical  writers;  but  donbts 
are  soawtioes  entertuned,  whether  a  certain 
chronie  indnration  of  tbe  lachrymal  ghnd, 
gepenlly  described  as  scirrhous,  be  truly  of 
this  nature ;  fiorthe  diaeose  is  ranarked  not  to 
aAct  the  lymphatic  system;  never  to  onderw 
go  malignant  or  canceians  ulceration,  inde- 
pendentfy  of  that  of  the  eyelids  or  eonjunctiva ; 
not  to  be  followed  by  relapse  after  extirpation ; 
and  that  the  lachrymal  gland  is  not  very  prone 
io  assume  any  malignant  change,  may  be  in<- 
irrred  from  tlie  hd,  that  when  the  globe  of 
the  eye  and  the  other  eontentaof  the  orbit  are 
extensively  diseased,  the  kchrvnal  gland  usn- 
aHy  rensains  nnailhctfld.     The  same  &ct  is 
oorasnonly  oetioed  in  cases  of  mednliary  sar- 
eoem  of  the  retfaia,  even  when  it  ia  advanced 
to  that  degtee  which  makea  the  renraval  of  the 
fye  necessary.    The  gland  may  be  rendered 
as  large  as»  or  even  larger  than  a  walnut ; 
hut  when  -removed,  ita  texture,  ihougb  har- 
dewed,  ia  aometimes  alleged  not  tn  exhibit  the 
pccnliarities  of  tbe  scirrhous  structure.  How- 
ever, the  best  anthoritaea  differ  on  thia  subject ; 
for  aome  of  them  contend  that  the  lachrymal 
gland,  conjunctiva,  and  eyelids,  are  the  parts 
aboot  the  eye  peculiarly  liable  to  cancers  and 
there  is  no  doobt  that  the  lachrymal  gland  is 
eenetimes  involved  when  these  other  parts 
are  attacked.    A  truly  scirrhous  affection  of 
the  ladnyasal  gland  alone  is  undoubtedly  a 
very  vmw  disease.    In  the  examples  recorded 
by  Mr.  Todd  and  Dr.  O'Beime,  tlie  structura 
of  the  discKsed  glsnd  seems  to  have  oorre- 
apondad  to  that  ordinarily  described  as  cha* 
ncteristic  of  sdrrfaus. 

What  is  leputed  to  be  sdrrhus  of  the  la- 
chrynml  gland,  is  not  attended  with  that  pre- 
icmatural  dryness  of  the  eye,  which  has  fre- 
^oently  been  supposed  to  l>e  an  unavoidable 
cooseqnence  of  soch  a  disease ;  for  in  the 
caaee  of  it,  reooidcd  by  Mr.  Todd  and  Dr. 
O'Seiroe,  io  the  3fd  vol.  of  the  Dublin  Hos- 
pilat  Reports,  there  was  actually  an  increased 
eecKtioo  of  tears ;  an  epipkorth  as  it  is  tech- 
•oieally  csdled.  The  ^mptoms  characterising 
it,  no  kodnating  pain  in  the  external  and 
ooper  pert  of  the  orbit,  enlargement  of  the 
f  (and,  till  it  forma  a  prominent,  ftwid,  lobolated, 
tnmoor,  qoite  perceptible  under  the  tenae 
Ain  of  the  npper  eyelid,  and  displacing  the 
eyo4iadl  in  a  gieater  or  less  degree,  down- 
wasds*  iovaids,  and  forwards ;  dulness  of  the 
tot  nee,  dtasnem  of  sight,  double  vision,  dilata- 
•lioa  of  pnpil*  ami  at  length  complete  blind- 
mm.  In  the  wont  amgrn^  the  temporal  aide 
elihtpihitia  difaUid,0t  thteyoso  pnmid 
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earuncola  lachirmalis.  Two  forms  of  it  we 
usually  described;  one,  a  umpU  indolent 
swelling^  of  the  part,  tlie  other,  a  Mchrhout 
affection  of  it,  disposed  to  degenerate  into 
cancerous  ulceration,  but,  fortunately,  so  rare, 
that  some  surgeons  who  have  had  the  greatest 
opportunities  of  seeing  this  department  of  sur- 
gery, have  not  met  with  a  single  example  of 
it  The  inconveniences,  necesnrily  result- 
ing from  an  eneanthis,  are  considerable,  as 
chronic  ophthalmy,  an  impediment  to  the 
•complete  closure  of  the  eye,  aod  an  inter^ 
ftption  of  the  passage  of  the  tears  into  the 
nose,  by  the  compression  and  displacement 
of  the  pnncta  lacfarymalia.  Hence  the  tears 
are  continually  dropping  over  the  cheek, 
60  as  to  produce  the  complaint  technically 
named  stiiicidium  laehrymarunh  which  is 
not  to  be  confounded  with  epiphora ;  for 
while  this  last  consists  in  so  profuse  a  secr^ 
tioQ  from  the  lachrymal  gland,  that  the  tears 
cannot  wholly  pass  down  into  the  nose,  the 
MHliickiium  is  a  dropping  of  the  tears  over  the 
^eek,  in  consequence  of  an  impediment  to 
their  passage  from  the  eye  into  the  lachrymal 
sac.  From  the  various  causes  which  I  have 
explained  as  accompanying  eneanthis,  the 
eyesight  itself  must  be  considerably  weakened 
and  disturbed. 

When  an  eneanthis  cannot  be  reduced  by 
applying  to  it  the  vinous  tincture  of  opium,  or 
a  solution  of  the  nitrate  of  silver,  and,  espe- 
cially when,  from  its  great  pain  and  disposi- 
tion to  bleed,  it  evinces  a  cancerous  tendency, 
or,  at  aU  events,  a  propensity  to  become  a  ma- 
lignant disease,  it  should  be  removed  without 
further  delay*  Some  operators  pass  a  ligature 
through  it,  by  means  of  which  they  draw  it 
out,  while  they  perform  the  requisite  incisions 
with  a  small  scalpel;  but  taking  hold  of  it 
with  a  tenaculum  will  be  quite  sufficient  to 
enable  yon  to  cut  it  away. 

In  the  eneanthis  of  the  large  inveterate 
kind}  you  may  notice  an  elongation  of  it  upon 
the  inside  of  each  evelid,  requiring  to  be  sepa- 
lated  with  the  knira  in  the  commencement  of 
the  operation,  before  the  main  part  of  the 
tumour  is  separated.  The  surgeon  should  be 
careful  not  to  encroach  upon  £e  conjunctiva, 
and,  if  possible,  he  should  save  a  small  portion 
of  the  caruncula,  sufficient  to  prevent  a  per- 
petual dribbling  of  the  tears  over  the  cheek, 
after  the  cure  of  the  disease.  The  eye  b  to 
be  bathed  with  tepid  anodyne  decoctions,  and 
then  mild  ointments,  and  astringent  coUyrta, 
ftc,  are  to  be  employed.  If  the  granulations 
rise  too  much,  apply  the  nitrate  ofoilver.  Al- 
though eneanthis  is  a  rare  disease,  its  occa- 
Bionid  formation  is  attested  by  so  many  good 
authorities,  that,  as  far  as  I  can  judge,  it  de- 
serves notice  in  the  class  of  diseases  we  are 
now  considering. 

Of  varimu  DUeatH  of  the  Lachrymal 
Organt,  formerly  co/tfoumUd  together  under 
the  name  of  Ptiiuta  LachrymaUM^^li  is 
only  within  the  last  few  yeuM,  that  any 
discrininatioo  haf  bcea  iatMiwtd  into  tbt 


views  taken  by  surgeons  of  the  disenei  of 
the  lachrymal  organs*  Neariy  all  these  oom* 
plaints  were  suppoMd  to  be  essentially  con- 
nected with  obstniction  of  the  nasal  doct;  and 
hence  its  removal  was  generally  the  prindpsl 
thing  contemplated  in  the  treatment  It  was 
too  much  looked  upon  as  a  cause,  end  not  ts 
an  accidental  accompaniment  or  oonseqoencs 
of  certain  aflhctions  of  the  lachrymal  parts  of 
the  eye.  The  tmth  is,  obstrnctioo  of  the 
nasal  duct  is  sometimes  merely  the  tempoiary 
effect  of  inflammation ;  and,  I  might  say,  thst 
in  the  greater  number  of  diseases  aifeetis^ 
these  parts,  such  obstruction  either  does  not 
really  exist,  or,  at  all  events,  has  no  share  ia 
the  original  production  of  the  inconvenieooei 
which  the  patient  is  experiencii^. 

Were  you  always  to  act  in  this  part  of  sur- 
gery on  the  priociple  that  an  obstruction  of 
the  nasal  duct  is  the  great  cause  of  iocoo- 
venience,  you  would  not  be  showing  nmch 
more  judgment,  than  if  you  were  to  treat  all 
the  affections  of  the  bladder  and  urethra  hy 
dilating  the  latter  canal.  In  short,  nothing 
can  be  more  incorrect  than  the  snppositioo, 
that  every  disorder  of  the  oi|:ans,  serving  for 
the  conveyance  of  the  tears  from  the  eye  into 
the  nose,  must  depend  upon  obstruction  of  the 
nasal  duct,  and  must  require  modes  of  trest- 
ment  founded  upon  this  assumed  principle* 

Thns,  if  the  disease  be  simply  a  morbid 
change  in  the  secretion  of  the  mucous  liBioi; 
of  the  lachrymal  sac,  the  blemwrrhoM  taeeuH 
lachrymaitM,  as  it  is  termed,— or  if  the  case 
be  merely  an  extreme  relaxation  of  the  part, 
the  hernia  of  it,  as  it  is  sometimes  called,  (he 
absurdity  of  opening  the  sac  with  a  knife«  and 
thrusting  a  probe,  bougie,  or  style  down  into 
the  nose,  must  be  too  obvious  to  need  any 
further  comment  Good  representations  of 
the  appearances  of  both  these  fonns  of  disease 
are  siven  in  the  phtes  whidi  i  now  pas 
round  for  your  examination. 

Gentlemen,  you  will  sometimes  meet  with 
cases  of  mjlammaiion  of  the  lackrywial  uCy 
an  affection  which  may  extend,  more  or  les^ 
down  into  the  nasal  duct  The  afl^tion  may 
be  acute  or  chronic^  I  believe  that  chitmie 
cases  are  fiir  more  common  than  acute  ones 
in  the  latter,  a  swelling,  shaped  like  a  horse- 
bean,  very  painful  when  touched,  and  attended 
with  a  degree  of  redness,  presents  ittflf  io^ 
bebw  the  tendon  of  the  orbicularis  palpe- 
brarum muscle.  The  swellmg  of  the  skia  ii 
at  first  confined  to  the  part  over  the  lachr^ 
mal  sac,  but  afterwards  spreads  to  the  eye- 
lids, which  present  an  cedematons  appesisno^ 
Now,  in  consequence  of  the  lining  ol  the  ae 
and  nasal  duct  becoming  thickoMd,  ^^ 
sage  for  the  tears  into  the  nose  is  obstructed ; 
so  that,  partly  from  this  cause,  aod  partly 
from  the  shrunk  contracted  state  of  the  pooda 
lachrymalia,  usually  noticed  at  the  same  tioef 
the  tears  do  not  descend  into  the  nooe^  but  wl 
over  the  cheek;  consequently,  there  ^^o^ 
what  is  termed  a  $meidkm  laehrymarm. 

Howevar  inflaned  tba  lUaaiayb^yM^ 


become  fistoknis  or  noty  will  depend  very  miF 
lerially  upoD  the  mode  of  traetment  adopted* 

If»  when  the  lacbiymal  sac  ia  TiolenUy  ]a* 
flamed,  the  case  be  neglected  or  wrongly 
managed,  a  complete  or  pardal  closure  of  the 
nasal  duct  by  the  adhesiTe  inflammation  is  very 
likely  to  be  the  consequence.  And  the  same 
effect  may  be  produced  in  the  lachrymal  canal^ 
in  which  event,  the  absorption  of  the  tears^ 
and  their  conveyance  from  the  eve  into  the 
sac,  may  be  for  ever  impeded,  ana  the  patient 
remain  during  the  rest  of  his  life  afllicted  witl| 
a  Hiiiicictium  iachrwnarum. 

Gentlemen,  1  will  next  speak  of  the  treai* 

fMfli. 

In  the  firit  ilage,  the  manifest  indication  if 
to  endeavour  to  subdue  the  inflammation ;  and 
it  is  by  combating  this  affection,  and  not  by 
attacking  one,  or  even  several  of  the  symptoms* 
that  yon  will  have  the  greatest  success  in 
curing  the  complaints  now  engaging  onr 
attention.  For  instance,  what  would  here  be 
more  absurd,  than  the  scheme  of  dilatation,  by 
the  introduction  of  probes  through  thelacbry- 
mal  canals  into  the  sac,  or  even  through  the 
nasal  duct  into  the  nosef  This  would  only 
be  subjecting  the  inflamed  parts  to  a  new  cause 
of  irritation,  and  increasing  the  risk  of  greater 
mischief  than  is  actually  impending*  nence^ 
instead  of  trying  to  insinuate  instruments  from 
one  of  the  puncta  lacbrymalia  down  into  the 
nasal  duct,~a  method,  as  I  think,  never  advis- 
able as  a  common  practice,  on  account  of  its 
injurious  effect  upon  the  delicate  organisation  of 
the  lachrymal  puncta  and  canals, — you  should 
have  immediate  recourse  to  antiphlogistic 
treatment;  applying  leeches  freely  and  re- 
peatedly to  the  inflamed  part  and  its  vicinity, 
covering  it  either  with  a  cold  evaporating 
lotion,  or  applying  poultices  and  fomentations^ 
and  prescribing  saline  aperient  medicines, 
followed  up  by  calomel  and  antimonial 
powder.  A  very  low  diet  will  always  be 
requisite;  and,  when  thle  pain  is  severey 
venesection  should  not  be  omitted* 
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Dtagnotit  of  Jaundice  from  BiUary  CaleuH 
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ease  examined  —  Source  of  the  Fatty 
Matter. 

Gbntlimbn,— We  were  occupied  at  our  last 
meeting,  in  considering  the  symptoms  of  that 
disease  in  which  there  is  t  formation  of  what 


yimvf  ^tistincOy  kA  the  swelling  of  the 
iachryreal  sac  beneath  iL  In  healthy  indivi- 
duals, this  kind  of  inflammation  of  the  lachry- 
mal sao  larely  leads  to  the  permanent  oblt- 
teratioa  of  the  nasal  duct  by  the  effusion  of 
lyniDb,  though,  in  scrofulous  subjects,  soch  a 
fesoit  is  possible. 

The  pain,  attending  acute  inflammation  of 
the  lachxymai  sac  and  lining  of  the  nasal  duct, 
is  exceedingly  severe,  indeed  more  violent  than 
might  be  expected  from  the  small  extent  of  the 
part  afleetcoL    The  headach  is  excruciating 
and  the  lever  considerable.    Frequently  the 
case  advances  to  suppuration.    The  sac  and 
the  parts  by  which  it  is  covered,  being  inca- 
pable of  any  farther  distention,  sometimes 
stongh ;  bnt,  more  commonly,  in  the  middle 
of  the  swelling  a  yellowish  soft  point  is  ob« 
served,  which  soon  gives  way.     Excellent 
representations  of  these  states  are  contained  in 
the  plates  which  I  now  show  yon.    Then,  the 
collection  of  pns  and  mucus  within  the  sac 
makes  its  way  through  the  orbicularis  palpe- 
brantm  mid  the  integuments;  but,  by  this 
opening,  merely  the  thinner  parts  of  the  matter 
are  disdmrged,  and  the  tumour  is  for  some 
time  bat  inconsiderably  lessened.   Soon  after- 
wards you  will  observe,  that  when  you  press 
upon  the  superior  part  of  the  sac,  that  not 
only  pttS  and  mucus  are  discharged  from  the 
openuig,  bnt  occasionally  a  quantity  of  pure 
tears ;  a  proof  that  the  conveyance  of  the  tears 
into  the  sac  is  re-established  ;  in  other  words, 
that  the  action  of-  the  lachrymal  puncta  and 
canals  has  again  commenced.    This  is  always 
a  £ivoarable  circumstance,  as  it  denotes  that 
now  the  only  question  relates  to  the  state  of 
the  nasal  dact    For  some  time  after  the  dis- 
continnance  of  suppuration,  a  morbid  secre- 
-tioo,  somewhat  like  pus,  is  kept  up  from  the 
mncons  membrane  of  the  sac;  but  this  also 
oeases  in  its  torn,  and  healthy  mucus  is  again 
ibraed  in  the  natural  quantity.    Sometimes 
the  opening  in  the  sac  now  heals  up  either 
^ontaneonoly  or  by  the  aki  of  common  sur- 
gical treatment.    Alost  frequently  it  contracts 
at  flxst  to  a  very  minute  size,  through  which, 
if  the  nasal  duct  should  not  have  become  duly 
perfious  again,  the  tears  and  mucus  will  occa- 
sMoally  be  discharged.    Should  this  minute 
opening  dose,  and  the  nasal  duct  still  remain 
impervious,  the  patient  is  obliged  several  times 
in  the  day  to  press  upon  the  sac,  in  order  that 
the  mucus  and  tears  collected  in  it  may  be 
diacharged  through  the  lachrymal  puncta  and 
canals.    In  other  instances,  the  swelling  of 
the  Koing  of  the  sac  and  duct  lessens  with 
the  inflammation;  the  passage  ibr  the  tears 
is  restored,  and  a  complete  cure  is  the  re- 
sult 

Gentlemen,  from  what  has  been  stated  you 
will  readily  comprehend,  that  it  is  not  every 
inflammation  of  the  lachrymal  sac  that  termi- 
nates in  the  production  of  an  external  opening 
indisposed  to  heal,  or  a  fiehda  laehrymalu,  as 
it  is  termed.  Whether  snch  an  openinj^  form 
«r  not,  and  whether,  when  formed,  it  wUl 
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lire  termed  btlmiy  calcuG;  the  passage  of 
these  into  the  common  biliary  duet ;  the  pes- 
lible  strangulation  of  the  duct  for  some  time, 
and  the  consequent  production  of  jaundice. 
I  described  the  symptoms  of  tJiis  disease  as 
consisting  in  a  sudden  and  violent  attack  of 
pain  in  the  region  of  (he  gall-bladder,  suc- 
ceeded sooner  or  later  by  the  phenomena  of 
jaundice,  and  in  the  generality  of  cases  occur* 
ring  vnthout  fever.  Between  these  violent 
attacks  the  patient  sometimes  has  intervals  of 
eoroplete  ease ;  at  other  times  a  gnaving  sen- 
sation continues  in  the  original  situation  of  the 
pain.  It  is  remarkable,  however,  that  a  pa- 
tient may  have  an  interval  of  perfect  ease 
between  the  fits,  somewhat  similar  to  the  calm 
which  occurs  during  the  pains  of  labour. 
The  occurrence  of  this  cessation  of  intense 
tuffbring  has  been  attributed  to  the  passing 
of  the  stone  into  the  duodenum ;  this,  how- 
ever, is  by  no  means  certain.  The  idea  gene- 
rally entertained  upon  this  matter  is  that  each 
attack  of  pain  corresponds  with  the  passage  of 
a  stone.  How  far  this  notion  may  be  true  I 
cannot  decide;  but  this  I  shall  impress  upon 
your  attention,  that  the  mere  subsidence  of 
pain  is  no  proof  of  the  removal  of  the  disease, 
Wiiet8  bile  is  ditcharged  by  fUynl  or  by  vomii» 
ing;  but  when  such  a  discharge  coincides 
with  the  cessation  of  pain,  you  may  be  sure 
that  the  obstniction  has  been  overcome  for  the 
time.  I  need  not  remark  to  you  that  the 
smaller  the  calculus  is,  the  greater  the  facility 
with  which  it  will  be  discharged.  You  will 
find  in  some  cases,  that  the  efforts  which 
nature  makes  to  remove  one  of  these  concre- 
tions are  quite  unavailing ;  it  lies  in  the  gall- 
bladder or  duct,  and  there  remains  impacted. 
Here  its  presence  sometimes  excites  inflam- 
mation, lymph  is  thrown  out,  and  the  duct 
becomes  permanently  closed ;  in  other  cases 
it  has  been  found  to  make  its  way  into  the 
duodenum  by  ulcerative  absorption,  and  is 
thus  discharged. 

The  size  of  biliary  calculi  is  various.  Gene- 
rally speaking,  their  dimensions  are  similar  to 
thpse  which  you  see  before  you  ;  but  there  are 
many  cases  on  record  of  very  large  ones 
having  been  discharged.  In  the  Tith  number 
of  the  Medico-Chirurgical  Transactions,  Dr. 
Brayne  gives  an  instance  of  one  passed,  which 
was  three  inches  long  and  three  and  a  quarter 
in  circumference.  }  may,  however,  mention, 
that  there  is  a  source  of  doubt  connected  with 
ihis  case.  It  is  possible  that  the  calculus  in 
tins  instance  was  nothing  more  than  one  of 
those  faltv  covered  concretions  which  are 
found  in  the  intestinal  tube,  and  which  have 
nothing  to  do  with  the  gall-bladder  or  its 
ducts.  As  it  is  my  intention  to  return  to  this 
subject,  I  shall  here  only  observe,  that  fatty 
matter  has  been  frequently  discharged  in  hard 
KB  well  as  soft  masses,  that  it  sometimes  cuts 
like  a  biliary  calculus,  and  that  it  may  be  dif- 
ficult for  a  mere  physiologist  to  distinguish 
concrete  masses  of  this  kind  from  gall-stones. 

The  pusiee  of  a  biliary  calculut  does  not 


1)f  Itself  neoesMrily  imply  the  ottorrtBet  of 
jaundice:  if  it  panes  without  diflkuHy  time 
is  none;  if  it  nappent  to  become  impielfl^ 
then  jaundice  is  sure  to  follow*  bisaeHiwi 
fact,  that  of  this  fom  of  janndkes  cam  hats 
occurred  in  which  the  flow  of  bile  into  tht 
digestive  tube  has  been  obstmeted  for  more 
than  a  year,  and  yet  a  recovery  took  place. 

Permit  me  now  to  rehearse  the  diagnoni  cf 
jaundice  from  biliary  calculi.  Suddsn  and 
violent  pain  in  the  region  of  the  gall  dads,  ia- 
creased  by  pressure,  bat  generuly  udscooib- 
panied  by  acceleration  of  pmseor  iever,eonfn| 
on  in  a  person  not  subject  to  spasflwdie  attacki 
and  speedily  followed  by  jaundice.  Tbiiii 
the  diagnosis.  In  most  of  the  cases  described 
in  books,  and,  I  believe.  In  the  majority  of 
instances,  you  will  find  the  disease  to  exist 
without  febrile  symptoms ;  but  it  is  also  tiw 
that  it  may  be  complicated  with  febrile  dis- 
turbance, and  under  such  circnmstanoes  yoa 
should  be  apprehensive  of  inflammation  io  lbs 
biliary*  ducts  or  duodenum.  The  importanot 
of  this  will  appear  when  you  cone  to  con* 
sider  the  treatment 

Now,  suppose  you  are  called  to  attend  a 
ease  of  thi^  kind.    A  person  of  sedentary  habit, 
who  indulges  in  highly  seasoned  food  and 
takes  no  exercise,  gets  a  sodden  attack;  be 
lies,  perhaps  on  the  floor,  writhing  with  agony ; 
he  is  beginning  to  exhibit  the  yellow  tiof^  of 
jaundice ;  he  refers  his  pain  to  the  region  of 
the  gall-bladder ;  his  pulse,  however,  is  ooiet, 
and  he  has  no  evident  symptoms  of  fevfr. 
Here  the  nature  of  the  disMse  is  manifest,  tad 
the  first  thing  you  have  to  consider  is  what 
are  the  indications  of  treatment    These  ar« 
obviously  threefold.    The  first  Is  to  guard 
against  inflammation ;  for  you  are  aware  that 
inflammation  may  take  place,  and  besides,  tbe 
higher  the  irritation  and  (if  I  may  so  ferm  it) 
the  spasm  of  the  gall  duetaare,  the  greater  will 
be  the  difficulty  in  passing  the  stone.  Tbe neit 
thing  is  to  allay  spasmodic  pain.    We  koov 
that  this  pain  is  principally  speanodic,  or 
nervous,  because  it  is  always  more  sodden 
and  violent  than  that  which  attends  coBBon 
inflammatory    action,   and,  moreover,  il  is 
commonly    uncomplicated    with    symptoBM 
of  inflammation.    The   third    indiatioa  is 
to    adopt  measures  Io   favour   the   posoge 
of    the   stone.     Now   thcM    three   indica- 
tions, but  more  partfcolarly  the  aeoond  and 
third,  are,  as  yon  may  perceive,  redvcible 
to  one  form  of  treatment.     Whatever  will 
relieve  pain  and  apasm  will  assist  in  fiivoaiag 
the  pasmge  of  the  stone.     If  then,  you  happen 
to  meet  with  a  case  of  this  afl^Ktioatn  a  strong 
robust  constitution,  where  the  pain  is  violent 
and  is  aggravated  by  pressure,  and  psrtiot' 
larly  where  there  is  any  sign  of  l^rile  dis- 
turbance in  the  ^stem,  I  would  advise  yon  to 
bleed  such  a  person  immediately.    Not  that 
vou  have  to  combat  actual  inflammation,  bot 
because  yon  have  to  prevent  the  liability  to  it, 
mnd  because  in  using  the  laneet*  yon  aie  em- 
pioyiag  t  noet  pcwwrful  mtiyiwodife  1^ 
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ant  'tting  of  linooitntt,  in  setiefe  oMf,  is 
Hm  apfUcilioii «  leedie»  mrer  tlM  vegMm  of 
tbe  pilLbladdtTy  ud  the  same  remarks  apply 
t»  ]«iw.limg  w  to  vaoMflctioa,  Yob  are  not 
10  appoao  tiiat  tbo  application  of  leethes  will 
CBio  tho  iliaaasa;  but  ^ou  ma;^  be  sure  that  it 
viil  assist  materially  in  aUayinfr  spasm,  and 
'fciooiiaip  tlio  pasMOT  of  the  cakuliis.  The 
hovels  shoold  be  fieSy  acted  on  by  purgatives 
md  enonata ;  yon  may  give  a  brisk  purga- 
tive by  the  mooth,  and  at  the  same  time  a 
purgative  enema.  After  the  bowels  have 
hma  epeocdy  the  only  thing  which  you  can 
wtif  npoQ  fiir  giving  relief  is  opium,  and  that 
in  fnli  «iiises.  I  have  seen  several  patients  la- 
•bonriag  nnder  this  disease  who  appeared  to  me 
to  be  maltreated.  The  different  measures  for 
pocuring  relief  were  certainly  put  into  practice, 
M  not  in  a  regular  or  proper  manner.  They 
fint  got  a  doae  of  opium,  then  a  purgative, 
and  lastly  were  blooded.  If  you  have  a  case 
of  this  kind  to  treat,  bleed  first,  then  leech, 
«eit  enploy  purgatives,  and  when  you  have 
emptied  ibe  boweH  have  recourse  to  opium. 
4  mive  never  employed  the  anodyne  injection 
in  this  disease,  but  reasoning  from  analogy,  I 
am  jpclined  to  think  that  it  would  prove  ser* 
iriceaWe,  and  I  am  aware  that  it  has  been  em- 
pkiyed  with  effect  in  that  form  of  jaundice 
vhKh  depends  upon  hysteria.  The  tobacco 
iajeetion  also  seems  to  have  strong  claims  to 
oor  notiee,  and  in  this  disease  must  prove 
extremely  useAil,  from  its  powerful  effect  in 
ledueing  spasm. 

There  is  a  diilVrence  of  opinion  with  respect 
1o  tlie  employment  of  emetics.  The  object  of 
their  exhibition  is  to  force  the  calculus  through 
the  docis,  by  the  shock  given  by  the  sodden 
and  violent  contraction  of  the  abdominal 
muscles,  and  also  to  relieve  spasm,  by  their 
siihae(|aent  relaxiog  effect.  Some  practi- 
tionevs  of  high  autboniy,  however,  state  that 
this  practice  is  not  unattended  with  danger, 
and  give  cases  of  rupture  of  the  gall-bladder 
after  the  exhibition  of  an  emetic.  Such  an 
aceideat  as  this  would  be  very  likely  to  injure 
for  ever  the  character  of  a  professional  man. 
I  am  snre  the  practice  in  some  cases  at  least  is 
dangeroos.  A  distinguished  medical  friend 
of  mine  has  related  to  me  tbe  particulars  of  a 
case  of  tbts  kind  in  which  tbe  exhibition  of  an 
emetic  was  followed  by  rupture  of  the  gall- 
bladder and  fatal  peritonitis.  In  this  instance 
Ae  ease  was  not  so  deplorable,  so  far  as  the 
patient  was  concerned;  he  was  labouring 
vnder  esiensive  disease  of  the  liver,  and  only 
exchanged  a  lingering  for  a  sudden  death ;  but 
this  fianit^es  no  excuse  for  a  medical  practi- 
tioner. If  I  were  to  hasard  a  conjecture,  I 
wooM  say  ihai  emeiict  can  be  employed  trith 
aa/eiy  fmif  in  the  early  tlof^e  of  the  ditease, 
when  there  i»  no  ebttnteikm  from  organic  die. 
earn;  for  the  longer  the  jaundice  has  lasted, 
0ie  greater  is  the  ehance  of  obstruction  from 
4i|;aaie  diaease.  Again,  you  should  never 
aM  theaa  tthere  there  i$  eeidence  of  a  dSr- 
MsdM  g^UeMm    If  yM  eaa  feel  the 


lamoiir  formed  by  the  dislendsd  gall-bladde^ 
in  the  right  hypochondrium,  you  may  be  tore 
something  has  been  going  on  for  a  long  time» 
and  yon  shoold  be  cautious  in  giving  an 
emetic.  Never  use  it  then  Where  you  can  feel 
a  tumour  in  the  region  of  the  gall-bladder.  If 
you  give  it  at  all,  give  it  hi  3)e  early  stage, 
and  after  premising  venesection,  leeching,  and 
the  use  of  the  tobacco  iojection.  I  had  almost 
forgot  to  mention  that  very  signal  advantages 
accrue  from  the  use  of  the  warm  hip  bath  in 
this  db«ase.  1  have  seen  cases  in  which  the 
most  extraordinary  relief  was  obtained  by 
applying  twelve  leeches  over  the  region  of  the 
gall-bladder,  and  then  placing  tlie  patient  in 
a  hip  bath. 

Sometimes  it  hsppens  that  the  symptoms 
return  again  and  again.  Here  you  cannot 
repeat  the  venesection;  you  must  employ 
leeches,  the  hip  bath,  warm  fomentations, 
opium,  and  everything  calculated  to  relieve 
pain  and  spasm.  Watch  your  patient  carefully, 
guard  against  inflammation,  and  if  any  inflam- 
matory symptoms  of  the  duodenum  arise  (but 
this  is  rare)  take  proper  measures  to  obviate 
them. 

A  few  words  now  with  respect  to  what  has 
been  termed  spasmodic  jaundice.  Tliis  form 
bf  the  disease  occurs  independent  of  inflamma- 
tion of  the  stomach  or  ouodenum,  and  inde- 
pendent of  disease  of  the  ileum,  brain,  or 
liver.  It  appears  to  be  an  essentially  spasmo- 
dic disease,  but  the  situation  of  the  spasm 
has  not  as  yet  been  accurately  determined.  It 
is  supposed  to  exist  either  in  the  gall-bladder, 
or  in  the  biliary  ducts,  or  in  the  duodenum. 
If  the  biliary  ducts  and  gall-bladder  do  not 
possess  muscular  fibres,  we  must  place  it  in 
the  duodenum ;  but  whatever  may  be  its  sea^ 
it  presents  the  characters  of  a  spasmodic  dis- 
ease. It  seems  to  be  excited  by  the  same 
cause,  and  yields  to  the  same  treatment  as 
other  spasmodic  affections.  It  generally  oc- 
curs in  hysterical  females,  and  in  hypochon- 
driac and  nervous  persons,  and  disappears 
under  treatment  calculated  to  allay  nervous 
excitement.  Its  exciting  causes  seem  to  be 
chiefly  sudden  and  violent  mental  emotions, 
or  the  taking  of  a  quantity  of  indigestible  food ; 
and  it  frequently  terminates  by  the  discharge 
of  flatus  upwards  and  downwards.  It  re- 
sembles in  a  certain  extent  the  last-mentioned 
form  of  jaundice,  but  differs  in  two  particulars; 
first,  the  pain  is  relieved  by  pressure,  which 
generally  increases  if  in  the  former  species. 
Dr.  Pemberton,in  his  Treatise  on  the  Diseases 
of  the  Abdominal  Viscera,  dwells  strongly  oii 
this  point.  The  second  peculiarity  is,  that  ia 
this  disease  the  attack  is  more  sudden.  In 
the  case  of  jaundice  from  gall-stones,  the  pa- 
tient has  some  degree  of  pain  and  uneasiness 
before  the  violent  symptoms  appear ;  but  iix 
this  form  they  exhibit  themselves  in  a  suddeir 
and  unexpected  manner.  The  disease  too  is 
accompanied  with  hysterical  or  convulsivcL 
symptoms,  and  there  is  sometimes  a  copious^ 
iow  of  Rmpid  tirine.     AH  thsee  circOm-^ 
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The  best  traatoMQt  (or  thb  sptsmodic  jnm* 
dice  is,  after  acting  on  the  bowds  by  warm 
pnrgalivea,  to  uie  fetid  enemata,  and  prescribe 
a  mixture  eompoaed  .of  eUier,  castor*  and  am* 
moniated  tincture  of  valerian  and  opium, 
which  are  of  the  greatest  use  when  the  bowels 
have  been  opened.  In  this  form,  as  well  as 
that  which  we  have  been  lately  considering^ 
the  fact  is,  that  if  you  expect  any  good  from 
opium,  you  must  not  give  it  until  the  bowels 
have  been  opened.  Opium  and  antispasmodics 
have*  I  am  convinced,  often  lost  their  cha- 
racter for  utility,  from  being  given  at  a  time 
when  the  exciting  causes  of  disease  are  still 
present  in  full  energy;  and  the  failure  of 
these  powerful  auxiliaries  is  to  be  attributed 
to  the  neglect  of  proper  measures  for  reducing 
intense  irritation.  In  the  spasmodic  jaundice, 
tobacco  injections  would  be  likely  to  produce 
beneficial  effects.  Generally  speaking,  how- 
ever, you  will  not  find  it  necessarr  to  have 
recourM  to  such  a  vigorous  remedy,  as  the 
disease  is  most  commonly  observed  in  delicate 
females,  and  yields  readily  to  milder  treat- 
roenL  Indeed,  it  will  ofteu  disappear  spon- 
taneously, and  without  any  apparent  cause* 

The  last  form  of  this  disease  which  we  have 
to  consider,  is  jaundice  connected  with  an 
affection  of  the  brain;  and  this  is  a  very 
interesting  and  curious  subject  I  shall  not, 
however,  enter  upon  it  at  present,  as  I  intend 
to  reserve  my  observations  on  this  point  until 
we  come  to  treat  of  diseases  of  the  nervous 
system.  I  have  alluded  to  this  variety  on  a 
former  occasion,  and  referred  you  to  Dr. 
Marsh's  paper  on  jaundice  in  the  Dublin  Hos- 
pital Reports,  in  which  you  will  find  several 
cases  of  it  which  came  on  as  the  result  of  dis- 
ease in  the  head.  Broussais  admits  tliat  it  is 
dependent  ou,  and  secondary  to  cerebral  dis- 
ease; but  he  thinks  there  is  another  link  in 
the  chain  of  connexion,  and  that  this  is  duo- 
denitis. He  believes  that  we  have  irritation, 
first  in  the  brain,  next  in  the  duodenum,  and 
then  jaundice.  Several  practitioners  of  great 
authority,  on  the  other  hand,  assert  that  the 
cerebral  affection  produces  jaundice  at  once« 
without  the  intervention  of  duodenal  inflam- 
mation. In  the  present  state  of  medical  sci- 
ence we  cannot  determine  this  point. 

A  few  observations  now  with  respect  to  the 
discharge  of  fatty  matter  from  the  bowels. 
The  reason  why  I  introduce  the  subject  here 
is,  because  it  has  been  frequentlv  observed  in 
connexion  with  jaundice  and  disease  of  the 
upper  portion  of  the  digestive  tube.  In  the 
last  number  of  the  Medico-Chirurgical  Trans- 
actions, a  great  mass  of  interesting  matter  has 
been  published  on  this  subject  by  Dr.  Bright 
Dr.  £lliotson,  and  Mr.  Lloyd.  I  shall  give 
you  a  short  analvsis  of  these  papers ;  and  I 
wish  to  impress  this  upon  your  recollection^ 
that  when  you  go  into  practice,  the  study  of 
this  affection  would  form  a  subject  worthy  o£ 
foor  invesligatioiB;  and  that  any  attoBpta  on 


your  part  to  dear  up  Iha  diflicalte  iMk 
«oopUeate  this  mgiUBr  feim  of  disena  will 
be  advantageotta  to  the  came  of  icienee. 

Dr.  Bright  nvea  three  inlerertiBg  esses  ef 
this  disease.  In  these  the  discharge  wis  ia 
the  form  of  oil  or  semi-coneme  mattny-it 
floated  on  the  top  of  the  faces,  and  had  a 
fetid  odour»    There  was  also  in  these  three 
cases  a  remarkable  similarity  in  the  pilfaol^ 
gical  phenomena.     The  first  case  exhibited 
symptoms  of  jaundice,  diabetes,  enlaiged  livfr, 
and  discharge  of  fiitty  matter:  on  dhseetioa 
the   liver,   pancress,   and   dnodenoa  were 
found  diseased.    The  second  presented  svnp* 
toms  of  jaundice  and  disease  of  the  hvcr, 
in  addition  to  the  &tty  discharge:  on  dis* 
section  the  liver  was  foand  healthy,  but  then 
was  a  similarly  diseased  condition  of  the  dno* 
denum  and  pancreas;   there  was  natignsnt 
disease  in  both.    Nearly  the  aasM  sjvplDBi 
were  observed  in  the  third  case^  and  after 
death  disease  was  found  in  the  pancress,  soaU 
intestine,  and  the  pylorua  was  in  a  slate  of  ex- 
tensive ulceration.    In  all  then  was  cfaroair 
disease  of  the  pancreas  and  doodenam  ter- 
minating in  jaundice,  from  obstmclion  of  the 
gall  duct,  and  accompanied  by  discharges  ef 
utty  matter  from  the  bowds.    Here  are  three 
cases,  in  which  there  is  an  extraordlnsry  si- 
milarity in   the  symptoms  and  palholovicsl 
appearances.    Dr.  Bright  is  indined  to  think 
that  these  discharges  may  be  connected  with 
disease  of  the  pylorus  and  duodemin>  but 
particularly  with  malignant  aflhctioas  of  the 
pancreas,  and  gives  the  particnlars  of  soaie 
cases  in  which  disease  of  the  pancress  wss 
suspected,  and  in  which,  from  the  absence  of 
this  symptom,  he  was  induced  to  give  a  ccn- 
trary  opinion,  which,  on  dissection,  turned  out 
to  be  correct. 

Mr.  Lloyd's  case  resembles  those  detiiled 
bv  Dr.  Bright,  inasmuch  as  it  presented  tbe 
phenomena  of  jaundice  with  cibstmction  of  the 
gall  ducts,  disease  of  tbe  head  of  the  paneresi^ 
and  contraction  of  the  duodenum.  So  that 
you  see  we  have  here  four  cases  in  which  there 
was  disease  of  the  duodenum  and  disease  of 
the  pancreas,  together  with  the  oecnrrenee  of 
jaundice.  I  may,  howevery  mention  one  &et» 
which  you  should  be  aoquainled  with ;  in  Mr. 
Lloyd's  case  the  pancreatic  duct  was  found  to 
be  obstructed  by  calculi. 

Dr.  Elliotson  commences  his  pepar  by  d* 
luding  to  that  peculiar  substance  called  amber- 
gris, which  is  freq[nently  washed  ashore  by  the 
tide  in  several  countries,  and  which  is  supposed 
to  be  a  morbid  production  fipom  the  intesliod 
canal  of  the  Physeier  Macrooetphdusi  or  sper- 
maceti whde.  The  quantity  found  in  the  in* 
testind  cand  of  this  animd  ia  said  to  be  eoor* 
mous,  and  instances  are  mentioned^  in  which 
this  substance  was  found  to  amount  to  ISSIbs* 
in  the  body  of  one  of  these  animals.  Dr.  El* 
liotson  proceeds  to  give  cases  from  tbe  reooids 
of  medidne  and  from  his  own  oxperienoe,  te 
which  ft  fottvdiachaige  took  place  in  ~ 
aulyectr  Of  thia  ha  9]|olaa 
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huAm  tnd  Mabi0  in  the  Ephemerid«s,  but 
one  m  pvticiriar  fironi  the  works  of  Pabricius 
Hildanm,  which  I  iAhiU  brwfly  reoooot.  **  A 
puat  nalxNiof  Hildcn  bad  been  for  a  loog  time 
iBbgecC  to  severe  pain  in  the  stomach,  which 
beouBM  at  laogth  onicfa  wone,  wheo  one  day 
the  pun  extended  aU  over  the  abdomen,  and 
after  vetjr  aevere  pam  and  mffering,  she  dis- 
chaiged  about  three  pounds  of  &t«  which  was 
of  a  pace  qoali^,  bad  no  smell,  and  was  pre* 
served  by  ber  lor  many  years."  This  woman 
recovered  perfectly.  Dr,  Scott>  of  Howic'k, 
JKotions  the  case  of  a  servant  girl,  who  had 
been  tvcBted  with  pogatives  and  injections, 
onder  the  aupposiiioii  that  her  disease  was 
oohe,  and  who,  after  two  or  three  daya'  suffer- 
aagiy  discharged  a  quantity  of  fatty  substances^ 
about  the  aiae  of  nuis»  beans»  and  peas,  which 
burned  like  hi  when  thrown  into  the  fire ; 
this  patient  also  recovered.  Dr.  Babington 
gives  another  case^  which  had  been  mentioned 
to  him  by  Sir  £.  Home,  in  which  we  find 
that  &  Jady»  who  had  beco  suffering,  as  it  was 
soppooed,  from  gail  stones,  happening  to  take 
castornnl  dbeufhts  to  open  her  bowete,  passed 
a  ipiantity  of  iatty  matter*  Another  case  is 
detailed  by  Mr.  Howship,  wbeie  a  lady  who 
had  been  attacked  with  pain,  jaundice,  and 
fever,  passed  a  quantity  of  this  substance  with 
the  subsidence  of  those  symptoms.  The  fatty 
matter  in  this  case  was  discharged  after  the 
lady  bad  taken  a  pint  of  olive  oil  upon  the  re* 
commendation  of  Dr.  Simpson,  of  New  Mal- 
too*  Dr.  Turner,  of  SL  Thomas's  Hospital, 
meatioiia  the  case  of  a  fjennde  who  laboured 
under  aa  hysterical  distention  of  the  belly, 
and  who  puaed  qnantiiies  of  tliis  substance, 
spedmeos  of  which  are  preserved  in  the  Hun* 
tenan  Museum. 

Sometimes  these  &tty  discharges  are  found 
in  the  ooocrete,  sometimes  in  m  semi»fluid 
form.  Dr.  EUiotson  mentions  the  case  of  a 
patient  who  had  phthisis,  diabetes,  and  dis* 
cfaai^ge  of  iatty  matter;  thus  he  was  at  the 
same  time  passing  fatty  substance,  large 
qpantities  of  saccharine  urine,  and  spitting  up 
pus  and  softened  tubercular  matter.  Between 
all  these  and  the  agonisittg  pain  which  he 
soileredyhe  became  in  a  short  time  completely 
eshuttted  and  sank  rapidly.  The  fatty  matter 
discharged  hi  this  ease  was  shown  to  Dr. 
Prout  and  Mr.  Faraday,  and  Dr.  Prout  stated 
ihe  oooM  not  distinguish  it  from  human  hi 
when  beated.  Tiupios  is  quoted  by  Dr. 
BUiotaan  as  re.iating  a  case  where  /a/  was  dit' 
ekargedfrom  the  boweU  and  biaader.  Here 
is  the  quotation :— "  But  what  do  we  ny  of 
Margaret  Appelmonia,  an  innkeeper,  who,  in 
her  70th  year,  passed  precisely  the  same  fat, 
both  from  the  intestines  and  the  bladder,  and 
likewise  without  fever,  emaciation,  or  colli- 
mialive  excretioa.  Towards  the  dose  of  the 
mscase,  however,  she  did  become  feverish,  and 
in  coDsequence,  ao  emaciated,  that  death  found 
ber  littledse  than  a  juioelem  dried  up  corpse." 
k  cBsesimilar  to  this  wasoommunicated  by  Mr. 
tenon  ta  t>u  JSOi/MMy  The  lymptoiw  w«ie 


soppicnion  of  the  biliary  tsoretioii  and  a  do* 
pious  discharge  of  oil  from  the  bowels  and 
Uadder,  which,  it  is  stated,  formed  good  soap 
when  mixed  with  alkali.  Dr.  Prout  has  ob« 
served  feUy  matter  passed  with  the  urine,  and 
considers  this  symptom  as  an  indication  of 
the  probable  supervention  of  malignant  dis- 
ease of  the  kidneys  and  bkdder.  Tho  last 
case  is  from  the  Annali  Universalis  which  is 
quoted  by  Dr.  Johnson  in  the  Medico-Chirar* 
gical  Review  for  July.  In  this  case  the  patient, 
after  lasting  for  a  considerable  time,  took  a 
quantity  of  indigestible  food.  On  the  evening 
of  the  same  day  be  had  an  attack  of  vomiting : 
at  first  blood  was  thrown  up,  and  then  he 
ejected  this  fatty  substance  to  the  enormous 
amount  of  thirty  pounds.  There  was,  in  this 
instance,  a  sudden  and  extraordinary  emacia- 
tion, the  patient  was  so  reduced  in  the  space 
of  a  few  hours,  that  the  skin  hung  in  loose 
folds  about  him.  He  recovered  in  twenty 
days,  but  with  great  loss  of  bulk. 

Let  us  inquire  now  what  is  the  nature  of 
this  symptom.  Is  this  fetty  matter  a  morbid 
secretion  from  the  liver,  from  the  pancreas 
from  the  mucous  membrane  of  the  stomach, 
or  from  the  intestines  ?  There  are  facts  to 
show,  that  in  certain  cases  this  disease  cannot 
be  explained  by  a  reference  to  any  of  these 
circumstances.  It  seems  plain,  too,  that  Dr* 
Bright's  suggestion  of  referring  it  to  malig- 
nant disease  of  the  duodenum  and  pancreas, 
and  the,  diagnosb  which  he  would  seem  to 
found  upon  it,  cannot  stand  here;  for  the 
symptom  upon  which  be  attempts  to  establish 
a  diagnosis^- a  discharge  of  fatty  matter-^ 
occurs  in  persons  who  have  recovered  from 
the  disease.  We  cannot  suppose  that  they 
have  been  labouring  under  malignant  disease 
of  the  duodenum  and  pancreas  when  they  have 
recovered ;  and  that  a  recovery  may  take  place 
is  proved  by  Dr.  Elliotsen's  cases.  It  is  quite 
probable,  however,  that  if  the  irritation,  or 
whatever  it  be  that  produces  this  discharge, 
should  continue,  it  may  bring  on  fungoid  and 
malignant  disease ;  but  that  the  discharge  of 
ftitty  matter  is  significant  of  the  actual  exist- 
ence of  such  a  conditbn  is  not  borne  out  by 
these  facts.  Well,  are  we  to  look  upon  this 
discharge  as  a  secretion  from  the  liver?  I 
think  we  cannot,  because  we  have  seen  that 
in  Dr.  Bright's  three  cases  the  biliary  duct  was 
obstructed  by  disease  of  the  duodenum  and 
pancreas.  I  may  mention,  too,  that  in  some 
cases,  where  a  dissection  was  made,  the  liver 
was  found  perfectly  healthy,  and  the  gall* 
bladder  in  its  normal  condition,  full  of  pure 
bile.  Taking  this  and  the  foregoing  fact  into 
consideration,  we  have  proofs  that  th'is  fatty 
substance,  in  some  cases  at  least,  cannot  come 
from  the  liver.  Does  it  proceed  from  the  pan- 
creas ?  It  would  more  naturally  come  from 
the  liver  than  the  pancreas,  for  the  liver  does 
actually  secrete  a  certain  quantity  of  fatty 
matter ;  but  there  is  no  substance  of  this  kind 
found  in  the  secretion  of  the  pancreas,  which 
is  con^eied  to  bear  a  strong  analogy  to  that 
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of  the  tilivftry  td»ndM»  Bttidef,  in  tht  am 
nwntioiiad  by  Mr.  Lbjd,  where  the  duet  of 
the  pencrets  was  obstructed  by  calculous  se- 
cretions, this  fatty  matter  has  bmn  discharged ; 
mod  hence  we  cannot,  I  think,  refer  it  to  the 
pancreas.  Whence,  then,  does  it  come?  Is 
It  a  secretion  from  the  surface  of  the  intes- 
tines !  This  is  a  question  which  it  is  hard  to 
determine.  We  do  not  yet  know,  nor  have 
we  ever  met  with,  that  state  in  which  lesion 
of  structure  in  the  mucous  membrane  of  the 
intestinal  canal  has  been  followed  by  a  dis- 
charge of  fatty  matter.  We  have  discharges 
of  serum,  lymph,  blood,  and  pus,  from  the 
suriace  of  the  intestines,  according  to  the  na- 
ture of  the  disease ;  but  we  know  of  no  patho- 
logical condition  as  the  result  of  which  fatty 
matter  may  be  produced.  Again;  rases  of 
every  known  form  of  disease  in  the  liver, 
pancreas,  and  intestinal  canals,  occur  wiihout 
this  discbarge  at  alL  In  the  present  state  of 
medicine,  the  probability  is  that  this  discharge 
is  the  result  of  a  sort  of  metastasis  of  the 
secretion  of  fat  from  the  other  parts  of  the 
body,  in  which  it  is  usually  deposited,  to  the 
surnce  of  the  digestive  tube,  where  it  is 
poured  out  somewhat  in  the  same  way  as  in 
cholera;  the  fluids  of  the  body  are  rapidly 
absorbed  and  eliminated  by  the  intestinal 
canal.  This  supposition,  without  attempting 
to  bring  it  forward  as  the  true  solution,  fur- 
nishes us  with  the  best  explanation  of  the  case. 
In  the  case  of  the  patient  who  dis:7ha^ed  this 
substance  by  stool  and  with  the  urine,  the 
emaciation  came  on  rapidly,  as  if  all  the  &t  of 
the  body  had  been  absorbed  and  carried  out 
of  the  system;  here,  too,  the  fot  was  dis- 
charged from  another  mucous  surface.  In  the 
other  remarkable  case,  where  a  vast  <{uantity 
of  this  substance  was  thrown  op  by  vomiting, 
the  emaciation  was  so  great,  that  the  patient's 
skin  hong  in  loose  folds  about  him.  When 
we  reflect,  too,  that  there  is  no  recognised 
disease  of  the  intestines,  liver,  or  pancreas,  to 
which  this  discharge  can  be  referred,  we  can- 
not help  believing  that  it  is  tlie  result  of  a 
metastasis  in  the  secretion  of  fat. 

The  next  point  in  this  matter  which  we 
have  to  consider  is,  what  is  tlie  best  mode  of 
treatment.  This  question,  I  believe,  cannot 
be  answered  at  present ;  nor  can  our  practice 
be  anything  but  empirical  until  we  have  more 
light  thrown  upon  tlie  subject.  With  a  view 
to  increasing  our  knowledge,  I  beg  of  you  to 
make  this  disease  the  subject  of  your  practical 
investigations,  and  to  have  a  look  out  for  this 
discharge,  because  I  believe  it  often  occurs 
«onoti(^,  from  our  neglecting  to  inspect  the 
evacuations. 
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DUetuet  of  Me  Bladder  and  Urethra, 

Gbntlbmbn, — ^Tbe  6fst  case  of  leacotrhigB 
from  the  urethra  occurred  in  a  gentlemsn 
living  in  Cockspnr-streeC,  who  had  bad  a 
catheter  passed  by  a  surgeon  of  great  repv- 
lation  and  ability  in  the  morning,  withoot 
either  pain  or  inconvenience.    On  his  retim 
home  he  found  there  was  a  considerable oosiog 
of  bloody  which  continued  during  the  dty, 
and  induced  him  to  send  in  the  evening  fbr 
his  surgeon,  who  was  unluckily  out  of  town; 
the  bleeding  increased  in  the  ni^i  vai  h 
the  morning  early  I  saw  him.    There  were 
several  tubs  of  ice  and  water  in  the  room,  all 
apparently  containing  a  considerable  quantity 
of  blood ;  his  fiioe  was  deadly  pale,  the  pake 
scarcely  perceptible ;  and  he  said  he  had  bled 
a  pailful,  which  was  of  ooune  an  exaggera- 
tion.    The  bleeding  was  arrested  to  a  few 
minutes  by  pressure  applied  in  the  proper 
place,  (on  the  perineum,)  and  dkl  not  return. 
The  second  occurred  in  the  caseof  a  trades- 
man,  who  bad  passed  a  common  soft  boogie 
for  himself,  the  point  of  which  had  caught  on 
some  small  opening,  and,  it  is   pfesnned, 
penetrated  into  it ;   he  bled  for  two  days  and 
two  nights,  when  I  was  desired  to  see  Mb 
in  Paddington-street    I  found  him  kneeling 
in  bed,  and  straining  violently  to  pass  his 
srater  and  the  blood  which  came  with  it,  but 
which   came   with    great   difflcoHy,  as  the 
bladder  contained  a  good  deal  of  coasulated 
bbod,  which  had  passed  backwards  into  it 
He  was  as  white  as  a  sheet,  and  fell  back  in 
bis  bed,  nearly  insensible,  almost  as  soon  as 
I  entered  the  room,  having,  as  he  sakl  after- 
wardsi  passed  se\'eral  quarts  of  what,  as  it  all 
coagulated,  he  considered  to  be  pure  blood. 
As  urine  and  blood  coagulated  together  when 
out  of  the  body  in  equal  proportions,  it  is 

Kobable  that  only  half  of  it  was  blood.    Hiis 
eeding  was  also  arrested  m  a  tew  mioules 
by  pressure,  and  did  not  return. 

For  the  purpose  of  knowing  where  to 
make  the  pressure,  any  fight,  flat,  and 
narrow,  but  firm,  substance  should  be  pre- 
pared, such  as  a  piece  of  cork,  which  csn 
always  be  procured.  The  patient  should  then 
force  all  the  coagulated  blood  out  of  the 
urethra ;  and,  as  the  bleeding  usvallv  takes 
place  in  these  cases  from  that  part  which  ii 
anterior  to  the  triangular  ligament,  pressure 
can  readily  be  made  upon  it  externally ;  bnt 
as  it  may  be  made  a  little  befbre  or  behfaid 
the  exact  spot,  in  either  of  which  cnes  it 
noiild  bf  .Qfcleii,  th«  wlietioii  of  tftH  spot 


b«^%dlii*dii.  Tluft  it  dato  bjr  be. 
Wimmn^  «§  fcr  back  as  ponible,  and  mdaally 
ktMgio^  ferwiid  the  finger  by  which  tk« 
wttMiie  it  made.  At  a  certain  point  the 
taw  or  dripping  ef  Uoad  will  be  arreated^ 
and  the  prectM  apot  Iroan  which  it  cornea 
vill  be  in  aU  probabUity  a  liuJe  behind 
where  the  finger  retti.  a  Mbt  which  can  aiao 
be  easily  taearlmioed,  by  earrying  tlie  finger 
ft  little  beckwardfl^  when  the  blood  will  again 
iow«  IHe  hitef  cork  or  pad  can  now  be  duly 
ylacad,  and  the  patient  ihonld  be  deiired  to 
«ake  preaaurs  on  it  hionelf,  and  which  be 
can  often  mere  readily  do  than  an  aniatant. 

When  the  luemorrhage  ooroes  from  the 
0QSlatie  part  of  the  ureihra,  cold  water,  rest, 
and  an  opiate  will  sniBce  to  atop  it,  provided 
it  has  been  caused  by  some  aocideDtal  «ircuii»» 
Manoe,  and  does  not  arise  from  diseaae  of  a 
Aingoas  or  malignant  natare,  in  which  cases 
toothing  can  prevent  its  return,  or  even  its  con* 


bylhe  motions  of  which,  hi  the  first  mstaooi^ 
the  large  coagulum  auy  be  in  some  degree 
broken  op,  when  it  is  more  readily  disaoTved 
by  the  water,  which  it  ultimatehr  is,  so  aa  to 
leave  the  urine  ouite  clear  in  a  few  days,  pnK 
vided  no  more  blood  is  poured  into  it 

When  the  hasmorrhage  does  not  come  on 
from  any  distinct  accidental  cause,  it  may  be 
somewhat  difflcuU  to  ascertain  from  whence 
it  comes.  An  old  medical  friend  of  mine 
passes  occasionally  dark  bloody  ooloored  urine^ 
which  gave  him  much  alarm,  and  on  account 
of  whidi  be  has  also  consulted  some  gentlemen, 
emtuent  from  their  knowledge  of  these  dis* 
eases.  The  blood  was  suppowd  to  come  from 
the  kidney,  and  Uitt  it  was  really  blood  was 
readily  shown  by  coagidating  a  small  quantity 
in  the  urine  by  the  application  of  heat,  and 
he  took  many  different  kinds  of  medicines  in 
conseqnence  without  effect.  As  some  little 
difficulty  seemed  to  exist  on  the  first  attempt 
to  evacuate  the  bladder,  and  as  the  bleeding 
might  ari<e  from  the  irritation  caused  by  a 
small  stone,  it  became  necessary  to  examine 
the  urethra  and  bladder.  Nothing  could  be 
made  out,  save  a  slight  difBcultv  on  entering 
the  neck  of  the  blarider  with  the  sound  No. 
12,  and  which  part  ^fTered  a  positive  obstruc- 
tion to  No.  14,  surmountable  only  by  a  little 
management  of  the  point  of  the  instrument. 
He  has,  in  fact,  the  iMir,  or  dam,  I  have  pointed 
out  as  occasionally  forming  at  this  part,  inde- 
pendently of  any  disease  of  the  prostate ;  and 
as  be  now  finds  that  his  urine  is  clear  for 
many  days  together,  and  that  he  can  always 
cause  it  to  be  a  little  bloody,  either  by  pasalog 
a  large  bougie  or  by  a  little  more  than  his 
ordinary  exercise,  lie  haa  acceded  to  my  ori<> 
ginal  opinion,  that  the  blood  comes  from  some 
enlarged  veins  at  the  neck  of  the  bladder. 
He  can  now  pass  No.  14  through  it  with  ease, 
and  is  much  ronre  free  from  the  passage  of 
blood  than  formerly^  He  therefore  uses  the 
solid  silver  sound  ouce  a-week,  and  haa 
abandoned  that  of  internal  medicine,  satisfled 
of  its  inutility.  I  wss  led  to  believe  that  the 
veins  of  the  neck  of  the  bladder  were  enlarged, 
first,  from  there  being  obviously  some  de« 
rangemeut  of  structure  as  well  aa  of  functk>n 
at  the  part,  and  from  perceiving  that  the 
veins  of  the  nose,  as  well  as  those  of  the  glana 
and  prepuce,  were  very  blue  and  tumid,  ap- 
pearing as  if  they  did  not  duly  transmit  their 
bk)od  through  them,  and  it  struck  me  that 
those  of  the  neck  of  the  bladder  might  be  in 
the  same  state.  The  sound  only  did  good,  or 
does  good,  by  preventing  the  incresae  of  the 
bar,  and  thereby  rendering  an  undue  action  of 
the  bladder  unnecessary ;  the  part  is,  in  £Kt, 
at  rest 

Hmmorrhage  from  the  neck  or  other  part  of 
the  bbdder  may  depend  upon  thia  simple 
source,  or  on  one  that  ia  malignant.  In  the 
course  of  the  last  summer  1  saw  a  gentleman, 
in  consultation  with  Dr.  Prout,  Sir  Aatiey 
Cooper,  and  Mr.  Brodie,  who  continually 
pMMd  gteat  ^uuiliUcs  of  bioodi  partly  mixed 


A  gentleman  aent  for  me,  having  passed,  a 
bougie' for  himself,  which  he  was  sensible  was 
not  only  a  little  larger  than  his  usual  size,  but 
that  it'liad  also  caught  on  some  fold  at  the 
entrance  of  the  bladder,  and  had  passed  it 
with  a  jerk;  a  continued  bleeding  was  the 
tbnaeqoeoce,  accompanied  by  an  urgent  de- 
sire to  make  water,  but  whicn  appeared  to  be 
Uood»  or  nearly  so.  The  desire  soon  became 
more  urgent,  and  the  difficulty  of  passing  any 
thing  greater,  until  at  last  complete  retention 
ewaoed.  There  appeared  to  me  to  be  two 
arils ;^-one,  retention  of  urine  from  having 
pawed  too  large  a  bougie ;  the  other,  haemor- 
rhage and  irritstion  of  the  neck  of  the  bladder 
6om  having  abraded  a  spot  on  its  surface, 
and  which  was  augmented  by  the  sympathy 
which  atwa^-a  exists  between  it  and  any 
very  irritable  part  of  the  urethra.  In 
order  to  relieve  the  retention,  I  passed  a 
anall  gnm  elaaiic  catheter,  wbkh  drew  off 
a  qoantity  of  bloody  urine,  and  relieved 
the  irritation  and  desire  existing  at  the 
neck  of  the  bladder,  and  which  soon  after- 
wards  subsided.  1  then  directed  an  opiate 
to  be  given,  and  that  be  should  go  to  bed, 
which  be  did ;  and  slthoogfa  some  blood  oozed 
from  the  urethra,  and  he  passed  dark  coloured 
bkiody  mine  for  twenty-four  hours  afterwards, 
Indicatinff  that  aome  blood  bad  found  its  way 
into  th^  bladder,  the  bleeding  did  not  return, 
and  1  attribute  the  subsidence  of  it  very  much 
to  the  quietude  of  the  bladder  after  the  dia- 
trcaa  had  been  removed  by  the  passing  of  the 
oAheler,  and  the  obstruction  to  the  passage  of 
the  blood  and  mine  throogh  the  urethra  had 
been  removed.  It  is  not  long  since  you  had 
Id  the  hoapltal  a  caae  ahowing  the  nature  of  a 
hsem^rhage  of  thia  kind  into  the  bladder, 
from  an  injury  to  the  urethra,  and  filling  it  up 
80  as  to  create  great  distress.  The  proper 
practice  to  be  pursued  in  such  cases  is  to  in- 
jaa  the  bladder  with  warm  water  through  a 
catheter  with  a  single  huge  eve  on  the  aid* 
lad  a  b^  attlia  «imU  or  Irjr  adoabU  citheter. 
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With  Ills  urine,  and  partly  coftjB;u1ated.  The 
elota  of  blood  which  came  away  were  not, 
however,  formed  of  pare  coagulated  blood,  bot 
were  mixed  with  shreds,  and  apparently  a 
medullary  matter,  which  left  little  doubt  of 
the  hemorrhage  proceeding  from  a  fungous 
tumour  of  the  bladder.  He  died  soon  after- 
wards quite  ex  sanguine,  having  returned 
home  despairing  of  relief,  and  an  examina- 
tion after  death  proved  the  correctness  of  our 
mispicions.  I  had  at  the  same  time  in  the 
hospital  a  case  of  apparently  equal  danger,  but 
which  had  a  happier  result.  I  take  the  his- 
tory of  it  from  Mr.  Foote*s  case  book,  being 
one  of  those  which  obtained  for  him  my  prize  of 
five  guineas  for  the  best  selection  and  history 
of  surgical  cases  which  occurred  in  the  hos- 
pital during  the  last  year. 

John  Warrener,  oetat  42,  a  brass-founder, 
was  admitted  into  Percy  Ward,  under  Mr. 
Guthrie,  June  12th,  1833.  Resides  in  Duck- 
yard,  Dock-lane ;  is  a  man  of  middle  size,  and 
rather  muscular ;  skin  rather  sallow ;  nervous 
temperament ;  has  had  a  gonorrbosa  eleven  or 
twelve  times;  has  served  as  a  marine  twelve 
years,  four  years  in  the  West  Indies  and  four 
and  a  half  in  the  East,  but  was  never  affected 
with  any  of  the  diseases  of  the  country ;  he 
has  suffered  from  bleeding  from  the  bladder 
at  occasional  intervals  for  ten  years ;  when  it 
first  came  on  he  had  a  discharge,  which  be 
concealed,  and  for  which  he  was  not  taking 
nny  medicine ;  he  then  came,  on  account  of 
the  loss  of  blood,  under  the  care  of  the  medical 
officer  of  the  navy  at  Chatham,  by  whom  he 
was  attended  for  three  or  four  weeks,  and  then 
discharged  as  incurable.  He  was  told  at  the 
time  of  his  dismissal  that  he  had  a  diseased 
bladder  and  stricture.  The  hematuria  after  a 
time  left  him,  and  he  continued  well  for  six 
or  eight  years,  when  a  drinking  bout  brought 
it  on  again.  He  was  admitted  into  the  hos- 
pital for  retention  of  urine,  which  came  on  also 
after  drinking  to  excess,  to  which  he  is  rather 
partial ;  this  was  relieved  by  passing  the  ca- 
theter. Is  not  married ;  has  not  received  any 
injury  to  the  spine  or  abdomen ;  does  not  suffer 
from  pain  in  the  back  or  above  the  pubes ; 
when  the  bladder  is  so  for  distended  as  to 
require  its  evacuation,  it  causes  so  much  pain 
that  if  he  is  asleep  it  wakes  him ;  he  is  imme- 
diately relieved  by  emptying  it,  and  he  cannot 
retain  his  water  long,  in  consequence  of  the 
pain  it  gives  him,  which  is  chiefly  felt  near  the 
fttenura  preputii,  the  evacuation  being  followed 
by  scalding.  The  haemorrhage  has  returned 
only  within  the  last  few  days,  and  he  considers 
that  he  loses  a  pint  of  blood  daily ;  the  fluid, 
when  first  evacuated,  is  of  a  bright  red  colour, 
as  if  it  were  all  fluid  blood,  but  after  standing 
awhile  a  separation  takes  place  and  the  blood 
coagulates  and  foils  to  the  bottom  of  the  veswl. 
The  stream  of  urine  has  eeoerally  been  of  a 
good  size  and  never  twisted  or  double.  Tongue 
clean;  bowels  open;  appetite  good;  pulse 
««gnlv,bQiQither  jerking,  86;  fikepdistnrbed* 


15th.  Mr.  Guthrie  paned  a  cttheier,  ml 
•aid  that  there  was  a  alight  stricUira  in  tfai 
ureifara.  He  inquired  concerning  the  shtpe 
of  the  clots  of  blood,  and  being  tdd  thai  tbejr 
were  round,  he  said  that  the  round  oosi  cane 
from  the  bladder,  but  that  those  of  a  vermi* 
form  shape  often  came  from  the  kidneys,  or 
rather  took  the  form  of  the  ureter  in  tbeit 
descent  from  it.  He  then  ordered  an  clastie 
gum  catheter,  with  one  eye,  to  be  passed  and 
retained  in  sight,  care  being  taken  that  it  did 
not  exceed  the  commencement  of  the  oetfait 
more  than  one  inch,  for  fear  of  injuring  tbs 
coats  of  the  bladder,  and  that  it  should  be 
passed  full  an  inch,  lest  the  eye  or  hole  dioold 
irritate  the  neck  of  the  bladder,  for  which 
reason  he  said  he  had  them  made  with  a  hole 
at  the  end  only ;  a  common  bladder  was  to  be 
attached  to  the  end  of  it  to  serve  as  an  external 
reservoir,  into  which  the  fluid  might  conti- 
nually pass,  and  without  effort,  so  as  to  prevent 
any  accumulation  and  distention  of  the  mteinal 
bladder.    He  was  also  ordered 

R.  Sulph.  alum,  gr.  itj}. 
Sulph.  magn,  3iij- 
Acide.  sulph.  dil.,  gtt  v. 
Inf.  rosK.  comp.  ^in. 

Fiat  haustus  ter  die  summend.    To  keep  per- 
fectly quiet. 

Mr.  White,  who  saw  him  afterwards,  called 
his  pulse  the  haemorrhagic  one. 

19th.  Sleeps  well,  being  undisturbed  now 
by  the  notice  to  empty  the  bladder,  whidi  he 
used  formerly  to  receive.  The  first  night 
after  the  instrument  was  passed  he  could  not 
keep  it  in,  in  consequence  of  the  pain  it  gave 
him,  and  he  was  rather  sulky  when  it  was  re- 
placed ;  he  did  not  at  first  approve  of  the 
second,  or  adventitious  bladder,  which  he 
thus  carried  about  with  him  ;  he  is,  however, 
now  tolerably  reconciled  to  it,  and  is  convinced 
that  he  is  improving;  he  suffers  ver^  little 
pain,  and  only  at  the  fi«num  preputti;  the 
stream  of  water  is  becoming  dearer  every  day; 
the  presence  of  the  instrument  has  caused  a 
slight  discharge  ftom.  the  urethra.  Medidnes 
to  be  continued. 

20th.  Mr.  Guthrie  directed  the  removal  of 
the  external  bladder,  as  it  had  produced  the 
effect  desired;  to  keep  the  catheter  in  and  ^ 
well  plugged,  its  contents  to  be  drawn  off  eveiy 
hour ;  a  large  catheter  is  to  be  passed  as  the 
urine  dribbles  away  by  the  side  of  the  one 
now  in  the  urethra. 

22nd.  Continues  improving ;  his  water  is 
clear,  and  he  passes  it  in  considerable  quan- 
tity; No.  10  catheter  has  been  passed  into 
the  urethra. 

25th.  Says  he  is  getting  well  fost;  can 
retain  his  urine  three  or  four  hours  witboot 
pain  ;  bowels  kept  open  by  medicine.  The 
catheter  does  not  cause  any  annoyance,  it  is 
not  yet  of  the  full  size  of  the  urethra,  but  to 
be  gradually  increased  in  size,  ao  as  not  to 
induce  irritation.  Jdedicine  repealed. 
.29thr  The  catheter  was  altogether  lemored 


Mr, 


hf  eider  of  Mr.  Guthrie.    He  can  now  Mteia 
|tt»  water  for  a  long  time   (compenliTely 
^eekioe)  without  pain  or  inconvenience. 
July  9th.  Dismissed  cured. 

I  beliere  that  as  mnch  good  was  done«  in 
Uiis  case,  by  keeping  the  bladder  perfectly 
goiet,  and  preventing,  as  for  as  possible,  any 
action  of  it,  by  allowing-  the  urine  to  flow 
ahrays  through  the  catheter,  as  by  the  medi- 
cine. It  is  a  mode  of  practice  I  have  followed 
in  ocber  cases  with  success ;  and  if  the  8ul« 

Shuric  add  and  alumen  had  not  proved  bene- 
cial,  I  should  have  substituted  for  them  the 
powder  of  galls  and  opium,  in  imitation  of 
baepini'a  stjrpttc,  which  is  supposed  to  be 
made  of  these  articles,  and  which  I  have 
known  to  be  advantageously  used  in  these  as 
Well  as  in  other  internal  haemorrhages,  and 
partknlarly  from  the  kidney,  and  m  those 
which  occar  in  females. 

Dissatisfied  with  the  application  of  caustic 
lo  the  sur&ce  of  a  thick  and  narrow  stricture, 
I  was,  fifteen  years  ago,  induced  to  try  the 
cAct  of  its  application  to  the  internal  surface, 
by  iotrododng  it  into  the  stricture.  My  at- 
lempls  did  not  succeed  in  so  satisfactory  a 
manner  as  I  could  wish,  the  caustic  rarely 
doing  enough  to  be  eflTective.  The  method  I 
adopted  was,  to  introduce  a  liollow  silver  tube 
into  the  stricture,  the  single  eye  of  which  was 
placed  in  a  narrowed  part  of  the  instrument, 
half  an  inch  from  its  extremity,  so  that  the 
sort  of  bulb  thus  formed,  on  being  passed 
through  the  stricture,  might,  by  catching  or 
drawing  it  back,  bring  the  hole  or  slit  in  the 
narrowed  part  or  neck  of  it,  just  opposite  the 
internal  surface  of  the  stricture.  Into  the  tube 
a  platina  wire,  carrying  at  a  proper  distance 
from  its  extremity  a  piece  of  caustic,  moulded 
with  a  hole  in  its  centre  for  the  wire,  and  duly 
secured,  was  passed,  and  it  looked  as  if  it 
would  act  well,  but  it  did  not  do  much ;  and 
as  I  rarely  then  or  do  now  have  recourse  to 
caustic,  it  has  been  of  late  altogether  disused. 
In  1825,  M.  Ducamp,  of  Paris,  published  a 
method  by  which  the  argenlum  nitratum  was 
to  be  applied  to  the  inside  of  a  stricture  also, 
and  be  was  led  to  believe  that  he  could  accom- 
p&h  this  object,  however  small  the  opening 
was,  provided  it  was  passable.  A  model  of 
the  iace  of  the  stricture  having  been  first 
taken,  and  the  opening  being  ascertained  by 
a  portion  of  tlie  modeling  composition  having 
entered  into  it,  a  hollow  tube  of  gum  elastic, 
graduated  by  inches  and  lines,  was  passed 
down  to  it,  having  an  opening  at  the  end,  and 
these  openTngs  were  not  all  made  in  the  centre, 
but  as  &r  as  could  be  imagined  they  corre- 
aponded  with  the  openings  which  might  take 
place  in  the  &ce  of  a  stricture,  or  one  was 
made  for  each  particular  case.  Through  this 
opening  a  small  spoon  or  curette  was  pro- 
trnded  by  a  stiUet ;  and  as  it  had  been  filled 
with  atgentnm  nitratnm  in  powder,  which  was 
afterwards  mdted  by  the  flame  of  a  candle, 
he  hoped  it  could  tbeobe  safely  applied  to  the 
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iaaide  of  the  stricture.  It  was  found,  however, 
to  be  diflBcnlt  of  application,  indeed  it  fre> 
quently  couU  not  oe  applied ;  'the  curette, 
with  every  care  that  could  be  given,  would 
sot  enter  the  stricture,  and  the  caustic  was 
wasted  on  the  surrounding  parts. 

Lallemand,  in  order  to  prevent  this  evil, 
made  an  alteration  in  the  instrument,  which 
brings  it  nearly  to  one  of  the  ancient  Enelish 
ways  of  using  the  argentum  nitratum.  it  ii 
to  introduce  the  caustic  on  a  stillet  through  a 
tube  or  hollow  bougie,  so  that  when  the 
armed  stillet  is  duly  placed  in  the  tube  it 
looks  like  a  common  bougie.  This  is  to  be 
introduced  into  the  stricture  according  to  a 
measurement  previously  made,  when,  bv  with- 
drawing the  tube,  the  stillet  being  held  per- 
fectly steady*  the  end  of  it,  which  is  defended 
by  a  small  button,  forming  the  extreme  point 
of  the  bougie,  remains,  ami  the  caustic,  con- 
tained in  a  similar  spoon  or  curette  to  that 
of  Ducamp,  is  ezpoaed,  and  ready  to  be  turned 
to  any  part  of  the  circle  which  may  require 
Its  application.  This  mode  of  proceeding  is 
much  more  simple  and  easy  of  execution,  as 
well  as  more  effective  than  the  other.  It  is 
liable,  however,  to  this  particular  objection, 
that  it  cannot  be  used  until  a  bougie  of  the 
size  of  No.  3  or  4  can  be  passed  through  the 
stricture,  the  effecting  of  which  constitutes  the 
principal  difficulty  in  the  core,  whilst  all  the 
other  objections  against  the  use  of  caustic,  ex- 
cept that  of  making  a  false  passage,  remain  in 
full  force. 

Lallemand  says  he  has  applied  caustic  in 
this  manner  to  all  parts  of  the  urethra  with 
success,  and  in  one  case  he  particularly  speci- 
fies as  far  as  the  neck  of  the  bladder  and  the 
prostatic  part,  at  a  distance  of  nine  inches  and 
a  half  from  the  orifice  of  the  urethra,  which 
was,  however,  naturally  a  long  one.  The 
relation  of  this  cure,  from  page  60  to  91  of  his 
work,  is  very  interesting,  and  his  subsequent 
remarks  on 'the  use  of  the  argentum  nitratnm 
in  diseases  of  the  prostatic  part -of  the  urethra 
are  deserving  of  attention,  although  the  pre* 
judices  existing  against  that  remedy  in  this 
country  will  not  admit  of  their  application, 
which  is  the  less  to  be  regretted,  as  the  object 
may  be  attained  by  other,  and  apparently 
milder  means. 

With  reference  to  the  assertion  that  the  use 
of  caustic  is  followed  by  a  more  permanent 
cure  than  when  any  other  mode  of  proceeding 
is  adopted,  much  reservation  is  necessary. 
When  the  whole  of  the  diseased  part  is  de- 
stroyed by  il,  and  it  was  not  originally  of  much 
extent,  I  am  inclined  to  believe  that  the  state- 
ment is  correct,  and  that  there  is  less  liability 
for  a  return  of  the  complaint,  than  when  the 
cure  is  accomplished  by  mere  dilatation, 
although  this  is  by  no  means  certain.  When 
the  disease  has  been  of  long  standing,  and  of 
some  extent,  the  superiority  claimed  for  the 
caustic  cannot  be  admitted.  I  have  three 
gentlemen  now  under  my  care,  who  had  the 
argentum  Ditratum  applied,  one  40,  on'  "' 
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Ibay  h«Ye  had  it  done  nnoe^  yet  thttr  all  have 
now  narrow  strictures  at  the  same  oface  where 
they  then  existed.  The  oecasionsl  use  of  the 
bougie  after  a  cure  by  caustic,  is  admitted^ 
however*  to  be  indispensable  in  roost  cases^ 
even  by  Sir  Everard  Home,  its  firmest  advi>- 
eale ;  and  the  observations  which  have  since 
been  published,  and  that  I  have  had  oppor* 
tunities  e€  aalnnf  •eonfirm,  rather  than  refutes 
Iht  admission» 


ANALYTICAL  TRANSLATION  OP  M, 
ALIBBBT  ON  THB  DI8KA0B8  OF 
THB  eKIN. 

BT  SAMUKL  PtrMfiS,  H.R.C.S. 

La{0  Senior  Surgeon  to  ike  Royai  Infirmary 
for  ChUdre^  4*c. 

PeinpAtgut— ^piciss  III. 

This  disease  manifests  itself  on  one  or  more 
parts  of  the  body,  by  bulla  or  vehicles  of  dif- 
Ibrent  forma  and  dimensions,  which  may  or 
nay  not  be  surronnded  by  a  light  band  of  in- 
flamnution.  These  bullas  or  vesicles,  which 
Are  formed  by  the  elevation  of  the  cuticle,  art 
filled  with  a  limpid,  transparent  fluid.  In  a 
few  days  they  wither  and  shrink,  or  break  and 
leave  the  cutis  denuded ;  the  fragments  of  the 
cuticle  form  on  the  cotis  a  sort  of  eschar,  of  a 
blue  or  blackish  appearance.  Redness,  and 
a  blistering,  burning  sensation,  attend  the  dis- 
ease in  its  progress. 

The  disease  is  acute  or  chronic.  The  acnia 
form  generally  announces  itself  by  lassitude, 
and  a  general  feeling  of  illness,  and  by  wan- 
dering pains  in  the  limbs.  It  arises  most  froi- 
quently  with  shivering!,  or  an  appearance  of 
febrile  excitement  on  the  countenance.  The 
tongue  is  covered  with  white  fur,  and  thirst 
and  restlessness  prevail,  when  a  tumefection 
and  redness  of  the  skin  of  the  part  shows 
itselC  The  individual  attacked  experiences 
severe  pains  over  the  whole  body,  the  heat  of 
akin  is  excessive,  and  the  symptoms,  altogether, 
are  those  of  violent  inflammation.  Almost 
Immediately  there  appears  on  the  skin,  red 
and  purple  discolorations,  of  a  round  or  oval 
form,  prominent  and  hard,  but  yielding  to  the 
pressure  of  the  finger.  Theae  are  disposed  in 
groups,  or  are  sometimes  more  dispersed,  and 
severe  sensations  of  pricking,  itching,  ftc,  are 
felt  in  the  spoU  affected,  whether  occvrring  on 
the  extremities  or  trunk.  They  show  them- 
ielvesonthe&oe,  eyelids,  cheeks,ftc.,aadsimul. 


laaeensly  or  soceasivily,  tht  bdlUl  fe!itti.«il 
fai  the  eourte  of  a  single  night  nay  tnlveal 
the  size  of  a  small  nut  or  alnood.  Theenp^ 
tion  is  so  lapid,'  that  oftea  in  the  oonm  of  a 
nngle  night,  the  whole  body  mfiy  be  tah»L 
They  are  then  perfectly  transp«rent,sndiDiBS« 
times  surronnded  by  an  areobi  of  itdlamos* 
tion.  The  fluid  is  viscous  and  albniauiou^ 
resembling  the  white  of  an  egg.  When  ths 
aecompanying  fever  is  adjrnamtc  the  Mi  lA 
of  a  deep  red  colour,  and  putrescent. 

On  tlie  fifth  or  nxth  day  the  vendes  bmk 
spontaneously  and  dry  up,  the  catide  becoM^ 
rag  cracked  and  broken,  and  peding  off,  ibowi 
the  skin  of  a  bloody  red  colour ;  as  the  diaesai 
approsiches  its  terminatiott,  the  vesicles  newly 
formed  have  less  volume  and  maKgidty  if 
character,  and  go  through  the  same  eoofss. 
The  eruption,  however,  may  extend  itself  is 
much  that  the  patients  are  unable  to  move,  sai 
spasms  and  tremor  of  tin  ettMesides  atliek 
them.  To  their  local  puns  are  added  seme 
suffering  in  the  internal  organs,  and  prostisp 
tion  of  strength,  Neverthelen,  towards  thi 
'  third  week  the  eraptkm  driee  op,  leaving  o^ 
thing  on  the  skin  but  the  appearance  of  crufH 
of  a  brownish  colour,  which  eventually  drop- 
ping off,  leave  no  cicatrix,  or  soar,  thoogh  ths 
skin  continues  for  some  time  diseDleured. 

The  active  form  has  many  varieties.  W« 
noticed  a  case  where  the  patient  was  attacks^ 
in  the  night  A  female  snflbred  from  paiafel 
and  irregular  menstruation,  and  was  attacked 
with  violent  pains  in  the  head  and  epigastric 
region,  constriction  of  the  Ibroat  and  cfaei^ 
and  other  hysterial  symptoms.  About  nid^ 
night,  there  arose,  on  all  parts  of  the  body,  an 
eruption  of  vesicles,  without  redness  on  their 
borders.  Their  appearance  was  preceded  by 
sensations  of  itching  and  bnming.  The  pi* 
tient  slept,  though  agitated  by  frightfol  dreamt. 
The  pulse  was  irregular ;  but  what  was  sar» 
prising  in  this  case,  the  vesicles  thus  sudden^ 
formed  disappeared  before  morning  like  soap 
bobbles ! !  The  fluid  wu  re^beorbed,  leav- 
ing merely  redness  of  the  spots  on  whidi  ths 
vesides  were  situated. 

I  have  attentively  watched  the  eonise  of  the 
chronic  form  in  the  hospital  of  St.  Loiiii> 
where  it  often  appears,  and  hare  seen  oocaasa 
to  withdraw  it  froa  ito  original  place  amoit 
the  'dartres,'  fo  place  it  here.  It  is  truly  a 
xhronlc  disease,  for  I  hive  aeen  it  eftea  coor 
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4f  a  «Ud  cfavader  and  iiomptad  diappnr 
jMoMivelj.  Trifling  attackf  imiIj  of  Cbw 
likeplMi  in  ila  coimtj  and  appear  to  be  €09» 
M^OMil  on  the  local  iniiatioo. 

The  chancier  of  the  veticlee  reeeoable 
iboee  produced  by  boiling  water;  the  pain 
ittandiag  them  is  great ;  and  the  patient  vefjr 
oAeo  faraaks  and  robe  off  the  venclet.  It  ie 
waMlUN%  on  its  first  appe^range^  confined 
within  a  limited  space  oa  tho  suHaoe^  bat 
flocaflonallv  il  soneds  as  lanidlv  sod  ■**■■*- 
sifely  aa  herpn* 

In  the  chroni&lnwi  only  it  it  feoad  exhi» 
biting  the  chesactcr  id  s^eeemiTe  erupiioQs» 
the  acQie  appsaring  aad  pesnng  off  speedily. 
Wben-tte^itaee  ie  chronic,  and  the  veaidei 
Iwfw.wfpifvd  at  their  full  derelopment,  they 
bunk  lifco  soap  bubbles,  and  diy  up  on  the 
ifcin  io  a  wriokied  foroi,  and  sometimes  the 
fioid  is  re  absorbed  before  rapture  of  the 
v«acle  takes  place. 

The  rapidity  with  which  the  eroptioo  in* 
ereases  is  diilbrent  in  diflfereot  cases :  in  sosM 
it  doses  its  career  very  soon;  in  others  the 
Teaidea  do  not  attain  their  full  magmtnde  for 
sMoy  hoofs,  and  some  reaMdn  extremely 
sasall,  and  retain  a  gbbolar  form,  the  larger 
bearing  in  their  extsnal  figure  the  resem- 
Uaiice  to  the  half  of  an  alsaood  not  or  egg* 
I«  smny  instaaoes  the  collapsed  cuticle  ad* 
heres  to  the  surfoce  of  the  skin.  We  observe 
that  ia  tho  pfogrem  of  the  dimaso  the-serous 
flaid  ebangas  its  coloor,  being  ia  the  early 
sfe^ge  a  light  yeUow,  and  towaids  the  end  a 
livid  red. 

Soawlimes  the  whole  sorfooe  of  the  body  is 
iavaded  by  this  disease,  and  is  threatened 
with  compleie  and  entire  suppuration  and 
afatasioii.  Aa  idierous  humour  escapes  from 
the  comers  of  the  eyes,  which  is  disposed  to 
dry  aad  fons  scahs  in  that  situation,  enlarging 
grmbmlly,  and  spreading  towards,  and  even 
oo,  the  ooi^uQGliva.  The  lips  swell,  cracky 
and  ttkenlo  to  the  extent  of  abeolute  de- 
feraiity*  The  liaing  membranes  of  the  di- 
gestivo  organs  partake  of  the  inflammatory 
adwa,  aad  catarrhal  ^mptoam  in  the  same 
way  aia  origlnaled.  The  lining  membranes 
of  the  nose,  mouth,  throat,  Ac.,  participate^ 
the  tongue  is  furred ;  and,  in  short,  all  the 
mneoas  aiembraaes^  uMva  er  less,  partkapate 
in  the  discaie.    Miooecopic  examinations  in 


two  cases  have  lei  to  ills  discovery  of  aa 
aaalogoas  afltefetlmi  of  the  totesilaat  eaaal  fai 
filial  cases;  and  the  palieuts  had,  dntiag  tha 
latter  period  of  eaislenoe,  bloody  esaeiaitioas. 
-  M.  Alibert  futuiihes  as  wifli  the  lasnlti  of 
the  post- mortem  examnrntfoo  c/t  a  female  who 
died  of  ebronic  pemphigus.  He  nyi  tba 
entide  was  eepaiated  lima  the  eatis  with  ex* 
tream  finlity,  and  that  it  showed  the  flgura 
of  Ae  ampullm,  btehi,  or  vesicles  very  dis* 
flaedyt  that  the  Kniog  membrane  of  the 
BMiuth  wu  covered  with  aphthous  eruptions, 
all  superfidd,  a  thin  blackish  pellide  being 
spread  over  each  speck.  The  flMe  and  tongue 
were  deeply  aflteled  by  it,  and  the  latter,  par* 
tidly  destroyed,  exhibited  thick  scabs,  from 
under  which  Isiued  a  thkk  and  gluthious  fluids 
The  cesophsgus,  in  other  parts  bedthy,  pre- 
sented about  its  cavdiac  termination  a  slight 
adhesion  between  the  muooos  and  muscular 
eeata,  and  a  serous  ftnki  was  found  ia  the  ad* 
Jaeent  intervening  ceUnlar  structure.  The 
Intestind  cand  had  mnious  ulcerations  soaV 
tared  over  its  mucous  lining,  and  two  large 
vesicles  were  found  in  the  odon*. 

The  constitutioBal  symptoms  may  be  such 
as  Indicate  determination  to,  or  inflammatory 
action  of,  the  vital  organs. 

[M.  Alibert  details  here  the  symptoms  of 
such  conseqnencee  at  large,  and  furnishes  us 
with  a  trdn  of  consecutive  symptoms,  such 
u  are  certdnly  never  seen  in  this  country 
as  connected  with  pemphigus  or  pomphdyx. 
The  disease,  as  it  is  seen  here,  has  never 
been  found  in  connexion  with  that  of  vitd 
organs,  dthough  much  disorder  of  a  oertda 
part  of  them  may  oocadonally  prove  an  ado* 
quale  cause.] 

The  disease  is,  according  to  M.  Alibert, 
seen  in  France  accompanied  by  the  low  fover 
of  absolute  starvation.  His  description  is  that 
of  a  man  with  a  feeling  heart,  but  too  long  for 
the  pages  we  are  able  to  set  apart  for  his 
work. 


•  It  rosy,  perhaps,  be  unnecessary  to  re- 
mind our  readers  of  our  particular  office,  as 
regards  the  work  before  us,  i.  e.  that  of  an 
analyticd  translator.  Many  of  them  will,  u 
we  do,  entertain  great  doubts  of  the  possibility 
Of  (he  existence  of  a  wdc/e  on  any  part  of  the 
mucottx  membrane  of  the  bowds* 


Sf9'         TrofuUiian  qfM.  Aliberi  <m  ike  JDUeiues  ^ihc  SUh. 


A  mystcrioui  veil  vppem  to  conceal  Iba 
causes  producing  this  disease.  Persons  who 
have  had  small-pox,  or  other  cutaneous  dis- 
ease, or  govt,  or  those  who  suffer  from  aup- 
pressed  menstruation,  that  of  hasmorrhoids, 
are  the  most  subject  to  it.  The  ancienla 
tboiight  an  acrid  humour  existing  in  the  blood 
Us  chief  cause. 

We  are  obliged  to  guess  at  the  causes  of 
pemphigus.  Different  authors  have  put  forth 
their  theories,  and  many  have  done  so  with* 
out  being  aware  that  their  notions  have  been 
entertained  and  even  printed  before.  A 
German  physician  entertains  a  notion  that 
the  fluid  of  the  vesicle  is  ruinous  in  its  cha* 
Ucter,  as  it  has  appeared  where  his  patients 
have  suffered  from  retention  of  urine.  Ano- 
ther tliinks  that  changes  of  the  atmosphere 
are  powerful  agents ;  he  thinks  that  the  atmo- 
spheric air  becomes  at  intervals  of  a  per- 
nicious quality,  and  that  it  irritates  the 
vessels  of  the  surface. 

Mr.  Phimbe  tells  us  that  it  is  occasionally 
epidemic,  and  that  it  appeared  in  tliat  cha- 
racter on  the  banks  of  the  Thames  on  each 
side  at  Chel:tea,  in  1816,  and  that  it  extended 
many  miles  around.  Climate  appears  to  in- 
fluence very  materially  this  disease.  It  is 
more  common  in  England  and  Germany  than 
in  France,  Spain,  or  Italy  j  but  an  instance  is 
recorded,  where  an  individual  was  never  free 
from  it  from  tlie  time  he  left  his  native  home 
till  he  returned. 

Bad  living  and  intemperance  are  always  as- 
certained to  have  been  among  the  most  power- 
ful and  operative  causes  of  this  disease.  The 
influence  of  the  seasons  of  tlie  year  in  pro- 
ducing it  are  equally  remarkable,  the  disease 
appearing  in  many  cases  on  the  commence- 
ment  of  spring,  and  continuing  troublesome 
through  the  course  of  summer.  In  ail  cases 
the  sense  of  burning  heat  precedes  the  appear- 
ance of  the  vesicle,  and  there  are  ample 
reasons  for  considering  that  in  many  cases  the 
latter  tends  to  avert  serious  constitutional  dis- 
ease, or  inflammation  of  vital  organs. 

Persons  of  sedentary  habits,  the  occupants 
of  prisons,  those  who  are  badly  fed  and  hardly 
worked,  and  gourmands  particnlarly,  are  most 
frequently  subject  to  it.  Moral  causes,  de- 
pressing the  powers  of  the  constitution,  are 
also  frequently  traceable  in  individaal  caies. 


TretOmmtcfPemphigiiu 

Our  knowledge  1^  vithoat  doubt,  not  a- 
tensive  as  to  the  treatment  of  this  disetsa. 
A  more  inUmale  knowledge  of  the  scat  of 
the  mischief,  as  regards  the  tissues  in  which 
it  originates,  appears  necessary.  In  ordi- 
nary cases,  where  evidence  of  malignity  does 
not  exist  in  llie  eonstitntioaBl  symptoms  it 
runs  its  course  safely  and  calls  for  qo  naterisi 
interference.  The  ordinary  drink  may  dMf 
consist  of  butter-milk  and  other  diluents.  Sti- 
mulants or  sodoriflos  are  not  neoesnry.  Cieaai 
of  tartar  drink  is  uaefol,  and  if  the  petamt 
cannot  obtain  sleep  a  draught  of  nusk  sod 
camphor  has  been  found  to  procure  it 

But  the  disease  is  often  symptomatic  ofothtt 
maladies.  It  is  complicated  with  many  sock, 
as  synochous,  catarrh,  and  adynanie  kmt* 
In  such  caaes  emetics  of  tartarised  antianvy 
and  ipecacuanha  ought  to  be  employed.  If 
there  is  much  prostration  of  strength,  bsd 
breath,  and  if  the  vesiclee  aanme  a  Usck 
appearance,  quinine  and  other  tonics  most  be 
employed.  If  the  case  is  that  of  an  aged 
person,  who  has  not  had  the  advantage  of 
good  nourishment,  cordials  are  advantageoos 
as  have  been  remarked  by  Willan  and  Bats- 
man. Mr.  Plumbe  advises  calomel  in  cosih 
bination  with  purgatives,  to  be  afUfwards  fol- 
lowed by  mild  tonics.  The  external  pheno- 
mena of  pemphix  approach  Tory  nesrly  to 
those  of  the  second  degree  of  erythema.  The 
external  treatment  must  not  be  neglected ;  ths 
bnlle,  or  ulcerations,  should  be  dressed  witb 
mild  cerate.  Starch  baths  and.  emollittt  po* 
diluvia  are  useful.  The  pain  is  relieved  by 
the  use  of  decoction  of  poppy  heads,  &c.,  sod 
to  arrest  the  progress  of  unhealthy  suppuration 
lotions  of  acetate  of  lead  are  necessary,  as  ako 
the  solutions  of  the  chlomreta  of  aodium  sad 
lime  of  labanaque. 

M.  Alibert  inquires  whether  this  disease  is 
idiopathic,  and  tending  to  connect  the  eoa- 
dition  of  the  blood,  or  connected  with  hyslsfiii 
amenorrhosa,  stone  in  the  kidneys  or  bladder, 
suppression  of  the  lochia,  low  fever,aod  acnrvyt 
He  recommends  his  readers  to  oonauU  no  IcM 
than  forty-one  other  anthors^  in  wbkh  Uit  the 
translator  has  the  honour  of  flndtng  his  eva 
name. 


Fti^mgii  HeiUiHi. 
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Smphjfmeni  of  Iodine  agamsi  Meremial 

h  (he  Hospital  of  la  Charite  at  Berlin,  Dr. 
Dq^e  has  coofirmed,  by  namerous  expert- 
MM^  Hie  otnerrations  of  Dr.  Knod,  as  to  the 
cflcacy  of  Mine  in  mercurial  salivation.  He 
has  Been,  mder  (he  iofloeoce  of  this  medicine, 
ihe  tamefiiction  of  the  glands  disperse,  the 
fdlvalion  arrested,  and  the  mercarial  nkera. 
tes  ocaitriae.  All  these  effects  are  mani- 
fcrted  fimr  or  five  days  after  the  administra- 
lioB  of  tlM  iodne,  in  the  dose  of  two  grains  a* 
^f^gndmify  increased  to  the  amount  of 
tntf^nhm.    The  formula  of  Dr.  Kluge  is  as 


R.  Iodine,  very  pore,  gr.  v.. 

Rectified  alcohol,  5ij*>  disBolve  and  add 
Cinnamon  water,  Jvss, 
Simple  syrup,  ^as. 
At  first  the  dose  each  day  is  to  consist  of 
Haifa  drachm  of  this  solution,  then  a  spoonful 
ttoming    and   evening.— ^iJ^^mtfiSntf   Med. 


Treatment  of  Biennorrhagia, 

To  cure  gonorrhcea  quickly,  whatever  be 
the  period  of  the  disease,  M.  G.  A.  Pitscbaaf 
pre&cribes  turpentine  administered  in  the  fol- 
Jowiog  manner: — Peppermint  water,  four 
ounces^  Venice  tnrpentine,  half  a  drachm,  so* 
lotion  of  gnm  arabic,  sufiicient  to  make  an 
cnmlaioD,  to  which  is  to  be  added  a  drachm 
and  a  half  of  bitter  alanond  water,  and  halt'  an 
ounce  of  oigcRt;  the  dose  is  a  spoonfal  every 


If  the  patient  is  of  an  irritable  temperament^ 
liie  Or.  pfefi>is  the  folbwing  formula: — ^infu- 
sioD  of  half  a  drachm  of  hyoacyamus  in  six 
«uiieea  of  boiHag  water,  Venice  turpentine, 
bolf  a  drachm^  snfficieBt  mucilage  to  make  an 
eambuni,  to  which  ahonld  be  added  Jssof 
9jT%tp  of  orgeat ;  t|ie  dose  the  same  as  in  the 
Iwt  prescription. 

When  the  testicles  are  painful,  or  if  the 
peliewt  is  of  a  scrofulous  constitution,  he  pre- 
•cribea  this  other  form : — 

A  acsnple  of  hemlock  leaves  infused  in  four 
ovnocs  of  boiling  water,  Venice  tnrpentine, 
half  a  drachni,  jafilctent  mucilage  of  gum 
«rabic  io  make  an  emulaooi  hitter  almond 

VOL.  T. 


^1^^$  ii'9  iyRip  of  cimttmoB,  Jj.;  the  dose 
the  same. 

In  general,  whichever  form  is  given,  it 
suffices  to  use  it  three  or  four  times  for  the 
cure  of  the  gonorrhosa,  save  in  old  discharges* 
where  a  longer  continuance  of  the  remedy  is 
required.  It  is  necessary  that  the  patients 
should  abstain  from  stimulating  and  flatulent 
food ;  for  ordinary  drink  pure  water,  eau  de 
sncree,  or  Sels  water ;  he  should  also  wear  » 
snspensory  bandage,  and  take  some  hot  baths. 
Opium  may  oocasionany  be  required  to  arrest 
the  diarrhcBa.-*/oiifnii/c^  Prackteek  HeU* 
kund.  Mai. 

Microicopicai  Experimenti  on  Injlammaiion, 
Prom  the  result  of  the  experiments  of  Dr. 
C.  F.  Koch  and  others  upon  the  swimming- 
bladder  in  frogs,  it  appears,  first,  that  on  the' 
application  of  any  irritant,  a  sensible  accele* 
ratfon  in  the  movement  of  the  blood,  which' 
circulates  in  this  membrane  and  at  the  sam^ 
time  in  the  capillaries  of  the  part  afTected,  is 
perceived*  2od.  The  movement  subsides 
more  or  less  promptly,  this  subsidence  beln|^ 
particularly  apparent  after  the  action  of  ener* 
getic  excitants,  at  which  time  the  globules  of 
blood  are  nearly  in  contact  3rd.  This  move- 
ment of  the  globules  is  uniform 'in  all  the 
capilUtries,  save  in  the  vicinity  of  large  arte- 
ries, where,  in  consequence  of  tlie  pulsation, 
there  is  an  oscillation  observable  in  them, 
4th.  Some  isolated  globules  at  first  attach 
themselves  to  the  waUs  of  the  vessels  and 
cease  to  move ;  by  degrees  these  globules  Ije- 
come  more  numerous,  form  an  opaque  brown 
agglomeration,  in  which  we  can  no  longer 
recognise  their  form ;  insensibly  the  capillary 
vessels  dilate  in  proportion,  and  sometimee 
acquire  even  double  their  volume.  5th.  The 
number  of  the  globules  become  opaque,  an4 
diminish  in  quantity,  because  they  are  dts« 
solved  iu  the  serum,  which  they  render  of  % 
red  and  transparent  colour.  6th.  In  the  neigh* 
bourhood  of  those  vessels  in  which  the  blood 
has  no  longer  any  movement,  we  observe  the 
diflerent  phenomena  which  are  noticed  in  the 
three  first  experiments:  at  first,  in  the  part^ 
the  nearest  to  these  vesseb  the  phenomeni^ 
seen  in  the  third  experiment  are  observable ; 
then,  in  the  most  remote  parts,  those  of  thf 
second,  and  afterwards  those  of  the  first,  con- 
clusion are  seent  7th.  The  capillaries  in  which 
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mi 


f^^  M^irim* 


IN  |»Mtf|g|i  4f  .tfi«  glebttlM  U  thiu  ^nfltUd, 

and  in  which  the  calibre  is  much  dilatedy 
QBtufB  mort  or  less  iioickiy  to  their  normal 
sifte.    8tb.  Incisions  and  punctures  determiM 
t|ie  stoppage  and  the  dissolution  of  these  gbr 
If  ales  in  the  ifirnm.    9th.  When  the  sangui- 
neous globtiles  are  agglomerated  and  tlieir 
ilietiQB  is  diwinishedj  quick  sharp  aovementf 
•r  any  other  irritant,  as  that  which  alcohol, 
^thert  or  electricity  can  produce*  applied  to 
t^e  thigh  of  an  animal,  will  re-establish  for  an 
igst^^t  the  natural  motion  in  the  progression 
of  the  globules ;  but  if  this  inflammation  be 
flight,  the  globules  soon  return  to  their  previous 
state.    In  general,  the  impression  of  a  new 
^^itant  exasperates  the  inflammatory  reaction, 
ipth.  The  stoppage  of  the  globujes  of  the 
blood  is  the  more  prompt  the  more  active  the 
ftimulus  is.    Their  collection  into  a  mass  is 
thus  in  proportion  |o  the  dilatation  of  the 
qipillaries.    11th.  ^n  severe  an4  prolonged 
inflammatory  affections  tlie  small  prterles  and 
veins  are  in  the  same  condition  ^M  thp  capillary 
Tcssels.r— Mbckbl*s  Archiv,  fur  4niUQmi4 
^ndt  Phyiioiogii, 

Ufitm  the  pnptriy  whieh  M<  Flowers  of  ike 
.  Nerium  Oleander  poueee   ^  ^a$$rac^ng 
Jneecte. 

Blf   M.  BRAPONVOT. 


AcUce  Prmeiple  of  Sgi^fwiAa. 

BT  Bf.  BALKA. 

According  to  M.  Balka,  the  sctife  ftmtk 
of  sarssparilla  is  a  particuUr  acid,  to  which  bo 
gives  the  name  of  parilUniqueaeidet  aad  whi^ 
eqjoy9  the  following  properties. 

In  the  sUte  of  an  hydrate,  it  res^m^lcs  ihslb 
of  fish  \  when  broken  down*  U  has  the  appear- 
ance of  resin  i  on  fusion  it  taka  a  t>rovi) 
Qolour;  if  iu  degree  of  temperature  beao^? 
mented  it  scatters  a  peculiar  odour,  puostiit 
and  very  disagreeable  ;  when  burnt,  it  does 
not  leave  aoy  cinders.    Th|s  acid  reddsm 
turnsole  paper  j  if  it  be  dissolve^l  by  alpohoi, 
and  then  ciysulUsed  by  fvaporatioOt  i^  ^ 
Krarcely  soluble  in  cold  wat^r,  but  placed  ia 
boiling  water  it  readily  dissolves,  and  p»uis| 
it  easily  to  froth,  .  Chloride  of  chalk,  liie 
mineral  acids,  and  particularly  the  hydrochloric 
acid,  precipitate  it  in  white  flocculi  i  it  diifen 
from  aa(/e/7fc/iC9ue,  inasmuch  as  it  is  dissolred 
readily  in  nitrip  acid,  and  may  ag^in  ^  col- 
lected by  evaporation  of  the  aci4 ;  with  alka* 
lies  it  fqrms  soluble  but  uncrystallizable  c(»bi« 
binations. 

The  mode  of  obtaining  this  acid,  is  to  trat 

extract  of  sarsaparilla  by  boiling  water,  which 

dissolves  the  Qcide  parillmiquet  and  then  to 

evaporate  it  to  dryness,  and  to  again  treat  tbi 

..  .    residue  with  hydrochloric  acid  9  thepori/^iiujM 

.  Tb«pf.p«ty«biehm..ypI.nUp(>He«or    ^y,  „ow  becomes  «p.«ted  in  .biU  flwilii. 

mM,H  *m  hM  hitherto  been  explained  by     ^^^  ,^^„y  ^  ^,^  ^^  ^^ 

toe  eenlraction  which  results  from  the  imta- 

iiUty  of  the  organs  of  generation;  but  M. 

Braeeanot,  who  has  paid  attention  to  the  plants 

4f  the  Oleander  tribe,  has  remarked,  that  it  is 

la  the  interstices  which  the  antherse  leave  be- 
tween Ibem,  that  the  flies  are  suspended  by  a 

Viscid  humour  secreted  by  the  stigmas,  and 

iestined  to  agglutinate  the  pollen.     If  living 

fiee  are  placed  on  this  part  el  the  flower  they 

are  tbeie  lelained  in  spite  of  tlieir  eflbrts  to 

iieape. 
M .  Bracennet  has  also  remarked  upon  (heee 

iower89  that  small  spiders,  too  powerless  to 

Biake  prey  even  of  flies,  seek  their  nourish- 
ment in  the  interior  of  the  Nerhim  Oleander, 

and  there  ibrm  their  nests,  living  upon  any 

wnfbrtonate  fly  which  may  be  so  luckless  as 

to  approach  the  flower««*>/oNniii/  de  PheoT' 

inMcie, 


fJfHm  the  Fmegmre^  9^4  Ike  Fjffehgme 
Acid  of  Commerce, 

.  M.  Ledoyer,  in  a  note  addressed  te  the 
Society  of  Pharmacy,  Paris,  announces  thst 
having  bad  occasioa  to  aMkeaoBM  aBperimeals 
vpeo  vinegars  and  pyrofigaic  acid,  he  hsi 
constantly  encountered  portions  af  iim  in  ths 
first,  and  hi  the  ethais  sulphata  of  aods,  ef 
iron,  aad  even  of  eopper,  either  together  hi  the 
same  acid  oc  sepalatel]^ 

Treatment  of  Hooping  Cougk* 

M.  Sandras  employs  with  success  in  this 
distressing  afl^ection,  preparations  of  bella- 
donna. The  fbrmuIsB  which  be  uses  are  as 
follows  :— 

Pp^jer^  l^v^  qt  bel|a4o9Mtff*  >W 

^  Mm^IWj  f.  lit  in  8  .»Ulife  oi«  trier  k<**^ 


il.  ttitflrwe  9^  Eftftpiim  «nd  7nckiant' 


m. 


eiSIS  BBFBBBBD  TO  ^T  M.  LISFKANC 
IV   HIS    I^BCTUIIB   ON  SCTEOFIUM 
.   AND  TBICHIA8I8. 

C|}i  I. — P«  Dantremont  was  admitted  into 
tM  Hopital  de  la  Piiie,  May  2lst,  1828,  aged 
twfnty-lhree,  of  a  lymphatic  ieinperamenti 
vbohad  been  afflicted  many  years  with  double 
9|ibthalmia»  which  bad  resisted  nearly  every 
ipedfs  of  trMtment.  The  conjunctiva  was 
^wh  iojectedy  though  ip  a  less  degree  than 
Dwt  (if  Ibe  palpebra.  There  existed  a  speck 
^  tlie  rigbt  eye,  which  was  very  opa()ue,  aoil 
two,  of  tbe  siie  of  a  pin's  head,  were  united 
01  the  lelt  Strong  light  caused  pain,  and 
hit  visioii  was  cxmfiised.  The  eyelashes  were 
hertiQDtal,  and  the  eyelids  did  not  present  any 
ioversipa ;  but  on  desiring  the  patient  to  close 
hit  eyes^  it  was  easily  pereeived  that  the 
npertor  ptlpebra  descended  in  firoot  of  the 
iofertor  on  either  side,  overlapping  its  fref 
border  on  tbe  rigbt  to  the  eiteot  of  a  line  and 
a  half,  and  op  tbe  left  two  lines, 

|V«pliii«>i/.-*Bleediag  to  two  pallets,  emolr 
Kent  coUyria,  half  beverage,  fourtli  of  diet* 

The  firesence  of  an  erysipelatous  epidemic, 
which  taged  during  some  time  in  tlie  hospital, 
MiKfd  the  profifssor  to  postpone  the  ope- 
fatioii,  whiol)  wu  performed  on  tbe  6th  of 
^■11%  90  the  left  eye  only,  after  the  method  of 
M,  JaneoD.    Simple  dressing,  low  diet . 

7tb.  No  lever;  neither  inflammation  ot 
ttUBcfisctioii  of  the  palpebra  \  slept  well. 

I  lib,  Tbe  pins  have  lacerated  tbe  tissue  ( 
«w«tiiiiies  as  yettetday. 

I^lli.  Although  tbe  eiratrisatiofi  ie  net  yet 
tMNsb«|l,  tbe  itee  border  of  the  inferior  is  suf- 
licitiiUf  earned  mitwaids  to  prevent  thie  ever* 
li^a^  ffom  taking  place;  oaoteriattioii  by 
UMQilMlfef  silver. 

Tbe  teaneveiee  and  the  longitudinal 
•I  the  woonde  eve  complete  t  the 
#|eeiMe  f ppeari  t»  be  evadicaled ;  epthalmia 
WW  Um^gtt  eviate  on  thie  side,  tbe  opacity  alone 


llih  July.— «Tbe  operation  has  so  well  sue^ 
cceded^  thai  the  patient  eipresaed  a  desire  tQ 
1mv«  a  fimilar  one  on  ibe  right,  which  waa 
parfiirmcd  in  a  similar  way :  no  bad  symptom 
wptfvmd  I  IM  piM  wm  tway  on  the  17tb. 

IMl-  'Rmph^  tppM?  «•  It  fIcttriMs. 


pletely  cicatrised,  the  operation  foe^eeding  as 
well  in  the  latter  as  in  tlie  former  case ;  vision^ 
although  improved,  continues  impaired  from 
tbe  presence  of  the  opacities ;  it,  however« 
appears  gradually  yielding  to  the  employ* 
meat  of  tbe  tincture  of  opium,  administ«ri4 
according  to  the  precepts  exposed  in  one  of  tht 
numbers  of  the  Caxelte  Medicate,  and  traoa* 
lated  in  this  Journal. 

The  patient  was  dismissed  en  t|ie  )$th  ff 
August,  freed  of  the  double  trkhiuis,  of  tbf 
rebellious  ophthalmia,  and  of  the  opacities  #f 
tbe  cornea. 

Cass  II. — A*  Aptoioe,  wbe  was  admitted 
under  the  care  of  M.  Lisfranc,  July  i)th« 
^329.  He  was  then  labouring  under  a  corn* 
plete  inversion  of  the  inferior  palpebra,  wit^ 
trichiasis,  and  severe  ophthalmia.  The  oper»« 
tion  was  readily  consented  to  by  the  patient, 
and  performed  on  the  26lh. 

The  operator  first  having  traced  with  ink  • 
line  on  the  level  with  the  spot  where  thn 
entropium  seemed  te  stop,  in  order  to  ascer? 
tain  its  extent,  then  exercising  tractions,  pre* 
fiously  pointing  out  to  those  around  him  itf 
immense   inversion  (being   inverted    oearljp 
half  an  inch),  and  its  peculiar  lwi«ied  formi 
u  if  folded  ou  itself  and  drawn  forwards.    He 
also  remarked  that  he  thought  it  the  severest 
case  on  record,  and  that  it  was  not  wiihoat 
hesitation,  in  dread  nf  bilure,  that  he  decided 
on  performing  an  operation.    The  method  of 
Kohler  appeared  to  him  the  best,  eonsequentljF 
be  exoised  tbe  whole  integuments  of  the  pal- 
pebra.   Stripe  of  adhesive  plaster  werer  after* 
wards  aa  applied  aa  to  draw  the  eyelids  jbr? 
wards,  so  as  to  fiivour  the  formation  of  a 
narrow  cicatrice.    No  ioiam matory  sy m ptoma 
ensued,  and  in  proportion  as  the  cicatrisation 
advanced  the  inversion  seemed  io  diminish. 
Care  was  Ukeo  to  reprem  the  luxuriant  grana« 
lations  by  the  application  of  the  nitrate  of 
•ilver. 

15lh  August  Tbe  two  internal  thirds  of  the 
palpebra  are  reduced  to  their  normal  (Kisition, 
although  cicatrisation  is  not  yet  completedi 
and  the  ophthalmia  has  nearly  disappeared. 
•  21stt  Cicatrisation  is  gradually  taking  place ; 
tb^  palpebra  returned  to  their  natural  state. 

9^t^,  The  oieitrisatien  ia  completed,  epb« 
AgUniintt  iMgn  MifU,  and  M  ibatttb  ^ 
MMent  wna  diiahiivpd  iwnd. 
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Jif.  Lisfrane  on  Edropium  and  TrtchtoM* 


Case  III.— J.  Dangla  came  into  the  hos- 
pital on  the  26th  of  May.  He  said  that  his 
right  eye  had  been  affected  for  ten  years  with 
trichiasis.  The  disease  was  produced  from  the 
inversion  of  the  two  palpebra,  and  had  caused 
in  almost  total  opacity  of  the  cornea,  so  that 
the  patient  was  scarcely  able  to  distinguish 
day  from  night.  The  mucous  membrane 
lining  the  palpebra  did  not  present  either 
ulceration  or  cicatrice ;  the  eyelids  were  not 
ttdematous.  A  deviation  of  tfie  tarsal  car* 
tslage  appeared  to  he  the  exciting  cause  of  the 
afTection,  which  is  less  apparent  in  the  superior 
than  in  the  inferior  palpebra.  The  patient 
was  operated  on  the  1st  of  June.  The  method 
of  Janson  was  employed  on  the  superior  eye^* 
lid  only;  the  patient  was  bled  to  twelve 
ounces;  simple  dressing  and  low  diet  pre- 
scribed. 

3rd.  No  better.  The  patient  experiences 
severe  pain ;  the  eyelid  presents  considerable 
tumefaction,  which  has  augmented  the  inver- 
aion  to  such  an  extent,  that  the  superior  pin 
was  concealed  between  the  two  eyelids,  and 
caused  much  irritation.  The  Professor  now 
withdrew  it,  which  operation  was  attended 
with  severe  pain,  on  account  of  the  difficulty 
which  the  swollen  parts  caused  to  be'expe« 
rienccd  in  its  exposure.  Thirty  leeches  were 
applied  behind  the  mastoid  processes,  and  the 
other  treatment  continued. 

4th.  The  three  other  pins  are  removed, 
the  wound  yields  a  copious  suppuration,  the 
symptoms  of  less  importance  are  moderated* 

7th.  The  parts  have  returned  to  their  natu- 
ral condition,  except  a  slight  wound  which 
exists  on  the  anterior  sur&ce  of  the  p&l|)ebra. 

10th.  The  wound  presents  a  more  healthy 
aspect;  strips  of  adhesive  plaster  are  applied 
to  approximate  the  edges. 

Uth.  The  action  of  the  adhesive  plaster 
proving  inefficacious,  the  strips  were  removed, 
tnd  the  simple  dressing  repetted. 


appeared.     The  patient  wishes  to  be  &• 
charged. 

Here  M.  Lisfrane  remarked,  that  he  bad 
reproached  the  method  of  Dr.  Physick  and 
M.  Boucher  for  only  furnishing  a  momentoai 
cure.  The  following  case  will  prove  thai 
what  has  been  advanced  on  this  subject  was 
not  without  foundation. 

Casr  IV.— p.  Guillanne,  aged  19,  was  ad- 
mitted into  U  Pitie  on  the  2nd  of  Feb.  1831, 
for  a  wound  on  the  inferior  palpAra,  which 
was  caused  by  his  striking  himself  against  the 
bolt  of  a  door.    This  contused  wound,  which 
penetrated  the  whole  thickness,  commenced 
at  the  free  border  of  the  tarsus,  immediately 
exterior  to  the  inferior  punctum  lachrymale. 
It  is  five  or  six  lines  in  length,  and  follows  a  di« 
rection  so  that  its  external  extremity  is  distant 
two  lines  and  a  half  from  the  same  free  border. 
This  wound,  accompanied  with  tumefaction  of 
its  edges  or  surrounding  ecchymosis,  and  m 
every  other  respect  sufficiently  clear,  was  re- 
united by  the  first  intention  in  about  twelre 
hours  after  its  production,  by  means  of  two 
needles  and  the  twisted  suture. 

6lh.  The  needles  were  carefully  withdrawn 
so  as  to  leave  the  threads,  which  adhere  to 
the  skin^  by  the  desiccation  of  the  diffcrent 
fluids  furnished  by  the  wound,  and  combined 
with  the  heat,  retain  in  approximation  the 
parts,  and  sustain  the  yet  tender  cicatrix.  Bat 
a  dresser  had  the  inadvertence  to  eleaose  the 
wound,  which  was  soon  re-opened  by  the  con- 
traction  of  the  palpebra.  Inflammation  and 
swelling  did  not  permit  the  re-approximatioa 
of  its  edges,  or  to  refresh  them  in  order  to 
bring  them  in  contact  afterwards ;  so  be  wu 
obliged  to  await  the  dissipatioQ  of  these  symp* 
toms.  Five  or  six  days  af^wards,  (he  in* 
flammation  having  completely  sabiided,  and 
the  parts  bein^  considerably  lessened  in  aUt 
M.  Lisfrane  again  attempted  the  re-union. 


14th.  Cicatrisation  is  rapidly  taking  place    but  happily  its  extent  was  greatly  dininidied. 


from  the  circumference  to  the  centre. 

17th.  Cicatrisation  still  progressive,  and  in 
proportion  as  it  advances,  the  inferior  eyelid 
may  be  seen  to  elevate. 

25th.  Wound  completely  healed ;  the  free 
border  of  the  tarsus  has  re-assumed  its  normal 
rectitude ;  the  eye  is  no  longer  inflamed ;  the 


and  limited  to  at  most  two  lines.  In  the  hops 
that  the  cicatrice  would  make  further  progress, 
the  operation  was  postponed,  and  the  operator 
gave  it  as  his  opinion  that  it  would  be  con- 
pleted ;  and  hi  a  short  time  the  patient  expe* 
rienciog  no  inconvenience,  and  finding  hin« 
self  in  a  comparatively  advantageous  coodf  tiott» 


Itthfynation,  and  the  pains  ceased  by  th«    requested  his  dismissal,  wbkll  was  granted, 
novementa  of  thii  ergao,  btve  entirely  dtf%    biitiiolwi11ioiitmQchngteC,oirtfaeUtMiidi. 


Bepari  rfikt  fVulmimier  Medical  Socieig, 
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IKUports  of  §boc{et(es. 

IfBSTMINSTBB  MEDICAL  BOClBTT. 
Saimda^s  March  22nd,  1834. 

Ms.  PsTTiGRBw  in  the  Chair. 

Gmti  m  the  Pans — Prepara6onM  of  Colcht" 
cum — Sudden  Deaih^Delmum  Tremens 
^^abitual  SUmuhu, 

Mb.  Smith  diew  the  attentioQ  of  the  Society 
Id  ntber  an  anoommoa  case,  which  had  been 
Kbled  to  him  in  the  morniug,  namely,  that  of 
fpot  OGcnning  in  the  penis.  A  gentleman, 
vho  had  frequently  suffered  from  attacks  of 
goat  in  the  lower  extremities,  which  had  pro- 
daeed  the  nsual  deposits,  was  suddenly  seized 
with  severe  pain  in  the  penis,  accompanied  by 
swdUng  of  that  organ ;  oo  sooner  had  this 
tiain  of  lymptoms  appeared  than  the  inflam- 
■itioo  in  the  great  toe  suddenly  subsided.  He 
hsd  had  a  similar  metastasis  of  this  affection 
about  two  years  previous,  which  had  yielded 
io  the  remedies  usually  liad  recourse  to  in  this 
complaint.  The  treatment  adopted  in  the 
kst  attack  was  the  administration  of  extract 
aoeti  eolchici,  and  the  local  application  of 
lotio  aatnnuni.  He  considered  this  species  of 
mefastasis  so  very  rare,  that  he  had  mentioned 
the  caae  principally  with  the  view  of  obtaining 
tha  opinion  of  the  members,  as  to  the  treat- 
ment to  be  adopted,  and  particularly  as  to  the 
aerits  of  the  acetum  eolchici,  in  which  he 
placed  nmch  reliance* 

Mr.  Hunt  thought  that  there  was  scarcely 
any  disease  the  consideration  of  which  ad* 
juiticd  so  noch  doubt  as  gout :  respecting  the 
didfascnt  preparations  of  colchicum  he  con« 
ndered  that  a  great  error  was  committed  in 
Bukiog  nee  of  wine  in  their  formation.  Some 
jmn  since,  a  chemist  of  great  experience  hsd 
inibnned  him,  that  he  had  made  experiments 
upon  the  rinoos  extracts,  and  had  found  them 
wiy  nnsiHffiirtory  and  uncertain.  The  amount 
of  the  do6e  generally  given  was  too  laige ;  by 
GonlnDiog  small  doses  of  the  acetic  extract 
«od  alkalies  he  had  found  much  benefit  ensne, 
and  be  thought  that  those  persons,  who  at* 
tacked  this  nsedieine,  referred  rather  to  the 
abuse  than  the  use  of  it. 

Mr.  Griffith  was  in  the  habit  of  giving  the 
oolchknm  in  moch  larger  doses  tlian  appeared 
IB  be  ifae  jmctko  of  Mr.  Hunt ;  and  seldom 


did  he  prescribe  less-  than  30  minims,  with  a 
larger  dose  at  bed  time ;  from  the  sensible  be« 
nefitderived  from  it  he  was  induced  to  consider 
it  almost  as  a  specific. 

Dr.  Ryan  observed,  that  Mr.  Battley  had 
lately  introduced  a  new  preparation  of  the 
medicine  under  consideration,  which  be  deno* 
minated  liquor  eolchici.  This  medicine  had 
been  used  with  great  success  in  St.  Bsrtho* 
lomew*8  Hospital,  and  he.  Dr.  R.,  had  tried 
it  with  very  speedy  relief  in  two  cases;  butj 
in  a  third,  without  benefit.  He  deemed  it 
worthy  of  remark,  that  Mr.  Battley  showed 
him  new  preparations  of  most  of  the  tonics, 
cinchona,  gentian,  &c.,  belladonna,  coniumi 
&c,  which,  on  being  mixed  with  water,  im- 
parted the  medicinal  properties  as  well  as  in 
decoctions  or  infusions.  Mr.  B.  also  ob* 
served,  that  most  of  the  tinctures  in  the  Pliar* 
nacopceia  were  unchemical,  and  that  he  hoped 
to  substitute  for  them  the  new  preparations^ 
which  he  had  already  submitted  to  the  Royal 
College  of  Physicians. 

Mr,  Hunt  warmly  objected  to  the  employ* 
ment  of  secret  remedies.  It  was,  be  thought;, 
derogatory  to  a  medical  man  to  prescribe  a 
medicine  of  which  he  did  not  know  the  com* 
position. 

Dr.  Ryan  wished  to  ask  Mr.  Hunt  if  he  had 
ever  used  the  liquor  opii  sedativus,  or  the 
James's  powder.  For  his  own  part,  there 
were  few  more  strenuously  opposed  to  secret 
remedies  than  himself,  and  so  far  he  agreed 
with  Mr.  Hunt ;  but  the  state  of  pharmacy  in 
this  country  was  so  neglected  by  those  whose 
duty  it  was  to  advance  it,  that  practitioners  were 
obliged  to  use  many  remedies  not  in  the  Phar* 
macopoeia. 

Mr.  Hunt  had  used  this  remedy  occasionally  : 
in  cases  of  great  importance,  about  which  he 
was  particularly  anxious,  he  always  resorted 
to  medicines  in  which,  from  knowing  their 
composition,  he  could  place  reliance.  He  had 
not  made  these  remarks  from  any  hostile  feel* 
ing  to  Mr.  Battley,  but  merely  from  the  ge* 
neral  principle  of  disliking  to  make  use  of  any 
remedy  about  which  secrecy  was  observed. 

Mr.  Smith  asked  what  was  the  best  treat- 
ment to  be  observed  in  gouty  deposits,  and 
upon  which  surfiice  of  the  membrane  such  de* 
posits  generally  took  place. 

Mr.  Peitigrew  thought  the  deposition  ge* 
nerally  occurred  on  the  outer  surfiKt  tiiher 
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Aan  WUhln ;  in  th«  cam  of  Lotd  HdlUod  K 
#ils  hoW^trir  oti  the  bnef  larfllc^,  tW  on  til* 
ietrourirtg  lo  wmovft  ll  serious  symptomt 

came  on. 

jtevera!  observations  on  this  subject  hftvlo' 
Alien  from  different  genllcmen, 
'  Mr.  Petiigrew  mentioned  the  case  of  «  man, 
previously  in  the  enjoyment  of  grood  health, 
BaVing:  been  found  dead  in  his  bed:  en  el- 
imination was  made  eight  hours  after  life  had 
become  extinct,  but  not  the  slightest  trace  of 
disease,  save  a  small  spot  of  ossification  in  the 
Ihnilunar  valve  of  the  aorta,  was  found. 

Mr.  Hunt  wished  to  know  if  the  muscnla* 
llTUClure  of  the  heart  was  perfectly  healthy. 

Mr.  Pelligrew  said  it  was  of  the  usual  con* 
iUtence,  and  was  quite  found. 

Mr.  Hunt  had  asked  the  question  from  a 
lirCnmslance,  which  had  otfcurred  some  years 
Utiee  in  a  case  of  a  similar  kind  to  the  one 
mentioned  by  Mr.  Pettigrew.  the  sufgeons 
^ho  had  etamined  the  body  did  not  And  any 
cause  for  death,  but,  on  again  examining  the 
heart,  (their  attention  being  directed  to  it  by 
Ml*.  Hunt,)  they  discovered  that  the  muscular 
fibres,  although  apparently  normal,  were  so  soft 
(hat  the  finger  could  with  the  greatest  ease  be 
passed  through  its  substance. 

A  pause  having  ensUed, 
'  t)r.  Ryan  observed,  that  as  there  was  no 
inbject  now  before  the  meeting  he  would 
l^hte  a  case  of  some  interest.  In  a  practical 
(ktint  of  view.  On  Monday  evening  last  he 
Was  called  to  a  gentleman,  aged  23  years,  of  i 
¥ery  full  habit,  and  extremely  intemperate. 
He  had  been  seiaed  with  apoplexy  on  Sunday 
tnoming,  fbf  which  he  was  vigorously  and  ju« 
diciously  treated.  He  had  drank  a  vast  quan« 
lily  on  the  two  days  preceding  the  attack.  On 
the  evening  of  Monday  he  laboured  under 
denrium  tremens,  and  was  extremely  violent. 
During  the  consultation  he  was  seized  with  a 
ftt  of  apoplexy,  for  which  he  was  bled,  his 
bead  shaved,  and  mustard  cataplasms  applied 
Ki  his  feet,  and  aftifldose  of  calomel  exhibited. 
Oit  Tuesday  his  delirium  was  increased,  and 
the  two  inedicat  gentlemen,  who  attended  with 
Dr.  Ryan,  agreed  it  was  nervous:  tongue 
^ite  and  trertinlous;  pulse  very  rapid,  120; 


agreed  to  give  him  his  habitual  stinalas.   He 
took  three  draughts,  composed  of  Jisi  of 
brandy  each,  without  much  benefit;  and  then 
he  continued  these  mixed  with  warm  waleraiul 
sweetened ;  ^  m.  of  T.  (f^\.  were  added  to 
each  draught.    He  took  the  flitt  at  10  p.h. 
and  soon  after  became  much  more  tranquil; 
he  slept  about  20  minutes,  and  dosed  until  1 4, 
when  he  had  a  second  draught,  half  of  which 
he  swallowed ;  at  5  a.  m.  be  was  perfectly 
collected  and  rational :  he  slept  from  that  hoar 
until  9  A.  M.  without  interruption,  and  at  IF 
he  was  quite  rational,  and  since  then  he  hs< 
eontinaed  well.    There  was  some  relocuaci 
tiport  the  part  of  one  of  the  gentlemen  wh* 
attended,  to  the  administration  of  opium,  o* 
sflmuli,  dn  account  of  the  repeated  apopiedi* 
attacks,  and  the  extreme  fulness  df  haWlIrf 
the  patient.    But  as  the  delirium  w«  «eeS 
more  violent  after  each  bleeding,  iitid  al  tW 
llq.  opii.  had  no  eflfect,  he  assented  la  iM 
opinion  of  the  two  other  attendants.    t)r. 
kyan  ascribed  the  successful  issue  of  this  cai* 
to  the  habitual  stimulus,  and  not  to  the  4$ 
teiniras  of  tincture  of  opium,  m  he  had  «o^ 
seen  14  cases  in  which  a  cure  was  efftcted  hf 
the  accustomed  beverage  of  the  patient.   TW« 
was  better  In  pure  nervous  deliriuffl  (ban  any 
medicine ;  and  in  cases  complicated  wHh  con- 
gestion or  inflammation  It  should  be  adaddh' 
tered  afler  depletion.    He  thought  that  tAHf 
practitioners  would  have  been  dispose!  it  ttttf 
depletioit  much  fttrther  than  In  thte  cise. 

Mr.  Chinnock  considered  the  case  relite^ 
by  Dr.  Ryan  as  one  of  deKrium  tremeos;  hs 
did  not  coincide  in  the  view  taken  of  this  case, 
fiorin  the  particnlAr  treatment  adopted,  (M«k* 
ing  that  if  the  opium  had  not  been  pr«ctib«d, 
the  habitual  stimulus  would  not  Have  pr«locsd 
the  great' betieflt  ascribed  to  H. 

Mr.  Hunt  considered  the  point  mentloaed 
by  Dr.  Ryan  particulariy  intereating;  hAU 
although  he  was  perfectly  awai«  ot  the  rti^ 
df  stimulants  hi  this  complaint,  he  did  t»l 
think  the  partteuW  kind  of  ofne  irf  «  ««<* 
Importance. 

Bir.  Chinnock  considered  the  medldfle  ^ 
the  most  importance  in  the  treatmeot  wsi 
opium,  Itt  faW  doses ;  bleeding  appeartd  * 


m\d  perspiration.    He  was  ordered  90  m.  of  him  injurious,  and  he  felt  surprised  to  MV 

the  liq.  ted. ;  a  fuller  dose  was  not  given  on  that  such  pMctlte  was  pursdol,  in  the  pie^^ 

Amount  of  the  teAdency  to  cerebral  congeniou.  day,  liy  any  pmctittoncf . 
til  tk«  •ireiiiol  IM  w«i  114  better^  and  it  wm       Dn  Rf#»  vetfMi  tbtt  (He  (psirfMiit  «li« 
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filled  lum  to  tbe  esMj-and  whoae  name  be 
iid  not  mmtioQ  for  reasons  known  to  eveijr 
practitioner,  had  called  a  physician  of  con- 
nderable  emiaefiee  fo  anotber  ease,  who  bled 
lepeatedly,  and  the  {Mtient  died.  He  could 
isemion  many  soch  cases,  even  of  recent 
scmrrebce*  If  Mr.  Chinnock  would  refer  to 
tiie  periodicals,  dnriog  the  last  few  years,  for 
rtpofts  of  discussions  on  this  treatment  of  the 
ifisortler  in  question,  he  would  find  many  ad- 
veeatea  for  depletion.  Df .  ftyan  then  quoted 
mnj  writers  on  tbe  subject,  and  said  that 
■est  of  Ibem  adrised  opiunu  For  his  own 
part  he  bad  not  found  it  to  answer ;  and  in 
one  case  be  administered  equal  960  minims 
bi  76  hours  without  any  effect*  He  then 
tbe  habitual  stimulus}  which  in« 
sleep  within  an  boor,  and  the  patient 
Was  rational  next  day.  On  two  subsequent 
ittacks  be  used  the  habitual  stimuhis  alone, 
withont  a  particle  of  medicine,  and  with  com-s 
plete  success.  It  was  worthy  of  notice,  that 
tbe  patient  i*as  again  attacked,  was  bled,  and 
fcd  in  two  hours  afterwards. 

A  featleman  observed,  that  in  some  eases 
tbe  practitioner  sfaoukl  have  the  lancet  and 
brandy  botUe  in  each  hand  and  use  them  suc^ 
cesBiKely. 

Mr.  Griffith  moved  that  the  discussion  he 
*ttin«ed  on  Saturday  next. — Adjourned. 

MEDlCAh  SOCIKXr  OF   LONDOK. 
Mmthft  March  24M|  1834. 

W.  KfKciJoif,  Esq.,  President,  in  the  Chair. 

sAorttde  Disetue    depending    on  Nervoui 

£ittitemtni.^^  Treaimeni  of  Engli$h  Prae* 

-  lUmmer§  different  from  that  of  Foreigner* 

.    M  Cheti  JffeclMm9 Sudden  ceualion  of 

.    lAe  uie  of  Calomei  followed  by  great  de^ 

prettim jfdfninistraiion   of  Stimuli  in 

$Hch  ca$e9  reqtHsiie. 
Mr.  King  DON  bore  testimony  to  the  great 
^ae  and  import«tice  of  tbe  remarks  of  Dr. 
Uwitts  on  affcetsoos  of  Ibe  oervous  system  ia 
diseases,  of  cfaildren.  It  bad  chanced  that  seve- 
ral of  the  younger  members  of  his  own  family 
bad  been  aflbcted  with  this  state  of  thoracic 
disease  depending  vpon  nervous  excitement, 
vbieh  had  caused  much  snxiety  in  his  mind, 
•Ud  bad  led  iiis  atteotion  more  particularly  to 
the  subject.  From  what  he  bad  seen  in  tbe 
<ini(flwm  «C  tb^KB  cases  ia  bis  own  house,  and 

*  •  ^  •  *    .  • 


from  antaierotts  otb^r^  #bfeli  hiA  fallM  aiidtf 
bis  obstrvstioH,  htt  wat  iiidiie«d  to  thini  thai 
the  lest  donei  save  ^ilb  the  view  of  lessenin|f 
br  calmiri^  the  excited  state  ef  the  nefvoOl 
ftystemi  the  better.  Sometitties,  however,  U 
became  necessary  to  resort  to  bleediftfr,  and 
the  method  which  he  preferred  was  that  H^ 
eommended  by  Dr«  Waller.  Although  ht 
coincided  so  tmtirely  with  Dr.  Uwins  ia  bit 
Views  of  the  cause  of  the  disease,  be  must  eaB4 
fess  he  had  felt  much  surprised  to  find  hlfli 
speak  so  lightly  of  the  treatment  of  the  digeM 
tive  system )  for  he  (Mr.  K.)  felt  Convinced 
that  the  more  the  state  df  the  chylopoietie 
viscera  was  inquired  into,  of  the  morl!  iai< 
portance  would  their  treatment  be  found. 

Mr.  Moore  had  paid  much  attention  to  tbt 
discussion,  and  felt  some  surprise  to  hear  M 
great  a  variety  of  symptoms  tnd  treatment 
recommended  by  diflRerent  gentlemen.  A 
ease,  illustrating  the  intimate  connexion  Whidt 
aervous  excitement  had  with  thoracic  an4 
other  disease,  had  happened  in  his  owU  hoos#« 
One  of  his  children,  without  any  apparent 
eause,  suddenly  became  affected  with  unusual 
|[aiety ;  his  face  was  flushed,  his  pulse  and 
breathing  accelerated,  and  he  was  seixed  with 
vomiting  and  nausea.  Nothingt  Whb  |bl 
exception  of  lew  diet  and  eonfinement  ia  a 
dark  rajui,  was  done,  and  the  Aext  day  tbt 
fhild  was  restored  to  health. 

Dr.  Negri  observed,  that  it  had  struck  hio^ 
as  a  foreigner,  that  the  practice  of  this  eoutltry 
In  these  affections  was  tery  difftretit  fVoib 
that  pursued  in  his  own  laud  of  Italy ;  therl 
the  treatment  adopted  was  much  moi«  almpli^ 
and  certainly,  in  his  opinion,  much  note  aoafc 
cessful.     Attention  to  the  digestive  systeat 
bad  always  appeared  to  him  very  importatil, 
and  by  attention  to  it  he  thought  be  had  aeeA 
much   good  ensue.      The  administration  of 
calomel   was,    however,  sometimes   attended 
with  bad  results,  and  he  therefore  prefentfl 
the  hydrnrg.  c.  cretar  combined  with  jalapi 
There  was  on^  medicine  which  be  liaA  Ml 
beard   recommended,  but  whidi  ha-  tttevi^ 
frequently   did  away  with  the  Deccaaiiy  fet 
bleeding,  namely,  tarUr  emetic;  it  pradaaaA 
the  necessary  depression  without    ita    b^Mg 
of  so   permanent  a  nattire  as  that  cM9«d  \tf 
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fise^  bad  clund  Uwm  loo  much  together. 

|l  WM  not  because  we  had  geoenl  pUuis  of  m  » 

freatineDt,  but  because   we   had    particular    tonUonflltlrical&^lltaCcalSOtttnal 


symptoms,  thai  parlicular  medicines  were  to 
be  given ;  each  individual  case  required  a 
separate  investigation,  and  in  bo  two  cases  did 
precisely  the  same  treatasent  answer.  Tartar 
•metic  was  doubtless  beneficial  in  many  Idrms 
«f  affection  of  the  chest,  but  in  double  peri- 
pneumony,  the  disease  which  had  originally 
htmed  the  subject  of  discusnon,  no  remedy 
Could  with  safety  be  depended  on  save  oalor 
Ibel ;  il  was  principally  in  cases  where  the 
disease  was  not  very  severe  that  the  bad 
Symptoms  were  produced,  for  the  medicine 
might  be  given  to  a  great  extent  when  the  in- 
fiammalioii  was  acute,  without  producing  the 
■och  dreaded  symptoms. 

Mr.  Cliflon  considered  that  the  cases  re- 
hted  by  Dr.  Negri  entirely  diffbed  from 
those  referred  to  by  Dr.  Whiting;  in  the 
Utter  the  only  medicine  in  his  opinion  to  be 
relied  on  was  calomel ;  the  sudden  cessation 
of  the  excitement,  which  ensued  upon  dis« 


Saturday,  March  29, 1834. 

CAMBRIDGE  PETITIOK— LORD  BR0MHA1I 
UPON  TUR  UNIVERSITY  MEDICAL  MO- 
KOPOLIES— MANIFESTO  OF  THE  COL- 
LEGE OP  PHYSICIANS. 

The  influence  of  the  Univeisities  of  Ox- 
ford and  Cambridge  npon  the  medical 
profession  lias  always  appeared  to  w  to 
form  a  most  important  chapter  in  an  io- 
quiry  into  Medical  Reform,  and  we  have 
accordingly  lost  no  opportnnity  of  expoong 
their  abuses,  and  of  noticing  any  tenden- 
cies we  could  observe  towards  amendmenL 
We  set  a  high  value  upon  a  liberal  edu- 
cation as  the  basis  of  professional  know- 
ledge,— an  education  of  wbicb  the  fruits 
should  be  seen  in  something  more  useful 


than  in  the  trick  of  composing  an  inau- 

eontinning  this  remedy,  was,  however,  one  gunl  oration  of  Latin  superlatives,  with 

great  objecUon  to  its  use,  and  unless  great  somehappyspecimensof  which  the  public 

attention  was  paid  to  this  point,  much  injury  •      ,        i  .  i    #        ^j      t       -...^.*:a« 

.  . ,  '  r     •»  J    /  has  been  lately  favoured.    In  proportton, 

might  ensue.  , 

Mr.  Pnictor  had  seen  b«i  consequences  ^°'  *«  ^^*  importance  of  a  knowledge 

result  from  the  use  of  tartar  emetic ;  a  state  of  of  the  elements  of  the  sciences  to  the  me- 

ooUapse  had  come  oa  after  vomiting,  from  dical  student,  and  in  proportion  to  our 


which  the  patient  had  not  recovered.  The 
treatment  mentioned  by  Dr.  Negri  and  Mr* 
Kingdon  might  be  found  serviceable  in  mild 
Ibrms  of  disease,  but  in  severe  cases  other 
remedies  were  necessary.  Brisk  purgatives 
were  here  most  essentia ;  and  he  was  inclined 
to  think  that  this  class  of  medicines  had  not 
been  sutRciently  insisted  upon  by  the  mem- 
bers of  the  Society. 

Dr.  Whiting  perfectly  agreed  with  Mr. 
Clifton  upon  the  absolute  necessity  of  the 
gradual  withdrawal  of  the  caloaael ;  by  not 
attonding  to  this,  symptoms  reaeml>Uag  hydro- 
esphal»  had  come  on,  and  the  patieols  had 
soak.  It  was  aecesmry,  in  leaving  off  the 
aeicnry,  to  give  some  stimulus,  and  theve 
was  none  so  likely  to  prove  beneficial  as  am* 
BKwia.  la  giving  cabmel,  he  did  not  look  so 
anicfa  to  the  quaatitr  given  as  to  the  eflect 
produced;  and  indeed  it  appeared  that  the 
aadkiae^  instead  of  acting  in  the  osaal  way, 
atlsd  lalhcr  apoa  the  diasMe  andsr  whkb  tht 
Mr  M  th«  UiM  kboufi-^A^ooncd. 


opinion  of  the  ability  with  which  diey  sie 
at  present  taught  at  the  Unirerntias,  was 
our  dissatisfaction  al  seeing  a  large  da» 
of  students  prohibited,  or  disooaraged, 
from  enteitng  their  walls,  and  no  suf- 
ficient means  taking  lor  their  encomage* 
ment  orinstmction  elsewhere.  The  en- 
thusiasm of  competition  Is  awake  kog 
before  the  love  of  knowledgt^  te  ila  own 
sake,  is  developed. 

Bttt  it  was  not  merely  fipom  obseningi 
if  we  may  be  aUowed  the  ywtalioiir* 
**  \lMoB  at  one  entrance  vpa/tt  shot  ont*^ 

firom  a  large  portion  of  the  comraimity* 
that  our  indignation  at  the  University 
system  was  cxdted : — the  direct  eilBct  of 
that  system  npoo  the  praiesnoii  of  me^ 
cine  was  equally  calcokled  to  mwake  oor 
hosiiKtr.    Tkeir  uth|Qi»d  pMegc  tf 
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eonfeiraig  medkal  degrees  woald,  how- 
^pr,  have  long  dooe  becoiao  obeoletOt 
when  they  had  ceased,  fiDm  causes  beyond 
their  oontioly  to  be  efficient  schools  of  ine- 
ikae,  had  not  the  College  of  Pbysiciaas 
boUleied  up  the  accidents  of  time  by  its 
ioiqnitoos  by-iaw,  which  gives  a  mono- 
poly of  the  Fellowship  to  English  Uni- 
reisity  Doctois. 

Our  readers  are   aware,  that  certain 
members  of  the  University  of  Cambridge, 
comprising  many  of  the  most  eminent 
philosophers  of  the  age,  having  in  vain 
eadearoured  to  induce  a  few  antiquated 
men,  whose  thoughts  are  half  a  centujy 
old,  to  erase  from  their  statutes  the  stain 
of  religious  intolerance,  imposed  by  the 
bigotry  of  James  I.,  petitioned  the  legis- 
lature to  cany  the  spirit  of  its  oonstitu- 
tkmal  enactments  into  the  public  semi* 
isaries  of  education.     We  are  now  to 
record  the  presentation  of  that  valuable 
petition  to  the  Peers  by  Lord  Grey.    The 
following  extract  from  it  expresses,  in 
forcible   language,   the   principle    upon 
which  his  Lordship  amplified  in  a  long 
and  able  speech : — 

"  The  Univeiaity  is  a  body  recognised 
by  the  law  of  England  as  a  lay  corporation, 
invesled  with  important  civil  privileges, 
tad,  o«  that  account,  ratting  on  no  secure 
foundation,  which  is  not  in  harmony  with 
the  social  system  of  the  state.  Your  pe- 
titioacn^  therefore,  humbly  beg  leave  to 
soggpest,  that,  as  the  Imsuitive  bodies  of 
the  United  Kingdom  nave  repealed  the 
Test  Act,  and  emitted  Christians  of  all 
deaoiaiaations  to  teats  in  Parliament,  and 
to  places  of  dignity  and  honour,  they 
think  it  both  impolitic  and  unjust  that 
■ay  religions  tent  should  be  exacted  in 
the  Uaivenity  previooslv  to  couferring 
the  civil  privflq^es  implied  in  the  degrees 
above  enumenled.'* 

Of  ooorse  the  connexion  of  the  Uni- 
vemties  vrith  the  medical  profession  oc- 
cupied the  most  prominent  place  in  the 
discussion;  and  we  are  most  happy  to 
citact  iato  the  ptfn  of  this  Jonxaal  the 
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admirable  remaiks  eKotted  from  the  Ixird 

Chancellor,  which  comprehend  the  whole 

subject  of  Medical  Reform.    Tliey  afford 

a  gratifying  spedmeu  of  the  capaciousness 

of  his  Lordship's  views,  and  of  his  ex* 

quisito   skill  in  unfolding  them.     His 

Lordship  said  *, 

"  If  a  man  %^isbed  to  follow  the  medi* 
cal  profession,  being  desirous  to  devote  his 
facilities  and  time  to  that  most  useful  em- 
ployment, gainful  to  many  individuals 
out  useful  beyond  almost  all  other  pro- 
fessions to  the  communitY  at  lari^e,  he 
might,  if  he  belonged  to  the  Established 
Church,  be  enabled  to  pursue  the  profem 
sion  by  going  to  the  Universitv  at  Oxford, 
or  Cambridge,  by  residing  within  his  own 
country,  and  by  obtaining  his  educatioa 
there ;  not,  however,  his  medical  edoea^ 
tion,  be  it  observed,  because,  though  the 
two  Universities  are  the  only  bodies  hav- 
ing the  power  of  granting  medical  de- 
grees; they  are,  also,  the  only  bodies 
which  at  once  have  the  monopoly  of  the 

?rivtlege,  and  of  the  incapacity  to  teach, 
'bey  at  once  claimed  for  themselves  the 
exclusive  power  of  making  docti)rs,  and, 
at  the  same  time,  loudly  admitted,  for 
they  proclaimed  their  incapacity,  that  they 
coulcl  not  teach  medicine. — ^Tbey  could 
only  make  doctors,  they  could  not  qualify 
them. — ^They  could  make  a  man  a  Master 
of  Arts,  by  leaching  him  mathematics  and 
classics,  but  he  must  learn  medicine  else- 
where ;  and,  aAer  qualif>  ing  himself  by 
a  seven  years*  study  in  another  part  uf  the 
world,  return  to  the  bosom  of  his  alma 
mater  for  the  purpose  of  being  created  a 
doctor. 

**  But  if  the  same  individual  happened 
to  be  a  Dissenter,  he  could  not  go  to 
Oxford  at  all.  He  would,  to  be  sure,  bo 
admitted  at  Cambridge ;  but  even  there 
he  would  not  be  able  to  procure  a  mathe- 
matical or  doctor's  degree.  For  the  pur- 
pose of  obtaining  a  degree  in  medicine  he 
must  quit  his  home,  his  family,  and 
friends,  and  go  to  a  foreign  country.  He 
must  repair  to  Paris,  to  the  Dutch  Uni- 
versities, as  formerly  used  to  be  the  case, 
or  to  the  Scotch  Universities ;  fur  in  Lon- 
don, it  seems,  a  knowledge  of  the  medical 
art  was  not  to  be  acquired !  It  should  be 
borne  in  mind,  that  the  law  of  Scotland 
was  very  different  from  the  law  of  Eng- 
hiad,  and  he  (the  Lord  Chancellor)  knew 
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df  many  parentft,  who  had  been  deterred 
by  that  very  circumslanoe  alone  from 
sending  their  children  to  that  country  for 
tlie  purpose  of  medical  education.  iSiill, 
howerer,  the  Dissenter  had  no  chance ; 
he  might  go  abroad,  and  remain  there  for 
three  or  four  years  at  great  expense,  re- 
eelving  instructions  in  medical  science, 
and  he  might  return  again  and  find  him- 
self just  in  the  same  situation,  as  far  as 
concerned  the  means  or  obtaining  a  de- 
.gree,  as  when  he  first  left.  Why  was  he 
subjected  to  this  hardship?  Simply  be- 
cause he  conscientiously  differed  from  the 
religious  opinions  of  the  majority  of  his 
fellow- subjects  in  this  part  of  the  country. 
That  was  the  reason  and  the  only  reason 
of  the  grievance  under  which  the  Dis- 
senter now  laboured,  and  under  which  he 
justly,  and  in  a  note  not  one  iota  louder 
than  he  ought,  now  complained/' 


Since  this  discussion,  we  are  given  to 
understand  by  the  exclusive  organ  of  th^ 
College  of  Physicians,  that  the  College, 
seeing  war   declared  upun  ii,  and  its 
ootworks  carried  with    such    resolntion 
in  the  Ilou^  of  Lords,  as  to  leave  no 
ehance  for  the  citadel  at  Pall  Mall  East, 
has  published  a  manifesto  in  the  shape 
of  a  circular  to  their  lordships,  in  which 
It  calls  heaven  and  earth  to  attest  its 
pnblic  usefulness — its  disinterested  eon« 
duct.    It  grants,  foi'sooth,  its  fierce  to 
the  doctors  of  any  UuiTcrsity  of  the  emih  f 
hut,  having  thus  provided  for  the  public 
safety,  it  thiuks  itself  justified  in  resen'ing 
its  fellowship  and  government  to  English 
University  Doctors,  for  the  encourage- 
ment of  an  University  education.    Now 
it  is  possible  to  understand  by  what  il>- 
Hberal  course  of  reasoning,  the  Univer- 
sities may  be  conceived  by  some  to  be 
-j^&rt  and  parcel  of  the  Church  of  Eng- 
land :  but  by  what  obliquity  of  intellect 
ean  it  have  entered  into  the  head  of  the 
learned  President,  to  imagine  the  College 
of  Physicians  part  and   parcel   of   the 
Church  of  England?    May  not  a  pliy« 
sieiaB  possess  "  a  lagh  moral  tense^'*  and 

a  t^mMl  tdtMUmif''  iUWugh  he  can* 


not  sttbsorilte  to  the  ihlftyftlnl  iflMtil 
^And  again,  if  an  Unitefsity  edncatiM 
was,  under  such  ciiciimstanocs  of  •»■ 
elusion  on  religions  grotinds,  to  have  any 
advantage,  why  not  confine  the  privilegi 
to  the  possession  of  a  degree  in  arts,  and 
allow  the  student,  who  has  graduated  in 
arts,  to  seek  his  profesnonal  degree  wheit 
his  profession  is  Uught,  without  WOr 
polling  him  to  return  to  his.  alma  maler 
for  his  doctorate,  after  baring  studied 
elsewhere?    But  are  not  the  excuses  el 
pretences  notoriously  lalse?    It  is  need* 
less  to  inquire  into  the  provision  the  CoU 
lege  has  made  for  the  public  wants-** 
handful  of  licentiates  amongst  a  host  ef 
general  practitioners.    We  are  not  now 
inquiring  into  the  competence  of  the  re- 
spective classes  for  practice;  all  we  mean 
to  show  is,  that  the  public  is  not  indebted 
for  its  sanctioned  medical  advisers  to  the 
College  of  Physicianft.     The  other  pre* 
tence  of  superior  clasticai  aCoomplisb^ 
ments  is  unjust  and  false ;  and  in  all  that 
relates  to  medical  science^  it  is  notorioa* 
that  not  five  of  the  whole  body  of  fellowi 
would  be  enumerated  among  the  at^ 
fifty  medical  practitioners  of  eminence  in 
the  metropolis. 


GLASGOW  AND  ST.  ANDllEW'S. 

In  a  pamphlet  lately  published  •,  which 
contains  a  useful  summary^f  the  differeal 
medical  corpoirations  in  the  United  King* 
dom,  there  are  some  excellent  remarki 
upon  the  pseudo-liberality  lately  evinced 
by  the  above  Scotch  Universities.  G\$» 
gow  admits  the  certificate  of  private 
teachers  in  London  or  Dublin*  but  ears* 
fully  abstains  from  acknowledging  the 
private  teachers  of  Scotland^ — a  palpable 


«• 


•  A  Letter  addressed  td  Henry  Warbarfon, 
Esq.,  M.P.,bya  Junior  Practilionrt'.  Chatdiin, 
1B84.  -    , 


Mr.  CftHti  Inim^M  Plan  itfMeiieat  Ki/arm.  ^ 

Wl  W  klliflhih  JiiMl  Irish  fttttdtfitt,  M    Aspenteble  fequbili^  are  described  td 


i^  Mt  of  ffie  Mtbequer.    The  sdintf 

pimphlet  puis  the  late  8t  Andrew's  af. 

«f  in  t  rety  striking  light.    It  states^ 

(hat  an  aasodatien  of  {^rivat^  teachera  {fl 

£dinlmiKh,  a  class  not  reeognised  In  tlii 

tnirersity  of  that  city,  sueccedfed  in  per- 

fttading  th«  professors  of  8t.  Andrew's 

Id  sppoint  five  of  the  Edinborgh  private 

teiehers  to  form  a  board  to  examine  can* 

didates  for  the  St.  Andrew's  degree.   The 

whole  aHhir  emanated  from  the  prirata 

teachere  of  £d!nburgh  and  St.  Andrew's^ 

—was  merely  their  passive  instrument  for 

the  fabrication  of  degrees-^jHinc  UUe  la» 

ckrynuf  Academic€B. 


VB«.OBSEN*8    INTSNDRD    PLAN    OF 
BBFOBM. 

Upon  loukiiig  at  the  title  of  a  pamphlet 
by  Mr.  Green,  which  has  just  appeared*^ 
we  imagined  Mr.  Green  must  have  been 
more  fortunate  than  us  Editors,  in. getting 
M  early  peep  at  the  intended  plan  of  me- 
dical reform.     However,  we  soon  found 
the  learned  Professor  meant  only  to  pro- 
pouwl  a  scheme  of  his  own,  which,  in 
truth,  he  does  in  a  very  tmnscendental 
&sliion.    He  commences  with  the  defini- 
tion of  a  liberal  profession,  whereof  a  part 
»  "  the  application  of  science,  by  the 
ictoal  possessors  of  the  same,  to  the  needs 
»nd  commodities  of  social  man;"  from 
this  definition  he  elaborates  the  due  qiui- 
Jifications  of  a  practitioner,  to  wit,   1st. 
"  technical  knowledge,"  2ndlyy  **  scienti- 
ikj  insight,"  and,  3rdly,  "  the  character 
of  a  gentleman,*  as  pursuing  a  profession, 
in  eontradistinctioQ   to  a  tmde.     With 
the  education  of  the  practitioner,  he  corn- 
meneas  almost  from  the  cradle«    Its  in- 


*  Soggettioos    respecting    the    Intended 
hut  af  Maiieal  Rdbrm,  Ac.     %  J.  H. 


be— i.  *  the  knowledge  of  umdi,  their 
definite  import,  and  right  use,  as  grounded 
iti  grammar,  and  evinced  by  a  corred 
ttifk.^^    2.*  "  The  knowledge  of  the  tie* 
ments  of  matkematicai  tdencej  as  the  dis- 
cipline of  the  pure  sense."     3.  ••  TliO 
knowledge   of   experimental  icience^  aS 
affording  the  requisite  discipline  of  the 
senses."    4.  "  The  knowledge  of  hgic, 
as  the  laws  of  right  reasoning,  the  formi 
Of  all  legitimate  conclusion,  and  the  cri^ 
tenon  of  truth  and  falsehood."    6.  "Tho 
km)wledg«i   property  medical,**  and    6* 
••  morals."    After  pointing  out  the  "  of^ 
dormance  of  mind  "  acquired  in  boyhood 
by  the  education  of  the  senses  and  of  the 
memory,  he  supposes  the  undertianding 
and  jndgmekt  sufficiently  ripened  at  sIka 
teen  for  their  proper  *«  disciplinary  exer* 
dse."    "Now  as  mathematics  are  the 
universal  and  necessary  forms  of  teniuoui 
*Xperience,  so  does  logic,"  Ate;   where* 
Upon  the  learned  Professor  dilates  upon 
the  properties  of  the  higher  elements  of 
education.   We  are  next  favoured  by  an 
aeute  deduction  of  the  number  of  profes- 
sions, from  the  natural  division  of  <*  thd 
nniversal  needs  for    the   well-being  of 
Social  man."  The  learned  Professor  inststf 
that  nothing  short  of  an  University  educa- 
tion can  bestow  a  proper  degree  of  polish 
Upon  the  student ;  '<  an  Uniirersity  being 
alone  capable  of  affording  systematic  in* 
struction,'  a  discipline  that  is  the  pledge 
of  moral  conduct  and  gentlemanly  feeU 
ings,  and  alone  fitted  to  maintain  the 
alliance  of  the  professions,  and  the  unity 
of  a  learned  daai."    Here  the  learned 
Professor  parts  company  with  the  lawyer 
and  divine,  and  is  obliged  subsequently 
to  speak  of  the  proposed  University    lu 
"  peculiarly  toedioal ;"  and  then  be  con« 
denses  the  result  of  a  long  deduction  cm 
the  elMlwletef  of  an  l^irii^ertity  into  m  deil« 
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nition,  and  proposes  the  establiflhment  ef    that  thestill  higher  honour  of  aFn^fbior- 


a  **  MetropoUUm  Unwenii^,  under  the  anh 
irol  and  regidaHon  of  the  Governing  CouncU 
if  the  medical  profession  {or  MetUcal  Synod), 
toith  the  power  of  conferring  degrees* 

On  the  plan  of  education  we  are  con« 
strained  to  be  very  concise  at  present; 
and  we  shall  confine  ounelves  lo  the 
medical  department.   The  student  is  sup* 
posed  to  commence  his  studies  at  eighteen ; 
and,  after  three  years'  study,  he  is  to  be 
examined  for  the  degree  oi  Inceptor-Gro' 
duate  of  Physiology  f  at  which  time  he  is 
supposed  to  be  educated  as  a  general 
practitioner ;  he  is  then  to  pass  an  eza^ 
mination  before  the  governing  council, 
who  enrol  him  as  a  Licentiate.    Alter  a 
period  of  three  years  more,  devoted  prin- 
cipally to  hospital  attendance,  he  may 
pass  a  further  examination,  and  become  a 
Graduate  in  Physiology,  whereupon  he 
again  applies  for  a  licence  to  practise 
from  the  General  Council,  which  en- 
titles him  to  the  rank  of  Doctor  in  Me- 
didne,  or  Master  in  Surgery^  there  being  no 
distinction  made  in  obtaining  either  degree, 
except  that  the  examination  in  Thera- 
peutics should  be  medical  or  surgical,  at 
the  option  of  the  candidate.    The  Oca- 
duate  in  Physi<dogy  may  acquire  the  fur- 
ther  title  of  Doctor  in  AMwifery^  by  de- 
voting three  years  to  its  practical  study. 
Thus  the  learned  Professor's  scheme  pro- 
poses the  following  distinctions: — 1.  Zi* 
^enOates  m  Medidne,  Surgery,  and  Mid- 
mfery^otgeneoA  pnctitioners;  2.  Doeton 
in  Medicine,  or  phyacians;  3.  Masters  in 
Surgery!    4.    Doctors  in  Medicine  and 
Midwifery.     And  further,  '*  the  general 
pmctitioner  should  be  authorised  to  charge 
ibr  his  time,  care,  and  attendance,  with- 
out being  degraded,  or  even  permitted  to 
degrade  his  profession,  by  a  tradesman's 
bill  in  detail  for  his  particular  medicines.'' 
^^^^hen  we  hare  added  to  these  details, 


Mp  is  resenred  for  men  who  hafe  dis- 
tinguished themselves  by  extnoidintiy 
talents  and  exerUons,  who  should  be  alone 
entitled  to  fill  the  chairs  of  the  Mebo* 
poliuin  Univerrity,  or  to  become  piiftte 
teachers,  we  have  expounded,  the  whole 
of  the  learned  Professor's  plan  for  re-w- 
ganising  the  profession.    In  most  of  this 
part  of  the  learned  Professor's  scheme, 
we  give  him  credit  for  much  libenlitj 
and  more  judgment  than  we  can  aocoid 
to  other  parts  of  his  performance.    Some 
of  the  proposed  arrangements  coindde 
with  opinions  already  advanced  in  this 

Journal. 

The  selection  of  the  component  mem- 
bewof  the  National  Council  of  MedieiHe;\s 
evidently  a  question  of  much  importance. 
The  scintillations  of  the  learned  Profes- 
sor on  this  subject  are  so  brilliant,  that 
they  dazzle  with  excessive  light,  and  we 
cannot  see  our  way  through  his  aigument 
However,  his  oondusion  is,  that  the  g(h 
veming  body  should  select  and  appnnt  its 
members.    A  specimen  of  the  argument 
may  be  useful.    **  Appointed,  therefoie, 
by  the  highest  authority,  and  exercisinf 
an  influence  which   evermore  works  s 
siqtra  in  inferius,  tUl,  as  the  product  of  its 
own  attractive  and  assimilative  acdoo,  a 
correspondent  ascension  gradually  takes 
place;  a  college  thus  framed,  perfects 
itself  into  a  cirele,  ever  working  from 
above,  yet   ever   returning   on  itsdf. 
After  this  matchless  illustration,  we  hare 
only  to  add,  that  professors,  doctors  in 
medicine,  masters  in  surgery,  and  doctois 
in  medicine  and  midwifery,  are,  accord* 
ing  to  the  scheme^  alone  eligible  to  the 
council. 

Thus  have  we  enabled  our  readers  to 
form  some  conception  of  the  learned  Pro* 
fessor^i  plan  of  Medical  Reform}  but  «o 
can  poovey  but  a  voj  inidfqnati)  idea  of 


Sir  C.  SeuJamore 
<Iie  pleasnie  to  he  derived  from  a  perusal 
«f  the  pamphlet.    Amidst  much  to  pro- 
TOke  mirth,  there  will  be  found  much 
iDatter  for  reflection. 


PABLIAMBNTABY  INQUIBT. 

The  uQTestigation  is  going  on  with  in- 
creased apiril— not  a  cranny  will  be  left 
msearched.  We  are  not  at  liberty  to 
print  the  particulars;  but  we  must 
aay,  the  examination  which  took  place 
this  week,  gave  infinite  satisfaction  to 
an  immense  number  of  the  profession 
who  were  present.  Mr.  Warburlon  shows 
himself  a  master  of  his  subject,  and  merits 
the  full  confidence  of  ereiy  friend  of 
Reform. 

3SUbitfo%. 

A  TreoHse  on  the  Camponikn  and  Medieal 
Proper  tiet  cf  the  Jkfmerai  fFaters  of  Eng-^ 
land,  tcUh  instructive  Obeervatione  on  the 
Drinking  of  the  Waters,  and  the  Use  of 
the  several  Baths.  By  Sir  Charles  Scu- 
]>AMOBB,  M.D.,  P.R.S.,  Ac  Second  Edi- 
tioD,  8ro.  pp.  215.  London:  1833.  Long- 
nan  and  Co. 

Cmses  lUustraHng  and  confirming  the  Re* 
medial  Power  of  the  Inhalation  of  Iodine 
and  Conmm  in  Tubercular  Phthisis,  and 
various  disordered  States  of  the  Lungs  and 
Air  Passages.  By  Sir  Crarlbs  Scuoa* 
MOKB,  M.D.,  P.R.S.,  ftc  Second  Edition, 
8ffo.  pp.327.  London:  1834.  Longman 
and  Co. 

Amst  thne  years  ago,  the  fint  edition  of 
this  votk  appeared;  and  we  aBimadverted  on 
the  coDdoct  of  the  author  in  withholding  from 
the  profenion  his  mode  of  employing  the  in- 
halation of  iodine.  Some  of  our  contempo- 
raries followed  our  eiaraple.  and  Sir  Charies 
was  compiled  to  publish  his  formnhe.  We 
alao  pro?ed  that  Dr.  Mnmy,  now  Sir  James 
IfsRay,  pbyaicjan  to  the  Marqais  of  An* 
^emy,  had  anticipated,  as  may  be  seen  by 
referring  to  his  Essays  on  Heat,  Humidity, 
Ac  1829. 
Wcaia hippy  to  state. Oat  Iheantfaor  hai 
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now  placed  his  statements  h\r\y  and  fully 
before  the  profession;  and  expresses  his  firm 
conviction,  that  the  inhalation  of  iodine  is 
productive  ofresulto  highly  and  permanently 
beneficial  in  consumption,  but  fails  in  some 
cases.  The  author  narrates  examples  of  cure 
and  of  death  after  the  use  of  the  remedy  he 
advocates,  and  he  avoids  the  empiricism  of 
some  of  the  profesuon  and  qnacks,  who  can 
prevent  and  cure  all  cases  of  consnmptiom 
The  formolsB  used  by  Sir  Charles  is  the  foU 
lowing  placed  in  a  glass  vessel  :— 
R.  lodinsp,  gr,  v., 

Potassie  hydriodat.  gr.  iij., 
AquaDdistillatar,3v., 
AlcohoKs,  3ij., 
Tinct  conii,  3vi  *. 
Sit  mistanu 
The  cooium  is  added  before  using  the  in- 
halation, to  diminnh  the  irritating  effects  of 
the  iodine.    The  remedy  is  used  twice  or 
thrice  a-day,  together  witli  ordinary  medicines, 
and  friction  to  the  chest. 

Some  well-marked  cases  of  pulmonary  con« 
sumption  are  detailed  in  which  a  cure  was 
effected.  We  have  inquired  of  Sir  James 
Murray  how  far  his  subsequent  experience 
enabled  him  tospeakin  favour  of  the  iodoretted 
inhalation,  and  his  reply  was,  that  it  fell  short 
of  his  expectations.  M.  GannaPs  cases,  cared 
by  chlorine,  seem  also  well-marked,  and  yet 
we  have  not  found  his  remedy  of  any  benefit 
in  the  third  state  of  consumption.  We  used 
it  in  a  case  of  a  lady,  who  was  afterwards 
seen  by  Dr.  Davies,  of  Broad-street,  withont 
any  efi^t,  and  also  in  another,  with  Mr. 
Matthews,  of  Hunter-street,  Brunswick-square. 
In  both  cases  much  irritation  was  produced 
and  the  inhalation  was  discontinued. 

When  we  consider  the  pathology  of  tuber« 
cnlar  consumption,  the  situation  of  tubercles 
their  imasense  number  in  difllsrent  states  of 
development,  progress,  and  termination,  an4 
the  number  of  abscesses  of  various  sizes  in  the 
lung,  we  confess  we  entertain  no  hope  for  « 
patient  in  the  second  or  third  stage  of  ih« 
disease. 

Were  we  able  to  discover  incipient  tuber-, 
cles,  and  satiiiato  the  system  with  iodine,  ^«q 
might  &irly  expect  great  benefit,  and  p^^^ 
baps  a    cure;    but  when  a  lung  becom©^ 


•  A  saturated  tinctore. 


fM 


Repori  «f  tkf  Hval  /(fM«r^»  intiii^tfipm. 


ftodded  villi  (abtreto*  ami  abicMSM  of vaHoo* 
iifCfa  and  tbera  U  tvery  probability  of  tli« 
i;(iitence  of  similar  diseato  in  Ibe  other  sido 
of  the  che«t,  we  may  paHiaie  but  cannot  cure 
consumption.  We  agree  with  our  aatbor, 
|hat  much  relief  may  be  afforded,  and  UGi 
prolonged*  by  remedies,  in  oases  of  eonaump* 
lion  i  but  we  cannot  believe  that  a  curt  can 
bt  established  when  such  an 'important  ofgaa 
as  a  lung  is  totally  destroyed  by  diseasCf 


^nliy,  as  win  tppavby  tht  fcOfWllf^t 
tract: — 

"  As  to  the  progress  of  Tacdnatioii  i^  tl|i| 
country,  your  Board  has  still  to  express  tbeir 
regret  that  much  prejudice  against  this  boon 
still  exists,  and  that,  in  distant  parts  of  Eng- 
land, even  mmiical  loea  psrpetnalSi  hj  all 
means  in  tbeir  power,  the  small-pox.  Aq4 
(he  Board  think  it  their  duty,  thou^  painfbli 
to  record  the  following  extract  from  a  kutr 


This  second  work,  on  the  mineral  waters  of    received  by  Dr.  £pp%  the  Diredsr,  ftea 


England,  is  the  best  eatant,  though  silent  off 
those  of  other  countries.  The  author  might 
have  supplied  the  defect,  as  he  would  have 
enhanced  the  value-  of  his  treatiae,  and  made 
it  one  of  reference  and  authority.    In  a  future 


J.  D.  Hawkeri  Esq.,  Surgeon,  of  Sirtttoi, 
Cornwall :— '  I  live  in  a  remote  district,  when 
a  strong  prejudice  exbts  against  the  vsccioi 
practice,  and,  like  all  prejudices,  cannot  be 
supported  when  the  simple  question  is  ssked, 


edition,  we  think  he  ought  to  avail  himself  of    *  Why  do  you  object  to  itf  *    The  smsll-poi 


this  hint,  and  he  will  find  the  matter  ready  to 
])is  hand  in  an  article  on  the  subject  published 
in  tha  London  Encyclopfsdia  and  Medical  and 
physical  Journal.  He  would  also  find  much 
piatter  in  the  new  French  Dictionaries  of  M#f 
dicine. 


Annual  Repori  of  tMe  Rayed  Jmnmon  and 

London  Vaccina  fn$liHUim.  183^. 
7V«ii«  de  la  yaecime  ft  dt*  ^rupiions  Varvt' 
Uu9e%  Oil  VarioUformoif  ouvpo^  ^^ifT^ 
awr  ia  demands  du  GottoemttmmU^  Par 
M.  J.  B.  Bousquct,&c.,  &c.  8vo.  pp.  367. 
Paris,  1833.  J.  B.Baliiere. 
)t  ia  highly  gratifying  to  every  pbilan« 
thropist  to  learn  that  tlie*  great  Jennerian  dis« 
covery  sheds  blessings  on  the  human  race  in 
fill  parts  of  the  civilised  world,  as  appears  by 
the  lengthenod  correspondence  hom  all  parts 
pf  the  globe,  addressed  to  Dr.  Epps,  the  Me- 
dical Director  of  the  London  Vaccine  InstitiH 
tion.  The  profession  in  all  countries  are 
almost  universally  in  favour  of  vaccination ; 
but  there  are  some  few  against  it.  Those  conr 
versant  with  .the  history  of  the  ravages  of  practitioner 
l»ill>poi,  of  the  deformity  produced  by  it,  of 
the  loss  of  vision,  excitement  of  scrofuloua 
abscesses,  congestiuns  and  inflammations  of 
the  brain,  lungs,  &c.,  cannot  for  a  moment 
sanction  the  transmission  or  diffusion  of  tho 
cause  of  such  evils.  If  medical  practitioners 
informed  thoso  prejudiced  against  vacoinatioQ» 
Qf  the  dangers  it  preventa,  very  few  could, 
W«  apprehends  be  foond  to  resist  the  aonvic? 
lion  fif  ita  inestimable  value.  We  very  mucb 
regret  that  pnjndiaas  itiU  UA^  aven  in  this 


has  just  broken  out  amongst  us  like  s 
plague,  and  though  endaavounng  toprsBwM 
vaccination,  being  a  strong  supporter  tbefes( 
I  have  been  compelled  to.  inoculate  for  the 
small-pox  nearly  ^00  children.  The  pieja- 
dice  against  vaccination  is  supported  verj 
strongly  by  some  medical  man  here.  I  should 
imagine,*  addif  Mr.  Hawker,  <  that  thi*  ^ 
almost  the  only  place  where  vaocinatioa  his 
been  completely  shot  out  till  1  came  down.* 

'Mn  regard  to  this  gentleman,  the  ^mi 
have  the  pleasure  of  stating  that  he  h^s  (le- 
iiyered  a  lecture  at  the  Stratton  Literaiy  In- 
stitution in  behalf  of  vaccination,  which  Ifc* 
ture  Mr.  Hawker  has  published,  and  it  wili, 
Ao  doubt,  be  productive  of  much  good ;  and 
the  Board,  considering  the  exertions  of  this 
gentleman  in  the  cause  of  vaccination,  beg  to 
recommend  him  to  the  Governors  as  worthy  of 
being  elected  an  Honorary  Member  of  the 
Institution.'* 

We  have  only  space  to  add,  that  the  voik 
of  M.  Bousquct  is  ably  executed,  it  will  be 
perused  with  advantaga  liy  fvfiy  nafUnl 


8T.  OBOBOB's  HMPIVAIt. 

Uicer9  of  the  Rectum* 

CHnicai  remarks  hff  Mr.  BrwHe — ^Thew 
are  neither  common  or  unconHqoi^  and  ei* 
more  usually  met  with  in  ^nvata  tha  w 
hospital  prac(ica.  A  patient  w(l|  CQPK  to  )*V| 
for  instance,  complaining  of  severe  p|i|i>A^ 


voiding  each  fsecal  evacuationi  but  fberc 
ht  diaalwoia  i  and  if  f^mm^k^fg^mmmmfm 


H^a^i  BnH^'^^t.  Qmg^t. 


ipmii^  IMI  fia4  any  aveUj  ds;  or  »hiH:eM;  but 
josi  within  the  back  part  of  the  gut,  and 
opposite  to  the  os  coccygis,  you  will  feel  with 
tne  finger  a  rug^edy  rough,  irregular  ulcer, 
but  very  superficial  and  small.    The  patient 
vill  complain  of  great  pain  on  the  examina- 
tion being  viade.    If  nothing  is  done  for  such 
10  oker  a$  ibis,  you  will  find  all  the  symptoms 
and  the  paio  after  every  stool  to  become  much 
aggmvatod;  the  diameter  of  the  ulcer  will 
beoDoie  enlarged  and  increased,  the  patient's 
coantenance    will   become  sallow,    and  the 
powfK  of  the  constitution  will  sufi^er.    Well, 
iiow  is  SQch  an  ulcer  as>this  to  be  treated,  and 
kewia  it  to  be  healed?    Local  applications 
can  hardly  be  made  use  of  in  such  cases  as 
these,  nor  am  I,  indeed,  aware  that  any  such 
are  useful  in  these  affections.    Yon  may  give 
the  Ward's  paste,  which  acts  locally;  if  you 
give  it  by  the  mouth  it  becomes  mixed  with 
the  fteces,  and  is  thus  applied  to  the  part.     |t 
may  be  mixed  with  soap,  in  the  proportion  of 
1  to  3,  and  used  as  a  suppository,  a  method 
which  will  sometimes  be  found  both  useful 
•nd  advantageous  to  the  patient,  and  under 
vhich  treatment  I  have  known  some  recover. 
It  b,  however,  generally  best  to  give  this 
medicine  ialemal]y,the  sise  of  a  nutmeg,  three 
tiines  in- the  day,and  the  confectio  sennao  with 
sulpbov  ever?  night  to  soften  the  fixKes,  as 
hard  ones  only  tend  to  aggravate  the  disease. 
The  Ward's  paste  (confectio  pi  peris  nigri)  only 
effects  a  cure,  after  being  used  for  a  long  time ; 
it  acts  aa  a  stimulus  to  the  parts  affected,  and 
alters  their  action,  and  heals  them.    But  when 
yoQ  nre  called  to  a  patient  in  whom  the  dis« 
ease  is  in  an  advanced  state,  yon  will  gene* 
r^ly  find  the  Ward's  paste  fail,  and  in  such  a 
case  what  are  you  to  doT    1  will  tell  you  :-* 
The  disease  is  aiwayt  ntuaiedJuH  awve  thg 
wphmcter  tnutcU,  and  oppotite  to  the  point 
*rhere  thit  miudU  it  attach^  to  the  ot  cocci/' 
^i».  "  The  ulcer  strains  and  irritates  it ;   and 
if  yoa  divide  the  sphincter  ani  you  cure  the 
disease.     Divide  the  muscle,  then,  with  a 
straight  probe* pointed  bistoury,  and  set  the 
parts  free,  and  you  will  find  that  the  ulcer 
will  speedily  he^l.    There  are  some  cases  in 
which  a  minor  operation  was  contrived  for  the 
aire  of  this  aflTection  by  Mr.  Copeland.    He 
proposed  to  divide  the  mucous  membrane,  and 
seme  few  of  the  muscular  fibres  above  and 
belom  the  nicer*    This  was  done  by  introdu- 
cing the  finger  into  the  gut,  as  a  director,  and 
passing  upon  it  a  probe-pointed  bistoury,  with 
which  the  parts  were  divided.    This  operation 
asswers  very  well  in  slight  cases,  in  which, 
tadecdy  it  is  only  to  lie  used,  and  causes  no 
ioeoovenienee  or  confinement  to  tlie  patient. 
I  have  known  it  fiiil,  and  I  have  known  it 
secoeed*    This  division  of  the  sphincter  ani 
nnsde  is  not  fecomoieBded  in  books.    When 
I  was  a  stodent,  tbia  operatbn  was  neither 
known  or  practised.    M.  Roox  told  me  it  was 
fintperfbrmed  by  his  fiither-in-law,  M.  Boor- 
fier;    1  then  performed  it,  and  have  con* 
jiiiiii^  ^  4»  19  ^ttenyy  •HT  9iBea«    Icoa* 


m 

lider  it  an  eperatien  highly  impotrtaM  to  tht 

9clence  of  surgery,  and  of  great  advantage  t^ 
pati9nt& 

Division  of  the  Sphincter  Am, 

There  are  many  cases  in  which  this  is  use- 
ful ;  I  will  mention  some  of  these  to  you.  In 
ulcers  of  the  rectum  (as  above),  this  operation 
is  useful.  In  cases  of  eruptions  and  psoriasis 
about  the  margin  of  the  anus,  you  may  try  tba 
^se  of  common  fuller's  earth,  or  the  un* 
goenturn  sinci,  or  the  unguentum  hydrargyei 
nitrates  to  the  parts ;  but  if  this  is  neglected* 
you  will  find  fissures  forming  around  the 
margin  of  the  anus,  which  frequently  are  very 
troublesome,  but  these  you  may  soon  relieve 
by  dividing  the  sphincter  am.  There  are 
cases  in  which  the  sphincter  ani  becomes  spas- 
modically contracted,  the  patient  has  great 
pain  after  every  large  stool  of  hard  fiscal  matter» 
which  pain  frequently  extends  up  to  the  loins, 
and  will  last  for  many  hours,  and  render  tlie 
patient's  life  miserable.  '  On  examining  the 
part,  you  will  find  the  sphincter  muscle  very 
much  enlarged  in  volume,  and  contracting 
strongly  on  the  finger*  ThisafiToction  is  more 
commonly  met  with  in  women  than  in  men. 
It  is  generally  an  hysterical  affection  of  the 
part,  which  lays  the  foundation  of  the  disease, 
which  renders  the  part  prone  to  spasm.  In 
these  cases  the  division  of  the  sphincter  ani 
relieves  the  patient  completely  of  the  disease. 
I  have  known  a  patient  cured  of  this  afi'ection 
by  these  means,  after  it  had  existed  for  five 
years.  Attention  should;  of  course,  be  paid 
to  the  state  of  the  bowels  and  the  general 
health. 

Cases  sometimes  occur,  in  which  from  some 
cause  there  exist:)  an  ulcerated  communiration 
between  tlie  vagina  and  rectum,  and  the  fadces 
pass  through  this  ulcerated  opening  into  the  va« 
gina.    Now  a  thing  of  this  kind  happening  in  a 
young  wotnan   makes  her    very  miserable. 
Mr.  Copeland  had  a  case  of  this  kind,  ia 
which  he  divided  the  sphincter  muscle  for  Its 
cure.     He  reasoned  very  properly  on  it ;  for, 
said  he,  if  it  cures  ulcers  of  the  rectum,  why 
should  it  not  also  cure  this.     He  performed  it 
in  two  cases,  and  in  each  the  ulcerated  open* 
ing  closed  up.    I  saw  a  case  of  this  kind  under 
tlie  care  of  Dr.  Jewel,  and  here  there  was  e 
thickening  of  the  textures  and  the  ulcerated 
orifice.     I  divided  the  sphincter  ani  in  this 
case,  and  the  ulcer  had  almost  entirely  healed, 
and  I  was  led  to  believe  that  she  was  well, 
but  I  find  that  she  passes  f»ces  through  the 

bladder. 

There  are  another  set  of  cs*e«,  in  wLirK 
the  division  of  the  sphincter  ani  i»  ov^u: :  I 
allude  to  cases  of  fi^tuU  in  aoo.  lb»  ti*u.u 
in  general  runs  throoKh  lija  »ob*utcr  «  ij>«. 
sphincter  muscle  in  iu  wlKile  J^;*''^/^-'*, 
why  does  not  wch  a  fl»t;ds  f^  -  J^ 

is  situated  in  a  "'"r  **l^i.  ^'^-  .w. 
same  reason  ih-i  •«/'**^  -■.  -«  «*  n  ,i,^ 
leg  wUI  not  ImtsI;  Th« 

ftiuila  if  w  i«^i^ '••  •* 
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but  the  cure  is  frequently  veiy  tardy.  I  have 
known  the  disease  to  last  after  the  wound  has 
been  healed.  A  fresh  sinus  will  sometimes 
form,  if  it  be  crammed  too  full  so  ast  o  prevent 
the  matter  from  escaping.  In  operating  on 
soch  cases,  I  lay  the  fistula  open  to  the  |^t ; 
if  it  be  large,  I  divide  the  whole  substance  of 
the  muscle;  if  small,  I  merely  separate  some 
of  the  fibres,  so  as  to  set  the  neighbouring  parts 
at  liberty.  1  have  done  this  operation  now 
for  some  years,  and  I  find  the  occurrence  of  a 
fresh  sinus  to  be  a  very  rare  thing.  The 
management  of  such  cases  is  indeed  very  easy 
and  simple;  there  is  seldom  any  particular 
dressing  required :  put  a  poultice  on  the  part, 
and  let  the  bowels  remain  costive.  There  is 
no  fear  of  union  by  the  first  intention,  as  the 
action  of  the  muscle  keeps  the  divided  surfaces 
apart.  In  some  cases  I  use  no  dressing  what- 
ever, and  merely  touch  the  parts  occasionally 
with  the  nitrate  of  silver.  In  performing  this 
operation,  you  should  only  divide  that  side  of 
the  muscle'  in  which  the  fistula  is  situated. 
Never  divide  the  muscle  on  the  side  towards 
the  vagina,  for  if  you  do  the  patient  will  for 
ever  afterwards  have  incontinence  %f  feces. 
If,  however,  the  fistula  be  in  a  female,  and  be 
aitualed  anieriorly,  you  should  make  a  double 
obliqae  incision  so  as  to  form  a  valve.  You 
shottld  have  a  piece  of  lint  by  you  dipped  in 
Ruspini*s  styptic ;  and  should  any  hemorrhage 
occur,  .keep  this  plug  pressed  against  the  part 
fat  the  space  of  a  quarter  of  an  hour :  the 
wound  soon  heals.  I  never  yet  met  with  a 
ease  in  which  there  was  incontinence  of  fieoet* 
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l^VPTiTnca  "V****  "^   *""  8ub«ited,  and  by  thu  and 

^«i^i.  uKJks  other   measurei  the  macous  secration  from 

ON  THK  ^^  ^"  '^°  brought  into  a  beahhystate,  and  all 

the  induration  has  diaappeareci,  you  nay  tfiea 

PRINCIPLBS,  PRACTICE,  *    OPi?-  *''*"^  of  adopting  some  plan  for  the  re-c8l». 

RATIO  VS  OR  ^nnrvZv  Wiahmenl  of  the  paanee  through  the  nasal 

KArw^S  OF  SURGERY,  .  j^^t,  if  it  should  wthave  already  become 

BY  PBOPsaaOB  BAMURL  COOPBB.  pervious  under  the   previous    antiphlogistic 

Delivered  ai  the  Unhertity  of  London,  »"»«"«?*.  »»  often  happens  if  hen  the  inSam. 

letti«.  1832-1533.  '  niation  „  of  a  healthy  kind.     .    .    „    ■     _ 

^ What  I  have  now  said  principally  relates 

^KTVKt  1,^X1111.,  DELiVBRBD  APRIL  8, 1833.  }^  f^"^  inflammation  of  the  Ujchrymal  sac  5 

p  *  '■'^'^'  bnty  gentlemen,  this  part  is  still  more  liable 

.tJ"T'''?*«w,  —  There  are  two  principles  to  chronic  inJiammatHm,  the  external  appear- 

7"f°/  vish  particularly  to  inculcate:   1st,  ance  of  which  form  of  disease  is  well  repre* 

«wit  u  not  every  inflammation  and  temporary  sented  in  this  coloured  engraving.  Somettmes, 

«-)rk^"^'  ^^  ^^  lachrymal  sac  and  duct  and  especially   in    scrofulous    snbjecto,   the 

Xf     k^**^  ^  introduction  of  instruments  lachrymal  sac  becomes  considerably- distended 

^vn  the  duct  into  the  nose ;  2nd,  that  when  the  with  mucus,  without  any  previous  active  in- 

^(ruction  is  permanent,  you  should  puncture  flammation  in  it     The  inconvenience  flrat 

^  nc»  and  attack  the.  obstcuctiou  in  this  noticed,  is  a  weakness  of  the  eye,  from  the 

™Wer*    This  is  much  better  than  any  dis-  tears     collecting    at    the    internal   camhvs. 

P><y  of  ingenuity  bv  throwing  lotions  into  the  Whenever  the  patient  looks  at  minute  objects, 

^  Ibrou^  the  lachrymal  puncta  and  canals,  he  finds  a  tear  leadv  to  drop  over  the  cheek  ; 

J^t  are  thus,  I  ihink,  noore  likely  permanently  and,  to  relieve  hi mself  from  this  annoyance,  he  b 

^  destroy  the  right  action  of  these  delicate  pUigedlo  press  upon  the  sac,  so  as  to  force  tta 

^fg'os,  than  to  remove  tlie  stoppage  of  the  .ceMpts  down  into  the  nose.    In  this  case,  the 

Mow  of  the  contents  of  the  sac  into  the  nose.  nostrn  is  generally  remarked  to  be  in  a  drier 

In  the  ttoondtiage,  when  resolution  is  no  conditmn  than  it  ought  to  be  in  the  nattiral  or 

^m  practicable,  the  cold  lotion  may  be  laid  healthy  state  of  the  lachrymal  organs.   Tbingn 

^de  for  emollient  applications ;  and  as  soon  go  on  in  this  way  a  considerable  time,  until 

as  the  SBC  is  so  distended  with  mucus  and  pus.  It  is  at  length  found,  that  the  tears  cannot  any 

^w.  llie  centre  of  the  sweiling  begins  to  soften,  longer  be  made,  to  descend  by  pressing  ojxm 

and  a  fluctuation  to  be  perceptible,  a  puncture  the  tumpur  in  the  comer  of  the  eye ;  but, 

should  be  made  lar^^e  enough  for  the  ready  jnst^  of  doing  so,  they  regurgitate  by  the 

aiacharge  of  the  coatento  of  the  sac.    Having  puncta   lachrymalia,  mixed   with    pus    and 

■Dade  so  openinf  ,  1  would  avoid  immediately  mucus. 

patting  a  probe  from  the  puncture  down  into        Now,  gentlemen,  I  wish  yon  10  ff«meml>^r 

^  nose,  and  merely  inject  tepid  water  with  a  that  the  mucous  membrane  of  ttie  mc  is  ibitt 

^brynal  syringe  mitly  down  the  nasal  duct,  chief  seat  of  this  chronic  ioiamtnalk^-  ^ 

*  Pfan  which  maybe  repeated  every  day  if  times  the  lachrvmal  caasls,  tlie  mfi,  ••* 

tke  fluid  pass  into  the  do«c.     This  seems  to  nasal  duct  are  all  aflected  U9%i>i\mf,  »m4  *- 

^  better  practice  than    the   premature  cm-  times  merely  the  lacbfysssl^^sw'*!* 

P%iaeDi  of  a  probe.     It  »»  »*»*^  ™^*^°^  *  ^*^«  certain  period,  the  cflbets  U  «♦*•'£ 

.1  V9I .^..Km-n  Disueosarw  and  Mmeraltv  extend,  smm  «/r  l«"«/  ***  **** 


r« 


followed  at  the  Bioi>mabaT>  Dispensar)-,  and  generally  extend,  si^wr  'f^^'*'  1 

in  pririte  practice   witii  fr&fatsox  success,  and  membrane  of  the  ey#.|W«»  «"• 

«e*er  wiUi  any  hau-w*    ^^    ***^"8**  ^^«  c>e4tsclf.  ,     v...;v»-«»i    w 

m,  Ifte  inflamjii«iia»    oi  the    membno.  «eBo«i«*#r*//W  h»  ^ 
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In  the  course  of  this  disorder,  the  Ucbry« 
mal  sac  is  indeed  liable  to  occasiooal  attacks 
of  more  active  inflammation,  in  which  the 
skin  may  become  red  and  painful,  and  the 
nasal  duct  and  lachrymal  canals  completcfy 
obstructed.  Unless  the  inflammation  be  re- 
solved* the  swelling  points  and  bursts,  and 
the  openine;,  if  neglected,  becomes  a  true 
fftula  fachrymoUq. 

The  case  now  under  consideration  i^semblet 
*the  other,  arising  from  acute  inflammation  of 
the  lachrymal  passages,  but  modified  by  scro* 
full.  Hence,  it  often  follows  the  state  of  the 
constitution  left  after  measles,  small  pox^  and 
-tcarlet  fever.  ' 

The  ireaimmi  ef  ehrtmie  inJhmnuUion  ef 
the  lachrymal  tac  consists  in  first  endeavour- 
Wg  to  ivmove  die  inflammation ;  and,  if  you 
.succeed  in  this  purpose  early  enough,  you 
«riU  prevent  suppuration  and  ulceration  of 
.the  sac,  the  formation  oS^/uiula  laehrymalii, 
at  it  is  called,  the  nasal  duct  will  not  be  per- 
manently obstructed,  and  the  tears  and  mucus 
-will  resume  their  proper  course  into  the 
BOitril. 

If,  after  the  cure  of  the  inflammation,  the 
passage  should  not  be  free,  and  the  sac  re- 
main distended,  you  may  endeavour  to  press 
the  fluid  with  which  it  is  filled  down  into  the 
nostril,  placing  the  finger  iot  this  purpose 
lietwcen  the  puncta  and  Uie  sac,  and  pressing 
irom  the  puncta  towards  the  nose.  This  should 
be  done  occasionally,  either  by  the  surgeon 
'Or  tlie  patient  himself,  You  may  also  instil 
into  the  corner  of  the  eye  a  few  drops  of  a 
lotion  containing  2grs.  of  the  nitrate  of  silver, 
t>r  from  2  to  4  grs.  of  the  sulphate  of  sine,  to 
%n  ounce  of  distilled  water ;  and  the  appli- 
jeation  may  be  repeated  every  day  or  every 
Mcend  day,  according  to  circumstances. 
-  i  think  Mr.  Lawrence  has  given  very  Ju« 
dttdous  advice  on  this  subject,  especially  with 
reference  to  the  mischief  likely  to  accrue  from 
irritating  the  lachrymal  puncta  and  canals 
vitb  springes.  You  should  be  content,  as  I 
have  said,  with  merely  dropping  the  coU 
4yrtum  into  the  inner  canthus  of  the  eye, 
whence  it  will  be  absorbed  into  the  lachrymal 
we  and  ducts,  so  as  to  operate  upon  the  mu* 
•ous  membrane.  When  you  drop  any  coUy- 
mm  into  the  nasal  angle  of  the  eye,  in  order 
4bat  such  fluid  may  be  absorbed  by  the  la- 
AfarymaL  poncfa,  the  patient  should  lie  upon 
his  back,  and  continue  quietly  in  this  position 
for  a  short  lime  after  the  operation. 

When  the  palpebral  conjunctiva  and  Mei- 
bomian glands  are  afl^ted,  you  may  employ 
•alvcs,  the  best  of  which  are  the  ointment  of 
the  nitrate  of  quicksilver,  in  the  proportion  of 
«ne-third  of  it  to  two-thirds  of  spermaceti 
•intment;  the  red  or  whi'e  precipitate  of 
nercury  ointment  in  the  proportion  of  one 
icruple  of  the  powder  to  one  ounce  of  lard ; 
or  the  nitrate  of  silver,  oiutment,  from  Ave  to 
ten  grains  to  an  onnce.  Undoubtedly,  when 
-suppuration  cannot  be  prevented,  emollient 
pouUices  and  fMNbtaUow  im  aAviatble ;  and. 


as  soon  as  the  abscess  is  distinctlv  formeda 
you  make  an  opening  in  the  sac  by  an  io- 
cision  or  a  puncture. 

On  examinining  the  nasal  duct,  we  now 
generally  find  it  contracted  at  one  or  serend 
points ;  and,  for  the  removal  of  the  obstruc- 
tion, you  are  next  to  introduce  a  comniOQ 
silver  probe,  and  then  employ  an  instrument 
called  a  naU-hmded  tlyle,  in  order  to  rcnert 
thexiispositiop  of  the  passage  to  does  agaii. 
This  instrument  may  be  worn  for  an  uolioiited 
time  without  any  material  annoyance.    The 
eve-lids  being  drawn  outwards,  so  as  to  put 
the  orbicularis  palpebrarum  on  the  strelch, 
Tou  may  make  a  puncture  in  the  sac  with  a 
lancet,  and  a  large  quantity  of  iHieos  ted 
puriform   matter   will    be  immediately  dis- 
charged.    A  common  silver  probe  is  then  to 
be  passed  into  the  sac,  and  tfience  down  the 
nasal  duct  as  far  as  the  nostril,  so  as  to  dear 
away  the  obstruction.    It  should  be  intio- 
duced  horixontally,  till  it  touches  the  naul 
side  of  tlie  sac;  it  should  then  be  raised  into 
a  vertical    position,  and  its    point  directed 
downwards  and  a  little  backwaids.     If  its 
poiut  meet  with  any  obstruction,  yon  most 
not  immediately  condude  thai  there  is  sn 
obliteration  of  the  duct;  you  must  press  it 
down  a  little  more  strongly,  but  not  with 
violence,  turning  it  round  between  the  fingei^ 
and  giving  it  different  directions.     In  this 
wav  the  obstacle  may  frequently  be  overooooe, 
and  the  probe  will  suddenly  deseend.    The 
probe  is  then  to  be  withdrawn,  and  a  little 
tepid  water  injected ;  after  which,  the  stvle  is  to 
be  introduced  sufficiently  far  to  bring  ^ts  bead 
in  contact  with  the  skin,  or  the  court- plaster, 
which  is  sometimes  applied  when  a  frecish 
opening  has  been  made.    However,  I  see  oo 
utility  in  making  a  formal  extensive  incisioa: 
all  that  is  required  is  a  puncture  to  let  oat  ths 
'  matter,  and  to  allow  the  style  to  be  introdoeed; 
and  what  proves  the  inutility  of  a  hrger 
wound,  is  the  very  circumstance  of  its  bdog 
requisite  to  close  a  part  of  it  with  covrt- 
plaster,  as  soon  almost  u  made,  namelyr-^ 
that  portion  which  exceeds  what  is  neoeaary 
for  the  ready  passage  of  the  style. 

In  a  few  days  the  woond  heals  up,  with  (bt 
exception  of  ue  opening  filled  by  the  stylf. 
The  instrument  is  to  be  withdrawn  two  or 
three  times  a-week,  and  tepid  water,  or  sons 
slightly  astringent  lotion,  injected  through  tha 
nasal  duct 

After  the  style  has  been  worn  n  tttde  Ihna, 
the  blermorrhia  ofihetae,  as  it  is  termed,  dis- 
appears almost  entirely.  The  tears  and  mocos, 
absorbed  by  the  lachrymal  canals,  would  seeai 
to  be  conveyed  along  its  surface  through  tha 
nasal  duct,  and  thus  the  functions  of  the  parts 
being  restored,  the  inflammation  and  diadisiga 
quickly  subside.  _ 

Sometimes,  after  the  style  has  been  ww» 
■one,  two,  or  three  months,  it  is  dtscentflinad, 
and  the  opening  heals  up;  but  a  rdapM 
take*  place,  and  it  is  necesscry  to  intiuduoa 
the  style  agsin,  tad  to  eoiilliiiM  it  fer  •0* 


«Mkt  longer.    Wliat  proves  how  litUo  iooon- 
it  ooamumly  ttll  from  ill  prestnce  is, 


iroppod  into  tbo  laous  ItchrynwuVt  9oi  Itft 
to  be  absorbed  by  tho  puocU. 

Hydtf^  of  the  lachrymal  sac  is  the  swelU 
ing  produced  by  the  eccurouUiion  of  macps 
io  it,  in  Gonsequenee  of  en  obstructed  state  of 
Ifae  lachrymal  canals  and  nasal  duct  The 
natural  secretion  of  mucus  in  the  sac  goes  on, 
but  as  it  can  neither  be  dischsrged  by  the 
lachrymal  canals,  nor  by  the  nasal  duct,  it 
collects,  so  as  to  form  a  tumour,  which  naa 
been  known  to  atuin  the  size  of  a  pigeon's 
egg.  In  the  treatment,  the  sac  is  to  be  opened, 
its  contents  discharged,  and  injections  used, 
for  removing  any  thick  mucus  which  may  ie« 
main.  A  liulellntis  to  be  put  into  the  sae.  and 
nexiday  the  lachrymal  canals  and  nasal  duet  art 
to  be  examined,  and  the  causes  of  the  accumu- 
hit  ion  having  been  asceruined,  you  are  to  ain 
at  their  removal. 

ObtintcHon  of  the  Pimcla  Lachrymalia  and 
Laehrymal  Caiia/s.^-Gentlemeo»  the  puncta 
lachrymalia  are  sometimes  eoogeoitallv  de- 
ficient ;  such  a  case,  I  scarcely  need  tell  you, 
is  hopeless.  Sometimes  the  puncta  and  cauals 
are  eoustricted,  but  pervious ;  and  occasionilly 
they  become  blocked  up  with  calcareous  matter 
deposited  from  the  tears.  The  most  frequent 
cause  of  Uieir  obstruction  is  a  thickening  of  tho 
meoibrane  lining  them,  a  consequence  of  pre« 
vioos  inflammation. 

When  calcareous  matter  is  present,  it  must 
be  removed  as  soon  as  its  presence  has  been 
detected  by  means  of  Anel's  probe,  made  es» 
pressly  for  the  purpose  of  examining  the  lachry- 
mal puncta  and  ducts,  and  for  removing  any 
slight  obstruction  in  them.  When  they  are 
stopped  up  with  mucus,  they  ma^,  with  these 
instruments,  easily  be  made  pervious  again. 

If  you  are  examining  the  superior  puncture 
and  iaehrymal  duct,  t)ie  point  of  the  probe  Is 
first  to  b«  introduced  from  below  upwerde, 
till  it  reach  tlie  angle  of  the  canal.  It  is  then 
to  be  directed  eircularly  downwards  and  ui- 
waids. 

In  examining  the  inferior  duct,  the  point  of 
the  probe  is  first  passed  from  above  down- 
wards, and  then  horiiontaUy  towards  tlie  see. 

When  with  these  instruments  yev  eanoet 
decidedly  make  out  whether  Uiere  is  an  ob« 
struetion  in  the  puncta  or  not,  you  may  drop 
into  the  Ucus  lacbrymanim  a  drop  of  an 
aqueous  solution  of  saffron,  while  the  patient 
Ties  upon  his  back.  If  the  canals  executo 
their  office,  yon  will  see  this  coloured  fteid 
disappear,  without  failing  over  the  cheek* 

When  the  puneta  and  canals  are  completely 
obliterated,  the  case  is  irremediable;  for, 
were  yon  to  think  of  forming  new  puncta  and 
duets,  you  could  not  give  them  the  oiganistF 
tion  essential  to  make  them  of  any  use. 

Yon  will  also  meet  with  cases,  in  which  a 
cttlUcidiumlaehrymarum  arises  from  atony  and 
relaxation  of  the  lachrymal  puncta  and  caoals, 
in  consequence  of  previous  inflammation,  or 
the  too  frequent  irritation  of  them  with  pro^ 
•ad  eyringse.  The  puneta  er*  seen  I*  W 
widaly  ppm$  and  lnwi|wMi  of  MtttramiM. 


that  the  patient  will  often  express  a  preference 
te  wearing  it  a  verv  long  time,  rather  than 
snli|eet  himself  to  the  slightest  chenee  df  a 
retnm  of  the  disorder. 

When  the  head  of  the  style  is  covered  with 
Mack  sealing  wax,  it  causes  also  little  or  no 
diefignrement.  The  instrument  must  be  taken 
ont  and  cleaned  occaaiooaily,  however  bog  it 
nay  be  worn.  After  the  parts  have  beeome 
faabitnatod  to  it,  I  find  that  taking  it  out  once 
a-week  is  quite  sufficient  If  left  in  too  long, 
it  mey  be  so  corroded  as  to  break  in  the 
part. 

When  the  style,  on  being  first  used,  creates 
much  irritation,  it  is  better  to  withdraw  it, 
and,  after  clearing  away  all  obetmction  in  the 
doctos  aasalie  onee  more  with  a  probe,  you 
nnttt  be  oonleot  with  injecting  topid  water 
through  the  nasal  duct  by  means  of  Anel's 
syringe,  using  at  the  same  time  leeches,  emol- 
lient appliealions,  and  aperient  medicines. 
Instead  of  a  style,  metallic  tuties  are  employed 
by  eon«  praeiitionerB ;  Baron  Dupuy tren  pre- 
fera  them :  probablv  thejr  answer  as  well  as 
the  style ;  but  the  latter  is  what  I  have  been 
aeeustomed  to.  I  will  show  you  the  ope- 
ration on  the  dead  subject  in  the  course  of 
a  few  dnyfr 

Oentlenen,  when  a  probe  cennot  be  got 
thioogh  the  obetmction  in  the  nasal  duct  at 
Che  first  trial,  yon  may  leave  the  probe,  or, 
what  b  better,  a  piece  of  eatgut,  or  bougie,  in 
the  paesage,  and  daily  repeat  the  attempt  to 
evereofne  the  stoppege.  If  the  obliterated 
state  of  a  portion  of  the  nasal  duct  still  pre- 
vents eocccss,  the  right  praetiee  consists  in  per- 
ftvaiiair  it  by  means  of  a  small  triangular 
perforator,  lliis  is  a  much  better  method  than 
drilling  a  hole  in  the  oe  unguis,  and  removing 
any  portion  of  this  bone  with  Ibroeps,  or  de- 
etmiog  it  with  the  cautery.  I  f  the  perforated 
part  of  the  duct  should  not  admit  of  being 
kept  open  after  the  style  has  been  worn  a 
leng  tine,  the  patient  must  continue  to  wear 
it  or  a  oaiall  gold  tube.  Caries  of  the  os 
vngois,  eo  frequent  formerly,  is  now  rarely 
met  with,  a  proof  that  it  was  generally  ooca- 
sioaed  by  wrong  treatment. 

With  respect  to  ^pmera/lreaimenl.  Inscro- 
fidooB  eases,  chronic  inflammation  of  the  lining 
of  the  eac  and  nasal  duct  will  sometimes  not 
yield,  nnlesB  en  attempt  be  made  to  improve 
the  elate  of  the  constitution  bv  alteratives, 
tonics,  and  iodine  medicines.    Von  may  also 


osefiiliyeoaabine  with  such  treatment  blisters 
behind  the  ears,  or  a  seton  in  the  nape  of  the 
neck,  and  iodine  lotions,  aocording  to  (he  fbr- 
BBuks  given  by  Dr.  Lngol. 

Uerma  of  Me  lachrymal  tac,  or  the  reias^ 
aHom  of  it,  feft  after  the  core  of  chronic  inflam- 
aiatioB  of  it,  is  to  be  treeted  by  compression. 
Mined  with  the  applicatioo  of  an  astringent 
Moo,  hetb  to  the  ootade  of  the  tumour  and 
to  HI*  tntMal  mukm  af  the  om.  Gem. 
afttn  he  vet  with  il,  Md  leaM  ef  a 
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For  the  care  of  tbii  form  of  diseases.  Beer 
recom mends  an  astringent  coHyrium,  made  of 
distilled  water  and  a  small  proportion  of  the 
sulphate  of  iron,  and  camphorated  spirit,  or 
the  tinct.  opii.  It  is  to  be  dropped  out  of  a 
pen,  or  director,  into  the  inner  angle,  fre- 
quently in  the  course  of  the  day ;  the  patient 
being  Kept  for  some  time  on  his  back  after  each 
application. 

In  old  persons,  this  kind  of  stillicidiam  is 
attended  with  more  or  less  separation  of  the 
lower  eyelid  from  the  eye.  It  may  be  some- 
what relieved  by  astringent  coUyria;  but,  I 
believe,  is  rarely  cured. 

From  what  I  have  said,  I  hope  you  fully 
understand,  that  a  stillicidium  may  be  caused 
by  any  obstacle  to  the  passage  of  the  tears  into 
the  nose,  as  polypi  or  ningous  tumours  of  the 
nose  pressing  upon  the  nasal  duct.  It  has 
likewise  been  known  to  be  produced  by  dis- 
eases of  the  antrum^  exoslosesy  caries  of  the 
bones  of  the  face,  &c. 
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LSCTURS  XV. 

Acute  and  Chronic  HepatitU — Pathological 
Differencee — Effect  of  CUmate'-^DiMeaie 
in  Animal* — General  and  Local  Symp^ 
tonu-^CharacterofFeveT'-Pain  of  Shoulder 
—  Ute  of  Pleximeter — Complication  with 
Jaundice  —  Hetolution — AbicetM —  Fariout 
Openmge  of  the  Abtcees—Cicatriiation. 

GcNTLKMSN,^!  propose  to-day  to  draw  your 
attention  to  the  subject  of  inflammation  of  the 
liver.  This  is  the  disease  which  you  meet 
with  in  books  under  the  general  name  of  he- 
patitis, but  it  is  of  great  importance  to  di- 
stinguish between  acute  and  chronic  hepatitis 
for  this  reason  ;^ acute  hepatitis  implies 
pomething  specific  an  organic  change,  the 
nature  of  which  is  well  known  and  accurately 
defined ;  but  chronic  hepatitis  implies  nothing 
of  this  certainty  of  the  nature  of  organic 
change,  inasmuch  as  there  is  no  single  one  of 
the  recognised  disorganisations  of  the  liver, 
which  may  not,  and  have  not  occurred,  with 
chronic  hepatitis  as  an  exciting  cause,  or  a 
prominent  symptom.  When  we  speak  of  acute 
hepatic  inflammation,  we  speak  of  a  disease,  of 
which  the  structural  lesions  are  sufiicienlly  un- 
derstood ;  but  when  we  treat  of  chronic  hepatitis, 
'We  treat  of  a  disease  in  which  there  mav  be  a 
great  variety  of  organic  changes.  Chronic  irri- 
tation of  the  liver  may  in  one  patient  be  followed 
by  the  development  of  hydatids;  in  another  by 
cancer,  or  tubercle ;  in  a  third  by  hypertrophy  of 
one  or  both  of  its  elementary  tissues ;  in  a  fourth 
by  atrophy ;  and  in  a  fifth  by  abscess;  so  that 
under  toe  chronic  form  of  hepatitis  we  may 
hm  mtDy'diffennt'le^oiii  oompriwd.  Under 


the  acute  form  we  have  only  vaaeolarity,  solU 
ening,  yellow  degeneration,  and  suppontioo. 
These,  which  are  the  ordinary  results  of  aeote 
hepatie  inflammation,  are  the  same  as  liha 
results  of  active  inflammation  of  other  parso- 
chymatons  organs. 

It  is  an  interesting  fact,  and  connected  with 
the  predisposition  to  acute  diseases  of  the  ib. 
dominal  viscera  in  warm  climates,  that  acoie 
hepatitis  is  much  more  prevalent  in  thoM 
countries  than  it  is  here,  and  this  is  particn- 
lariy  true  with  respect  to  the  East  Indies. 
You  recollect,  in  one  of  my  lectures,  I  alluded 
to  the  greater  susceptibility  to  disease,  the 
extraordinary  nervous  excitability  of  the  di- 
gestive mucous  membrane  in  warm  latitudes, 
and  hence  that  a  large  proportion  of  the  dis- 
eases of  those  climates  was  characterised  by 
the  predominance  of  inflammation  io  the 
stomach  and  intestines.  The  same  thing  occim 
with  respect  to  the  organs  which  are  connected 
with  the  digestive  tube,  and  hence  it  is  thst 
diseases  of  the  liver  and  spleen  are  so  fre- 
quently met  with  between  the  tropics.  A  very 
remarkable  fact,  bearing  on  this  point,  hai 
been  mentioned  to  roe  by  Suif-Surgeon  Bleit. 
He  slates  that,  in  the  East  Indies,  hepatic  dis- 
ease in  animals  is  no  unusual  occurrence;  that 
animali  brought  to  India  from  more  temper- 
ate climatet  are  peculiarly  eubject  to  it,  and 
that  in  them  it  is  a  common  cause  of  death. 
He  has  seen  many  cases  of  hepatic  abacen  ia 
dromedaries  and  horses  under  these  cirean- 
stances;  a  fact  of  great  interest  when  coq- 
sidered  with  the  liability  to  iuberde  in  aoinsls 
brought  from  uHirm  cUmatee  to  these  countries. 
In  these  countries  acute  hepaUUs  in  its  highest 
degree  is  a  rare  disease ;  in  fiict  so  rare,  tbit 
it  is  only  in  our  own  time  that  any  thing  hke 
a  series  of  cases,  by  which  yon  could  conpaie 
the  disease  in  these  countries  with  a  sinikr 
affection  in  otben,  have  been  publubed.  A 
series  of  cases  by  Louis,  and  another  by  Dr. 
Graves  and  myself,  published  aome  time  since, 
are  all  that  we  have  on  the  subject  It  is 
somewhat  extraordinary  that  a  aort  of  epideenc 
tendency  to  acute  hepatic  inflammation  and 
the  formation  of  abscess  occurred  in  these 
countries  about  the  middle  of  the  year  1828^ 
Up  to  this  period  abscess  of  the  liver  wu 
looked  upon  as  a  very  rare  disease  in  Ireland ; 
a  case  of  it  was  met  with  in  hospital  once 
perhaps  in  twelve  months  or  two  yean;  butst 
the  period  to  which  I  allude,  almost  every 
great  hospital  in  Dublin  had  several  cases, 
and  in  the  Meath  alone  we  had  a  great  num- 
ber, out  of  which  seven  or  eight  proved  fctsL 

We  have  now  to  consider  this  acute  iollaB- 
mation  of  the  liver : — and  first,  with  respect 
to  the  symptoms.  Were  I  lecturing  on  pt- 
tholo^  merely,  I  would  coomience  with  the 
organic  changes ;  but  as  I  have  chiefly  kept  in 
view,  during  mv  present  course,  the  practice 
of  medicine,  I  'shall  begin  by  detailing  the 
symptoms.  You  will  get  a  good  idea  of  ue 
symptoms  of  acuta  hepatic  inflammatioo  by 
diTidiof  thtm  into  local  and  geacni}  bydnq; 
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llul  ybu  wUl  tinpUfy  the  malter  and  acquire 
tccante  and  deooed  Qoiioos  of  the  disease. 
Nov,  the  local  aymptonis  are,  pain  in  the 
Kgion  of  the  liver,  tenderness  over  the  affected 
oigan,  and  a  degree  of  tumefaction  perceptible 
to  the  touch ;  pain,  tecdemess,  swelliogii— 
here  are  the  local  symptoms.  What  are  the 
eeoeral?  Inflammatory  fever  and  lesion  of  the 
digestive  function ;  and  in  addition  to  this,  if 
the  case  be  severe,  you  have  functional  d^ 
nmgement  of  the  respiratory  and  cerebral 
systems.  You  have  then,  in  a  case  of  acute  he- 
patitis, the  general  symptoms  of  inflammatory 
fever  with  likion  of  the  digestive  function,  and 
if  the  case  be  severe,  of  the  respiratory  and 
even  cerebral  systems,  the  local  symptoms 
beio^  pain,  tenderness,  and  tumefaction. 

Now,  with  respect  to  the  character  of  the 
fever  which  accompanies  this  disease,  it  is  in 
all  cases  nearly  the  same,  and  here  we  come 
tA  an  interesting  and  curious  &ct.  You  re- 
collect, that  in  speaking  of  gastro-enteric  in- 
flammation, I  alluded  to  the  nature  of  the  ac- 
eompanyine  fever,  and  staled  that  it  waa 
(commonly)  of  a  low  character,  and  that  there 
were  no  local  inflammations  in  which  the  fever 
waa  ao  often  typhoid  as  in  the  affections  of  the 
sastro^intestinal  surface.  This,  I  believe,  has 
been  one  great  cause  of  the  ignorance  of  me- 
dical practitioners  with  respect  to  gastric  and 
oiteric  inflammations ;  they  have  been  most 
eommonly  looked  upon  as  cases  of  typhus  and 
treated  accordingly.  In  acute  hepatitis,  how- 
ever, we  do  not  observe  this  typhoid  pros- 
tntion.  Thoueh  closely  connected  with  tfie 
^astro-intestinal  system,  the  liver  does  not  in 
its  acute  inflammatory  state,  produce  the  same 
manifest  depression -of  the  vital  powers.  On 
the  eontraiy,  we  have,  in  the  early  period  of 
the  diaeaae  in  this  country,  high  inflammatoiy 
fever,  hot  skin,  and  fiill  bounding  pulse;  a 
stale  in  which  few  woukl  be  afraid  to  employ 
the  lancet  with  boldness.  Patients  labouring 
under  acnte  inflammation  of  the  Uver,  gene- 
rally have  high  sympathetic  fever,  a  full, 
strong,  and  accelerated  pulse,  with  the  lo<^ 
symptoms  above  described,  and,  in  addition 
to  these,  we  frequently  observe  bilious  vomit- 
ing, considerable  thirst,  derangement  of  the 
bowels,  and  scanty  high-colour«l  urine.  The 
tnaefection  is  more  or  less  evident,  and  when 
this  is  accompanied  by  severe  pain,  there  is 
considerable  difiicolty  of  breathing,  a  circum- 
stance  which  sometimes  occasions  this  disease 
to  be  mistaken  for  pleurisy.  There  are  two 
remarks  to  be  made  on  this  subject.  In  the 
first  place,  it  sometimes  happens  that  acute 
inflammation  of  the  liver  and  of  the  lower 
part  of  the  lung  occur  at  the  same  time,  par- 
ticularly where  inflammation  attacks  Uie  dia- 
phragmatic surface  of  the  liver.  Here  you 
frequently  have  an  extension  of  the  inflamma- 
toiy process  to  the  corresponding  surface  of 
the  pleura,  or  the  two  diseases  co-exist  from 
the  nrst.  Under  such  circumstances,  disputes 
as  to  which  organ  is  engaged  are  often  unne- 
UDy  in  the  early  period,  and  when 


the  attack  is  acute,  the  diagnosis  of  inflamma- 
tion of  the  diaphragmatic  sur&ces  of  the  liver 
or  pleura  is  comparatively  of  little  consequence, 
as  both  demand  the  use  of  calomel  and  opium,' 
leeches  and  the  lancet ;  and,  in  the  early  stages 
at  least,  both  are  amenable  to  the  same  treats 
meot.  But  it  is  not  so  in  the  chronic  stage  of 
either.  Here  the  diagnosis  is  of  great  import- 
ance ;  and  when  I  come  to  treat  of  pleuritis 
I  shall  draw  your  attention  to  some  researches 
of  mine  on  this  subject,  which  1  hope  have  set. 
this  question  at  resL 

The  pain  which  accompanies  acute  hepatitis 
varies  much  in  situation.  Sometimes  it  is  felt 
in  the  shoulder,  sometimes  under  the  short 
ribs,  sometimes  in  the  loins,  and  frequently  in 
the  epigastrium.  You  have  all  heard  of  pain' 
at  the  top  of  the  shoulder  as  a  common  symp- 
tom of  liver  disease,  in  fact,  so  common  as  to 
be  looked  upon  by  some  as  a  pathognomonic 
symptom.  I  believe  that  a  great  deal  too 
much  stress  has  been  laid  on  this  circumstance.' 
It  is  now  discovered,  that  so  fer  from  being  a 
constant,  or  even  a  common,  symptom,  it  is 
one  which  is  of  exceedingly  rare  occurrence., 
I  have  never  seen  a  case  of  acute  hepatitis^ 
with  pain  in  the  shoulder;  I  have  sometimes 
observed  it  in  chronic,  but  never,  to  my  recol- 
lection, in  acute  cases.  Andral  states,  that  it 
is  very  seldom  met  with ;  Dr.  Mackintosh  says 
the  same,  and,  if  I  recollect  aright,  looks  upon 
it  as  a  symptom  not  worth  inquiring  abouL* 
Now,  I  have  seen  some  medical  men  who  con- 
sidered this  pain  in  the  shoulder  as  a  diagnostic 
of  such  value,  that  if  it  happened  to  be  absent 
they  concluded  there  was  no  hepatic  disease. 
The  fact  is,  that  it  is  anything  but  constant 
You  may  have  it  in  some  cases,  particularly 
of  chronic  hepatitis,  and  not  in  others ;  besides, 
it  frequently  depends  upon  other  causes— for 
instance,  upon  pneumonia  of  the  top  of  the 
right  lung,  or  it  may  be  caused  by  incipient 
pnthis  is,  aneurism  of  the  arteria  innominate,  or 
right  subclavian  artery,  and  other  diseases.  It 
is  of  very  little  consequence  whether  it  be  absent 
or  present;  and  the  only  reason  why  I  dwell 
upon  it  is,  to  show  you  its  real  value  as  a 
symptom. 

There  is  one  remarkable  circumstance  con- 
nected with  the  pain  of  an  acute  hepatitis.  In 
one  case,  you  will  find  that  the  pain  is  very 
acute  and  constant,  in  another,  Uiat  little  or 
none  is  felt ;  and  when  you  come  to  investi- 
gate the  cause  of  this  after  death,  it  generally 
happens,  that  in  cases  where  the  pain  was 
violent  the  inflammation  existed  on  the  surface 
of  the  liver,  and  in  those  where  little  suffering 
was  experienced,  deep  in  the  substance  of  that 
organ.  This  is  a  curious  fact ;  but  it  may  ba 
looked  upon  as  an  illustration  of  a  general 
law,  thai  if  we  connder  inflammatory  affec^ 
Oons  of  the  eoUd  viscera,  we  thaU  find  thai 
the  more  nmerficial  the  inflammoHon,  the 
more  painfwit  it ;  and,  on  the  other  hand, 
the  more  deep-aeated  it  it,  the  more  it  it 
latent,  to  far  at  pain  it  concerned.  Thus : 
if  you  take  a  case  of  inflammation  of  the  sub* 
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fttnet  or  cmtrtl  ptm  of  tho  brtia,  you  will 
flfld  that  the  diieaso  it  to  bt  reeo^M  often 
not  by  pain,  but  by  the  leitont  of  the  tetitient 
and  locomotive  powers;  whereas,  in  inflam- 
nations  of  the  membranes,  on  the  surface  of 
the  same  organ,  one  of  the  most  prominent 
symptoms  is  aj^ontsing  headach.  In  the  next 
place,  go  to  the  lung, — take  a  ease  of  deep* 
stated  pneumonia,  and  contrast  its  almost  pain« 
less  character  with  the  lancinating  torture  of 
in  acute  pleuro*pneumooy.  In  pneumonia 
the  pain  is  dull,  and  scarcelv  complained  of; 
hot  pleuritis,  unaccompanied  by  acute  snflfbr- 
Ing,  it  extremely  rare;  in  fact,  where  you  have 
the  signs  of  inflammation  of  the  parenchy- 
matous tissue  of  the  lung,  with  sharp  pains  in 
the  chest,  you  may  very  safelv  malce  the  diag* 
nosiS  of  pleuro-pneumony.  'f  he  same  absence 
of  pain  Is  by  no  means  unusual  in  inflamma- 
tory affections  of  tlie  mucous  membrane  of  the 
intestines;  but  if  the  inflammation  should 
chance  to  extend  to  its  peritoneal  Investment, 
you  will  have  this  state  rapidly  exchanged  for 
one  of  intense  suffering.  80  it  is  with  re^ipect 
to  the  liver:  disease  on  the  surface  of  that 
organ  is  attended  with  severe  pain ;  but  enor- 
ttous  destruction  of  its  d?ep*!«ated  parts  may 
take  place,  and  your  patient  eooiplain  merely 
of  a  sense  of  uneasiness. 

A  late  author  on  hepatic  aff'ections,  Dr. 
Bell,  who  has  written  a  treatise  on  the  diseases 
of  India,  describes  two  forms  of  acute  hepatic 
tnflammaiion,  which  are  different  u  to  their 
teat  and  character.  In  one  of  these,  which 
be  terms  iero-hepoHHt,  ihe  disease  is  on  the 
■urface  of  the  liver ;  in  the  other,  which  he 
terms  ptiro-hepatititt  it  exists  in  the  centre. 
In  the  sero-hepatiiis,  he  states  that  the  patient 
It  attacked  with  sudden  pain  in  the  region  of 
the  liver,  and  this  is  so  severe  that  even  the 
Weight  of  the  bed-clothes  is  insupportable; 
the  patient  cannot  bear  to  turn  or  lie  on  his 
left  sidf,  from  the  pressure  exerted  in  that 
position  on  the  inflamed  organ.  But  the  deep- 
Itated,  or  puro-hepatilis,  may  go  on  in  such 
a  latent  manner  that  the  first  symptoms  you 
have  of  the  existence  of  liver  disease  are  those 
which  mark  the  occurrence  of  suppuration. 
Neither  the  patient  nor  his  medical  attendant 
Will  have  reason  to  suspect  inflammation  of 
the  liver,  until  the  constitutional  and  local 
•ymptoms  of  the  suppurative  process  direct 
attention  to  that  organ.  Such  are  the  state- 
nents  of  Dr.  Bell,  which  I  believe  to  be  cor- 
tOCt,  as  they  are  supported  by  the  concurrent 
testimony  of  many  persons  who  have  practised 
in  India,  with  whom  I  have  conversed  on  this 
•ubject.  Mr.  Annesly  makes  the  same  asser* 
tlon  s  and  such  was  our  experience  in  the  suc- 
cession of  cases  of  hepatic  abscess  which  were 
vnder  treatment  in  the  Meath  Hospital  during 
the  year  1828.  * 

The  next  symptom  which  we  have  to  con- 
Itdrr  is  the  tumefaction  of  the  liver,  and  this, 

fenilemen,  is  one  of  considerable  importance. 
0  order,  however,  to  estimate  the  extent  of 
this  tumelacUon  with  any  degree  of  aeettracy> 


yott  moat  take  000  protlmlaary  ttap,  and  tkil 
IS,  to  have  the  bowels  fblly  evaoaated.   If  tki 
intestines  are  filled  with  iK«lentDatitror|aib 
you  cannot  do  thla  in  a  proper  aanoer.  A 
ibw  hours  before  you  make  your  exaninatliNi, 
give  the  patient  a  foil  ptirgalive  dran|!ht, 
assisted,  if  necessary,  by  a  strong  pargaiira 
enema.    In  thia  way  you  empty  the  bally  of 
oollections  of  feculent  matter  and  wrifbm  floid, 
and  then  you  can  with  oertainty  and  aatisbe* 
tion  asceruin  the  extent  of  the  swelling.  Yoa 
will  then  be  able  (when  your  patient  is  laid 
in  bed),  perhaps,  to  tee  atonoe  the  extent  of 
the  tumefaction,  particularly  where  the  pt* 
rietes  are  not  thick  or  loadM  with  hi ;  at  all 
events  you  will  be  able  tp  feel  it  with  year 
hand,  and  in  ever}'  case  yonean  atcertaia  It  by 
mediate  peicussion  with  the  plexineter.    I  do 
not  know  any  more  important  adjuvant,  ia 
making  out  the  diagnosis  of  an  enlarged  liver, 
thantheuseofmediatepercnssion.  Foriostancf^ 
suppose  you  have  a  |)atient  labouring  vnder 
aeute  hepatitis,  and  that  the  tendeme«  of  iht 
organ  is  so  great  that  be  cannot  allow  you  It 
make  the  requisite  degree  of  pressure  to  asetr- 
uin  the  extent  of  the  swelling ;  take  the  top  ^f 
your  stethoscope,  apply  it  over  the  region  of 
the  liver,  make  use  ot  light  percussion,  and 
you  will  find,  with  the  greateet  accoraay,  how 
hr  the  tumefaction  of  tHe  liver  extends  by  the 
dulness  of  sound  heard  over  tliO  inflaotd 
organ  and  exactly  limited  to  it.    In  this  way 
you  oan  make  a  most  satisfactory  exarainatioa, 
without  giving  your  patient  any  pain,  and 
this  is  a  matter  of  some  importance,  u  yoa 
will  meet  with  many  caaet  in  which  tbers  it 
exooisite  tenderness,  and  where  the  palieat 
will  not  bear  the  slightest  presaare.    1  would 
advise  you,  therefore,  to  practise  this  node;  it 
gives  little  or  no  pain,  it  is  exceedingly  simple, 
and  I  have  not  the  slightest  doulit  of  iu 
accuracy.    Now  the  value  of  thia  tumefiKtion, 
at  a  sign  of  the  existence  of  hepatic  tnflaw- 
mation,  depends  very  mocb  on  the  rectct 
nature  of  the  attack.    If  a  roan  who  was  ia 
perfect  health  a  few  days  back  conplaist  of 
pain  in  his  right  side,  and  hat  a  tamoor  ia 
that  situation,  it  is  to  be  pretumed  that  this 
tumour  does  not  depend  upon  the  pr^ence  of 
a  collection  of  fluid  In  the  pleiiim,  and  ota* 
tequently  that  the  tomefkction  ts  not  prodoscd 
by  an  empyema.    Then,  if  in  coaoexioa  with 
fever  and  pain  in  the  right  side  yon  oan  atrer^ 
tain  the  existence  of  a  tanonr  in  die  regice 
of  the  liver,  and  that  it  has  oocvrred  within  a 
short  space  of  time,  you  may  be  pretty  sere 
that  it  is  not  an  empyeata,  but  en  inflaeMd  sad 
enlarged  liver. 

Jaundice  bat  alto  been  conaidered  u  a 
tyroptom  of  hepatic  inflaaaiatioD,  bot  it  is 
one  which  is  by  no  means  eonslaat.  Again, 
yon  may  have  noet  exieftsive  hepatitis  eith 
slight  Jaundice,  and  univefsail  Mid  intentt 
Jaundice  with  trifling  or  no  hepatlti%  and  wbal 
it  equally  tinguier,  you  nay  have  very  linic 
perceptible  diteaae  of  the  liwr  whh  aoaaty 
aecNtiottof  bile ;  umI*  e«  the  eiher  haad*  tho 
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time  jotk  ind  bilioiB  monk,  mti 
•ftiir  dntb  the  gail-UMkter  mar  b«  foond 
ttted  with  pare  b«daiy  bile,  t  tboofcht  at 
aat  thne  U»t  I  ecwkl  explain  the  preaence  or 
afaaeoes  of  jamdice  in  eatea  of  bepatitii,  by 
■ippoaia^  that  where  H  oecaned  tlie  janndice 
waa  the  rank  ef  ittiaenealioa  of  the  gastro- 
dttodenal  arBcoiia  meariitaiie;  and  to  prove 
Ihia,  I  draw  np  a  fable  of  cases,  of  which  one 
katf  weve  eeeiplicaled  with  jaandiee  and  the 
elher  not.  1  fooad,  however,  that  in  a  |rreat 
tanriier  of  caaes,  where  the  tobe  was  free  from 
the  hepatitis  was  complicated  with 
;  and  in  a  limUar  number  of  casesy 
where  the  awM  circnmstaBoes  were  observed, 
the  tabe  was  in  a  sUle  of  disease.  So  that 
we  nay  have,  as  you  perceive,  hepatiiis  and 
jaundice  with  and  without  diseeae  of  the  in- 
tsMnal  tube;  and  whether  we  look  to  the 
eases  of  hepatic  inflammation,  unaccompanied 
ar  eomplkated  with  jamdiee,  the  state  of  the 
fastr^intealiael  mneoos  membrane  throws  as 
yet  no  Kght  on  the  subject  ft  appears,  then, 
that  the  oeennence  or  non-occorrence  of  ^s> 
tro-duodenitis  does  not  explain  why  it  is  that 
hi  one  eaae  of  hepatic  tnflaammation  jaundice 
ie  a  praannent  symptom,  and  in  another  if 
easfnetely  absent. 

•  la  some  casss  of  acute  inflammatien  of  the 
liver  the  natural  aecretioo  of  that  organ  seems 
la  be  lotatty  aonihiUted.  A  curions  case  of 
Aia  kind  occurred  under  the  care  of  Dr. 
Oravea,  hi  the  Meath  Hospital,  where  the 
t&^teH  trace  of  bile  did  not  exist  in  the  ^ail- 
bladder,  which  waa  filled  with  a  transparent 
ancns.  In  some  instances  yon  will  find  plenty 
of  bile  discharged,  in  others  none;  in  sobm 
patients  the  stools-  are  obaerved  to  be  clay- 
eoloured,  or  very  faintly  tinged  with  bile,  in 
others  they  are  healthy,  and  natural  in  colour 
as  well  as  consistence.  Prom  our  own  expe- 
linit^  end  from  studying  the  series  of  cases 
poblished  by  Louis,  we  have  come  to  the  con- 
clusion, that  neither  the  presence  nor  the 
absence  of  bile  in  the  stools  affords  any 
positive  or  useful  information  as  to  the  dif- 
ferent stages  of  this  disease,  its  progress  or 
termination. 

Acute  hepatttb  terminates  in  a  variety  of 
modes.  It  may  terminate  by  resolution, — 
base  the  organ  returns  to  ha  former  healthy 
wrthoot  any  appreciaiMe  change  of  stmc- 
or  fonctioB;  it  may  terminate  by  the 
of  matterr^bere  we  have  suppu- 
abaoese ;  it  may  termmate  in  gan- 
,  and,  lastly,  it  may,  without  the  occur- 
Miee  of  snppnratieQ  ov  gangrene,  pass  into 
Anme  hepetitis,  cff  which  tiM  result  may  be 
»  vatie^  of  mo«t>id  efaangas  in  the  organ 
'mtAL  whea  Ihe  patient  is  so  ibrtunete  as  to 
awet  with  the  itst  of  these  tereihiations,  the 
ft9m,  paia,  and  taaiefartma,  gradually  dis- 
aapear.  On  makiar  an  eaaminatiott  with  the 
Aaiiaater,  yon  wm  And  that  part  of  the 
hUf  whieh  was  readeied  daH  by  the  tuiaa- 
fiiiliaae  tail  ■  tikmmwtuM 


will  flad  alM  that  the  dulacv  ef  Ae  ^^m^ 
pert  of  the  chest  on  the  right  side  la  removed^ 
the  patient  can  breathe  without  any  difiieiilty, 
and  lies  on  the  affected  side  witboot  incon^ 
venienee*  But  when  the  disease  passes  inta 
the  supputative  Mare,  the  train  of  phenomena 
exhibit  a  marked  dil^rence.  What  we  gene^ 
rally  observe  under  such  cireomstances  itt 
this  country  is,  that  there  is  a  change  in  the 
aonstitntionai  symptoms ;  the  fever,  which  hat 
been  hitherto  inflammatory,  now  beeomet 
hectic.  The  pulse  continues  quick,  but  hi 
diminished  in  strength  and  volume;  the 
oountenanoe  becomes  pale  and  oollapied,  the 
patient  feels  languid,  restless,  and  disposed  lo 
sweat,  and  his  perspiration  has  a  sour  amell. 
He  may  also  hive  a  miliary  eruption,  and  thie 
eontinues  for  some  time,  with  an  increase  or 
persi stance  in  the  size  of  the  hefjatie  tumour. 
When  these  symptoms  appear,  there  is  every 
probability  that  matter  ii  forming  or  has  beeil 
already  formed.  The  patient  then  begins  to 
eomplain  of  increased  weight  in  the  region  of 
the  liver,  and  in  some  rases  the  ititegumenttf 
over  that  on^an  are  swollen  and  slightly  di»i 
oofoured.  i  have  observed  that  in  some  in*' 
ataiKes  the  pain  concentrated  itself  in  end 
point,  and  in  this  situation  it  was  afierwardt 
found  that  absce^  had  formed.  These  are 
tlie  ordinary  symptoms  which  usher  in  or  ac* 
company  the  suppurative  stage  of  hepatic  In-' 
flammation ;  but  there  are  also  cases,  even  ftf 
this  climate,  where  this  marked  change  of 
symptoms  is  not  seen,  and  where  abscess  forme 
rapidly  and  with  symptoms  which  might  be 
sepposed  to  belong  to  the  early  period  of  the 
disease.  This,  however,  is  particularly  true 
with  respect  to  hepatic  abscess  in  the  East 
Indies. 

1  believe  I  mentioned  in  a  former  lecture  A 
very  curious  fact,  namely,  that  it  has  been  often 
found  impossible  to  salivate  persons  labouring 
under  liepatic  abscess,  so  that  the  presence  of 
matter  or  not  in  the  liver  may  be  determined 
by  the  circumstance  of  the  patient  being  sus- 
ceptible or  not  of  the  full  effect  of  mercury. 
The  liver  in  this  rase  s?ems  to  illustrate  that 
pathological  law  which  1  alluded  to  in  speak- 
ing of  dysentery,  that  the  more  intense  an  in- 
flammation, the  greater  is  the  difficulty  of 
Sodocing  ptyalism.  My  friend,  staff-surgeon 
arshall,  aiid  also  Mr.  Annesly,  agree  in 
staling,  that  it  is  exceedingly  rare  to  find  a 
case  of  hepatR  abscess  in  which  the  salivary 
ghinds  have  been  affected  by  mercary,  and 
our  experience  of  the  disease  in  this  country 
exactly  coincides  with  their  opinion.  It  has 
been  also  observed,  that  hepatic  abscess  may 
form  in  en  insMioos  and  latent  manner,  when 
it  happens  to  be  complicated  with  disease  of 
other  organs.  This  affords  ns  an  illustration 
of  a  law  already  laid  down,  that  the  more 
complicated  an  afl'ection  is,  the  more  obscure 
ie-its  character.  Again,  we  may,  as  the  result 
of  acute  hepat'Kis,  have  one  or  two  vast  cavi- 
ties formed  in  the  substaifce  of  the  liver,  or  we 
aa«a*ar  al  very  saafl  ■heanjtj,  | 


yo»    jaayhaee 
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MooUect «  case  which  occurred  some  time  ago 
near  this  city;  the  patient  exhibited  the  lyin- 
ptoms,  and  was,  in  &ct,  supposed  to  bboar 
under  intermittent  fever.  After  some  time 
death  took  place,  and  on  diswction  a  number 
of  small  abacenes  were  found  in  the  liver,  of 
which,  durins  life,  there  was  no  symptom, 
except  that  which  I  have  just  mentioned. 

When  an  hepatic  abscess  attains  a  certain 
magnitude,  it  has  a  tendency  to  burst  and 
discbarge  its  contents.  If  it  escapes  exter- 
nally, it  makes  its  way  in  a  great  variety  of 
directions,  sometimes  in  the  epigastric,  some- 
times in  the  hypochondriac,  sometimes  in 
the  lumbar  region,  and  there  are  cases  on 
record,  in  whidi  the  matter  has  burst  in  the 
right  axilla,  by  a  sinuous  passage  beneath  the 
intej^ments  of  the  chest  When  it  bursts 
internally,  it  sometimes  perforates  the  dia- 
phragm, and  gets  into  tlie  cavity  of  the  pleura, 
or  what  is  more  commonly  the  case,  into  the 
substance  of  the  lung.  The  matter  of  an  hepatic 
abscess  very  rarely  gets  into  the  pleural  sac, 
and  hence  we  very  seldom  have  an  empyema 
as  the  result  of  this  occurrence,  because  the 
pleura  being  extremely  liable  to  adhesion  as  a 
consequence  of  the  inflammatory  procen,  and 
the  passage  of  matter  being  always  pieceded 
by  inflammation,  the  oppo^d  surfaces  of  the 

J)leura  become  glued  together  by  coagulabie 
ymph,  which  prevents  the  hepatic  pus  from 
gettmg  into  the  pleura,  at  the  same  time  that 
ft  favours  its  passage  into  the  lung.  The 
opening  into  the  lung  is  one  of  ordinary  occur- 
rence; many  cases  of  it  are  on  record,  and 
serious  as  the  lesion  may  appear,  it  is,  perhaps, 
one  of  the  best  modes  in  which  hepatic  abscess 
may  terminate  by  internal  opening.  Many 
persons  have  recovered  after  such  a  termina- 
tion, and  I  have  seen  myself  three  cases  in 
which  it  was  certain,  and  a  fourth  in  which  it 
was  probable,  that  the  matter  had  been  expec- 
torated by  the  mouth,  with  a  &vourable  issue. 
We  are,  then,  as  far  as  the  records  of  medi- 
cine and  our  experience  in  the  Meath  Hos- 
pital go,  warrantCKl  in  looking  on  this  termina- 
tion as  a  ftivourable  one.  Hepatic  abscess 
may  also  open  into  the  pericardium,  but  this 
is  very  rare,  there  being  only  one  case  of  this 
kind,  which  is  given  by  an  American  author. 
It  may  open  into  various  parts  of  the  intestinal 
canal,  tlie  stomach,  duodenum,  and  colon ;  it 
may  also  discharge  its  contents  into  the  right . 
kidney,  into  the  vena  cava,  or  into  the  peri-  . 
toneum,  and  thus  cause  violent  peritonitis  and 
death. 

The  diagnosis  of  these  difierent  openings  of 
an  hepatic  abscess  b  easy,  and  founded  on  the 
same  principle,  the  occurrence  of  new  and 
extraoniinary  symptoms  connected  with  the 
adjacent  viscera  which  were  not  before  dis- 
eased,—symptoms  of  a  sudden  discharge  of  pus 
from  or  into  these  organs.  Suppose  you  have  . 
a  case  of  hepatic  abscess,  and  that  during  the 
progress  of  the  disease  the  patient  has  sudden 
and  enormous  expectoratwn  of  purulent  mat-  . 
ter,  without  any  preceding  signs  of  inflammi* . 


tion  of  the  Inng,  it  is  probable  that  the 
has  opened  into  the  lung;  or  suppose  that 
during  an  attack  of  acute  hepatic  disease,  your 
patient  is  aU  at  once  seiied  with  nausea,  and 
vomits  a  quantity  of  purulent  matter,  and 
immediately  after  this  you  perceive  that  the 
tumefaction  of  the  liver'  subskies.  Here  the 
matter  has  been  discharged  into  the  stomsch^ 
in  other  cases  you  have  it  discharged  into  the 
duodenum  or  colon.  Again,  you  may  have 
instances  where  the  matter  geU  into  the  peri- 
toneum ;  here  you  may  observe  the  occurrence 
of  rapid  peritonitis.  So  that  in  all  cases  of 
this  kind,  the  diagnosis  is  founded  on  the 
same  principle,  the  occurrence  jof  dtee^arre 
of  puefrom  or  mto  organe  ufkieh  vremmmf 
had  been  emmdered  to  be  ma  heaUhf  Uaief 
and  thii  eomddmg  with  a  tubudeneeef  the 
original  tumour. 

In  persons,  who  under  such  circumrtances 
recover,  it  is  natural  to  expect  that  cicatrim- 
tions  should  exist  in  the  liver.  U)uis  ststes 
that  he  has  never  seen  this ;  with  respect  to 
our  cases  of  hepatitis,  we  can  only  say  that 
the  foulity  of  the  disease  has  afforded  us  oo 
opportunity  of  investigating  this -point  of  mor- 
bid anatomy.  Mr.  Annesly,  however,  in  his 
work  on  the  diseases  of  India,  has  given 
drawings  exhibiting  this  appearance.  1  re- 
collect one  case  of  a  man  m  the  Meath  Hos- 
pital, who  had  been  a  soldier  in  the  Kast  Indn 
Company's  service,  and  had  been  treated  for 
liver  disease  ;  this  man  died  of  phthisis,  and 
on  dissection  the  surface  of  the  right  lobe  of 
the  liver  was  found  puckered,  forming  a  hd- 
low  with  a  cartilaginous  basis,  strongly  resem* 
bling  what  we  might  suppose  to  be  the  cica- 
trix of  an  abscess. 

LECTURES 

ONTHB 
PHYSICAL  EDUCATION  AND  DISBA8X8 
OF  INFANTS  AND  CHII.DRBN» 
BY  DR.  BTAN, 

At  the  Weetmintter  Ditpeneary,  1833. 

LBCTURB  XVI. 

Diagnoiii  of  Infantile  Diseaeee. 

GsNTLBUBN,— There  is  much  difflcnlty^  dis« 
tingoishing  the  diseases  of  children,  for  at  this 
early  age,  there  is  no  language  or  reason  on 
the  part  of  the  snfierers  to  assist  us ;  and  at  a 
later  period,  when  the  power  of  speech  is  de- 
veloped, we  can  place  little,  if  any  reliance 
upon  the  answers  to  our  interrogatories.  We 
are  therefore  obliged  to  empby  the  signs  of 
diseases  of  adults— symptonmtolo|7— and  to 
deduce  our  inferences  from  this  and  pathology, 
so  fs  to  arrive  at  correct  conchisioos. 

It  is  highly  necessary  to  direct  ymir  atten- 
tion to  the  usual  miptoms  of  disease  in  the . 
difllrrent  organa  of  the  body.    Some  writeis 
have  said,  &at  the  state  of  the  oonotenanoa. 
the  degree  of  plunpacss^  or  cnMwMoo,  the 


toi^^  i»d  appetite  are  indket  of  thedigetttve 
ayttenu-of  hu  alvioe  aiid  urinary  evacuatioos, 
while  bis  poise  marks  the  state  of  bis  circa - 
latioo.  The  history  of  his  disease  and  the  state- 
of  his  feelings  will  determine  whether  his  com- 
plaint is  acute  or  chronic 

All  practical  physicians  examine  the  whole 
functions  of  the  body  in  a  few  minutes,  and 
follow  a  regular  methodrsuch  as  that  proposed 
by  M.  Chaussier,  in  his  Tableau  de  Semeio* 
(iqoe  G^^rale,  which  I  shall  briefly  notice.* 
This  order  consists  in  examining  successively, 
1st.  the  /ace  and  tlie  ditferenoes  wbkh  it- 
presents,  considered  altogether,  and  in  parti- 
cular, of  the  reeions  and  organs  which  compose 
it,  such  as  the  forehead,  the  eyebrows,  the  eyes,- 
the  eyelids,  tbe  temples,  the  cheeks,  the  ears, 
the  nose,  the  mouth,  the  lips,  tbe  chin ;  2nd.  the 
aitihide  of  the  patient  in  bed,  if  he  is  obliged  to 
«-est  in  the  sitting  posture,  on  one  side,  on  his 
back,  abdomen,  &c. ;  3rd.  the  sAm,its  colour,, 
spots,  eruptions,  temperature,  and  its  depen- 
dencies, the  nails  and  hair ;  4th.  the  vital  func' 
twns,  which  comprise  the  moHliiy,  the  aug- 
mentation of  which  is  manifested  by  tension,- 
eri^thism,  contraction,  tonic  or  atonic  spasms, 
general  or  partial ;  the  diminiUion  by  lassi- 
tude, prostration,  paralysis ;  the  irregulariljf 
by  anxiety,  jactation  or  restlessness,  cramps, 
substtltus  tendinum,  or  starting  of  the  tendons, 
carphologie,  or  grasping  at  imaginary  objects, 
crocidism,  or  picking  at  tbe  bed  clothes ;  the 
sensibHiiy,  which  may  be  increased  or  di- 
minished, and  characterised  by  pain,  stupor,  or 
apathy ;  tbe  caloriciiy,  or  temperature,  the  di- 
minution of  which  causes  chilliness,  rigors,  or 
shiverings, horripilation,  tremblingof  the  limbs, 
chattering  of  ttie  teeth  ;  the  augmentation  of: 
which  causes  a  dry,  burning,  mordicant  beat; 
the  j/eep,  which  may  be  absent,  disturbed,  or. 
so  profound  as  to  approach  stupor  or  coma ; 
the  drcuiahon,  which  indicates  the  action  of' 
the  heart  and  the  different  kinds  of  pulse ;  the . 
retpiration,  the  disorder    of  which  is  cha- 
racterised by  dyspnoea,  or  diflSculty  of  breath-, 
ing,  orthopncea,  or  breathing  in  the  sitting 
posture,  oppression,  suffocation,  cough,  hiccup, 
and  the  other  phenomena  discoverable  by  aus-- 
cultation,  percussion,  succussion,  and   men- 
suration of  the  chest ;  5th.  the  tenmricU  func- 
tioni,  which  comprise  the  external    senses> 
audi  may  be   increased,  or   diminished,  or 
enfeebled,  as  loss  of  vision,  bearing,  smell, 
taste,  touch ;  the  iniemai  senses,  the  alteratk)ii 
of  which  is  characterised  by  difficulty  or  nul-. 
lity  of  perception,  confusion  of  ideas^  vacilla- 
tion of  the  caemory,  fallacy  of  the  judgment, 
whence    result  different  kinds  of  delirium, 
stupidity,  idiocy,  mania,  Ac. ;  the  voice,  which 
may  be  raucous,  or  hoarse,  obscure,  bass, 
shrill,  whispering,  moaning ;  and  the  speech 
or  articulation,  which  may  be  imperfect  or 
suppressed,  as  in  aphonia ;  the  movemenU  of 
Ihe  exlrtmitiei  or  limbs,  as  when  difficulty 
and  pain  render  Abe  position  fatiguing;  loco-  . 
motion,  or  walking,  vacillaung  or  impossible ; 
6th.  the  mUritioefunetkmh  tbe  order  of  whidi 


ttUff  of  Hw  breaUneg ,  the  demiioiis  of  the 
ifooh  from  the  orange-yellow  colour,  the  draw- 
iDg  up  of  the  lower,  and  the  convulsive  motions 
of  the  upper  liBsbs,  are  the  chief  indices  of 
infrtttile  diseases;  but  were  we  to  content 
enrselvei  with  this  catakigue,  we  should  take 
a  vay  snperffdal  and  imperfect  view  of  the 
SDb|ect,  Old  form  very  wrong  and  dangerous 
coBchisioiis.  We  shall  therefore  consider  the 
ittrr  aowiewhat  more  minntely. 

The  diffkoUy  of  arriving  at  a  correct  diag. 

"^  in  diaeeses  of  children,  is  one  of  the  ehief 
of  the  great  mortality  among  them, 
tbe  opinion  of  Wichmann,  (fdeea 
2ar  Diafiiostick,  Einleituog).  It  is  an  ancient 
axiom,  «  a  knowledge  of  a  disease  is  half  the 
cnrcb'"  Baglive  has  well  observed,  *<  Ante- 
quaoi  de  rraiediis  statnatnr,  primom  constare 
oporle^  qui  morbus,  et  quse  morbi  causa: 
alMqain  inutilia  opera,  inutile  omne  consi- 
Uam," — before  we  attend  to  remedies,  it 
behoves  ne,  in  tbe  first  place,  to  determine 
the  disease,  and  the  cause  of  it,  otherwise  all 
our  eSbrts  and  consultations  are  useless.  Let 
ni  sappose  asnperficiaUy  informed  practitioner,^ 
who  cooibnnds  diseases  whose  symptoms  are* 
soBMwhat  eimiUr,  but  whose  causes  and  treat- 
nsmt  are  totally  diflh«nt,  and  we  can  easily 
eomprebeod  the  dangerous  and  fotal  conse- 
oneooes  of  aneh  mistakes.  If  we  contrast  this 
«iangerons  empiric  with  a  well-informed  prac- 
titkNicr,hrlio,  atone  view, discovers  the  nature 
of  the  aisease,  and  employs  the  proper  treat* 
■ent,  ve  shall  observe  how  difl^erent  are  the 
resolu  of  the  practice  of  these  individuals ; 
how  beoefidal  that  of  the  one,  how  destructive 
that  of  tlie  other. 

I  need  scarcely  observe,  that  it  requires  a 
pcHect  knowledgis  of  physiology  and  pathology 
to  form  a  correct  diagnosis  of  diMsases,  and  of 
tfaeiapcntics  to  remedy  them. 

Physiology  teaches  us  the  natural  functions 
of  the  body,  drenhition,  respiration,  digestion, 
innerration,  &c. ;  patholog]r  tbe  disordered 
atetes  of  these;  and  therapeutics  the  indications 
and  means  of  core.  We  most,  therefore,  apply 
these  sciences  to  the  diflbrent  ages,  sexes, 
habits,  temperaments,  idiosyncrasies,  or  pecu- 
liarities of  constitution. 

Jodidons  and  scientific  physicians  follow  a 
rcgolar  method  or  order,  in  tneir  examination 
of  tbe  ^nploms  of  disease.  They  first  ob- 
serve the  state  of  the  countenance  ^onffue* 
pnlse^  digestive  and  respiratory  systems.  Ijiey 
sneeeariTcly  pass  in  review,  the  functions  of 
tbe  bodv,  ascertain  the  local  Symptoms  in  the 
head,  cbest,  abdomen,  and  in  any  other  part 
which  naylbe  affbcted.  Patients  seldom  suppose 
that  their  aediral  attendants  can,  in  a  few 
arimilcs,  comprefaeod  the  nature  of  their  com. 
plaints;  bot  this  is  easily  done,  in  the  majority 
of  cases,  by  well-informed  practitioners. 

When  we  look  at  a  patient,  his  countenance 
not  only  indicates  tbe  condition  of  his  general 
hsahh,  bot  likewise  of  his  intelleeioal  foculties 
snd  "TT— '•*  power  ;  the  state  of  his  respira- 
te  ii  cndly  sfppredaled ;  the  conditions  of  hit 
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u  digmHomt  to  jo^P*  o'  vWA*  w«  czaariM 
soeemrcij  the  iMth,  nau,  above  ail  the 
tonirae,  the  stale  of  the  abdomen,  epigastriDm, 
er  pit  of  the  stenacb,  the  nrobitictts  or  navel, 
the  hypocboodriae,  hypofraetric  and  inguinal 
regions,  which  inclode  the  whole  anterior 
nirface  of  the  alxloiDen ;  and  next  consider 
the  sute  of  the  appetite,  thirst,  depraved 
taate,  mastication,  deghitttion  or  swallowing, 
if  there  be  indigestion,  add,  alkaline  insipid 
vomiting,  flatnoaitea  or  flatulence,  borborygini, 
rambling  in  the  abdomen,  Ac. ;  the  secretions 
and  excretions,  which  may  be  augmented, 
diminished,  supptesacd,  or  depraved,  among 
which  we  are  to  observe  the  cutaneous  per- 
spiration, the  urine  and  its  quantity,  its  ap« 
pearance,  sediment,  its  frequent  or  rare,  djfll. 
eult,  painful,  involuntary,  or  no  ejection ;  the 
alvine  excretions  more  or  less  abundant,  their 
vitiated  conditions,  the  saliva,  expectoration, 
and  the  nasal,  pulmonic,  uterine,  intestinal, 
and  hsemorrboioal  hemorrhages;  mUrithn, 
the  derangement  of  which  rapidly  produces 
emaciation,  or  local  engorgements,  exuber- 
anofs,  changes  of  tissue,  Ac. ;  the  abtnrption, 
which  may  be  augmented,  diminished,  or  sup- 
pressed, whence  result  swellings,  csdems,  or 
atrophy  of  parts ;  7ih.  the  gtniiai  fynctkmt, 
whose  powers  may  be  increased  or  diminished ; 
and  the  physician  will  terminate  his  examina- 
tion by  considering  individual  circumstances, 
as  the  age,  sex,  constitotion,  slatore,  volume, 
conformation  of  the  body,  regimen,  morals, 
passions,  education  and  inode  of  life,  or  ha- 
bitual occupation ;  while  he  also  attends  to 
habitation,  climate,  season,  and  constitution 
of  the  atmospliere.  It  is  by  the  comparison 
Mid  analysis  of  these  various  circumstances 
that  we  can  arrive  at  a  correct  conclusion  on 
the  nature  of  disease. 

In  acute  complaints  our  object  is  to  ascer- 
tain speedily  the  nature  of  the  malady;  but  in 
chronic  cases  we  should  inquire  into  the  pre- 
vious history  of  the  patient,  and  of  the  dis- 
eases of  bis  immediate  relations. 

We  should  next  ascertain  the  physiological 
and  pathological  conditions  of  the  patient  at 
the  different  periods  of  life ;  and  pay  particular 
attention  to  the  septenary  divisions  of  the 
ancients,  such  as  infancy,  puberty,  adult  age, 
and  senescence ;  and  learn  the  state  of  the 
functions  during  the  different  eras,  and  also 
the  disorders  and  diseases  from  which  the 
patient  suff'ered,  as  entptions  on  the  scalp, 
cerebral  affections,  glandular  tumours  in  the 
neck,  groins,  or  abdomen  ;  eruptive  diseases, 
as  measles,  small-pox,  scarlatina,  hooping- 
cough,  ftc,  during  rhildhood  ;  pulmonic  aflW- 
tiens,  as  catarrh,  harmoptysis  or  spitting  of 
blood,  disorders  and  diseases  of  the  organs  in 
the  chest  and  abdomen,  are  to  be  suspected 
alter  the  age  of  puberty. 

A  great  degree  of  impovtance  was  attached 
by  the  ancients  to  the  septenary  periods,  espe- 
etatly  by  the  Egyptians  and  Pythagoreans, 
•od  we  find  them  noticed  by  the  iltusirioys 
^^■P^m*    It  wat  hsM  that  ih<  i««  of 


was  eoaqyrised  ift  seven  desadss  of  Mvskrtteai 
of  the  evth  round  the  son ;  and  that  the  \ik 
ef  man  eoosists  of  hours,  days,  sad  yAi%  sad 
his  health  is  influenced  by  seasons 

Hippocrates  ascribed  much  power  to  luMr 
iofloence.  The  synodical  or  mean  period  of 
lunation  is  lour  tioaes  seres,  or  twemy-sigbl 
days ;  and  the  lather  of  msdidas  divided  ths 
period  of  seven  into  two  of  three  dsys  sad  a 
half  each,  which  he  considered  as  inflasaUsI 
over  disease,  whether  for  better  er  wane. 
Hence  the  origin  of  critical  dajrs.  In  die 
early  ages  very  little  was  done  m  the  eoa- 
nencement  of  diseasca;  and  it  was,  thCTcAwe, 
much  easier  than  it  is  at  present,  when  sdivs 
remedies  are  emplo}ed,  lo  farm  an  optsiM 
upon  crisesi 

The  periodicity  of  disorders  is  knewa  lo 
every  observant  practitioner.  The  recarrsBss 
of  the  paroxysms  of  intermittent  lirvers,  and  of 
neuralgia  in  different  parts  of  the  body,  is 
known  to  every  one  engaged  ia  ptaetics: 
Menstruation  recurs  every  tweuty-eigiitb  day, 
or  one  lunar  month,  and  ten  times  tlus  period 
is  the  term  of  ntero-gestation. 

We  have  this  fiict  upon  vnqaasliBnshle 
authority,  as  appears  by  the  woras  of  Solo* 
mon :  **  f  n  my  mother's  womb  was  I  fashioned 
to  be  flesh  in  the  time  of  ten  ssonthL"  It  b 
certain,  however,  that  the  duration  of  ptsg- 
nancy  may  vary ;  but  it  is  worthy  of  notice 
that  the  lunar  period  of  tweBty-eiithl  days  is 
made  up  bv  aoding  the  units  of  the  naoibw 
seven:  1,  2,  3,  4,  5,  6,  7—28.  Kirklaad 
mentions  a  curious  foct  in  snppuit  of  the  ditt^ 
nal  or  lunar  influence  upon  the  human  body. 
He  states  that  a  clergyman  in  Gkracestenhirt 
of  his  acquaintaiice,  was  able  to  predict  the 
time  of  parturition  with  astonishing  aecarsef , 
and  was  consulted  very  moch  on  the  sobjscL 
Nurses  very  often  assert  that  if  the  procett  of 
labour  commences  at  a  certain  hour  in  the 
morning,  it  may  extend  to  the  saoM  hoor  id 
the  evening,  or  a  little  huer ;  and  this  issoaa* 
times  the  case.  There  are  many  carioot 
statements  ia  BaMbur*s  work  oa  sol-looar  is- 
fluence ;  and  the  foUowing  extract  firon  tbs 
celebrated  Suhl,  though  evidently  liable  to 
exceptions,  may  be  cWitd : — 

"  A  seven  months*  child  will  live.  If  i 
cfaiM  breathe  freely  the  seventh  hoar  sftir 
birth,  it  will  survive.  On  the  seventh  day  tbs 
remains  of  the  navel-string  drop  off.  At 
twice  seven  days,  the  infimt  notaess  the  lifb< } 
at  thrice  seven  notices  objects;  at  MVfli 
months  the  teeth  begin  to  appear;  at  tvies 
aeven  montha  the  child  bc^ns  to  walk;  st 
thrice  seven  nsonths  it  begins  to  artioilais;  st 
four  times  the  period  it  walks  aloae ;  at  sevca 
yeara  the  teeth  are  renewed ;  at  twice  stfca 
years  the  beaid  appears;  at  thrice  the  period 
the  body  acquires  its  growth ;  at  Imt  tisMS 
seven  years  life  is  in  perfection,  and  coathma 
so  until  five  times  seven  yeara;  at  six  lioi^ 
seven  vears  the  strength  and  health  btgia  to 
fail;  atsmren  times sevmithaaifldhasallBioed 

BMtuhtgr ;  vd  %m  thMi  wmm  pm  i»  ** 


Mic*  «f  ■ttty  ifttr  ffia^  ptriod  lift  iagtn«- 
i«I  it  only  tfovbto  tnd  veittion/*  Biumcnbach 
iilmim  thai  a  km  pioportion  of  aged  pcnow 
ilk  at  84^13  K  7. 

Though  we  cannot  rabicribe  to  the  fort* 
mwg  doctrine,  we  nittt  admit  that  the  deve- 
JefMitnt  of  both  body  and  mind  is  progreasivc, 
and  that  the  seasons  have  great  influence  on 
be(h.  The  difference  of  our  moral  and  physi- 
cal etalas  in  gbony  and  fine  weather  are 
kaown  to  every  one. 

it  Is  by  the  Ibraier  inquiries  that  we  can 
knra  the  peculiar  disposition  and  constitution 
of  aur  patient,  and  his  predisposition  or  iiabi* 
U^  to  certain  diseases.  Great  attention  has 
bcea  paid  to  the  constitution  from  the  earliest 
period,  as  eveir  one  knows  that  recovery  will 
mere  speedily  happen  when  this  is  good,  than 
when  it  ia  debilitated  or  injured. 

The  tenperaaients  must  also  be  duly  const- 
ttdered.     These  are  divided  into  (he   san- 

EDineottt,  nervous,  lymphatic,  melancholic,  or 
iliooa,  aod,  accoidiog  to  some,  the  muscular, 
ar  athletic,  and  genital. 

The  vascular  or  circulatory  system,  predo- 
niaatei  in  those  of  a  sanguineous  teuipera- 
■Mat :  the  uulse  is  strong,  the  blood  is  vigour* 
aasly  cifcuiated  to  all  parts  of  the  body,  all 
aigaas  are  well  nourished,  perform  their  funt:- 
1M»  wall,  aiKi  hence  the  lieaith  is  good,  the 
body  is  symmetrical,  and  the  menial  powers  are 
highly  developed.  Persons  of  this  tempera- 
OMnt  will  suffer  most  severely  from  fevers  and 
in^mmations,  and  will  require  copious  blood- 
ktttng,  firee  purgation,  and  all  remedies  of  a 
deprcaiing  ciiaracter;  in  a  word,  the  most 
powerful  treatment,  such  as  could  not  be  borne 
with  safety  by  nelancbolic  or  nervous  per- 
•aas.  The  knowledge,  therefore,  of  the  pre- 
vailing temperaments  enables  us  to  form  a 
•tiint  notion  of  the  predisposition  to  disease, 
aad  also  of  the  indications  of  treatment.  It 
woald  be  foreign  to  my  prekent  purpose  to 
dilate  upon  the  lemperamenls  and  their  roodi- 
ioatioBi,  as  these  are  fully  described  in  works 
on  physiology ;  but  I  may  obaerve  that  it  is 
often  difficult  to  distingui»h  them  as  defined,  on 
account  of  difference  of  constitution  caused  bj 
marriage. 

In  our  examination  of  diseases,  we  must 
attend  to  idiosvncrasies,  or  peculiarities  of 
constitution.  We  observe  the  greatest  differ- 
sooe  in  this  respect,  which  will  explain  pecu- 
liar symptoms,  and  modify  our  treatment. 
From  the  preceding  sutements  it  is  manifest, 
that  in  investigating  the  nature  of  disease,  we 

CI  io  review  all  organs  and  ftincUons  in  the 
y,  compare  their  natural  and  disordered 
•r  djeeasad  conditione,  cooaider  them  in  refer- 
aace  to  ege^  sex,  coostitutioo,  temperament, 
idissyiicra^,  habit,  occupation,  climate,  sea- 
isa,  aliaenl,  drink,  cserciie,  passions,  and 
hsbitnaJ  diaeaaee ;  and,  finally,  employ  those 
rmcdica  whkh  control,  arrest,  or  remove  the 
vsried  deviatfona  froni  health.  We  are  much 
iMhtud  by  the  deflnitioDa  of  diseases  laid  down 
by  qrnoMik  MHimn  oo  tha  piactaca  of  m^ 


dkiof .  The  tot  and  grand  question 
every  physician  should  determine  in  investi- 
gating illness  Is,  what  is  the  disease ;  is  it  die* 
order  of  function  only,  is  it  inflammation  or 
Its  consequences^  is  it  a  complication  of  bothf 
and  his  conclusion  will  determine  the  treat- 
ment, which  must  vary  according  to  the  nature 
of  the  malady.  In  simple  disorder  of  function, 
indicated  by  occawmal  pain,  »pasm,  or  con* 
vulsions,  we  advise  sedatives ;  while  In  those 
cases  which  are  characterised  by  fever  and 
comHani  pain,  depletion  and  antiphlogistic 
remedies  are  indispensable.  Though  this  is  a 
received  opinion,  it  is  necessary  to  observe 
that  disorders  and  diseases  are,  in  general,  so 
complicated,  that  it  often  happens,  we  are 
unable  to  determine  whidi  form  is  really  tha 
cause  of  suflfering.  But  in  general  a  correct 
opinion  is  formed,  after  having  considered 
every  symptom,  however  trivial. 

Such  is  the  plan  of  ascertaining  the  nature 
of  disease  both  in  private  and  hospital  prac* 
tice*  During  acute  diseases,  it  is  highly  im- 
proper for  students  to  annoy  the  afllicted  sof* 
ferert,  bv  repeatedly  asking  the  same  quea« 
tions.  This  conduct  is  generally  and  properly 
prevented  in  hospitals,  and  was  severely  aad 
justly  censured  by  Martial  u— 

Languebam ;  sed  to  comitatus  protinus  ad  me 
Venisti  centum,  Symmache,  disclpulis. 
Centum  me  letigere  menus,  Aquilone  gelatn 
Non  habui  febrem,  Symmache,  nunc  habeo. 

It  is  necessary  in  all  cases  to  compare  tha 
physiological,  or  natural,  and  the  pathological, 
or  morbid  states  of  the  organs  and  their  Tunc* 
tions,  to  determine  their  alterations,  tind  to 
form  an  accurate  diagnosis.     An  experienced 
and  scientific  physician  can,  in  many  cases, 
diffcover  the  nature  of  the  disease  without  a 
single  interrogation,  and  this  tact  is  of  vast 
importance  in  infantile  complaints.    The  cele- 
brated Stoh  was  in  the  habit  of  discovering 
the  trades  of  liia  patients,  and  veterinary  sur- 
geons arrive  at  their  conclusions  by  the  sensa 
of  v  ision  alo ne.     I f  children  are  able  to  speak , 
we  cannot  depend  on  their  answers,  when 
qnestioned  about  their  feelings  during  disease. 
Again,  many  adulu  mislead  us  by  substituting 
their  ideae  and  fears  for  their  sensations  ;  for 
example,    they  say  they  are  feverish,    hava 
inward    fever   or  inflammation,  without    tha 
slightest  correct  notion  of  the  nature  or  aymp* 
toms  of  tlieae  diseases.    Again,  some  persona 
conceal   their    symptoms,  others   exaiegerata 
them ;  but  we  can  seldom  be  deceived,  when 
we  take   phyaiology  and  pathology   ma  our 

^"ll**^ur  diagnosis  of  diseases  we  employ  ell 
ourMnsee.  Vision  enables  us  to  judge  of  tli* 
SSiratS  constitution,  of  the  f^^^^^^^ 

especial  "^y"  „„i,  ©f  disease.     The    auoliM 
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obierve  at  the  approach  of  death,  and  also  in 
inflaramations  of  the  abdominal  viscera,  or  in 
nstro-cephalttic  cases,  when  the  organs  in  the 
head  and  abdomen  are  simultaneouslv  aflTected. 
When  the  patient  lies  on  his  abdomen,  he 
laboars  under  colic,  or  intestinal  pains,  with- 
out inflammation.  He  reposes  on  the  affected 
aide  in  many  diseases — in  dropsy  of  the  chest, 
inflammatton  of  the  lungs,  liver,  &c. 

The  changes  in  the  colour  of  the  skin  are 
remarkable  in  diseases:  the  skin  is  a  pale 
yellow  in  chronic  liver  complaint ;  in  painters* 
colic,  of  a  greenish  yellow ;  in  chlorosis,  white ; 
in  anasarca,  lepra,  or  after  severe  haemorrhage, 
of  a  pale  yellow ;  a  leaden  colour  in  cancer; 
brown  or  blackish  in  purpura ;  blue  in  malig- 
nant cholera.  The  physiognomy- enables  us  to 
detect  a  great  number  of  diseases. 

When  there  is  a  determination  of  blood  to 
the  head,  as  in  cerebral  congestion,  incipient 
hydrocephalus,  apoplexy,  fevers,  eruptive  dis- 
eases, small-pox,  scarlatina,  measles,  bleeding 
from  the  nose,  and  on  an  access  of  mania  or 
hydrophobia,  or  delirium,  the  face  is  red, 
swollen,  and  sometimes  livid ;  in  consumption, 
the  eyes  are  brilliant,  the  cheek  bones  promi- 
nent and  covered  by  a  red  patch,  the  cheeks 
are  thin  and  closely  approaching  the  teeth ; 
in  inflammation  of  the  lung,  pleura,  or  liver, 
the  side  of  the  face  which  corresponds  to  that 
of  the  organ  affected,  is  often  red ;  and  the 
hce  is  red  or  livid  in  aneurism  or  hypertrophy 
of  the  heart.  The  countenance  is  distressed  in 
cholera,  colic,  inflammation  of  the  bowels,  and 
all  painAil  diseases;  is  contorted  in  convul- 
sions ;  and  the  features  are  changed  and  sharp* 
ened  {faciet  Hippocratica)  at  the  approach  of 
death. 

The  different  parts  of  the  face,  taken  aepa- 
ntely,  present  diagnostic  a^s.  Of  these,  the 
eyes  are  the  most  expressive  of  the  morbid 
condition.  They  indicate  the  secrets  of  the 
mind  and  body,*  as  well  observed  by  Hippo- 
crates:— "  Ut  octtli  valent,  sic  ipsa  persona.'* 
The  numerous  communications  l>etween  the 
branches  of  the  fifth  pair  of  nerves  which  pre- 
side over  vision,  and  the  great  sympathetic,  so 
admirably  illustrated  by  Sir  Charles  Bell,  whose 
ofllce  it  is  to  transmit  to  the  brain  all  visceral 
sensations,  convey  to  the  eyes  all  the  morbid 
changes  of  the  internal  organs.  It  would  be 
easy  to  offer  an  immense  numlier  of  proo6  of 
the  validity  of  this  conclusion.  In  forming  a 
diagnosis,  we  examine  the  external  and  inter- 
sal  parts  of  the  eye,  the  colour,  state  of  the 
pupil,  and  the  motion  of  the  oinn.  The  eye 
IS  suflVised  or  red  in  aihctions  of  the  brain,  as 
apoplexy,  incipient  hydrocephalus,  in  fevers, 
in  exanthemata,  as  neasks,  sanall-pox,  and 
scarlatina;  the  sderotk  coat  is  of  a  pearly 
white  colour  in  consuoptiony  bluish  in  acro- 
Ivla,  yellowish  in  jaundice  or  dnooic  liver 
disease.  Hie  papil  mav  be  dilated,  cootncted, 
or  closed,  ana  movakde  or  iasmovable.  The 
flabe  of  the  ey«  nay  be  fixed  or  imanovable 
M^a|Mp)cxy,  compiesMoa  of  tlia  brain,  fnm 


hydrocephalus,  in  amaurosis,  during  ntfutism 
and  catalepsy;  or  agiuted  by  oscilhitory  or 
rotatory  motions,  in  strabismus  or  saaiDting, 
hysteria,  epilepsy,  and  convulsive  affections. 
Tlie  eyes  are  fumed  up  during  sleep  io  ten- 
tricular  arachnitis,  in  the  last  stages  of  various 
diseases,  or  at  the  approach,  or  in  the  agonio, 
of  death. 

The  eyelids,  eyelashes,  and  eyebrows,  afford 
signs  of  diseases.  The  eyebrows  are  elevated 
in  all  the  agreeable  passions,  as  joy,  astonish- 
ment,  pleasure;  are  depressed  in  grief  and 
anger ;  and  are  contracted  in  painfuiaod  con- 
vulsive diseases,  as  inflammation  of  the  iris, 
retina,  and  globe  of  the  eye.  The  eyelids  are 
agitated  in  epilepsy,  mania,  hysteria,  and  ia 
many  diseases  in  which  the  eye  is  acutely  sn- 
sitive  to  impressions  of  light;  they  are  de- 
pressed in  apoplexy,  congestion  of  the  brain, 
effusion  (hydrocephalus),  and  paralysis.  It  is 
held  by  some  observers,  that  the  eyebuhes  are 
elongated  in  those  predisposed  to  scrofula  and 
consumption ;  but  this  is  not  always  the  case; 
they  fall  off  in  several  cutaneous  diseases,  as 
certain  kinds  of  ringworm,  ftc 

The  tears  are  effused  on  the  cheek  in  many 
complaints^in  catarrh,  influenza,  in  obstnic- 
tion  of  the  nasal  ducts,  in  coryza  or  cold  in  the 
head,  in  measles,  small-pox,  scarlatina,  in 
hysteria,  dyspepsia,  and  hypochondriasis,  and 
at  the  approach  of  death. 

The  sense  of  taste  is  affected  in  various  dis- 
eases. It  may  be  depraved  in  different  de- 
grees, or  entirely  absent. 

The  condition  of  the  tongue  is  indicative  of 
health  or  disease.  Thb  organ  has  a  strong 
sympathy  with  the  stomach  on  account  of  its 
mucous  or  external  membrane,  which  is  con- 
tinuous throughout  the  whole  digestive  tabe;^ 
as  a  part  of  the  digestive  apparatus,  and  u 
being  intimately  connected  with  the  stomach 
by  the  pnennio-pstric,  par  vagum,  or  eighth 
pair  of  nerve?.  Hence  we  observe  its  drynes, 
humidity,  colour,  sixe,  and  nsotiotts.  It  is 
dry,  contracted,  and  retracted,  in  the  latf 
sliges  of  typhus,  inflammatioDS  of  the  oigans 
in  the  head,  chest,  abdonaco,  and  all  parts  of 
the  body.  It  is  humid,  soft,  and  pale,  io  all 
diseases  of  debility,  in  acrofbla,  dropsy,  deli- 
riurn  tremens,  or  that  peculiar  mental  aberra- 
tion, with  tremors  of  the  upper  and  fewer  ex- 
tremities, consequent  on  inebriety. 

Its  colour  is  white  in  the  last  disorder,  ia 
irritation  or  pain  In  the  stomach  and  tiowels, 
or  in  the  dhgeaiive  organs,  in  die  different 
kinds  of  paby,  asthenia,  and  in  many  chionic 
diseases;  butthetoogne  does  not  invariably 
symptttiibe  with  the  digestive  organs.  This 
colour  is  diamctcristic  of  inflamamtkm  of 
the  mnooiis  follicks  of  the  digestive  otgaas, 
stooBMli,  bowds,  ftc,  and  nmy  beoMoe 
gmytsli,  yeOowidi,  brownish,  or  blackisb, 
according  to  the  aeveri^  of  the  disease.  It 
is  DOW  an  established  axiom  that  the  lonpie 
amy  heoosBC  dry,  brown,  or  bbck  during  the 
of  extenal  as  wdl  as  internal  ^ 
after  VMmd%  fimctuiQ^  febrilfl  oup- 
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The  rapid  and  convulsive  motioiia  of  tbo 
nostrils  indtcate  laborions  respiration*  as  in  in- 
flammation  of  the  respiratory  ori^ns*  typhus, 
small-poXy  measles,  scarlatina,  and  at  the  ap- 
proach of  death. 

The  examination  of  the  lips  and  gums  is 
highly  important  in  the  discrimination  of  dis- 
eases. The  different  parts  of  the  moutii 
are  lined  by  mucoos  membrane,  which  is 
continued  into  the  lungs  and  digestive  organs, 
and  hence  we  find  these  indicative  of  pul- 
monic and  gastro-enteric  inflammations.  Thus 
the  lips  are  red  and  dry  in  most  of  the  pul- 
.monic  or  abdominal  inflammations ;  they  are 
pale  in  dropsies  after  severe  h«morrbage ;  they 
are  bine  in  cold  stages  of  common*  continued, 
and  intermittent  fevers,  in  asthma,  in  aneu- 
rism of  the  heart  or  large  vessels ;  and  they 
become  livid  or  black  in  apoplexv,  cerebral 
congestion,  asphyxia  from  strangulation,  suf- 
focation, submersion,  or  drowning.  The  lips 
are  parched,  and  covered  with  a  dark  or 
black  fur  (sordes),  in  the  last  stages  of  typhus 
and  other  fevers,  as  the  eruptive,  infantile, 
remittent,  &c. ;  they  are  covered  with  an 
eruption  after  exposure  to  cold,  in  syphilis 
and  cutaneous  diseyes ;  they  are  ulcerated  in 
scrofula,  syphilis,  and  scurvy;  they  become 
tremulous  on  the  approach  of  vomiting,  diar* 
rhoea,  delirium,  epilepsy,  hysteria,  convul- 
sions, delirinm  tremens,  Slc]  and  they  are 
separated  in  convulsions,  from  compression  of 
the  brain,  which  we  often  observe  in  cases 
of  children. 

The  gums  are  pale  in  chlorosis,  dropsy, 
scrofula,  anemia,  after  profuse  haemorrhage; 
they  are  red  in  inflammation  of  the  digestive 
organs,  scarlatina,  and  dentition;  they  are 
swollen,  spongy,  bloody,  and  exhale  a  foetid 
odour,  in  scurvy,  purpura  hemorrhagica,  and 
sometimes  in  the  last  stage  of  typhus. 

The  teeth  are  remarkably  white  in  con- 
sumption, yellow  in  dyspepsia,  derangement 
or  disease  of  the  liver  or  kidney,  become 
carious  during  pregnancy  and  indigestion, 
are  covered  with  a  brown  or  black  sordes  in 
typhus  and  low  fevers,  and  also  in  gastru*in« 
testinal  inflammations. 

After  having  examined  the  different  parts 
of  the  face  and  mouth,  we  proceed  to  inspect 
the  neck,  chest,  abdomen,  and  extremities; 
and  we  employ  all  our  senses  of  vision, 
audition,  gustation,  ollaction,  and  palpation, 
in  our  investigations.  When  the  twck  it  tliort 
and  thick,  it  is  a  sign  of  an  sp«>pi<vjw;  u^i»^ 
dency ;  a  long  thin  neck,  with  htaU  ^$ff*Ac^a% 
and  aflattened  chest,  indicate  a  pffs'iiftp'Ai •>.'•.  iv 
pulmonary  disease ;  and  t>>^  v«^«»*  "<  »>-« 
ai«  distended  in  cciisio  d**^-****  ^  «** 
or  great  vessels.  .  ^ 

The  cxaminifiMi  'A  •»«*'  *«'^*'*  "''  ^ 
affonia  the  explicsiy^  vf  -»  ''^*i***l/Tl 
of  dissMS  in  lb*  Iv*.*.  ***^  f^"^  «««-  1... 
made  by aopwlt^^^/  i^^"-***'"' 
and  uiemwsiw^ 

The  c^^'»  -^  '^^ 


•iMfM,  Tnniki,  amall  pox,  searlatiBa,  or  acuta 
diseases  in  the  bead,  chest,  abdomen,  and 
pelvis.  In  speaking  of  all  these  diseases  it  is 
a  eommoa  remark  to  say,  that  typhoid  symp- 
toms have  supervened,  and  that  tne  conditions 
of  the  tongue  just  ncAiced  are  frequently  ob^ 
served.  This  tact  has  led  some  to  contend 
that  typhus  is  not  always  an  idiopathic  disease, 
but  is  often  symptonmtic  of  local  affections. 

The  tongue  is  generally  red  in  gastritis  or 
inflammation  of  Uie  stomach,  in  scarlatina, 
measles,  and  small  pox,  and  in  most  fevers. 
When  it  becomes  black,  there  is  most  acute 
and  Altai  inflammation  present,  though  re- 
covery may  happen.  It  may  be  affected  with 
apbtMos,  venereal,  and  scorbutic  ulcerations. 
The  tongue  is  white  on  the  sides  and  yelbwish 
in  the  eentre  in  dyspepsia,  and  its  coats  or 
■  furs  may  be  modified,  according  as  the  indi* 

-  jridval  alecps  with  his  month  closed  or  open. 
It  is  swellea  in  many  diseases,  as  cancer,  after 

.  the  uae  of  mercury,  in  aphth»  or  thrush,  in 

-  small  pox,  ftc.  At  the  approach  of  death  the 
petieot  cannot  protrude  the  tongue  beyond 
thelceth;  and  this  happens  in  afltetions  of 
the  brain,  apoplexy,  ceiebral  congestion,  ef- 
fiasion  into  the  ventricles  of  the  bnin  (hydro- 
cepfaalua),  congestion  caused  by  the  sudden 
appearance  of  emptive  fevers^  scarlatina,  mea- 
slo,  small  pox,  ftc. 

The  signs  of  disease  which  are  furnished 
by  the  external  ear  are  relative  to  its  form 
and  secretions.  The  ear  may  be  red  or  livid 
in  organic  diseases  of  the  heart  or  large  blood 
vesscbk  in  all  cases  in  which  the  respiration 
is  impeded,  and  in  which  there  is  deter- 
mination of  blood  to  the  brain,  such  as  those 
mentioned  in  the  description  of  the  signs 
afforded  by  the  countenance.  The  secretion 
of  wax  may  be  augmented,  altered,  or  dimi- 
nished in  acute  or  chronic  inflammation  of 
the  nmcoos  membrane  of  the  ear.  There 
Bay  be  a  copioos,  fetid,  purulent  discharge 
frooi  the  ear,  indnoed  by  cold,  fevers,  as 
Qrphusi,  scarlatina,  &c. 

The  sense  of  hnring  may  be  diminished  in 
compression  or  congestion  of  the  brain  during 
the  progress  of  fevers  and  various  diMsses. 
M.  Brousais  considers  smallness  of  the  lobe 
of  the  ear  aa  a  sign  of  scrofola ;  and  M.  Jolly 
observes  that  the  cretins  of  Valais  offer  this 
disposition  very  generally. 

The  sixe  of  die  nooe  is  increased  in  coryza, 
or  ooU  in  the  head,  in  scrofulous  and  scorbutic 
diseases,  in  elephantiasis,  and  with  many  in- 
temperate persons.  It  is  diminished  in  sise, 
and  b  sharpened  in  nervous  disorders,  in 
chronic  diseases,  and  especially  in  consump- 
tion. It  is  red  in  all  diseases  of  the  head 
which  are  characterised  by  increased  vas- 
colar  action,  io  ooryza,  acne,  Ac. ;  it  is  pale 
or  hvid  in  the  cold  8ta|;e  of  ague  ana  in 
typhus  fevers.  A  child  picks  its  nose  when 
it  sttflfert  from  irritation,  inflanmation,  or 
oleeiBtioo  of  the  bowels,  and  when  it  is 
irritated  by  the  preaeace  of  worms  in  the 
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(he  vittOTft  CMlalMd  in  it,  m  eolargcaent  of 
the  livtr,  tpleen,  inleitinM,  &c. 

Th«  spioftl  colnmn  will  be  affected  in  nume- 
rous disorders  of  the  viscera  of  the  chest  and 
abdomen,  an  admirable  illustration  of  which 
I  lately  witnened  in  a  case,  with  my  friend 
Mr.  Masoo,  of  Newington. 

The  external  genitals  will  be  infiltrated  with 
terum  in  dropsies;  the  retraction  of  one  or 
both  testes  indicates  disease  in  the  kidney, 
ureter,  or  bladder ;  there  are  painful  erections 
in  blennorrhagia,  disease  of  the  prostate 
gland,  stricture  of  the  urethra,  irritation  of 
the  cerebellum,  in  hydrophobia,  epilepsy; 
there  is  pain  in  the  glans  penis  in  stone  in 
the  bladder,  and  itelung  in  this  part  when 
gastric  or  intestinal  irriution  exists  in  chil- 
dren. 

The  extremities  or  limbs  are  altered  in 
site,  colour,  in  the  power  of  motion.  The 
inferior  ones  are  swollen,  or  osdematoos,  in 
dropsies,  enlargement  of  the  liver  or  spleen, 
in  diseases  of  the  valves  of  the  heart,  and  in  Ikct 
in  all  diseases  in  which  there  is  an  obstruction 
to  the  free  circulation  of  the  blood  through 
the  veins. 

As  soon  as  we  have  concluded  this  general 
examination,  we  proceed  to  notice  the  secre- 
tions and  excretions. 

We  examine  the  state  of  the  skin  to  ascer- 
tain the  degree  of  temperatore,  whether  it  is 
dry  or  moist,  or  the  perspiration  is  general  or 
partial ;  we  observe  lachrymation,  or  flow  of 
tears,  in  coryza  (cold  in  the  head),  in  measles, 
in  the  different  sore  throats,  or  quinsies, 
hysteria,  hypochondriasis,  if  the  nasal  mncos 
is  increased  or  diminished  in  aoantity.  We 
know  that  salivation,  or  ptyalism,  may  be 
produced  by  mercorv,  may  precede  epilepsy, 
or  be  present  in  indigestion,  small-pox,  oen- 
tition,  &C. 

The  sputa,  or  expectoration,  presents  various 
modifications,  is  mucous  in  catarrh,  tenacions 
in  bronchitis,  sanguinolent  in  hiemoptysis  or 
spitting  of  blood,  greenish,  grayish,  or  puri- 
fjrm,  in  chronic  catarrh,  or  bronchitis,  puru- 
lent in  consumption,  and  black  and  extremely 
feiid  in  gangrene  of  ihe  lung. 

The  matters  ejected  by  vomiting  alTord 
signs  of  disease,  and  enable  us  to  discover  the 
cause  in  many  cases.  When  blood  is  vomited, 
mixed  with  alimentary  matter,  the  disease  is 
termed  haematemesis ;  when  a  large  quantity 
of  limpid  fluid,  like  water,  of  an  acid,  saltish,  or 
insipid  taste,  pyrosis  or  water-biash  is  present ; 
and  in  certain  obstructions  of  the  intestines, 
as  strangulated  hernia,  ileus,  &c.,  fieeal  matter 
has  been  vomited.  In  yellow  fever  a  blMk 
fluid  is  ejected,  in  chronic  dyspepsia,  in  can- 
cer of  the  stomach,  a  dark  matter,  like  coflfbe 
grounds,  may  be  vomited,  and  in  abscess  of 
the  liver  or  stomach,  purulent  matter  may  be 
discharged  from  the  stomach. 

In  injuries  of  the  bead  and  chronic  diseases 
of  the  brain,  and  also  in  the  early  months  of 
pregnancy,  there  may  be  frequent  or  even 
«»Mtnt  vviniini  fn  9k  km  kmn  or  even 


weeks.  I  lately  attendad  a  lady,  with  Mr. 
Matthews,  of  Bermondsey -street,  who  wm  in 
her  first  pregnancy,  who  vomited  every  tbia; 
taken  into  the  stomach  for  more  than  a  awatk, 
in  defiance  to  all  remedies,  and  I  have  is- 
peatedly  met  with  cases  nearly  similar. 

The  alvioe  evacuations  afford  signs  of  dii- 
ease.  They  may  vary  in  quantity,  coosisteBM, 
and  colour,  and  should  be  examined  sad 
described  by  the  patient  in  chronic  disaio, 
and  inspected  daily  in  all  acute  ernes.  Tke 
healthful  ook>or  of  the  tees  is  a  dark  yellov, 
similar  to  wetted  rhubarb,  and  a  light  yeUov 
in  children.  Anv  difTereooe  to  cobor  is  a 
proof  of  disease.  The  faces aredark  in  chroaic 
disease  of  the  liver,  in  many  of  the  htm  of 
indigestion,  hypochondriasis,  and  mdew; 
white  in  jaundice;  liquid,  mucous,  and  ma- 

Sinolent  in  dysentery ;  they  are  solidifted  lad 
ttened  in  stricture,  or  narrowing  of  lbs  lee- 
turn,  and  in  enlargement  of  the  proslale  gland ; 
purulent  in  ulceration  of  the  intestine;  pm, 
brown,  or  bUck,  in  ceruin  diseasm  of  chil- 
dren, and  sometimes  containing  fetty  SMdor. 

The  condition  of  the  urine  must  also  be  ex- 
amined ;  the  quantity  is  in  an  inverse  propo^ 
tion  to  that  of  the  perspiration.  When  it  b 
diminished,  the  watcny  or  serone  part  of  the 
blood  IS  deposited  in  other  tissues,  onlen 
carried  off"  by  the  skin  or  lungs.  When  die 
urine  is  diminished  in  scarlatina,  anamretsoon 
occurs,  and  in  pleurisy  or  peritonitis  there  will 
be  effusion  into  the  chest  or  abdomen,  GSunB| 
hydrothorax  and  ascites.  The  urine  may  be 
high  coloured,  dark,  black,  white,  yellow,  led, 
or  mixed  with  blood,  and  deposit  varioes  le- 
dimenls,  which  aflbrd  eigne  of  disease.  It 
may  be  very  much  diminidied,  or  ceiiftly 
suppressed,  or  increased  to  several  pints  daily, 
as  in  diabetes. 

The  function  of  menstruation  is  liabls  to 
much  deraneement,  and  must  be  alsrara  at- 
tended to  when  the  other  aex  are  tbeeabjeeu 
of  disease.  The  senae  of  vision  is  efiea  ai^ 
aisled  in  the  detection  of  diseases  by  ancfo- 
scopes,  speculums,  fta ;  and  thai  of  bcariD; 
by  the  stethoscope,  percussion,  and  snocuisioe, 
or  shaking  the  boidy  :  the  sense  of  taoch  is  of 
immense  value  in  investigmting  diaeeso.  Tbe 
applieatbtt  of  the  hand  enabke  ns  to  jadp  of 
the  augmentation  or  diminution  of  Ibis  strae- 
ture  of  many  organs,  of  the  ehangca  of  eoe- 
figuration  and  variations  of  temperatme. 
Presaure  on  tbe  abdomen  will  aflbrn  us  cfi- 
denoe  of  inflammation  in  Che  alomafh,  liver, 
apleen  bowels,  womb,  ftc,  while  by  pelpa- 
tton,  or  gentle  percussion,  we  discover  ioc- 
tuation  in  dropsies,  in  abscesses,  and,  byprei- 
aure  with  the  finger,  we  make  a  deprfWflfli 
or  pit,  in  dropsy  of  the  limbs,  and  hcflcs  the 
term  pitting  on  piessure,  which  is  a  poatife 
sign  of  dropsy.  Touch  co-operales  with  odirr 
means  to  enable  us  to  detect  pvegnaaeyafld 
fix  its  date,  the  progrem  of  paflnrilios,  afld 
the  presaDce  of  variooa  dieraefii  tamMiB, 
polypi,  eaaaer,  fteif  etrietam  nod  olber  dii- 
eaaea  of  the  rectum,  atone  ia  the  bladivi  M- 
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•f  ttM  ptaiMe  gland,  hcrnU,  itrie* 
M^IIm  i]ffCthn,iMophagiM»  lacfarynalt  cod 
•ortl  paisages.  The  htod  applied  to  different 
ptrts  of  the  body  facilitates  our  discerniov  of 
tiM  teniperatiire,  and  with  it  we  feel  the  poiae, 
that  valnabli  diagnoslle  in  a  vast  naanber  of 
itiataawij  but  aot  lo  be  relied  oa  ia  caaes  of 
cbildren.  The  heat  varies  very  considerably; 
aome  persons  complain  of  icy  coldness  when 
(be  temperttture  is  modi  higher  than  natural 
The  beat  is  acrid  and  anordaot  in  typboa  and 
other  low  fevers;  while  a  geoeral  senae  of 
eoidnesSf  preceded  by  rigors,  or  shivering,  in 
acBte  diseases,  causes  an  internal  heat,  which 
li  eh«r«eteristic  of  congestion  of  the  deep* 
aoaled  oigaiia,  and  often  of  inflammation* 

The  seawt  of  smeli  elacidates  the  diagnosis 
of  diseases.    Every  age,  sex,  temperament^ 
people,  season,  panion,  aliment,  and  occupa- 
lioa  impreasea  on  the  animal  economy  a  pe- 
aibar  odoor.    The  odonr  of  the  excretions  is 
icid  in  iofiuitSy  sometimes  like  that  of  milk, 
sveaiisb  and  amniotic  in  woman,  and  more  or 
kss  seminal  in  man.    All  the  secretions  may 
aeqoifw  aeeide«tal<Nloars  from  certain  aliments 
or  dfwkap  ••  from  troiRes,  garlic,  aaparagnay 
akoboU  opinm,  prussic  acid,  &c.,  which  may 
be  pereeived  in  the  perspiration,  urine,  ez- 
pbcd   air,  ftc;  the  axillary,  inguinal  tran- 
apnatiooy  that  of  the  feet  and  of  the  head, 
)!»▼•  Ml  odour  more  or  less  letid  in  the  adult, 
from  which  the  infant  and  old  man  are  ex- 
empt.    The  acid  odour  is  perceived  in  mi* 
tiaty  and  eruptive  fevers,  in  scrofula, syphilis; 
te  f«tidifty  of  the  breath  is  an  indication  of 
oisaiie,  acunry,  merevrial  salivation,  cariooa 
teetby  and  the  odour  of  a  mouse  sometimes 
sopervenes  on  low  fevers,  mania,  and  epi- 
Icp^.     The  cutaneous  diseases  hare  their 
peculiar  odours,  as  in  small  pox,  porrigo,  Ac. ; 
as  also  nwDstnial  and  loebial  discharges.    The 
cadaverous  odour  of  the  expired  air  or  breath, 
tfid  of  the  alvine  and  urinaiy  discharges,  afford 
•ndcnce  of  disease.     The  signs  aflbrded  by 
the  aaoau  of  ancU,  I  have  condensed  from 
H  Jolly'a  article  on  Diagnosis  in  the  Dici, 
de  mH  et  CMr.  Prat. 

The  sense  of  taste  is  seldom  employed  at 
Iftcsent  ill  the  diagnosis  of  disease.  The  sweet 
tasu  of  tho  uriue  is  charactsristic  of  one  spa* 
cies  of  diabetes.  The  physicians  of  anlinuity, 
accordhig  to  Alexander  of  Trallia,  explored 
the  tastes  of  the  diff*erent  excretions.  He 
•tetea  that  they  tasted  successively  the  gastric, 
bfvBcfaial«  alvine,  and  urinaiy  excretions. 
Fav  piactJtioners  of  our  times  carry  their 
anl  ao  fer  as  to  explore  the  different  morbid 
products  in  this  manner. 

MTben  we  have  examined  the  whole  func* 
tlaoa  of  tba  body,  as  now  described,  we  next 
proaacd  to  iolanofalatha  patient;  and  the  mode 
which  you  bare  seen  me  pursue  at  St.  John's 
Hoapttal  is  worthy  of  your  adoption.  The 
Usiorf  of  mth  caaa  is  taken  down  very  mi- 
aslrifia  tha  following  ninaer :— limpira  the 
MB^agVL  laaidaoaa,  oacmpatkm,  habits»  state 
of  gcnmf  hedth,  hmditary  and  fermer  dis« 
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eases ;  attend  to  the  age  and  itx,  whefhtr  tha 
patient  is  married  or  single,  the  tamperaiMNrt, 
idiosyncrasy,  the  nature  of  the  present  illness« 
the  situation  of  pain — whether  this  is  con<- 
tinued  or  intermittent,  deep-seated  or  super- 
ficial, acute  or  slight,  fixed  or  movable ;  and, 
after  examining  the  brain  and  nervous  system, 
the  intellectuu  faculties,  locomotive  powers, 
the  senses,  the  digestive,  circulatory,  respira- 
tory, secretory,  nutritive,  and  generative  sys- 
tems, together  with  the  condition  of  the  escr^ 
tions,  alUr  a  careful  review  of  the  principlat 
of  pathology,  determine  the  important  qnes- 
tion,  what  is  the  disorder  or  disease  f 

In  cases  of  children  we  must  leave  no  part 
of  the  external  surfeoa  of  the  body  unexamined ; 
and  by  attending  to  the  symptomatology  and 
pathology  of  adults,  we  can,  in  almost  every 
instance,  arrive  at  a  correct  conclusion  as  td 
the  nature  of  disease. 

I  have  now  enumerated  some  of  the  aigua 
or  diagnostics  of  diseases,  because,  until  very 
lately,  there  was  little  attention  paid  to  the 
subject  in  elementarv  works  upon  the  practice 
of  medicine ;  and  the  special  diagnosis  given 
of  individual  diseases  ia  much  too  short  for  the 
information  of  medical  students  and  junior 
practitioners.  There  are,  however,  some  re- 
cent publications  which  treat  largely  on  this 
branch  of  science :  such  as  Dr.  Marshall  Hall's 
on  Diagnosis ;  his  article.  Symptomatology,  ia 
the  Cyclopsedia  of  Practical  Medicine;  Pro* 
fessor  Quain*s  Translation  of  M.  Martinet's 
Pathology;  Dr.  Hooper's  Physician's  Vade- 
mecum;  Dr.  Armstrong's  Lectures  on  the 
Practice  of  Medicine  (just  published);  the 
Dictionnaire  de  Medecine  et  Chirur^ie  Pra- 
tique, 1B31,  art.  diagnostic;  Dictionnaire 
dtt  Diagnostic,  par  M.  Helian,  1771 ;  Treatise 
on  the  Diagnosis  and  Prognosis  of  Diseases^ 
by  P.  S.  Price,  1792;  Semeiotique,  ou  Traiti 
des  Signes  des  Maladies,  par  Landre-Beauvaii^ 
1808 ;  SemeiologieGenerale,  parF.G.  Double, 
1811—1822;  Symptomatology,  bv  A.  P.  Bu- 
Chan,  M.D.,  1824;  Dr.  Porbes's'Translatioa 
of  M.  Laennec's  Treatise  on  Auscultation; 
Dr.  Ryland's  Translation  of  Collin's  work  on 
the  diff'erent  Modes  of  Exploring  the  Chest ; 
Ruoco  on  the  Pulse,  &c. 
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FUNCTIONS  OF  THB  SKIN. 
BY  M.M.  BRBSCHET  BT  BOUSSBL  DB  VAUZBUB. 

Rwd  by  th€  former  to  the  AeaddmU  Baydft 
du  Sdencut  on  their  nttmgt  27th  of  Jan,, 
1884. 

Rerum  natnra  sacra  sua  non  simni  tradit 
aliod  httc  aeUs  alind  quae  non  subibit,  adsplciet. 
— ^eniegrer  Nat.  Quest.,  lib.  vlii.  c.  cxxxv« 

xxxL  

Sbvbbal  memoirs,  which  have  been  presented 
by  me  to  this  Academy,  on  the  structure  r' 
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vthe  anditory  apptratoi,  considered  in  the  diL 
feteni  familiei  of  the  vertebrtted  anioiel^ 
memoirs  upon  which  reports  have  been  made 
by  M.  Cuvier  et  M.  Dumeril,  have  shown 
that  I  was  making  peraevering  researches  on 
the  organs  of  sense.  It  is  to  complete  these 
labours  tliat  I  have  undertaken  to  examine 
the  anatomical  composition  of  the  skin.  As 
I  am  deprived  of  xoological  collections,  I  often 
4ind  it  difficult  to  provide  the  means  of  making 
dissections.  A  young  physician,  M.  Roussel 
de  Vauz^me,  sealous  in  forwarding  natural 
history,  had  undertaken  for  the  interests  of 
this  srience,  a  voyage  on  board  a  whaler. 
Amongst  the  products  of  his  tour,  he  had  col- 
lected a  vast  number  of  cutaneous  tissues,  the 
spoils  of  the  cetaceous  tribe,  and  principally 
of  the  Balana  MytHcetat,  I  thought  this 
an  excellent  opportunity  of  investigating  the 
structure  of  the  skin,  and  I  immediately  under- 
took this  study  with  M.  Ronssel  de  VauxAme; 
we  combined  our  zeal  and  etTorts  in  drawing 
up  the  note  which  I  now  present,  and  which 
being  merely  the  analysis  of  the  first  part  of 
our  researches,  riiould  be  considered  u  belong- 
ing to  M.  de  Vauzlme  and  myself  in  common. 
When  we  compare  what  science  possesses  on 
the  structure  and  disposition  of  the  various 
apparatus  of  vision,  audition,  motion,  and  san- 
guineous circulation,  &c.,  with  what  we  know 
on  the  anatomical  composition  of  the  skin,  it 
is  evident  that  every  thing  remains  to  be  done 
on  this  important  anatomical  and  physiologi- 
cal subject.  From  Malpigid  down  to  our 
times,  it  has  been  tliought  sufficient  to  distin- 
guish in  tlie  integumentary  envelopes,  the 
dermis,  the  papillary  body,  the  mucous  body, 
the  epidermis,  and  its  appendages;  but  the 
intimate  structure  of  each  of  tliese  parts  has 
not  been  rigorously  defined,  and  generally 
hypotheses  have  been  substituted  for  strict 
anstomical  observations.  Thanks  to  the  for- 
tunate circumstances  which  have  favoured  us, 
we  have  been  able  to  discover  dispositions  till 
then  unknown,  or  simply  in  part  unfolded. 
These  dispositions  having  been  once  recog- 
nised in  cetaceous  and  other  large  mamiferous 
animals,  we  have  obtained  easily  a  sight  of 
them  on  man,  and  on  the  greater  number  of 
the  vertebrated  tribes. 

The  principal  parts  of  the  skin  that  we  wish 
to  bring  before  the  attention  of  the  Academy, 
are,  ftnt,  the  dermis ;  secondly,  the  nervous 


ptpills;  thirdly,  the  apputtm  for  thai 
tion  of  perspiration,  composed  of  a  gbndidooi 
parenchyma,  and  of  the  sudoriforoos  or  hydro- 
phorous  canals ;  fourthly,  the  sppaiatus  far 
inhalation,  or  the  absorbent  dods;  fifthly, 
the  organs  producing  homy  matter,  or  the 
kenUogenotu  apparatus;  nxthly,  the  oTnam 
producing  colouring  matter,  or  the  chrootio* 
genous  apparalns. 

1st.  The  Dermtsw— lU  form  is  thst  of  a 
membrane  stretched  over  the  whole  sorfim  of 
the  body ;  its  internal  sur&ce  is  formed  by  a 
rough  interlacement  of  lameUe,  or  of  fibrooi 
filaments,  which  gradually  become  more  dense 
towards  the  external  surfiace,  and  finally  con- 
stitute a  firm  and  solid  plane.  The  dermis  i-  \ 
perforated  by  a  great  number  of  openiogi, , 
some  of  which  give  passage  to  nervoos  fib* 
ments,  others  to  small  glandular  organs,  whoM 
excretory  duct  passes  through  the  thickne«  of 
thedermis  to  open  on  the  external  sorfaob 

A  great  number  of  adipose  yesdes  may  be 
observed  to  unite  in  bunches  around  the  gb- 
bules  we  have  just  mentioned.  Lastly,  it  is 
penetrated  by  an  infinity  of  lymphatic  vessels. 
On  its  external  surface  the  dermis  seems  to 
blend  itself  with  the  parenchyma  of  the  oigans 
which  secrete  the  colouring  matter,  and  with 
the  papilhiry  tissue.  The  dermis,  acoordio; 
to  us,  is  nothing  more  than  a  fibrous  canvas 
traversed  by  organs  of  a  very  different  natare. 

2nd.  The  NervouM  Jppanim  tf  AeSk» 
and  Papillary  Bodiet. — It  is  known  that  the 
nervous  filaments  proceeding  from  the  various 
trunks, dispersed  in  diflerentdirections through- 
out the  cellular  tissue,  ramify  and  sobdiride 
to  infinity  on  approaching  the  cutis.  It  is 
possible  with  perseverance  to  follow  them  as 
Ut  as  this  membrane,  where  they  are  in  go- 
neral  lost,  on  account  of  their  tenuity,  or  the 
opacity  of  the  tissues. 

It  would  be  impossible  to  distinguidi  oervoss 
filaments  amidst  the  vascular  interlaoemeDt  of 
the  cutis,  if  the  points  at  which  they  emerfe 
were  not  visible.  In  hd,  it  is  diaooverei 
that  on  approadiing  the  surftce  of  the  cotxi, 
bundles  of  nervous  filaments  become  slender, 
and,  as  if  very  pulpy,  direct  themselves  to- 
wards, and  finally  penetrate,  tlie  base  of  the 
papillie. 

The  papiilas  are  arranged  in  •  oontinuoai 
series ;  their  form  is  that  of  a  ame,  wfaosi 
base  extends  into  the  cutis,  and  tN  snnMft 


£*ta^  on  ihe  Simeture  and  FunclUmt  qftie  Skiu, 


305 


tenttmiot  in  a  Tonaded  poioU  Eaeb  pro- 
kwgaUoii  penelntet  into  the  horny  mbslaoce 
cointlUitiiig  the  dpidenna  and  corpus  niii- 
OMdio,  as  a  sword  is  received  into  its  sheath ; 
il  IS  thn  wbkli  eanses  the  internal  surface  of 
the  former  to  represent  the  exact  nnmber  and 
arrangement  of  the  papilln  by  its  syrometricai 
depressions.  On  separating  these  two  por- 
tions of  skin,  the  epidermis  is  readily  removed, 
bit  the  papille  always  remain  firmly  ad- 
faerent  to  the  cutis  by  their  base.  The  di- 
rtction  of  the  papiUse  in  the  horny  layer  con- 
sdtntiogf  the  epidermis  is  slightly  oblique. 
The  homy  substance  furnishes  a  proper  sheath, 
*hich  covers  them  with  a  hood-like  investment, 
it  addition  to  the  nenrilema  which  they  re- 
deive  from  the  cutis.  These  papilhe  sprout 
Irom  the  cutis  in  innumerable  quantities; 
thus  the  homy  tissue  is  as  pierced  as  a  sieve. 

In  the  skin  of  the  whale,  the  papillae  are 
several  lines  in  length,  present  an  enlarf  ed 
base  and  summit,  which  terminate  in  an  oli- 
vary eminence.  They  terminate  not  ht  from 
the  soperfides  in  a  slight  inclination,  after 
hanng  traversed  nearly  the  entire  thickness 
of  the  homy  tissue  of  the  epidermis.  Their 
eslemal  appearance  presents  a  pearly  and 
opaque  whiteness.  On  examination  by  means 
of  a  powerful  lens,  the  nerve  presents  through 
the  neurilema  unduhited  striae,  which  proceed 
from  the  base  of  each  papillst,  where  they  are 
vtry  distinct,  and  become  less  marked  in  pro* 
portion  as  they  approach  the  terminal  ex- 
pansion,  where  they  form  concentric  arches  or 
loops.  Not  the  slightest  vestige  of  any  (lla- 
neot,  of  any  prolongation  proceeding  from 
the  summit  of  these  papilln  to  communicate 
with  the  adjacent  tissues,  can  be  detected. 

The  mode  in  which  the  nerves  that  arrive  at 
the  cutaneous  tissue,  in  order  to  constitute  the 
papilke,  terminate,  is  exceedingly  curious. 

Ihe  papiUsr,  studied,  in  the  first  place,  on 
the  whale,  where  they  oflfer  the  highest  degree 
of  development,  and  afterwards  examined  on 
the  human  skin,  where  their  tenuity  does  not 
permit  their  just  perception,  present  the  same 
srrsufpenent  and  the  same  structure.  Before 
we  oommeoced  oar  experiments,  the  mode  in 
which  the  filaments  which  constitute  the 
papiUm  terminate  was  unknown,  and  the  ner- 
vous endowment  of  these  organs  still  contested, 
lince  Ganltier  consideied  them  u  essentially 
vascular. 

TOL.  T. 


The  final  termination  of  the  nenres  bUQ  tc* 
mained  to  be  ascertained,  and  scienco  pre« 
sented  only  to  inquiring  genius  observatioiis^ 
presumptrons,  and  hypothesesi  in  place  of 
frets.  The  diverse  opinions  which  anatomists 
entertain  on  this  subject,  are  capable  of  bein^ 
classed  under  three  beads. 

A.— It  is  presumed  that  the  nerves  loss 
themselves  in  the  primitive  tissue,  or  woof  of 
these  organs,  and  become  identified  with  their 
own  peculiar  substance;  hence  it  is  impoe* 
sible  to  recognise  and  appreciate  the  mode  in 
which  the  nervous  chords  terminate. 

B.— The  nerves,  incapable  of  being  dis. 
triboted  throughout  every  part  of  the  same 
tissue,  and  of  all  organic  systems  without 
exception,  are  surrounded  by  a  peculiar  atmo« 
sphere,  by  means  of  which  they  extend  their 
action  to  a  certain  distance,  very  nearly  in 
the  same  manner  as  the  electric  fluid  is  ob- 
served to  exercise  an  influence  on  remote 
bodies  by  the  force  of  attraction  and  repulsion. 

C. — The  termination  by  means  of  arches, 
has  been  attributed  to  nerves,  and  hence  these 
organs  may  be  compared  to  a  galvanic  appa-' 
ratus.  Deeply  reflecting  and  high  talented 
individuals  have  already  signalised  this  ar- 
rangement, as  regards  the  nerves  of  motion^ 
and  my  own  observations,  not  only  on  what 
appertains  to  the  superficies  of  the  body,  but 
the  additional  researches  that  I  have  made  on 
various  other  organs,  esped^y  the  auditory^ 
lend  an  additional  support  to  tlie  frcis  already 
advanced  by  a  member  of  this  Academy.  The 
knowledge  of  these  anatomical  conformations, 
which  poswss  so  much  physiological  import^ 
ance,  will  conduct  to  a  more  perfect  compre- 
hension of  the  phenomena  of  motion  and  sen- 
sation. This  discovery,  however,  requires  to 
be  verified  by  multiplied  frets;  but  these 
observations  ought  to  excite  tlie  curiosity  of 
natural  philosophers,  since  they  appear  to  in- 
dicate tliat  the  laws  which  govern  inert  and 
organised  bodies  are  identical. 

3rd.  Of  ihe  Apparatu$  concerned  in  ihe 
Cuianeoui  ExhaiaHon,  or  of  the  tudoriforouM 
and  hydrophoroui  Canalt. — These  organs  oc- 
cupy the  entire  substance  of  the  skin,  from  the 
interior  of  the  epidermis  as  far  as  the  most 
superficial  layer  of  the  epidermis,  where  it 
terminates  in  numerous  apertures. 

Its  composition  consists  in  an  organ  of  se- 
cceaoD  ami  an  excretory  canal    The  organ  " 
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secMlioB  if  tito^ied  ia  the  sobBUooe  oi  the 
cutis,  surrounded  by  numerous  capiUaries  which 
penetrate  its  tissue ;  its  form  is  that  of  a  small 
Tesicle»  from  the  superior  part  of  which  ema* 
nftles  a  spheroidal  canal,  which  traverses  the 
cutis  au4  the  entire  thickness  of  the  horny 
epidermic  layer;  and  hence  proceeds,  afier 
having  described  very  spherical  circumvolu- 
ttoos,  to  open  itself  on  the  exterior  sur&ce  of 
the  skin  in  the  projecting  lines,  which  this 
general  envelope  presents. 

This  spiral  arrangement  of  the  excretory 
canals  enables  them  to  present  an  aperture 
whl9h  is    exceedingly  oblique,  and   almost 
parallel  to  the  plain  of  the  cutaneous  tissue. 
Both  Diargins  of  this  aperture  become  closed 
by  the  approximation  of  the  superior  and  in- 
ferior parietes  of  the  tube.    On  examining,  by 
ipeans  of  a  magnifying  glass,  the  perspiration 
which  transudes  from  the  surface  of  the  skin, 
it  is  seeu  that  the  exit  of  the  first  drop  is  pre* 
ceded  by  an  elevation  of  a  point  of  the  epi* 
dermis,  resembling  the  action  of  a  valve.    The 
•piral  conformation  of  the  sudoriforous,  in  man, 
is  very  curious ;  it  explains  the  reason  why 
tjbe  epidermis,  evidently  permitting  the  pas- 
sage of  excreted  fluids,  has  always  appeared 
imperfect.    In  short,  when  a  piece  of  integu* 
ment  is  removed  from  the  dead  or  living  body» 
tho  hf/drophorom  iube$,  lacerated  by  the  vio« 
lence  which  has  been  exercised,  retract,  and 
thus  close  the  small  apertures  existing  in  th^ 
epidermic 

(To  be  coniimied.) 

ON  THB  OCCURRBNGX  OP  SUPfiR* 
VUMB&ARY  CRRVICAL  RIBS  IN 
THX   HUMAN  BODY. 

If  ABCHIBALD  DTMOCK,  M.D* 

Thi  present  case  occurred  in  the  body  of  a 
male,  apparently  of  about  twenty-eight  years 
pf  age,  of  ftiU  growth,  and  remarkably  good 
proportions,  none  of  the  other  organs  showing 
any  deviation  from  their  normal  state.  Un- 
fortunately the  putrefactive  process  had  ad- 
vanced so  far  as  to  prevent  the  investigation 
of  the  relation  of  the  adjacent  soft  textures. 
T!»e  present  description  must  therefore  be 
limited  to  a  detail  of  the  appearances  pre- 
sented by  the  bones  themselves  •• 

•  In  th«  AfdMNfrstjiHW^  CAcmUmk 
•M  Stimc$9,  M.  Sue^fiaiifa^  a  cmi  of 


Oa  either  aid*  of  th«  atve^tli  e*iU 
ttbra  is  placed  an  oblong  bony  ptiiMW,  whi^ 
is  articuUisd  to  the  former  at  two  pQi■t^ 
namely,  at  the  upper  and  lateral  pait  of  the 
body*  and  at  the  external  or  free  exUeoily  of 
the  iratuverte  proeeu.  These  bony  pioeeiai 
run  ia  a  curved  direction  ootwarda  and  fo^ 
wards,  immediately  above^  andalmoat  parriM 
with,  the  first  pair  of  true  riba,  their  ooum 
only  varying  from  that  of  the  latter,  in  so  frr 
as  it  describes  a  portion  of  a  circle  of  soMllir 
diameter.  Of  these  bones,  that  on  the  Mt 
bide  is  the  largeri  its  length  being  nsarly  thfss 
inches,  and  that  of  its  follow  being  oaly  n 
inch  and  a  hal£  Their  vertabul  exlrsoity 
possesses  more  strength  and  thickneiathaB  their 
anterior ;  and  their  body  aanoMt  a  rooadsd 
and  slightly  twisted  form,  being  almost  so* 
tirely  deprived  of  that  flattened  ooD&gwatioB 
which  forms  a  characteristic  featnre  in  the 
dorsal  ribs. 

Each  of  these  rudimeataiy  ribs  ia  foniAed 
with  a  tuberosity  and  hmd,  which  ars  con- 
nected to  the  verltbra  prominmu  exactly  ia 
the  same  manner  as  the  correapooding  pointi 
of  the  regular  ribs  are  articalated  to  their 
respective  dorsal  vertebreBf  namely,  by  hgo* 
ments  and  synovial  membrane.  Betwixt  the 
tuberosity  and  head  tbert  is  a  promiasnt  Una 
or  ridge  directed  obliquely  downwards  aai 
outwards;  and  oa  the  inner  aide  of  this  ii 
placed  a  groove,  along  which  the  vatshial 
artery  passes  before  entering  the  hole  in  tbs 
transverse  prooen  of  the  sixth  vertebia  of  tho 
neck.  Anteriorly,  theae  processeo  tsnunslo 
rather  abruptly,  and  withoni  any  caitikgioooi 
prolongation;  that  on  tho  loft  side  boiav 
somewhat  increased  in  siae^  and  conaoelBd  la 
the  foUowug  rib  by  a  strong  foscienhia  of  im* 
dinons  fibres. 
The  My  of  the  Mrfo6i«  jN«n«MiM  ii  «H 

naually  deep,  approximating  ymy  doeely  ia 
point  of  siao  to  that  of  tho  fiiet  doiaal )  htndei 

which,  it  preaenta  one  complete  ooalal  iaiprei" 

supemuBMnry  cervical  rihs^  the  cheat  is  r«* 
d«ed  mora  capaciooa  in  ila  rertical  die  meter; 
the  sacro-lamhar,  and  other  long  mnsdes  of 
the  back,  have  an  additional  tendon ;  the  lii|e 
veasela  ariaiqg  from  the  heart  ara  foagar,  in 
oonaaqnanoa  of  thai  oigan  naminiag  m  Hi 
natural  position*  and  thara  ara  two  adAiM^ 
aeU  of  inleiooatal  aiteriea  and  nraadn* 
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(«•  (ifld  which  Meckel  affirmf  oevn  tffor^i 
|nmg«  w  note  tbaq  a  hmoch  of  the  veriebni 
Tfta)  i«  h^ri  absent,  aq  omissioo  Ui^kt  offers 
Mother  point  of  retembUoc^  in  addUioq  t« 
Uioie  above  vientioned,  which  the  seventh 
cerviojil  vertebra  has  to  the  dorsal. 

From  the  precediqg  Ufii$^  I  thinly  we  c^n 
hire  little  diQicuUjr  in  considering  these  pro- 
cesses of  bone  as  the  rudiments  of  ribs,  no 
doobt  mtfy  tiewelopefl  to  such  e  magnitudes 
bnt  QQt  on  that  account  rendering  oar  cooeki- 
aqo  less  satisfactory  or  more  open  to  iaUa^« 
Two  argamenUi  n^y  be  adduced  in  support  of 
this ;  lirsij  that  precisely  similar  cases  have 
bfCQ  reoorded  s  «nd  second^,  that  such  appa* 
isat^anoqiakHia  cases  are  not  only  not  inooq- 
ststeot,  bat  are  actoally  in  perfect  unison  with 
those  hiws  of  orgaoisaUoD  which  nature  follows 
io  the  coqalmctton  of  anim^  bodies 

Most  systematic  authors  on  aoatomy  qotice 
aa  oQcasional  iocreaie  or  diminution  in  the 
Qvmber  of  the  ribs ;  but  there  are  compara- 
tively few  who  have  met  with  such  deviations 
th^osBlvee.  audi  atitt  fewer  who  have  giveq 
aovthing  like  a  minute  account  of  what  fell 
under  tbMf  obaenration,  Galen.  Columbus, 
RuTsch,  Valv-erda«  Riolau,  Faliopius,  Peeeo- 
loaini,  Wioskow,  and  other»«  have  each  seen 
caicsa  but  have  oat  given  the  details  whether 
the  supenraoerary  ribs  were  met  with  in  the 
eervical  or  losnbar  regions. 

M.  Hananldjin  ^eAidtnotretdefJcademe 

RoyaU  de$  Sciences  for  1740,  has  given  four 

dehneaiione,   in  one  of  which  the  additional 

rib  reaches  the  ttermm.    Professor  Otto,  of 

Bres2aa«  has  alluded  to  the  occurrence  of  ribs 

io  coanexioo  with  the  aeventh  cervical  ver* 

Uhp>a  ;  and  nieotions  in  his  Jnaiomie  PoiAo- 

li^gHc^gUjt  thftt  two  specimens  are  preserved  in 

the  Moseain  there.     He  saw  a  third  in  the 

Mqssqni  al  OhrisUaDia  iq  the  sheletoq  of  aq 

tdult ;  on  one  side  the  rih  extended  as  far  as 

the  breast-bone,  on  the  other  only  to  the 

midiie  of  the  first  true  rib.     He  likewise 

notices  a  fourth  case  in  the  collection  of  the 

Josephine    Academy   at    Vienna*      Io   the 

Demieh.  Archio.  fur  die  Ph^nologie,  Mec 

kel    fcootds    another    example,   which    is 

chiefly  renwrkable  from  «  iqrnoviai  appanuna 

at  iu  aoterior  eslmnity.     Theie  caiei  am 

^m^  tttflGloBi  t9  MtpUia  that  niBh  aqq« 


melons  developments  are  not  to  be  found  in 
some  merely  feitqitQqa  det iatiea  eq  the  part 
of  nature,  but  must  be  expUiined  by  those 
qqifof a  and  pcrfeet  laws  which  vfgqlata  hit 
in  the  ferinatiea  of  beings. 

The  organised  osteogeny  of  the  cervical 
vertebNs  was  Arst  discovered,  and  afterwards 
described,  by  M.  Hunauld  in  the  memoir  h^ 
fore  referred  to.  It  has  since  been  QQqfirmo4 
more  particularly  by  Bechard  aqd  Me^k<l« 
who  have  demonstrated  that  the  verle6ra  j^r^ 
minent  has  invariably  two  points  of  ossifica- 
tion, in  sddition  to  those  met  with  in  thq 
9ther  vertebm  of  the  neck>  They  are  placqi 
one  on  ^ach  side,  in  a  transverse  direetioQji 
before  the  pedicle  which  connects  the  lateral 
processes  to  the  body.  They  are  said  to  ,bq 
visible  so  early  as  the  second  moqth  of  uteriq* 
life,  aqd  at  the  third  and  half  to  be  a  oouplq 
of  lines  in  length,  Towards  the  fifth  or  sixth 
year,  the  internal  extremity  of  each  horisoqiil 
bony  nucleus  unites  itself  to  the  anterior  pari 
of  the  pedicle^  and  lateral  part  of  the  body  of 
the  vertebra;  the  ei^temal  extremity  unitsf 
itself  simply  to  the  summit  of  the  transverse 
process. 

io  cases  where  rudimentary  ribs  are  forine4 
upon  this  vertebra,  there  ia  qo  difference  what« 
ever  in  the  order  or  nature  of  the  above  phe- 
nomena, unless  that  they  are  carried  oq  with 
more  activity.     The  external  extreotity  of  thq 
horizontal  plate  of  bone^  instead  of  terminatt 
ing  at  the  summit  of  the  transverse  prooesii 
passes  beyond  it,  and  there  iseitheracompletQ 
cervical  rib  extending  to  the  stemam,  or  onq 
qiore  imperfect,  which  ends  at  some  interme^ 
diate  point,  a  variation  probably  produced  aq^ 
depeqdent  upon  the  presence  or  absence  of 
additional  intercostal  arterietu    The  snperqq^ 
merary  ribs  are  seldom  exactly  alike,  then 
being  sometimes  only  one*  and  sometimes  eqA 
more  fully  developed  than  its  fellow.    They 
have  seldom  been  .met  with  except  in  qoii* 
qexioB  with  the  tfertebra  pnmmeni^^,  circuna-s 
^stance  Ijhat  might  have  been  anticipated  froqi^ 
a  knowledge  of  the  preceding  facU. 

Of  the  practical  iniporlance  of  these  caaes^ 
it  is  uneecessary  to  speak.    In  tying  the  a«|», 
cUvian   artery,  such  a  conformation   nai^h^ 
occasioii  some  embarrassment,  but  the  eatwui^ 
larity  of   fuch  •«  ocwf^oc^  '^^^!^ 
farther  remark.   «iperilaeaa^.&6.a.   Afesf 
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Bxperimenti  upon  the  Criotote,  or  the  Iwu 
mediate  Principle  of  Tar, 

BT  M.  COSTBR. 

We  find,  says  the  author,  in  an  English  work 
written  long  back  by  Berkley,  more  than  five 
hundred  cures  obtained  by  the  use  of  tar  water. 
He  stated  that  if  any  medicine  was  entitled 
to  be  called  a  specific  it  was  this.  Aware 
of  the  eiaggerated  description  of  Berkley,  and 
iiis  singular  way  of  explaining  the  operations 
of  this  remedy,  M.  Coster  thinks  that  still  it 
6ught  not  to  be  rejected  as  entirely  useless, 
and  expresses  his  astonishment  that  a  medi- 
cine once  esteemed  so  valuable,  should  have 
iallen  into  such  complete  discredit.  For  tlie 
last  year  and  a  half  be  has  employed  the  tar 
water  in  a  great  number  of  varied  cases,  and 
amongst  other  diseases,  states  that  nothing 
has  proved  of  more  efficacy  during  the  conva- 
lescence of  cholera.  Soon  after  the  observa- 
tions upon  the  creosote  by  M.  Reichenbach 
Ivitie  Med.  and  Surg,  Journal,  fX)l.  iv.,  page 


Foreign  Meiicinem 

young  girl  afl'eeted  with  lepra.  Tbediseiseliad 
not  only  attacked  the  exterior  of  the  body,  which 
was  thereby  much  altered,  but  the  interior  of  (he 
mouth  was  covered  with  fetid  ulcerations,  the 
respiration  hoarse,  and  this  girl  appeared  to 
be  menaced  with  suffocation ;  the  crfosoie  is 
now  being  administered  both  internally  and 
externally,  and  appears,  as  far  as  the  case  has 
hitherto  proceeded,  to  be  attended  with  moch 
benefit— (r(urff//tf  dee  HSpitaur. 


Funeral  of  M*  Bennati, 
The  funeral  of  M.  Bennati  took  place  on 
the  12th  March,  in  the  cemetery  of  Montmartre, 
Two  orations  were  delivered  on  the  occasion, 
one^y  M.  Julia  de  Fontenellc,  in  the  name  of 
the  Physical  and  Chemical  Society  of  Paris, 
the  other  by  M.  Davet,  in  the  name  of  his 
countrymen. 

M.  Bennati  was  bom  in  1798,  and  wu 
killed  by  being  knocked  down  in  the  Boole- 
vards  by  the  runaway  horse  of  a  lancer ;  be 
lived  only  twelve  hours  aifter  the  acddcnt. 
On  examination  of  his  body,  fracture  of  the 
occipital  bone  and  orbitar  portion  of  the  frontal 


732),  M.  Coster  determined  to  make  trial  of     was  found,  with  considerable  effusion  of  blood, 
it  in  some  cases,  and  the  following  is  the  result 


of  his  researches  into  its  merits. 
'  1st.  In  a  case  of  chronic  inflammation  of 
the  free  border  of  the  eyelids,  accompanied  in 
many  places  with  little  suppurating  ulcers,  he 


Chronic  Catarrh  of  the  Bladder. 
This  disease  does  not  always  occupy  the 
whole  of  the  internal  surface  of  the  bladder, 
but  is  often  confined  to  the  neck,  in  which 


touched  the  parts  with  an  aqueous  solution  of     case  the  patient  holds  his  water  pretty  wdl, 


Creosote  (made  by  adding  12  drops  of  this  sub- 
stance to  2  ounces  of  water),  twice  in  the  day : 
the  disease  had  existed  for  many  years,  but 
after  the  application  of  this  solution  for  ten 
clays,  the  cure  was  complete. 

2nd.  In  seven  cases  of  violent  toothach,  in 
which  the  teeth  were  all  carious,  the  crfosote 
iaused  the  instantaneous  cessation  of  the  pain, 
and  arrested  the  progress  of  the  disease  in  the 
teeth. 

3rd.  An  injection  of  an  extremely  diluted 
folution,  was  made  into  an  abscess  of  long 
standing,  which  communicated  with  the  coxo- 
femoral  articulation,  in  a  young  child ;  at  first 
Acute  pains  were  produced,  but  in  the  course 
of  an  hour  they  bad  completed  ceased.  The 
vemedy  was  applied  daily,  and  with  such  de- 
cided benefit^  that  the  child,  who  before  could 
not  even  move  in  bed,  sow  sat  up,  without 
tofi^ring  any  pain. 

4^*  H^  iieit  employed  the  crtesote  in  i 


but  the  first  jet  is  accompanied  by  a  viscid, 
mucous  matter,  analogous  to  thaldisdiar^ 
from  the  vagina  in  affections  of  the  internal 
surfece  of  the  neck  of  the  uterus.  M.Tanchoo 
speaks  highly  of  a  seton  applied  to  the  pubes 
in  these  cases,  attention  to  diet,  with  torpea- 
tine,  and  the  balsams  (especially  storax)  being 
at  the  same  time  prescribed ;  these  remedies, 
without  the  seton,  he  has  found  unsuccesduL 

On  the  Mechanim  of  the  Soundt  of  iht 

Heart, 

BT  M.  If  AGKNDII* 

The  physiological  explanation  given  by 
Laennec  of  the  sounds  of  the  heart,  is  founded 
rather  upon  deductions  drawn  from  the  time 
and  place  where  they  are  produced,  than  from 
direct  observation.  The  one  on  the  left  side, 
he  concluded,  arose  from  the  contraction  of  the 
ventricles.  Uie  other,  heard  at  the  lower  pu* 
of  the  steroain,  horn  the  contraction  of  lbs 


Fareigik 

•*"»Jj^-  «a  to  the  immcdiace  cause  of  the 
»ttiiaa,  be  Utributed  them  to  vibrations  of  the 
ifti»eaU»  fibres,  at  the  moment  of  their  con- 
*^c^B,     Tbe  experiments  of  Hope  prove 
™t  the  contraction  of  the  auricles  precedes 
w  first  sonnd  of  the  heart;  that  it  is  followed 
»y  no  parUcolar  sonnd,  and  that  the  second 
•wmd  coincides  witb  the  dilatation  of  the  ven- 
tncles.     More   reeenUy,   M.    Ronanet   has 
attempted  to  prove  that  they  were  caused  by 
™  «ow  of  blood  against  the  valves.    All 
^  **P^**»^"»  appeared  to  M.  Ma^endie 
onfconded,  and  he  made  numerous  experi- 
ments, which  tend  to  prove  that  the  arst  sound 
»  owti«  to  the  shock  of  the  apex  of  the  heart 
•gainst  the  walls  of  the  chest,  and  that  the 
«cond  arises  from  the  anterior  part  of  the 
nghl  ventricle,  at  the  moment  of  its  dilatation, 
atriking  the  slemnm  and  right  side  of  the 
tbonz. 

M.  Bouilland,  however,  thinks,  that  simple 
Mw  ingenious  Im  tbe  theory  of  this  physio- 
^pai  majappear,  it  is  not  entirely  satis&ctory. 
JH  in  presence  of  an  authority  as  imposing, 
•w*   oi  hda   as  positive,  as  Uiose   reUted 
Of  M.   Magendie,     we    at  least  must   still 
«n»«n  in  doubt  on  the  theory  which  attri- 
Iwiod  the  doable  aonnd  of  the  heart  to  tiie 
notion  of  the  valveeL     M.  Bouilland  exposed 
the  heart  of   a    wigorons  cock,  in  which  he 
h*i  previously  distxnctlj  heaid  the  double 
nnnd:  he  first    applied  his  naked  ear,  and 
•ficrwaide   the   ateihoeoope,  while  die  heart 
*«s  yet  enveloped  by   the  pericardium,  and 
then  after  that  membrane  had  been  removed, 
^  in  both  instances  the  double  sound  was 
cvi^t,  althoo^h    there  was  no  contact  be- 
tween the  heart  and  parietes  of  the  chest,  par- 
tieularly  between    it   and  the  sternum.    He 
pereeived  a  particular  sound  from  the  friction 
of  the  organ  against  the  stethoscope,  but  it 
WIS  very  different  to  tbe  Hc-tae  of  the  heart 
It  was  removed  from  the  chest,  and  continued 
to  beat  for  some  moments^  either  spontaneously 
or  from  artificial  stimulus,  but  in  this  state 
no  sonnd   could    be    perceived.      The  same 
Knilti  were  obtained  by  experiments  on  two 
nbbits;  the   sounds     nvere    heard    distincUy 
when  the  heart  was  no  longer  in  contact  with 
the  walls  of  the 
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Aor  CSomposiiion  far  luue  Peat, 
M.  Fi^erio  has  eommonicated  to  the  Act* 


demy  of  Medicine  a  notiee  of  a  new  kind  of 
issue  peas,  composed  of  resin,  powdered  mese- 
reon,  marshmallow,  and  orris  root,  which  can 
be  moulded  to  any  sise,  and  made  more  or 
less  active  in  their  composition,  according  to 
circumstances.  They  excite  a  more  regular 
and  abundant  discharge,  without  causing  the 
pain  and  inflammation  that  frequentiy  arises 
from  the  swelling  of  peas  made  of  the  root  of 
the  iris. 

New  Method  cf  employing  Spirit  cf  Mege-' 

reon, 

M.  Leroux  thinks  that  the  employment  of 
this  substance  is  more  easy,  and  its  results 
quicker  and  more  certain,  if  the  extract  is  dis- 
solved in  a  solution  of  soap  and  alcohoL  A 
combination  which  enters  the  skin  more 
easily  is  the  result.  The  part  is  to  be  rubbed 
with  a  flannel,  soaked  in  lliis  liniment ;  in  six 
or  eight  hours  a  number  of  small  pimples 
appear ;  but  it  is  necessary  to  rub  the  part 
two  or  three  times,  and  cover  it  with  flannel. 
It  has  been  frequently  employed  with  success 
in  acute  rheumatism,  and  some  affections  of 
the  stomach  attended  with  vomiting,  and  even 
in  hooping-cough.  It  is  much  more  active 
and  less  painful  than  the  tartarised  antimony 
ointment. 

Cancerous  DiteaMe  of  the  Bonet, 

M.  Sanson  exhibited  to  the  Academy  of 
Medicine  the  bones  of  the  vertebral  column 
and  extremities  of  a  woman  who  died  in  the 
H6tel  Dieu,  and  which  offered  a  remarkable 

« 

example  of  the  cancerous  diathesis. 

The  woman,  aged  40,  was  admitted  with 
cancer  of  the  breast;  but,  as  M.  Dupuytren 
thought  an  operation  impracticable,  she  went 
out  of  the  hospital,  but  returned  in  four  or 
five  months  in  a  dying  state.     Besides  the 
cancer  in  her  breast,  she  had  several  tumours 
in  the  abdomen.    In  moving  in  her  bed  alie 
broke  her  thigh ;  and,  in  setting  this  fracture, 
the  femur  of  the  opposite  side  was  broken « 
On  the  examination  of  her  body, 
tubercles  were  found  in  the  parietes  of 
abdomen  and  lumbar  muscles,  in  tbe  h 
and  liver;  die  heart,  spleen,  and  kida^s 
alone  free  from  them.     The 
was  loaded  with  them: 
walnnt,  was  firand  in  the 
frontal  bone.     The  bofies  «f 
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^^fert^Ttt,  aft<l  the  diftfiftllouft  ttfiieiitt«  of  thi 
thigh-bonil,  cofttaitadd  all  taonooiu  quibtity : 
iome  of  them  were  in  a  softened  Blite.  \VheM 
they  were  hiost  developed  the  walls  of  the 
bbdfs  were  Ibiii;  and  in  these  pans  the  firac- 
tttFei  had  occurred. 

)(UpottjK  bf  Sbotfetfifs. 

mSSTUINSTXR  MEDICAL  SOCISTT. 

Saturday,  March  29M,  1834. 

Dr.  GREGoAt  in  the  Chair. 

Fak^toddi  nf  Me  Medi<^  GnteH^^br, 
^tig^  tffii^  Me  one  FAcuilf-^Xettraigid 
^'^ihfdhitSn^^V&airia. 

Mr.  tlvKT  rose  to  ttW  the  attention  of  the 
tteetin^  to  a  gross  attack  made  upon  the 
IftMiety  in  the  Medical  Gazette,  which  carica- 
tured their  proceedings,  and  contained  a  tissufe 
ct  wifehoods  from  heginning  to  end.  tte 
hoped  t^ere  was  no  member  of  the  Society 
%ho  Was  capable  of  Writing  such  an  article, 
ind  he  was  willing  to  suppo&e  the  writer 
Wished  to  play  a  hoax  5n  the  editor  of  the 
JdUrnal  to  which  he  alluded,  tie  pmposed 
that  the  Secretary  should  read  the  article  of 
#hi6)i  he  complained,  which  dramatised  the 
proceedings  of  the  Society. 

Dr.  James  Somerville,  Mr.  Pettigrew,  Mr. 
CosiellOf  and  Mr.  Smith  objected  to  the  Secre- 
tliry^s  reading  the  article,  but  called  upon  the 
IhdVer  to  do  so. 

Mr.  taunt  then  read  th«  obnoxious  4nd 
ttehdaclous  document ;  and  then  observed  thai 
it  not  only  Insulted  the  Society  at  large,  but 
tte  Individual  who  nbw  filled  the  chair. 

br.  Gregory  felt  called  upon  to  explain  the 
piirt  he  took  in  the  debates  on  i«form,  &nd 
Staled  thai  he  had  licted  inconsistently.  He 
deposed  Ihft  eighth  resolution,  relative  to  the 
OAfe  faculty,  in  consequence  of  the  comments 
bide  upon  it  by  br.  Somervtlte,  for  he  never 
Ifttftncled  to  sattction  the  foslon,  if  he  might  be 
lUoilired  the  term,  of  the  different  ranks  of  the 
profession  into  one  faculty.  He  proposed  an 
Amendment  to  the  effl*ct  of  petitioning  for  a 
t^v^ming  body ;  but  he  had  no  idea  of  sane* 
tt6blng  the  destruction  of  the  existing  medical 
^r|f>orations.  He  did  toOt  drIW  up  the  ori- 
Cina)  ttsolutton  wUh  regUrd  to  one  ftuniUy, 
ihd  Afterwards  ^ppole  ft,  as  Mleged  by  Mr. 
Mmt ;  a&il  tf  th%  OYtgtBal  rttolutiou  %«k  er- 


punged  fbiii  the  mtntttia,  hii  inM  chMifolly 
sign  the  petition  on  the  ublft. 

Mr.  Hunt  felt  thai  his  honour  and  chittc> 
ter  were  now  qnestlonedi  and  he  thetefbn 
i»Ued  upon  Dr.  Somerville,  tt  whose  heoM 
Dr.  Gregory  penned  the  eighth  ttsolotioa,  ts 
state  the  hcU 

Dr.  Somerville  then  suted  that  Dr.Ongoty 
had  penned  the  resolution,  and 

A  Gentleman  emphatically  declared  that  he 
had  copied  the  eighth  retolutioo  frsbi  Dr. 
Gregory's  hand- writing  tor  Dr.  Johnson. 

Dr.  Johnson  observed  that  the  resolutiott 
Was  drawn  up  by  Dr.  Gregory,  and  did  not 
difl^r  from  that  inserted  in  the  petilioa. 
The  words  faculty  and  governing  body  metat 
in  reality  the  same  thing,  and  those  whs 
thought  otherwise,  made  a  distinction  witbont 
a  difl^rence.  He  thought  that  the  artide 
which  gave  rise  to  the  present  oonversatioD, 
Was  too  contemptible  to  deserve  serious  mitice. 

Mr.  Salmon  remarked  that  Dr.  Gregoty,  in 
asking  to  rescind  the  original  resolution,  weat, 
in  his  Opinion,  much  too  fiir,  when  he  itta^ 
gined  the  Society  woohl  do  any  such  thing 
for  his  signature  to  the  petition. 

Mr.  Costello  read  the  clause  In  the  petition, 
und  commented  ^pon  It  atid  the  origiftsl 
eighth  resolution,  which  he  oonsideted  fdrt- 
tteal.  Bnt  to  remove  all  donbt,  he  mored 
that  the  minute  of  the  former  be  read. 

A  gentleman  seconded  the  motion. 

Dr.  Somerville  hoped  Mr.  Costelto  wooM 
Withdraw  his  motion,  as  the  whole  ttatter  wis 
unworthy  of  serious  consideration* 

The  subject  then  dropped,  and 

Dr.  Johnson  rose  tb  call  the  attention  of 
(he  Society  to.n  matter  motw  congenial  to 
their  objects,  a  history  of  disease.  A  clet^r- 
man  had  applied  tb  hittt  since  the  last  n^Uog, 
Who  SufTered  fbr  two  years  fftMn  tic  doloursai 
of  the  left  eye.  the  patDXytm  was  preMded  by 
a  tihgling  sensation  in  the  Kpl  and  cheeks, 
great  depreaslott  of  Iptrfis,  and  it  listed  for 
ten  or  twelve  honrs,  when  he  vomlttd  i 
greenish  fluid,  and  the  disorder  Immedlttely 
eeascd.  A  variety  of  lefflediea  had  been  tiieil 
without  any  benefit 

Mr.  Oostelh)  had  kno%ti  qninitte  etfeel  t 
care  in  such  cases. 

Dr.  Ryan  wished  to  learn  the  slate  of  die 
general  health  and  digestive  system  of  tht 

pnORit  tt&der  ih«  CM  df  Dr.  loh&Mt 


Alport  ^Od  Bajfil  Cdkge  of  Pijfiieunu, 


Sit 


Df*  MUMA  icplMf  Ami  both  wck  good ; 
4hiA  Um  poiieDt  wu  Ibciy  y«an  of  age.  The 
Ditiate  of  silver  was  the  remedy  employed  at 
pieseot. 

Dr.  Ryan  would  suggest  the  strychnine; 
be  bad  foond  it  better  than  any  other  remedy. 
Ut  was  hapfiy  to  bo  enabled  to  inform  tbe 
Sodetjry  thai  a  Mbleaaany  whose  case  was 
laiely  nocioed,  was  now  free  from  his  neu- 
ralgia; bvt  whether  from  strychnine  be 
oonld  not  say^  as  he  heard  of  the  favourable 
issue  from  an  individual  who  did  not  belong  to 
the  profession. 

Mr.  Costello  asked  was  it  the  case  of  the 
hianfuia  of  Anglesey. 

Dr.  Ryan  replied  in  the  affirmative. 

Dr.  Johnson  wished  to  inquire  from  the 
Society,  whether  any  member  had  tried  vera- 
tria,  as  he  had  found  it  fail  in  three  cases. 

A  gentleman  said  that  he  had  used  it  in 
one  case,  and  that  it  removed  the  skin  of  the 
free.  The  strength  of  the  ointment  he  em- 
ployed was  six  grains  to  two  drachms  of  adeps. 

Dr.  Johnson  observed  that  this  was  too 
strong;  the  proportion  he  used  was  ten  grains 
lo  the  ounce. 

Mr.  Savory  related  three  esses  of  facial 
aemalgia  relieved  by  tha  ventria,  but  in  less 
qwiutity  than  mQitioned  by  the  preceding 
speakers ;  the  proportion  of  the  ointment  in 
common  use  was  six  grains  to  the  ounce  of 
adeps.  He  had  prepared  at  least  three  pre- 
leriptions  daily  for  the  last  six  weeks.  One 
geiitlenwo  brought  him  one  in  English,  order-* 
iqg  an  oonce  of  veratria  to  the  ounce  of  adeps. 
He  said  this  was  a  auslake,  and  advised  him 
to  try  the  usnal  ointment,  which  he  did  with 
advantage.  A  great  deal  would  depend  upon 
the  gennineness  of  the  medicine, — the  price 
was  very  high, — the  oonce  of  ointment  could 
■•I  be  had  for  less  than  fourteen  shillings. 

A  geatlemen  mentioned  the  case  of  Mr. 
Day,  which  was  well  known  to  the  public. 
That  gentleman  had  apoplexy,  followed  by 
amaorosiB  and  neuralgia  in  different  parts  of 
lh«  body.  He  used  a  quarter  of  a  grain  of 
titydiaine  Ibnr  tines  a- day  for  ten  weeks,  and 
wis  iwarly  eund  of  bis  neuralgia.  He  woald 
aak  Dr.  Jobnaoo  if  he  had  examined  the  alate 
of  the  blood  in  neuralgic  cases? 

Dr.  Johnson  replied  in  the  negative. 

The  gentleman  said  that  in  cases  that  de- 
fti  tf  twiicJItt,  he  Ibwid  the  blood  depmved ; 


and,  by  giving  medicintt  to  restore  it  to  its 
normal  condition,  he  sncceeded  in  nearly 
curing  the  neuralgia. — Adjourned. 


ROYAL  COLLEOB  OF  FHTSICIAN8. 

On  Monday  last  a  meeting  was  held  at  the 
Royal  College  of  Physicians— Sir  Henry  Hal- 
ford  in  the  Chair— and  one  worse  attended  has 
not  taken  place  since  the  commencement  of 
the  season.  There  were  not  a  dozen  eminent 
individuals  present,  and  the  Chair  was  sup- 
ported by  Dr.  Maton  and  an  individual  whose 
name  we  could  not  learn.  The  majority  of 
the  meeting  consisted  of  junior  members  of 
the  profession  and  students.  It  is  a  glaring 
fact,  that  the  licenliates  of  the  College  .are  not 
allowed  to  enter  their  own  hall  without  4 
special  invitation  or  leave  from  the  president 
and  fellows,  nor  to  introduce  a  friend. 

Dr.  F.  Hawkins  read  a  paper  by  Dr.  Wil- 
liams, of  St.  Thomas's  Hospital,  on  tbe  Fk* 
thology  and  Treatment  of  Syphilis,  which  was 
elegantly  written.  The  ravages  of  the  dis^ 
ease  in  the  different  tissues  were  illustrated  by 
cases;  and  the  narrator  mentioned  that  he 
had  derived  the  best  results  from  hydriodate 
of  potass  in  cases  of  syphilitic  affections  of  ^e 
tendinous  sheaths  of  the  fingers. 

The  conversation  turned  on  Medical  Re* 
form,  and  it  was  the  general  opinion  that  tbe 
College  monopoly  and  insolence  were  atati  end. 

MEDICAL   REFORM. 

A  public  meeting  of  medical  practitioners 
was  held  on  Tuesday  in  the  Tontine  Hote^ 
Glasgow,  for  the  purpose  of  expressing  their 
opinions,  and  to  petition  Parliament  on  the 
subject  of  Medical  Reform.  Dr.  Andrew 
Buchanan  was  chosen  chairman.  Several  ex« 
cellent  speeches  were  delivered  in  support  of 
the  resolutions,  setting  forth  many  of  the  evils 
which  oppress  the  profession,  and  pointing  out 
various  remedies,  the  principal  of  which  con- 
sisted in  eff'ecting  an  adequate  and  oniformf 
enriculum  of  education  in  all  the  nwdicid 
schools  throughout  the  kingdom,  'and  % 
thorough  revision  of  the  system  of  licensing^ 
A  committee  was  appointed  to  draw  up  a 
petition  to  the  legislature,  embodying  the  reso- 
lutions, which,  we  undersUnd,  is  to  be  for- 
warded to  his  grace  the  Duke  of  Hamilton, 
and  to  Mr.  James  Oswald,  for  presentation  in 
the  respective  Houses  of  Farliameot. 
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THX  example  he  has  interposed,  and  tha  wliols 

SlinVon;ffetitcalt{rAttrgtcaI9ottrnal    building  is  condemned.    Anewstmim 

Saturday,  April  5, 1834.  *»«*'  *<?  raised. 

'  Not  to  pursue  the  metaphor  farther,  it 

is  beyond  the  limits  of  conlroversj,  that 
all  the  medical  corporations  of  the  United 
Kingdom,  sixteen,  we  believe,  in  number, 
are  at  this  present  moment  on  their  tntl 
to  render  an  account  of  their  deeds ;  and 
that  it  depends  upon  the  resolution  of  the 
Parliamentary  Committee,  which  will 
doubtless  be  sanctioned  by  the  legislature, 
to  decide  what  shall  be  the  measure  of 
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The  temptation  of  an  increased  rent  must 
be  considerable  when  a  landlord  resolves 
to  pull  down  a  house  already  tenanted, 
and  build  a  fairer  and  more  commodious 
tenement  on  its  site; — as  long  as  brick 
and  mortar  will  hold  together,  and  keep 


the  premisesi  to  all  appearance,  wind  and 

water  tight,  there  is  a  chance  in  favbur  of    their  power  for  the  future,  if  any  of  them 

the  old  building.    In  the  country  it  may     shall  survive  the  result     Some  must  be 


even  crumble  into  dust  through  all  the 
stages  of  ruin :— it  is  easier  to  build  on  a 
new  foundation  than  to  clear  the  old.  In 
a  city,  however,  the  public  interest  inter* 
feres:  but,  until  the  dilapidated  structure 
is  condemned,  by  public  authority,  as  dan- 
gerous to  extems  as  well  as  interns,  and 
its  removal  enforced,  the  greedy  landlord 
has  recourse  to  all  manner  of  shifts  and 
contrivances  to 

*<  Patch  a  wall  to  eipel  the  winter's  flaw," 

that  the  unwary  tenant  may  be  seduced 
to  inhabit  the  plastered  ruin  *. 


abolished ;  others  will  become  co-ordinate 
schools  of  medicine  fur  the  vkhole  profes- 
siun,  where  the  science  will  be  taaght 
upon  an  uniform  plan;^-other  schools 
will  he  raised  in  the  metropolb,  where  the 
first  and  best  ought  to  be  found.  But, 
after  all  these  arrangements,  there  remainy 
the  task  of  assigning  a  head  to  the  mem- 
bers,— ^of  depositing  the  government  of 
the  profession,  as  a  liberal  profesaoa 
worthy  above  all  others  of  the  patronage 
of  the  state,  in  some  body  alire  to  its 
honour,  composed  of  its  most  distinguished 


ornaments,  zealous  to  promote  and  direct 

This  passage  in  the  natural  history  of         j-    ,  .  j.  i-     *  .1.     j     .^ 

^\      ®   ,  ,,  ,  .    .1^    , .       medical  studies,  accordmg  to  the  advanced 

state  of  knowledge,  and  meriting  by  these 


decayed  houses,  has  its  parallel  in  the  his* 
tory  of  decayed  and  rotten  Corporations ; 
some  have  gone  to  ruin  unheeded,  while 
others,  of  the  stamp  of  the  College  of 
Physicians,  resort  to  all  the  artifices  of 
plaster  to  hide  their  slips  and  flaws,  and 
present  a  mimic  front  of  fair  cut  stone, 
and  pillars,  and  flowered  capitals,  not- 
withstanding that  the  foundations  have 
slipped  and  the  walls  are  opening.  The 
public  architect  must  interpose;  in  our 


*  Nos  urbem  colimus  tenui  tibicine  fultam 
Magna  parte  sni :  nam  sic  labeotibus  obstat 
Villicus,  et  veteris  rim»  contexit  hiatum 
Secoros  pendente  jubet  dormire  ruin! 


qualities  the  confidence  of  the  humblest  in- 
di vid  ual  belonging  to  the  profession.  This 
high  office  of  controlling  the  whole  body  of 
medical  practitioners,  whether  physicians, 
surgeons,  or  apothecaries,  is  now  at  the 
disposal  of  the  legislature;  and  it  is 
characteristic  of  the  College  of  Physicians, 
^that  Corporation,  whose  desertion  of  its 
proper  duties,  whose  abuse  of  the  poweis 
it  has  exercised  contrary  to  law,  has  been 
most  flagrant, — it  is  a  crowning  spedmeii 
of  its  effrontery,  that,  at  the  very  time 
when  Its  misgovemment  and  delinquency 
is  about  to  be  presented  fmm  the  cooies^ 


Dr.  Gr^forgand  the  fVestmmiep  Medical  SocUty. 
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flMift  of  its  rol^n  at  the  bar  of  the  House 
of  Commofns,  it  is  using  ereiy  machina* 
tioD,  by  its  emissaries  and  underlings,  to 
daim  for  itself  the  honourable,  the  im- 
portant  trust  of  conferring  medical  degrees. 
So  deeply*nx>ted  is  the  disgust  excited 
by  the  conduct  of  that  Corporation,  that 
ire  apprehend,  if  it  were  even  thoroughly 
purged  of  its  active  instruments — if*  its 
President  and  his  whole  train  were  dis- 
placed to-morrow,  and  its  laws  remodelled 
upon  the  justest  principles,  the  very  name 
has  become  offensiTe,  and  would  entail 
mistrust  upon  any  institution,  however 
.differently  constituted.  But,  unlets  the 
whole  machinery  is  altered,  unless  every 
atom  of  the  old  stuff  is  removed,  it  would 
be  impossible  to  satisfy  the  profession 
with  a  governing  body  bearing  such  an 
inauspicious  name. 

It  would  not  be  polite  to  reveal  the 
whisperings  of  certain  retainers  of  the 
College,  touching  the  examination  as  far 
as  it  has  gone.  Suffice  it  to  say — if  it  is 
necessary  to  say — ^the  confident  assurance 
pf  these  gentry  is  not  warranted  by  wha^ 
passes  in  the  Committee  Room.  We  are 
not  at  liberty  to  disclose  in  print  the  re-^ 
salt  of  the  investigation ;  but,  when  the 
time  comes,  we  shall  startle  the  talkers 
with  a  reminiscence  of  their  prophecies. 

Some  weeks  ago  we  noticed  some  hole- 
and-corner  proceeding  of  certain  persons, 
calling  themselves  the  Lecturers  of  the 
Great  Schools,  to  wit,  the  Hospital  Lec- 
torers.  They — whose  conduct  and  opera- 
tions are  well  known,  whose  influence  in 
lowering  professional  acquirements  in  the 
bulk  of  practitioners,  and  in  degrading 
the  CoD^ie  of  Surgeons  to  be  an  instru- 
ment of  their  monopoly  is  undoubted — 
are,  it  is  understood,  now  pressing  forward 
in  behalf  of  the  College  of  Physicians,  in 
hamble  confidence,  ;if  that  body  acquire 
the  power  of  conferring  the  doctoratei 


it  will  not  forget  to  serve  its  friends  in 
their  turn.  We  have  an  eye  upon  these 
reciprocal  kindnesses.  Any  mancBuvres  of 
the  kind  can  be  of  little  avail  in  obstructs 
ing  the  course  of  Medical  Reform ;  but 
they  are  clear  indications  of  the  ruling 
piusion  for  power  and  monopoly,  strong 
in  the  agonies  of  expiring,  end  their  dis* 
closure  serves  to  put  the  cautious  on  their 
guard  against  the  devices  of  the  enemy. 


2>R.OREOORTAND  THE  WB8TXIN8TBR 
UEDXCAL  BOCIBTY. 

We  are  not  about  to  resume  the  whole 
subject  of  the  Westminster  Medical  So- 
ciety affair ;  but  we  must  refer  our  readers 
to  the  report  of  the  proceedings  on  Satur- 
day evening  last,  for  a  fitting  commentary 
on  an  article,  or  two  articles,  in  a  late 
number  of  the  Medical  Oazeite^  alluding 
to  the  petition  to  Parliament  presented  by 
the  Society,  which  was  alleged  not  to  be 
in  accordance  with  the  one  faculty  reso- 
lution. Upon  this  allegation  a  super- 
structure of  dramatic  abuse  was  raised  by 
a  correspondent  in  our  cotemporary,  and 
a  leader  was  got  up  to  point  the  malice 
of  the  communication.  Dr.  Gregory  ex- 
hibited an  exemplar  of  endurance  on  past 
occasions,  rivalled  only  by  the  specimen 
of  obstinate  immobility  he  presented  on 
the  late  occasion.  His  adhesion  to  the 
Chair  indicated  a  power  beyond  mere 
inerUa ;  for  every  possible  effort  was  uu- 
availing  to  move  him.  We  recommend 
the  phrenologists  to  favour  us  with  some 
remarks  upon  the  organ  of  sitting,  which 
may  perhaps  explain  the  phenomenou. 

In  truth,  and  in  earnest,  it  was  painful 
to  see  a  gentleman  put  himself  in  such  a 
position.  It  was  plainly  the  general  opinion 
that  the  Doctor  had  written  one  or  both 
of  the  articles,  in  ridicule  of  the  Society 
over  which  he  so  often  presides.  The  pracT 
ttce  of  that  jouinal  in  receiving  rankling^ 
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j|^/K>  ft^m  vaaty  ^luneis,  aft  it  openly 
piofimed,  farouts  the  supposition.  Words 
of  veiy  strong  import,  impeadiiiig  the 
ttttth  <^  our  cotemporsr/s  articles)  wen 
hurled  at  the  chair  in  very  un^ring 
measure.  The  Doctor  should  have  either 
disclaimed  at  once  the  articles  in  question, 
find  bestaxdised  them  upon  some  of  the 
**  noKMieSf^^^or  no  man  with  a  name  would 
indite  a  ftLlsehood,-H>r  die,  right  or 
wrong,  he  should  not  persevere  in  pre- 
siding ever  the  body  he  was  supposed  to 
have  insulted,  and  should  have  stood 
openly  on  his  defence — we  should  then 
commend  his  spirit  at  least.  No  man  can 
pretend  not  to  understand  such  broad  im- 
putations against  his  fair  dealing,  as  we 
are  sorry  to  see  the  Docloi^s  passive  en* 
dufance  submitted  to:  —  the  slightest 
whimper  ought  to  be  enough. 

MB.  GUTHRIB*8  CLAIMB  TO  TBI  IN* 
VRNTION  OP  URBTHBAL  IN8TRU- 
MBNT8.  

to  the  Editors  of  the  London  Medicai  and 

Surgical  Jourftal. 
GsNtLEUEN,— Mr.  Guthrie,  in  his  Clinical 
Lecture  published  in  your  Journal  of  the  1 5th 
lilt,  gives  an  account  of  an  instrument  lor  di- 
lating the  urethra,  which  he  speaks  of  as  b^ing 
hit  invention.  Judge  ef  my  surprise,  there- 
fore, when,  on  reading  it,  I  discovered  that  it 
was  an  instrument  made  by  me,  slightly  roodi- 
<led,  at  Mr,  Galhrre*s  suggestion,  from  one 
wholly  my  own  invention.  Mr.  Guthrie  may 
suppose  that  I  have  only  now  to  resign  into 
hie  hands  the  honour  of  an  invention,  which, 
with  his  characteristic  modesty,  he  has  hitherto 
permitted  me  to  enjoy,  and  to  be  gratefbl  for 
his  kind  forbearance  in  having  so  long  granted 
me  this  privilege ;  but  I  must  beg  to  be  allowed 

permittion  to  prove  my  claim  to  the  merit  of  occupation,  is  separate  and  .  distinct ;  as4  H 
having  contrived  this  instrument,  by  a  plain  would  not  really  be  a  greater  asraaq^o" 
atatement  of  facts,  through  the  medium  of  your  the  part  of  the  mechanic  to  arrogate  to  huMotf 
Journal,  which  has  been  made  the  means  of    the  merit  of  a  successful  operation,  because  be 

depriving  me  of  the  credit  of  it,  and  1  trust  it 

will  have  the  efl^Bd  of  repairing  the  injury  *  An  account  of  this  esse  will  be  fousd  in 
AoM  te  me  by  Mr.  Guthrie,  and  also  to  ref^edi  flie  Medioo-ChirorgioiA  IVmsMlons,  VsL  fU 
hiassiaidtry  wlthrsMecttothenoiatatMeMa,    pt^94». 


In  the  latter  end  of  die  year  1820  Sir  A. 
Cooper  called  on  sne,  and  gave  me  a  dnvieg 
of  an  instrument  which  be  wished  to  ha?e 
made  for  the  purpose  of  extracting  small  cal- 
culi from  the  bladder  of  a  patient,  through  the 
urethra.    I  made  the  instrument  socoidiag  to 
his  instructions,  but  it  wss  found  not  ta  aniver 
the  purpose.    I  then  said  that  I  thought  I 
could  contrive  an  instrument  which  wouM 
effect  the  proposed  object,  by  making  it  to 
open  in  the  bladder  instead  of  the  urttkra. 
This,  Sir  Astley  Cooper  »id,  was  just  whtl  he 
wanted;  I  made  the  instrument,  and  its  sue* 
cess  was  oompletei    Sir  Astley  called  oa  me 
a  few  days  after,  and  told  me  that  he  had  es- 
tracted  several  calculi  through  the  urethra,  and 
among  them  several  large  ones,  which  he  had 
accomplished  by  opening  the  instrument  white 
in  the  urethra,  and  ihloHng  it  tugkienthf  to 
aUow  of  their  pauage,  but  that  there  still  re* 
mained  many  more  in  the  bladder.  Soon  after 
this  I  took  Sir  Astley  another  instraiaeot, 
much  more  perfect,  with  which  he  was  w 
highly  pleased  that  he  kept  it,  and  returaed 
me  the  former  one,  thanking  me  for  the  tronble 
1  had  taken*.  Some  months  after  Mr.  Guthrie 
suggested  to  me  the  idea  of  an  instrameatM 
the  seme  prmc^e,  but  with  three  blades  in- 
stead  of  two,  for  the  purpose  of  dilating  stric- 
ture, which  I  accordingly  made.    This  is  the 
instrument  in  question,  which  Mr.  Guthrie 
ealls  his.     I  have  always  called  it  «  Weiss*! 
Dilator,'*  and  no  objection  was  amde  to  tke 
appelUtioa  until  about  five  years  age,  when  Bl^ 
Guthrie  called  on  me,  and  stated  verbally  «lnt 
he  has  now  published.    This  I  disproved,  as  1 
thought,  to  his  satisfaction,  by  producing  my 
workman*s  book,  by  which   the  priority  of 
construction  of  the  two4>Iaded  instromeiit  wal 
manifest.    Since  then  he  has  never  mentioBcd 
the  subject  to  me,  and  I  thought  he  bad  abas^ 
doned  the  notion  of  claiming  it,  until  I  saw 
his  statement  reiterated  in  your  pages. 

The  reputation  of  the  torgeon  in  his  profa- 
aional  capacity,  and  of  the  mechanic  ia  hii 


Mr.  Green's  S^gMiMjbh  km  MeMUng  tki  Medical  Profession.  B18 
lift  Mit  te  iMUMMM^iili  trhieli  ft  lita 

Ma  to  «ie  «e4ft  of  the  tefmiiioB  of  tbo  in* 
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MfWMtat,  bettiae  tM  hid  MggMied  the  object 
if  tho  iMtiuMieRt  wAOted.  The  inMroMoot 
Ipoken  of  ftboTo,  thoi  I  mftde  for  Sir  AsOey 
CMper  from  bis  dttwlngv  tnd  inttmetions 
1PM  lyo^i-oot  «iiiiO  i  tile  one  that  I  tfterwards 
iMdo  octohliQif  to  011^  own  pltn  h  tnine—the 
Met  of  U  «o«  mine-— the  ^rfnciple  of  it  Iras 
Mffied  into  «fllM  by  mes  und  ^r  A.  Coop«r 
always  allowed  me  the  credit  of  it.  Mr. 
Gathrie*s  suggestion  iras  only  a  modification, 
aa  I  sAid  before^  of  my  iotirument;  the  merit 
of  his  suggestion  I  tteilhct  dispute  nor  claim ; 
but  the  instrument  with  ihree  blades  is  still 
toy  intention,  as  it  was  before  with  two. 

t  should  not  need  to  encroach  upon  your 
sp*ce,  or  tb  ibtnide  myself  upon  the  atieniioh 
6f  yoor  readers  on  this  occasion,  Were  not  the 
AigreO  of  tnerit  that  ikirly  belongs  to  me,  too 
fttrquentiy  ciaimed  by  others,  and  not  only 
tty  sfaHre  of  praise,  but  of  «  solid  pudding,** 
dMted  tne.  The  only  rewanl  a  mechanic  can 
reap  from  the  success  of  his  ingenuity,  is  the 
pffcfisrence  giren  to  him  in  his  business,  and, 
St  least*  the  profits  arising  IVom  making  those 
kistrmBettts  of  his  own  invention ;  but  ihi 
rererse  is  too  frequently  the  case ;  it  has  often 
happeAed  to  me,  thai  my  improved  ibstru- 
ttenti  have  been  ordered  from  other  makers, 
%bo  have  never  invented  any  new  instru- 
s^nts,  but  profited  by  copying  those  of  others. 
In  proof  of  this,  I  may  be  allowed  to  mention 
4  lad,  tirhieh  show)  the  extent  of  the  injury 
tot  has  been  done  by  such  misrepresenta- 
tiMt  as  this  of  Mr.  Guthrie,  for  Sir  James 
Bt^regor  wrote  to  the  secretary -at- war,  stat* 
In^,  upon  whose  authority  I  do  not  know,  that 
the  iOventions  and  improvements  to  which  I 
Ihid  daim,  afid  had  published  in  my  boolk, 
did  ttot  belong  tO  me,  and  to  th&t  t  owe  the 
lott  Of  my  bosiness  for  supplying  tlie  army 
•ith  instrumenti.  Mr.  Guthrie  being  well 
ilrtre  of  this  direomstancd,  1  am  therefore  thd 
ftiOYe  iorry  Vtid  surprised  to  fibd  him  Iryibg 
tft  Iffjun  what  i  Most  value,  character  and 
lt|tttatioti. 

I  am.  Gentlemen, 
Yont  db^ieht  i^vinl, 

t%9irmd,  JoBhWkiss. 


r»  Me  Bd^$H  of  Me  Lamim  Medie^  mni 

GfiMTLKMBN, — ^Whatever  comes  before  tho 
profession  with  the  sanction  of  ah  authoritative 
Dame,  deserves  consideralion  even  beyond  its 
real  and  intrinsic  merits.  1  view  in  this  light  Mr. 
Green*s  ^  Suggestions  respecting  thetntended 
Plan  of  Medical  Reform,  ftc.,**  as  announced 
in  your  last  Journal.  All  my  knowledge  of  it 
arises  from  that  source,  and  no  doubt  you  have 
correctly  stated  its  leading  features.  The 
writer  evinces  a  laudable  desire  to  secure  to 
medical  practitioners  the  high  advantages  of  a 
Bberal  education;  but  there  is  no  originality 
in  this,  fbr  medical  men  of  all  ranks  havje  par- 
taken largely  of  the  prevailing  thirst  after 
knowledge  in  all  its  hecesttiry  and  useful  de- 
partments. But  there  is  also  an  aristocracy 
of  feeling  indicated  by  Mr.  Green,  that  reminds 
us  of  an  often  quoted  apothegm,  which  fell 
fVom  the  lips  of  our  present  distinguished 
Premier.  He  appears  to  say,  "our  order" 
must  be  maintained,  and  kept  at  a  distance 
fVom  the  commonalty  of  the  profession.  The 
general  practitioner  is  to  be  an  *<  Inceptor 
Graduate  of  Physiology,"  with  three  years* 
professional  education  ;  and  should  he  resolve, 
iA  most  would  resolve,  to  have  five  or  six 
years  of  preliminary  qualification,  he  still 
appears  be^re  the  public  under  a  designation 
which  is  associated  with  only  half  tlie  pro* 
ibssionat  eclocation  of  the  ■"  Doctor  in  Medi- 
cine'* or  the  "  Master  in  Surgery.*'  The 
men  who  have  to  qualify  fbr  the  most  com- 
prehensive duties,  to  meet  exigencies  in  medi- 
cine, in  surgery,  and  in  midwifery,  and  who, 
in  country  practice,  cannot  obtain  assistance 
in  every  emergency,  are  to  be  allowed  to  prac«> 
ticO  witfi  qualifications  by  no  means  equal  to 
what  are  ndvr  required  of  them,  whilst  the 
higher  order  of  practitioners  are  required  to 
go  through  a  process  of  study  much  supe« 
rior  to  what  is  now  demanded. 

I  am  sure  that  neither  the  community  hor 
the  gesenl  practiUoners  will  feel  imder  any^ 
obligation  to  Mr.  Green  for  his  proposition, 
the  former,  with  rapidly  advancing  intel. 
UgMiee,  wHl  not  thank  him  for  hia  effett  t% 
provide  a  class  of  medical  men,  interwoven 
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with  the  beat  interests  of  sodetjj  who  are  on* 
deserviog  of  their  highest  confideooe;  and 
the  lattery  with  a  growing  sense  of  high  re- 
sponsibility, and  with  a  consciousness  of  having 
received  a  measure  of  respect  and  con6dence 
somewhat  commensurate  with  their  heightened 
qualifications,  will  not  be  satisfied  to  fall  back 
thirty  years  as  to  the  relation  they  sustain  to 
their  more  honoured  brethren,  or  to  abandon 
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fluid  may  canee  emphysema  and  tympanitic 
without  the  secretion  of  gases  and  lesion  of 
tissues.  It  leads  to  the  probability  of  the  ei- 
utenoe  of  gaseous  matters  of  very  various 
kinds  in  almost  every  part  of  the  aninal 
frame,  resident  there  molecolarly,  and  not 
en  mcMe,  but  susceptible  of  being  coUecied 
into  the  great  cavities,  or  the  cells  of  thetisiiie 
or  blood  vessels,  by  mechanical  or  electrical 


a  post  in  which  they  possess  the  power  of  influence,  or  the  attractive  interstitial  agency 
applying  knowledge  with  some  efficiency,  to 
one  of  the  best  of  purposes^— the  alleviatioii 
pf  human  misery.  Will  Mr.  Green  tell  us 
that  his  considerations  have  been  .directed  by 
solicitude  to  provide  a  class  of  men  whose 
education  shall  not  be  too  expensive?  The 
motive  may  be  laudable,  but  it  is  short- 
sighted. It  will  be  a  pitiful  economy  for  a 
man  to  prepare  for  a  station  in  which  he  will 
neither  ensure  respect  nor  trust,  and  the  boon 
offered  by  these  concessions,  of  being  autho- 
rised to  charge  attendance,  is  a  requital  of 
little  value  when  that  attendance  does  not 
ensure  the  highest  reward, — esteem  and  con- 
fidence' If  the  attainment  of  the  higher 
qualifications  is  inaccessible  to  the  general 
body  of  medical  men,  it  will  be  far  better  to 
lessen  the  expenses  than  to  lower  the  com- 
petency. 

My  brethren  in  general  practice,  I  trust, 
will  ever  aim  at  occupying  a  position  of  real 
merit  and  utility ;  and  this  will  not  be  incom- 
patible with  the  maintenance  of  courteousness 
towards  other  departments  of  medical  and  sur- 
gical practice,  and  of  rectitude  towards  the 
public.  Whether  the  legislature  give  the  right 
or  not,  I  have  the  proof  that  general  practi- 
tioners may  now,  satistactorily  to  all  parties, 
abandon  the  degrading  habit  of  paying  them- 
selves by  medicine ;  and  this  does  not  interfere 
with  the  existence  of  the  most  friendly  rela- 
tions to  those  enlightened  men  who  have 
chalked  out  for  themselves  a  narrower  circle 
of  practice  either  as  physicians  or  as  surgeons, 
I  am.  Gentlemen, 

Your  obedient  servant, 

39,  Triniiy^tquare,  W.  Cooxa. 

jipril  lit,  1834. 

PBBVIOUSNBSS  OP  THE  BODY  TO  AIB. 
I>a.  Graves  cites  several  anthorities—Frank, 
^Iton,  Mitchell—that  the  whole  substance 
of  the  body  is  pervious  to  air,  and  that  this 


of  other  masses  of  ux.'^—DubUn  Jwtn.  of 
Med.  Science* 

MBBTINO    OF    THB    XBDICAL    7B0« 

FB88ION. 

A  MEBTiNG  of  the  medical  practitioners  of  the 
city  and  county  of  Cork,  was  held  on  Tuesday, 
the  18th  ult..  Dr.  D.  B.  Bcllen  in  the  chair 
—lor  the  purpose  of  taking  into  oonsidention 
a  communication  about  to  be  made  by  the 
Permanent  Medical  Committee  to  the  fioeid 
of  Superintendence,  for  the  better  regulation 
of  the  duties  of  the  medical  officers  of  Dispen- 
saries. 

This  communication  was  approved  of  by  the 
meeting,  and  ordered  to  be  transmitted  to  the 
Board  on  the  following  day,  with  some  trifling 
alterations. 

The  recommendation  of  the  Committee,  if. 
attended  to  by  the  Board,  will,  it  is  hoped, 
have  the  effect  of  correcting  many  of  the  abuses 
which  at  present  exist  in  Dispensaries,  as  &r 
as  practicable  under  a  vitiated  system  of  local 
government,  and  will  serve  to  protect  the 
medical  officers  of  these  establishments  in  the 
conscientious  diKhaige  of  their  arduous  dotiei. 

The  attention  of  the  meeting  was  also  di- 
rected  to  the  important  investigation  into  all 
branches  of  the  medical  profession  in  this 
empire,  which  is  at  present  conducting  by  a 
"  Committee  of  the  House  of  Commons." 
The  meeting  considered  it  of  the  highest  im- 
portance that  proper  and  useful  infomatioa 
should  be  aflbrded  to  the  Parliamentary  Con- 
mittee,  with  respect  to  the  state  of  the  profes* 
sion  in  this  part  of  the  country,  and  the  many 
abuses  which  were  allowed  to  exist  in  it  tt 
present 

This  was  considered  the  more  neoesaiy,  as 
there  b  an  absolute  certainty  of  the  report  of 
the  Committee  (of  which  Mr,  Warburtoa  ii 
ChaimuD)  being  adopted  by  Parliament  if 
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Ae  biai  of  tome  new  legislative  enactment, 
lo  render  the  piofiBnion  aa  osefbl  to  the  com* 
aaxttty  as  poanble,  and  also  to  increase  its 
rapectainfaty. 

The  neetiog  accordingly  deputed  Dr.  John 
L  M*Carthy,  one  of  the,  members  of  the  Per- 
Buern  Medical  Committee  of  this  county,  to 
coDoiaaicBteperaooally  with  Mr.  Warburton, 
lad  to  tender  evideooe  on  the  state  of  the  pro^ 
ksnaa  in  this  eoaaty  to  the  parliamentary 
Cooimittce. 

Dr.  Bennett,  Secretary  to  the  Permanent 
Medial  Committee,  was  requested  to  commu- 
nicate imaediately  to  Mr.  Warburton  the  re- 
silt  of  the  abore  meeting,  some  correspond- 
ooe  having  already  passed  between  them  on 
iliis  mbject  prior  to  the  meeting  being  held. 


MttHted  Cerebral  Sifmptomt^No  Letim 
found  in  the  Bram. 
Oo  the  10th  of  January  a  youth,  letat  19, 
was  admitted  lor  illness  of  four  days*  duration, 
<}Driiig  three  of  which  he  had  been  delirious ; 
thi  body  wa^  in  continual  agitation,  and  his 
iotel]«GtuaI  facnlties  seemed  entirely  gone ;  the 
^  was  pale ;  the  pulse  small  and  depressed ; 
toogTK  dry ;  small  hacking  cough ;  sonorous 
rile  over  the  stemom ;  expectoration  and  dif- 
l^ty  of  breathing,  from  collections  of  mucus 
in  (be  air  passages.  A%  he  had  been  bled  on 
^  evening  before,  eight  leeches  were  placed 
^iod  his  ears,  cold  applications  were  applied 
to  his  head,  which  was  shaved,  and  an  enema 
^th  senna  was  given  to  him.    The  question 

*>s>  whether  the  symptoms  were  primitive  in  r 

lfcebrahi,andconseqnentnpon  inflammation  of     *^"  wftening  and  was  of  a  gray  colour 
its  membranes,  or  whether  they  were  con-     ^»"°w*«*  "^'^^  ^^  lines. 


part,  there  was  cavity  aalBdently  Urge  to 
contain  a  walnut. 

Bpilepey — Tumour*  in  the  Dura  Mater-^ 
Ramoliitemeni  of  the  Corpora  Striaia  and 
Thaiam  Opiici, 

Marie  Chassin,  56  years  of  age,  was  seized 
with  symptoma  of  violent  epilepsy,  after  under- 
going various  distresses  of  miud.  Delirium 
supervened  on  this  attack,  and  lasted  many 
days.  On  the  7th  of  January  she  presented 
the  following  symptoms  .-—contractions  and 
rigidity  of  the  limbs ;  epileptic  tremulousness ; 
some  of  the  movements  of  the  body  automatic, 
others  voluntary ;  she  could  hear  and  see,  but 
was  unable  to  answer  questions ;  mental  powers 
affected.  Bleeding,  cold  compresses  to  the 
head,  and  hot  cataplasms  to  the  extremities, 
were  prescribed.  On  the  8th  she  answered 
yes  to  every  question :  in  other  respects  much 
the  same.  Recourse  was  bad  to  purgative 
onemata,  blisters  to  the  head,  &c.,  but  the 
disease  pursued  its.course,  and  terminated,  oa 
the  Idth  of  January,  in  death.  The  diagnosis 
was  epilepsy,  inflammation  of  the  left  side  of 
the  brain,  affection  of  the  thalami  optici,  of 
the  corpora  striata,  and  of  the  membranes  of 
the  brain*. 

^u/ojpjy.—CAea/— Bloody  froth  in  tlie 
bronchi ;  lungs  engorged  with  blood  at  their 
inferior  lobes ;  large  ecchymosis  between  -the 
abdominal  muscles)  nothing  remarkable  in 
the  digestive  canal.  ^rac^—Hard  fibrous 
tumours,  the  size  of  hemp-seeds,  in  the  dura 
mater,  penetrating  into  the  brain ;  arachnoid 
and  pia  mater  injected;  the  interior  of  the  tha- 
lamus opticus  and  of  the  left  corpus  striatus  in 
a  state  of  ramollisement;  the  brain  in  the 
neighbourhood  of  these  bodies  also  partook  of 


Mcotire  to  the  asphyxia,  which  appeared  to 
^^swten  the  patient,  from  the  collection  of 
BnKiif  in  the  bronchial  tubes:  the  diagnosis 
o'M.Piorry  was  meningitis.  The  cerebral 
■wnhranes  and  substance  were  examined  after 
^ttth,  which  occurred  rapidly,  but  were  pre- 
fealy  healthy.  There  was  a  small  quantity  of 
M  in  the  spinal  canal,  but  the  medulla  spi- 
Bilis  was  normal;  viscera  of  the  abdomen 
»ttnd;  both  lungs  were  in  a  sUte  of  inflam- 
nfttion,and  contained  small  tubercles  collected 
iaio  Busies;  in  the  right  long,  at  the  lower 


h6pITAL   DBS   ENFANS  UALADES. 

General  (Edema — Autopetj, 
•—  DovAL,  set.  8,  was  admitted  with  general 
(Bdema,  which  commenced  some  time  previous 
in  the  legs,  thighs,  and  scrotum,  then  made  its 
appearance  in  the  abdomen,  and  finally,  after 
affecting  the  superior  extremities,  attacked 
the  &ce  and  eyelids.  It  did  not  appear  from 
the  history  which  could  be  obtained  from  his 
mother,  that  he  had  suffered,  previous  to  the 
developmaoi  of  the  oedema,  from  either  fever 
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or  palpitelte.  The  pul«  wm  Wk  silitlU 
but  regular;  respiration  easy)  and  the  difW^ 
lire  organs  apparently  in  good  order.  By 
the  aid  of  purgatives  and  diuretics  much  relief 
was  obtained,  but  at  the  end  of  some  days  he 
was  attacked  with  measles,  accompanied  by 
acute  bronchitis.  He,  however,  became  belter, 
and  at  his  own  request  was  removed  from  the 
hospital;  on  the  23rd  of  the  same  month 
(September)  he  was  again  admitted  as  a 
patient,  with  all  his  symptoms  greatly  aggra- 
vated. The  urine  was  scanty  and  albuminous ; 
there  was  pneumonia  of  the  right  lung,  and 
great  emaciation ;  the  anasarcous  state  still 
persisting.  In  spite  of  treatment,  he  was 
attacked  with  convulsions,  became  eomatosoa 
and  died  on  the  7th  of  October. 

ji9Uoinjf.^^Head^yenota  oongestioo  of 
the  membranes ;  serum  beneath  the  arachnoid, 
both  above  and  at  the  base  of  the  brain ;  cere- 
bral substance  itself  pale,  but  ef  the  natural 
eonsistence.  CAesl — ^Three  ounces  of  fluid  in 
each  pleura ;  the  superior  lobe  on  the  right 
side  hepalised,  and  containing  in  the  interior 
a  great  number  of  gray  semi-transparent 
granulations;  the  inferior  right  lobe  partially 
hepatised,  and  gorged  with  blood.  In  the 
inferior  portion  of  the  right  lung,  there  is  a 
tubercular  mass  as  large  as  a  walnut  Fluid 
te  a  small  extent  in  the  pericardium.  u^Mb. 
men — Considerable  quantity  of  fluid  in  the 
peritoneum  and  cellular  membrane  within 
the  pelvis;  liver,  stomach,  and  spleen  presented 
nothing  remarkable ;  the  kidneys  of  the  neoal 
sixe,  of  a  yelk>wish  brown  colour,  soft  and 
friable,  and  filled  with  a  number  of  small 
while  points  the  siie  of  pins*  heads.  This 
appearance  pervades  the  wholo  structure  of 
these  organs. 


h6pitai<  qs  la  fitix. 

Pnmnwm"  General  Bleeding*^Large  Ihtet 
of  Antimonia  Tartarizali—Cure. 

A  Sadler,  »t.  58>  who  bad  suffered  for  sotne 
time  from  slight  catarrhal  attacks,  but  not  of    was  to  increase  the  dose. 


lowed  by  heat  and  fiivers  hitewighiia«ii«|ii 
iteelf  agaii,  and  was  much  moie  vehMml 
and  distressing  than  on  the  first  attash.  A| 
this  time  h«  was  ai  hoine,  and,  although  eem- 
pelled  to  keep  hia  bed.  did  not  tihs  iiqr 
other  medicine  than  powdered  rhubarb. 

On  the  dOth  of  January,  193^  the  d|y  q( 
his  admission  into  the  hospital,  ibf  tsspimtis^ 
and  pulse  was  acoeleiated;  in  the  left  mbQl»« 
vian  region,  the  sound  on  auscultation  Jm 
obscure,  but  was  ef  the  broncbii^l  cbaiaolsr; 
under  the  scapula  of  the  same  side  there  was 
evidently  the  rile  erepitant»  and  a  illg^t 
Qchoiog  of  the  voice  might  be  he«rd  in  thli 
situation.  The  eongh  was  very  troub^ssoai^ 
and  was  followed  by  expectoraUoo,  the  ottai^ 
of  which  could  not  be  known,  as  it  had  not 
been  preserved.  The  sensorium  wu  slightly 
affected;  hisftoe  was  of  a  pale  yellow  colour; 
and  for  some  days  hia  bowels  had  been  con- 
stipated. Emollieiit  enequta  tnd  bleeding 
were  prescribed,  together  with  a  tisa«e  of 
mallows. 

31st  The  blood  drawn  from  his  arn  was 
cupped  and  buffed ;  hia  pulse  hw  risen « little, 
and  is  now  84  s  the  bronchial  respiration  v4 
the  rile  crepitant  are  still  audible ;  the  expec* 
toration  is  viscid  and  semi-transparent;  tin 
bowels  have  been  freely  opened ;  six  grains  of 
tartariaed  antimony,  in  six  ounces  of  waler, 
were  prescribed :  a  portbn  to  be  taken  ertif 
two  or  three  hours. 

Although  there  is  no  pain  in  the  aide  that 
could  be  no  doubt,  aecordiog  to  M.  hom 
from  the  other  symptoms,  that  pneanoaia  al 
the  upper  part  of  both  lobet  esistcd.  The  t^* 
hibition  of  the  taortarised  antimony  was  fol- 
lowed by  eight  or  ten  evacuatiuu!,  aiid»  d^nog 
the  first  day,  with  vomiting ;  on  the  folloving 
d^  the  dose  was  increased,  the  voouting 
ceased,  and  the  nqaUier  of  evacuations  vu 
reduced  to  four.  M*  Louis  observed,  that  tbo 
best  way  of  overcoming  the  diarrhflet  and 
vomiting,  caused  by  the  tartarised  anttmoe;, 


sufficient  importance  to  oblige  him  to  suspend 
hia  occupation,  was  seized  in  the  commence- 
ment of  December,  1833,  with  acute  bron- 
chitis, which,  after  lasting  six  weeks,  appeared 
to  have  entirely  ceased.  For  nine  days  he 
was  perfectly  free  from  all  lymploiM,  but  at 
the  end  ef  thia  tim^  without  aqyljavidfnl 


At  the  end  of  tlie  second  day,  under  tbs 
oontinued  employment  of  this  medidDO^  tha 
symptoms  were  greatly  diminiabed,  the  soaa4 
uuder  the  clavicle  was  less  doll*  and  the  oe- 
piuting  rale  less  distinct ;  the  pulse  had  fcOon 
te  76,  and  the  expeeloratiaii  waa  le« 
Ml  a  few  dayiha  laft  tha  ^oi^tal  wall. 


JMf M  Bmpita  JlQKifif ...JfJiUfeMx. 


8T.  GBOROb'b  hospital. 
Fraehtre  of  iKe  l^nver  Jaw, 
WiLLUM  SriHHBrr,  et.  22,  a  bealtbHook* 
inj  yooiig  oooniryman,  was  broug^ht  to  the 
hospital,  Dec.  13tii,  by  a  practitioner  from  tba 
cooDirjr.  for  Mr.  Brodie's  advice,  under  the 
following  circumstaooes.    About  a  moDth  ago 
h«  fell  from  a  cart,  which  did  not  stun  him, 
bot  gave  him  several  severe  cuts  about  the 
hwd  and  fece,  which  ara  now  healed.    He 
received  from  the  frill  a  double  fracture  of  the 
lewerjaw,  and  there  is  now  considerable  swell- 
ing of  the  infegu  mental  surface  in  the  neigh- 
bourhood; with  great  displacement  of  the  frac- 
tured ends  of  the  bone ;  the  fracture  is  oblique 
e&  either  side  of  the  jaw,  and   is  situated 
partly  between  the  deas  sapientia  and  first 
moUr  tooth.    Considerable  force  is  required 
to  approximate  the  fractured  ends  of  the  bone 
tof^ther.    Mr.   Brodie  made  several  effbrta 
wiihoot  success,  but  toid  the  gentleoien  pi«- 
ant  that  he  would  give  the  case  his  best 
atieatioo,  and  hoped  the   result  would  be 
Cnourable. 

16th.  Mr.  Brodie  ordered  three  teeth  to  be 
utraded  from  the  upper  jaw ;  the  fracture 
«u  then  reduoed  after  much  difficulty  and 
fvpcated  ef^orll^  and  a  bandage  was  applied, 
floiDg  over  the  head  and  under  and  arouod 
the  jaw. 

^rd.  The  fractured  ends  of  the  bone  hava 
tupped  from  their  position,  and  there  is  coo* 
i»<)uentlT  considerable  displacement  He  com- 
plaiAi  of  a  great  soreness  of  the  throat,  with 
Qoch  fever.  Pulse  121 ;  tongue  white;  bowels 
not  open;  frice  greatly  flushed;  skin  hoi  and 
orv* 

ft.  Hydrarg.  submur.  gr.  iv.  h.  n.  h.  s.  s. 
Haust  sennae  eras  primo  mane  sumend. 
Hanst.  salivsB  3  in.  quartis  horis  sumend* 

35th.  Fever  abated ;  tongue  clean ;  bowels 
•pen ;  akin  oool. 

Jan.  Ist  The  fractured  ends  of  the  bonei 
having  been  replaced,  they  are  at  present  in 
i^ery  good  apposition.  The  swelling  of  the 
to  and  aoreoess  of  the  throat  have  abated, 
and  the  general  health  is  good. 

19th.  The  fracture  has  partially  united,  and 
ha  was  therefeiw  made  an  out-patient 

MIDDLESEX  HOSPITAL. 

^ifpf^aRUe  IriHi  in  con^mciion  with  Lepra 

Mpho¥U». 

Fred.  ChucbhiU,  set  24,  admitted  under 
Mr.  Mqroi  Jan.  27, 1834,  for  an  atrectk>n  of 
the  right  eye. 

The  ooajunctiva  was  inflamed,  and  pre- 
sented wv«nd  congeries  of  distended  vessels ; 
the  ins  was  also  dunged  in  colour,  being  of  a 
clondy  greenidi  hne^  while  the  left  was  of  a 
light  blue  cast  He  complalaed  of  dimnees  of 
aigfat,  but  oClitlle  pMo. 

He  waa  also  aflbeted  with  a  diy,  scaly  erup. 


tion,  the  patches  of  wl^ieh  weps  thin,  white, 
and  circular,  and  situated  upon  a  dry,  red, 
atigbtly  elevated  base,  the  cuticle  over' which 
was  exoeediogly  thin  and  smooth. 

The  eruption  was  situated  on  the  head,  fece, 
arms,  back,  chest, thighs,  and  prepuce;  it  wa% 
however,  thicke&t  on  the  back  part  of  the 
arms,  especially  near  the  elbows,  on  the  back« 
and  on  tlie  prepuce,  which  last  was  covered 
by  it ;  the  fece,  chest,  and  thighs  had  only  a 
few,  and  these  were  very  small.  As  the  his- 
tory of  the  case,  he  states  that  six  months  ago 
he  had  an  attack  of  gonorrhcea,  for  which  he 
took  cubebs  and  purgative  medicines.  Three 
months  subsequently  he  had  a  small  sore  on 
the  end  of  the  glans  penis,  and  swellings  in 
both  groins,  fbr  which  he  took  a  little  mercury, 
and  applied  some  leeches.  The  sore  sooq 
healed,  but  the  swellings  remained  for  six 
weeks,  and  then  subsided. 

Three'  weeks  previously,  bowever»  to  the 
swellings  in  the  groin  subsiding,  an  eruption  of 
small  r^  pimples  made  its  appearance  on  the 
arms;  these  increasing  in  siae,  were  sur- 
mounted bv  whiti&h  mealy  soalea,  which  aooi^ 
fell  ofi;  and  were  followed  by  others  of  a  larger 
sixe,  circular  form,  and  of  a  more  opaque  white 
colour.  This  process  of  falling  off  and  repro, 
duction  was  frequently  repeated,  as  the  bases 
extended  themselves;  the  scales  in  »V9X^ 
places  attained  the  size  of  a  sixpence,  tbeotheia 
varying  in  aize  from  that  down  to  a  mere 
pimple.  The  bases  were^  as  already  stated, 
slightly  raiaed,  red,  and  dry,  there  never 
having  been  any  discharge  from  them.    The 

fonorrhoea  had  only  ceiled  about  ten  daya 
efore  his  admission. 

Hirudines  xij.    Temp,  diet 
Calom.  gr.*  ij.,  patr.   opii.  gr.  ss.    4tli 
horis  sumendus. 

24th.  Eye  much  relieved  by  the  appUeation 
of  the  leeches ;  iris  more  clouded,  and  tha 
pupil  more  contracted  and  irregular. 
Pil.  hydrarg.  gr.  x. 
Pulv.  opii,  gr.  ^    Misce  o.  nocte. 

Pil.  hydrarg.  gr.  v.  o.  mane. 

aud  as  the  bowels  had  not  been  relieved  for 
several  days, 

01.  ricini  3vj.  statim. 

Feb.  9th.  In  about  five  days  after  taking  the 
last  prescribed  medicine  the  mouth  became  a 
tittle  tender,  from  which  time  the  eruption  has 
been  evidently  yielding,  the  scales  falling  off, 
and  either  not  being  again  replaced,  or,  if  so, 
beiof  exceedingly  thin,  and  not  so  firmly 
attached. 

The  iris  is  not  quite  so  discoloured,  but  is 
still  cloudy  ;  the  dimness  of  sight  Is  not  as  yet 
altered,  and  the  conjunctiva  is  oecoming  more 
inflamed. 

Hirudines  vUj.    Temp.  diet. 

Rep.  pil. 

10th.  The  eye  is  a  little  but  not  much  re* 
lieved,  the  vessels  of  the  co^ittoctiva  beine 
itm  diilended.  ^ 
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Hiradines  et  temp,  diet 
Rep.  pil. 

16th.  Inflammation  of  the  eye  abated,  and 
the  iris  is  regaining  its  natural  colour ;  the 
sight,  however,  is  not  at  all  improved.  The 
scales  have  continued  falling  off*,  there  being 
now  but  few  remaining.  The  mouth  is  not 
more  affected  than  when  previously  mentioned, 
there  being  only  a  very  slight  distaste  in  it| 
and  a  trifling  degree  of  tenderness. 

Rep.  pil.  hydrarg.  c  opii,  o.  nocte. 
Pil  hydrarg.  gr.  x.  o.  mane. 

2 1st  The  opacity  and  discoloration  of  the 
iris  are  now  removed,  it  having  regained  its 
natural  colour;  the  margin  of  the  pupil  is  still 
however  slightly  irregular.  The  sight  is  much 
clearer  than  it  was,  but  he  still  complains  of 
things  appearing  as  in  a  mist 
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WE8THINSTBB   HOSPITAL. 

Encysted  Tumour  of  the  SceUp, 
'  A  few  days  ago  a  middle  aged  woman  was 
brought  into  the  operating  theatre,  having  a 
large  oval  tumour  on  the  back  of  her  head. 
She  stated,  that  some  years  ago  she  had  re* 
^ivcd  a  blow  on  the  part  from  a  pole  falling 
on  her  bead :  soon  after  this  swelling  made 
its  appearance,  and  gradually  increased  in  di«> 
mensions.  Sir  Anthony  Carlisle  having  made 
an  incision  in  the  tumour,  a  considerable  quan- 
tity of  a  yellowish  fluid  escaped  ;  he  then  lost 
no  time  in  carefully  removing  the  cy«t  from 
its  surrounding  attachments.  Adhesive  plaster 
^as  then  applied  to  the  incision,  and  the  pa- 
tient walked  home. 

APOTHECABISS'  HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  March  27th. 

Robert  Romley  Cheyne  . 
Jbhn  M*Farlane   . 


Thomas  James  Proodlove 
Joshua  Southwood . 


(  Hutton  Rud- 
I    ley,  Yorksh. 


.  Chester. 
London. 
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Thb  Edinburgh  Medical  and  Surgical  Journal, 
for  April.  1834. 

The  Medico-Chirurgical  Review.  April, 
1834. 

The  Medical  Quarterly  Review.  No.  IIL 
April,  1834. 

Le  Censeur  M^ical,  Journal  de  Lillert- 
ture,  de  Pbilosophie  et  de  Bibliographie  Me- 
dicales,  Fran9atses  et  Etrangeret.  Janyier, 
1834. 

A  Series  of  Anatomical  Plates  in  Lilho* 
graphy,  with  References  and  Physiological 
Comments,  illustrating  the  Structures  of  the 
Diflerent  Parts  of  the  Human  Body.  Edited 
by  Jones  Quain,  M  D.,  Professor  of  Ant- 
tomy  in  the  University  of  London.  Fasciculus 
XI.    Taylor. 

The  Principles  and  Practice  of  Obstetric 
Medicine,  in  a  Series  of  Systematic  Disserta- 
tions on  Midwifery,  and  on  the  Diseases  of 
Women  and  Children.  Illustrated  by  oa- 
merous  Plates.  By  David  D.  Davis,  M.D., 
Professor  of  Midwifery  la  the  University  of 
London.    Part  XXX.    Tavlor. 
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abundant  than  natural,  thou{!;h  altered  in  qiuip 
IjECTURES  lity,  and  somewhat  like  pus.    The  ■ectetioD 

from  the  Meibomian  glands  is  also  cbang^fldy 
so  that  it  has  a  share  in  making  the  eyelids 
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PHINCIPLBS.  PRACTICE.  St   OPE-  '^^  ^^:'^::  t^^^J^,  ^^^f  ^Jj 

RATIOm  OP  SURGERY.  Uw  eye  in  the  InomioR. 
BY  PBOFX8SOB  8A1IUSL  COOPBR*  Catarrhal  inflammation  of  the  eyelids  k 

nweiw..^«iM«rr«»»rW#»«/f^.i«.  ""^'^^^  P'«*"c«J  ^y  atroowpheric  causes,  and 

D^nertdai the  ^^^^^^ iAmdon,  ^^^  ^  „g^,^y  y^^^ ^^  intlamroation  Qf  other 

^***^__"  mucous  membranes.    But  inflammation  of  th% 

A  iA«<k  iinin?  of  these  parts  is  sometimes  owing  to  iti 

Xwwn  1.XXX1V,,  DBUVMED  iPRiL  9,  1833.  bpi„|  babiiualfy  exposed  to  the  irritoUon  of 

GEirrLBi<KN,r»Let  me  this  evening  request  amoke,  orof  an  atmosphere  impregnated  with 

roor  attention  to  DiteoMeg  of  the  EtfeHdt^  and  gas  or  vapour  of  a  stimulating  kind,  minu(« 

J  may  begin  with  observing,  that  infiamma-  ptrticles  of  lime,  &c.    The  influence  of  an|r 

Ain  of  the  eyelids  is  not  so  disposed  to  involve  of  these  rauses  will  be  rendered  more  powerful, 

the  eyeball,  as  external  inflammation  of  the  if  the  patient  be  uncleanly,  or  intemperate. 

latter  is  to  extend  itself  to  the  former.    How-         Gentlemen,  the  treatment  is  of  the  ibllow- 

ever,  if   the    inflammation    of  the  eye   be  ing  kind.     In  the  early  stage,  during  wbic^ 

Kstricted  to  its  internal  textures,  then  the  the  inflammation  is  always  more  or  less  acute« 

eyelids   are   not  affected.     When  abscesses  antiphlogistic  remedies  *  are    proper :    apply 

form   in  the  cellnlar  tissue  of  the  eyelids,  leeches,  tepid  lotions,  and  the   unguentuoi 

an  early  opening  should  be  made  in  them,  as  cetacei,  to  the  edges  of  the  eyelids,  in  order  to 

the  most  likely  means  of  preventing  the  ex-  keep  them   from  becoming  adherent  in  tb^ 

tension  of  the  disease,  and  subsequent  e\'er-  night-time.    Let  the  patient's  bowels  be  kept 

sioo   of  the  part.     Passing   over    wound^  well  open  ;  at  first,  indeed,  it  is  better  to  give 

pblegmonoas  and  erysipelatous  inflammation  him  some  brisk  purgative  medicine.     These 

of  the  eyelids,  the  treatment  of  which  is  regu-  means,  if  the  case  be  one  of  sufficient  severity^ 

lated  by  general  principles,  I  request  your  are  to  be  followed  up  by  a  blister  on  the  nape 

ettetKion  first  to  of  the  neck.    When  the  acute  form  of  the 

CtOarrhal  Injtammation  <^  the  Eydidt,  complaint  has  been  subdued,  you  must  employ 

which  affects  tbetr  mucous  membrane  and  the  astringent  lotions,  and  stimulating  application^ 

glands   of   Meibomius,  beginning  near  the  etpecially  the  vinum  opii,  and  the  ung.  hydrai^. 

vargina  of  the  eyelids,  which  become  sore,  nitratis,  which  latter  is  to  be  meltM,  and  put 

aod  are  affected  with  heat  and  drvness.    The  on  the  edges  of  the  eyelids  with  a  camel  hair 

lining  of  the  Ikis  assumes  a  red,  thickened,  pencil.    At  first,  it  ought  to  be  weakened  by 

end  villous  appearance,  so  that,  if  everted,  it  being  mixed  with  an  equal  quantity  of  tlie 

will   sofiietimes   look  like  a  piece  of  scarlet  ung.  cetacei. 

▼elveL     When  the  lids  are  moved,  the  pain  is  '   Ophthalmia  Tarti^  or  PiorophihcUmia,  b 

severe,  because  then  the  inflamed  surface  rubs  merely  a  chronic  inflammation  of  the  lining  of 

a^isst  the  globe  of  the  eye  ;  and  hence  you  the  eyelids,  or  rather,  1  should  say,  of  their 

will  geoerallv  remark  that,  in  every  severe  margins,  occasioning  their  adhesion  together 

case,  the  patient  keeps  the  eye  more  or  less  in  the  night,  a  degree  of  soreness  and  itching 

shot,  and  the  eyelids  motionless.     In  the  be-  In  the  parts,  and  a  falling  off  of  the  eyelashes. 

ginning  of  the  attack,  the  natural  mucous  secre-  The  Meibomian  glands  are  considerably  im* 

lioa  is  suppressed,  and  hence  a  sensation  of  plicated.    When  the  lining  of  tlie  eyelids  ha^ 

dryness  and  stiffness ;  but,  after  a  little  while,  been  frequently  in  the  state  of  chronic  inflam* 

^lais  feeKng  subsides,  because  now  the  secretion  mation,  especially  in  old  subjects,  not  only 

^  mucus  leooBnences,  and  is'  even  more  are  the  eyelashes  lo^  bu^  the  ed^es  of  tl^ 

rots.  r.  ^ 
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lids,  instead  orbeing  angular,  become  rounded, 
and  present  an  habituallv  raw  and  red  appear- 
ance, which  is  technically  named  iippitudo,  or 
blearednett. 

When  ophthalmia  tarsi  has  continued  for  a 
long  while,  or  been  neglected,  the  orifices  of 
the  ducts  of  the  Meibomian  glands,  placed 
along  the  inner  margin  of  one  or  both  eyelids, 
may  be  partially  or  totally  obliterated ;  and  it  is 
^bietlr  in  siich  examples  that  you  will  obaerva 
that  the  eyelashes  are  lost,  and  the  edge  of  the 
lids  rounded  off.  Sometimes,  indeed,  an 
f  vartion  of  the  lower  eyelid  takes  place»  froaa 
a  contraction  of  the  frequently  excoriated 
parts  of  the  adjoining  skin  of  tne  cheek,  or 
ytn  may  have  an  inversion  of  tba  part,  from 
the  effect  of  previous  ulcerations  on  the  insido 

When  a  person  is  troubled  with  ophthalmia 
Unit  or  psoropbthalmy,  heshould  never  attempt 
fa  open  his  eyes  in  the  morning,  till  the  glutl- 
Bous  matter,  which  makes  the  eyelids  and  eye- 
lashes adhere  together,  has  been  properly  soft- 
aned  and  dissolved,  so  that  it  may  be  done  with- 
out pain.  For  this  purpose,  the  margins  of  the 
ayelids  and  the  eyelasnea  should  be  anointed 
with  a  small  quantity  of  spermaceti  cerate. 
'Then  a  piece  of  soft  sponge,  wrung  out  of  hot 
/water,  is  to  be  held  over  the  eyelids  fbr  a  few 
minutes,  after  which  the  eye  will  admit  of 
1)eing  opened  without  pain.  All  the  gummy 
matter  should  be  removed,  because,  so  long  as 
it  remains,  no  eye-water  nor  salve  can  be 
irought  in  contact  with  the  principal  seats  of 
the  complaint. 

The  first  indication,  or  that  of  diminishing 
Inflammation,  may  be  fhrther  promoted  by 
'fomenting  the  eyelids  with  a  decoction  of 
camomile  flowers,  applying  leeches  to  the 
a^etids,  and  giving  aperient  medicines. 
'  In  very  bad  cases,  I  recommend  yon  to 
cover  the  eyelids  at  night  with  a  bread  and 
%ater  poultice,  included  in  a  bag  of  fine  mus* 
lin,  the  margins  of  the  eyelids  being  first 
%meared  with  a  little  of  the  spermaceti  oint* 
nent 

'  The  second  indication,  or  that  of  healing 
\he  olcerated  and  excoriated  parts  of  the  Via, 
is  fulfilled  by  applying  to  theih  the  unoruentum 
liydrargjTi  nitratis,  more  or  less  weakened  at 
§rst  with  a  proportion  of  lard.  I  like  this 
ointment  as  well  as  any ;  bjat  certain  practi- 
Itoners  are  in  the  custom  of  using  others ;  as, 
ibr  histance,  salves,  containing  the  red  or 
White  precipitate  of  mercury,  in  the  propor- 
tion of  10  or  12  grs.  of  the  former,  or  30  grs. 
bf  the  latter,  to  an  ounce  of  lard. 

When  you  notice  small  ulcerations  along 
the  margins  of  the  eyelids,  I  recommend  you 
to  touch  them  with  the  nitrate  of  silver,  or  a 
strong  solution  of  it ;  and,  in  bad  cases,  it  is 
best,  before  using  the  caustic,  to  extract  the 
^clashes,  for  if  Sieir  bulbs  are  suffered  to  be 
tjestroved  by  the  ulceration,  they  will  not  be 
Jtproduced. 

The  third  indicaivm,  or  thatjof  improving 
the  general  healthy  requirea  the"  employment 


of  tonic  and  alterative  medicines,  sea  Ufhiog» 
pure  air,  and  regular  exercise. 

The  hordeolum^  or  <^e,  is  generally  com* 

Kred  to  a  little  boil,  of  about  the  size  of  a 
rleycom,  projecting  from  the  eyelid.    It  ii 
of  a  deep  red  colour,  attended  at  firrt  wilh 
itching,  and  afterwards  considerable  tender* 
ness,  and  even  more  pain  than  might  be 
expected  from  to  trivial  a  ivelliog.    Sone* 
times  the  irritatioo  is  such,  that  the  coD}ua6- 
tiva  is  partially  inflamed,  and  the  motion  of 
the  eyelid  productive  of  great  annoyance.    It 
is  the  nature  of  a  st^a  to  suppoiata  very 
slowlv  ;  but  at  length  it  does  suppurate,  poiali^ 
and  bursts;  and  after  discharging  a  mioots 
quantity  of  curdy  matter  and  disorgansed  cd- 
luiar  membrane,  it  usually  subsides  and  dis- 
appean.    But  if  any  of  the  $loughy  matter 
remain  within  it,  the  disease  is  apt  to  retarn, 
or  to  degenerate  into  a  bard,  white,  chroaic 
tumour,  that  is  very  slow  in  undergoing  any 
change,  and  is  tachmcallT  named  fyvndi, 
from  having  been  compared  to  a  hailstone.  I 
have  attended  young  persons,  who  have  been 
annoyed  for  several  weeks  by  a  succesneo  of 
styes,  one  focmiag  as  soon  as  another  had  bcea 
cured. 

The  treatment  of  a  ttye  may  be  of  the  fol- 
lowing kind.  In  the  lieginning,  cold  appli- 
cations, as  the  lotio  plumbi  acetalis,  or  a  cold 
bread  poultice,  made  with  the  same  or  iced- 
water,  are  proper ;  but  you  will  rarely  mc- 
eeed  in  preventing  the  disease  from  coning 
forward.  However,  you  may  fint  try  wto 
cold  applications  and  aperient  medicines  will 
do ;  and  wheq  suppuration  is  obviously  takitt| 

{>lace,  exchange  them  for  warm  poultices  and 
bmentations.  As  soon  as  you  see  a  white 
point  on  the  apex  of  the  little  tumour,  proridtd 
the  tumour  is  slow  in  bursting  of  itself,  I 
advise  yon  to  make  a  small  puncture  in  it; 
but  avoid  doing  this  unnecessarily  or  pre- 
maturely, as  you  would  thus  only  increatf 
the  inflammation,  without  obtaining  any  di^ 
charge  of  what  is  contained  in  the  stye.  Tfas 
pus  and  sloughy  cellular  substance  are  then 
to  be  prosed  out,  and  the  poultice  put  oa 
again.  When  the  sloughy  cellular  membrane 
is  slow  in  coming  out,  the  cavity  may  be 
touched  with  lunar  caustic,  or  with  the  ^  oX 
a  probe  dipped  in  sulphuric  acid. 

I  think  the  best  way  of  treating  the  tnnoor 
termed  grando,  or  enaUakmt  is  to  open  iti 
press  out  its  contents,  and  touch  the  interior 
of  the  cyst  with  a  piece  of  lunar  caastic 
scraped  to  a  point. 

The  next  subject,  gentlemen,  is  eita/m 
tumours  of  the  etfelidi,  which  are  not  un- 
frequent  cases,  their  seat  being  generally  ia 
the  cellular  substance,  connecting  the  inte- 
guments of  the  lid  with  the  orbicular  mm- 
cle ;  but  they  may  be  more  deeply  placed,  so 
as  to  be  covered  not  only  by  toe  orbicoliris 
but  by  the  levator  muscle.  The  more  AqhI 
kinds  sometimes  grow  to  the  sixe  of  a  pigeon*! 
egg ;  but  the  steatomatoos  ones  rarely  be- 
come hirger  than  a  Albert.    Tboe  tomoufs 
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^^ncpiti  aw«lliB|;s,  iimll  short  hairts  mUrtiy 
<dettHiite  of  bulbs  and  tubfs« 

The  ooejsted  8wellingi»  not  dostly  con- 
Useted  with  the  taml  eartila^,  are  to  be 
lifatcd  preciseiy  on  the  same  pHnciptes  which 
upply  to  ordinary  8well)n|(t  of  a  similar  cha- 
racter in  other  situations  \  but  if  they  shonld 
be  intimately  connected  with  that  cartilage,  a 
Ibrmai  dissection  of  then  onl  would  be  dif> 
lleolt  without  cutting  a  portion  of  thecartihge 
away.  Now  this  liind  of  operation  is  found 
le  be  needless.  The  best  plan  is  to  evert  the 
•yeiid,  and,  at  the  point  where  it  appear*  to 
lie  thin  and  most  closely  connected  with  the 
base  of  tlie  swelling,  tb  malce  a  free  puncture 
fhrevgh  the  cartilage,  by  wirich  the  contents 
of  the  swelling,  i!  fluid,  will  be  discharged; 
but  if  Ibnnd  not  to  be  fluid,  a  second  cut  may 
'be  made  across  the  first,  and  the  fear  angoiar 
tUpa  snipped  olT  with  sciasars. 

Gentlemen,  no  doubt  all  of  you  have  had 
-•pportiiBittes  of  seeing  what  is  termed  eetro- 
phan,  or  etfernon  cf  Ihe  eyelkh,  a  case  pro- 
-Slnetire  of  vast  annoyance  and  considerable 
disfigurement.    Ttie  lower  eyelid  is  most  fre- 
wnentJy  ailbctedj  its  edge  falling  downwards 
•CBd  ferwaids  away  from  the  eyeball,  which  Is 
1M  longer  duly  oovered  and  protected.    This 
exposnre  of  the  lower  portion  of  the  eye,  and 
'  ef  the  eonjnnctiva  of  tlie  eyeKd,  prodoces  in 
•HMse  parts  a  degree  of  inflammation,  attended 
with  eonetant  pain  and  redness,  and  thicken- 
In^  of  the  membrane,  which  Is  at  length  con- 
werted  into  a  hard  callous  substance,  lying 
J«st  under  the  eyeball.    As  the  flow  of  teats 
tefwards  the  inner  angle,  and  through  the 

Cneta  lachrymafh,  is  also  obstructed,  they 
i  over  tlie  cheek,  which  is  apt  to  become 
^QKOfiated* 

Eetropiom  may  arise  from  various  causes, 
wliicli  eondderably  influence  the  treatment ; 
font  H  may  be  either  a  permanent  or  only  a 
tenporary  deformity,  which  will  subdde  of 
ilaeJf  on  ihe  abatement  of  the  Inflammation 
that  lias  given  rise  to  it.  Thus  you  will 
meet  with  ectropittm  from  acute  injiam' 
maHom  of  M#  conjtmeiha.  When  it  aflbcts 
the  opper  lid,  it  is  in  some  degree  accl- 
dentaL  A  child,  Ibr  example,  is  bbouring 
under  acute  purulent  ophtnalmy,  and  the 
nil^eon,  in  order  to  examine  the  eve,  or  re- 
Hore  the  coptoos  discharge,  everts  tne  upper 

Sdid,  the  child  begins  to  cry  violently,  and 
I  attempts  io  reduce  the  Hd  to  its  natural 
notttioQ  are  found  to  l>e  ineflbctual.  Jt  soon 
becomes  greatly  distended  with  blood;  and 
even,  if  it  admit  of  being  replaced,  it  is  gene- 
rally everted  again  as  soon  as  the  child  l)egins 
to  try.  When  this  variety  of  eetropiom  af- 
'ftcta  the  lower  eyelid,  it  is  not  produced  in 
this  accidental  way,  but  altogether  by  the 
fvelHng  and  protrusion  of  the  inflamed  con- 
junctiva. 

Here  yea  «nst  foresee,  without  my  men- 
tioDinif  it,  that  the  kmimm%i  0/  eetropium 
yvens  0cu$0  vtp09HM wtpii  ef  me  conjunchoo 


vequirei,  Isl,  searffleattoB  of  the  4««rtad  tom^ 
junctiva ;  2nd,  after  the  swelling  of  the  eys» 
lids  has  been  lessened  by  the  difcbarga  of 
blood,  the  pari  may  generally  ba  radnocd; 
drd«  if  the  hiflammation  be  net  very  aenUb 
the  lid  is  to  be  kept  from  quitting  its  natoraf 
position  by  means  of  a  eompress  and  voll#i% 
In  the  contrary  ease,  every  thing  most  ba 
avoided  likely  to  make  the  child  cry ;  and  tba 
attendants  are  to  ba  instructed  bow  to  rt» 
pkce  the  eyelid,  if  it  should  happen  Io  \m^ 
come  everted  again*  A  coUyriom  contaioinf 
alum,  the  nitrate  of  silver,  or  sulphate  m 
•copper  must  be  applied  frequently,  for  tin 
purpose  of  checking  the  purulent  discharge. 

When  scarifications  fatl  to  remove  or  pr»* 
vent  the  everaion,  you  asay  cot  away  a  portion 
of  the  swollen  conjunetiva.  The  hleadfof 
which  follows  will  prove  of  great  servicai 
Afterwardi  strips  of  platter,  passed  from  tlin 
tipper  to  the  lower  lid,  and  a  compiess  and 
bandage  will  prevent  the  return  of  the  di»» 
placement. 

JBctrophim  cf  ike  hwer  eyeHd  /Wnh  Ptk 
kucaHon  is  most  frequent  In  elderly  persenl^ 
as  a  consequence  of  ehfomo  mjhtmmailm  if 
ihe  eonfimcHva  and  Meibomlao  glands.  Prom 
constant  exposure,  the  inside  of  the  everted 
lid  becomes  red,  flrm^  and  almost  Igsenslbl^ 
and  the  lower  punetum  lachtyauile  displacihl 
ferwards.  These  various  dreunstanoea  are 
neeessarilv  productive  of  a  weeping  of  tb# 
eve,  a  eiillMdhim  hehrymemtmy  ami  of  va* 
rious  degreea  of  iDflammation  of  theeyebaH 
itself. 

I  may  nejEt  inferra  yon,  gentlemen,  that  the 
treatment  of  eetrdpium  of  the  ktter  ejfeOd 
from  reiaxathn  consists,  flrst.  In  removing 
the  inflamed  state  of  the  eyelids  and  een^ 
Junctiva,  and  then  in  applying  esoharotlek 
to  the  exposed  conjunctiva,  for  the  purpose  of 
obviating  the  tendency  to  a  return  of  the  ditr 
placement.  I  recommend  you  to  try  scari- 
fications of  the  inflamed  conjunotWai  and  sub- 
sequently to  apply  the  sulphate  of  copper,  0^ 
nitrate  of  silver,  and  a  compreas  and  rollM. 
In  inveterate  cases,  a  poilion  of  the  thickened 
and  relaxed  conionctiva  is  to  be  removed^ 

Gentlemen,  there  is  aipecie^of  eelrepluni^ 
Me  ioteer  eyeUd,  eomeqtieni  io  e»eorHMthm  of 
it  and  the  eheek,  reetUtrng  from  ton^eee^ 
tinueet  ophihaimia  tarei,  and'  it  Is  alleged  tb 
be  one  of  the  most  camrnou  ibrmi  of  the  dis^ 
ease.  In  this  case,  you  will  notice  that  tii# 
edges  of  the  lid  are  rounded  off',  the  orifices  of 
the  Meibomian  glands  psrtially  or  comptetelt 
obliterated,  the  eyelasnee  destroyed,  and  a 
considerable  portion  of  Inflamed  conjunctiva 
exposed  to  view.  The  ophihaimia  tarsi  is  io 
be  removed  by  the  means  explained  in  the 
last  lecture.  The  skin  of  the  everted  lid  ii 
to  be  smeared  with  sine  ointment,  and  the  ex*- 
posed  conjunctiva  scarified  and  touched  with 
nitrate  or  silver.  Should  these  means  not 
prove  eflbetna),  a  portion  of  the  eonjiinctira 
must  be  removed.  In  bad  cases,  resistin^^  t^ ' 
treatment,  ^e  prflcfice  of  cutthig  ont  a  pr 
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of  the  otrtUag*  of  the  shape  of  the  letter  V  U 
•ometimes  mdopted. 

Nezty  gentlemen,  I  may  brieflr  advert  to 
the  ectrophun  of  the  iower  ey^d,  from  dU* 
union  of  it  from  the  upper  one  at  the  tem* 
poral  angie.  This  is  seldom  seen,  except  in 
old  persons  who  have  been  long  afflicted  with 
inflammation  of  the  margins  of  the  eyelids,  and 
iiave  had  a  succession  of  ulcers  near  the  outer 
commissure.  The  treatment  requires  an  opera- 
tion similar  in  principle  to  that  performed  for 
the  cure  of  harelip,  namely, — the  edges  of  the 
disunited  commissure  are  to  be  cut  off,  and 
the  parts  then  united  by  means  of  a  suture. 
The  diseased  state  of  the  eyelids,  however, 
-ahould  be  first  cured. 

Of  Bctropiutn.^Moeii  of  the  examples, 
which  I  have  met  with,  have  arisen  from  the 
contraction  of  a  cicatrix.  In  &ct,  the  de- 
formity is  not  an  unfrequent  consequence  of  a 
wouod,  an  abscess,  an  ulcer,  or  a  bum.  In 
alight  cases  the  simple  operation  of  removing 
a  ibid  of  the  coniunctiva  may  be  aufficient; 
bat  some -examples  are  tnet  with  in  which 
the  degree  of  eversion  is  very  great,  the 
length  of  the  aye-lid  in  the  transverse  direc- 
tion much  increased,  and  its  outer  surfiwe 
fixed  by  adhesions.  Here  the  cicatrix  must 
first  be  divided,  in  order  to  loosen  the  lid 
from  its  unnatural  position,  and  then  a  portion 
of  the  conjunctiva  is  to  be  removed ;  but,  for  the 
purpose  of  counteracting  the  morbid  elongation 
of  the  lid  from  one  canthus  to  the  other,  it  is 
sometimes  necessan  lo  remove  a  portion  of  the 
whole  thickness  of  the  tarsal  cartilage,  shaped 
like  the  letter  V,  and  then  bring  the  edges  of 
the  wound  together  with  a  suture. 

Then,  gentlemen,  amongst  the  numerous 
diseases  of  these  parts  I  have  to  explain  one 
to  you,  which  is  exactly  the  reverse  of  the 
preceding :  I  allude  to  what  is  named  entro^ 
pium  or  mvenkm  of  the  eyelids,  which  is 
mostly  seen  in  old  subjects,  in  whom  the  skin 
of  these  parts  is  loose  and  redundant,  and 
thrown  into  folds.  When  the  upper  eyelid 
.is  inverted  in  the  slightest  degree,  a  consider- 
able irritation  of  the  eye  is  produced ;  but 
when  a  large  portion  of  it  is  so  displaced,  the 
case  becomes  truly  afflicting.  The  friction  of 
the  eyeUshes  against  the  eye  is  incessant,  at- 
.fended  with  immense  suffering,  the  eye  itsdf 
inflamesi  the  cornea  ulcerates,  or  becomes 
i)paque»  and  the  eye-sight  U  ultimately  de- 
fUroved. 

When  proper  treatment  is  adopted  early, 
the  entropium  mav  generally  be  cured  by 
putting  away  a  fold  of  the  integuments^  near 
the^edge  of  the  tarsus.  You  first  take  up  a 
.portion  of  them  with  the  entropium  forceps, 
and  observe  whether  what  you  hold  is  suf- 
ficient to  bring  the  eyelid  into  its  right  po- 
aition;  if  so,  you  cut  it  off  with  a  small  pair 
of  curved  scissars,  and  unite  the  edges  of  the 
wound  with  one  or  two  sutures,  which  you 
»*y  withdraw  the  next  day,as  the  wound  will 
,toen  have  united. 

•    Another  method  of  cMo  is  that  of  producing 


a  contraction  of  the  sicin  of  the  eys-ltJ,  by 
cautiously  applying  across  its  central  part  a 
Httle  sulphuric  acid,  by  means  of  a  thin  bit  d/ 
wood  dipped  in  it,  and  rubl}ed  upon  an  oral 
space,  a  little  longer  than  the  extent  of  tbs 
inversion,  and  firom  three  to  six  lines  is 
breadth.  Three  or  four  applKations  will  ge- 
nerally suffice. 

But,  gentlemen,  I  must  tell  yoo,  that  more 
difficult  cases  are  met  with,  arising  from  ai 
alteration  in  the  shape  of  the  cartilage  of  the 
eyelid.  For  these  the  common  plans  win 
not  answer,  and  you  must  try  olbeis.  Oas 
consists  in  making  two  perpendicular  iocisioai 
in  the  broad  margin  of  the  tarsus,  at  the  aim 
of  the  inverted  part,  and  then  making  a  trans- 
verse cut  through  the  lining  of  the  eye-lid, 
from  the  extremity  of  one  of  the  first  wooods 
to  jlbat  of  the  other.  The  inverted  portion  of 
cartilage,  thus  comprised  within  the  incisioDS, 
is  'then  to  be  put  into  its  right  position,  aoi 
retained  in  it  with  sticking  pbster. 

When  the  vicious  shape  of  the  tarsal  cartir 
lage  makes  the  adaptation  of  it  to  the  eye  ioi- 
practicable,  its  total  excision  has  been  ooea- 
aionaliy  performed. 

Sometimes  it  seems  as  if  the  entropiom 
depended  upon  the  cartilage  being  too  shoK; 
for  if  you  make  a  cut  through  the  outer  com* 
missure,  it  no  longer  presses  against  the  eye. 
Another  kind  of  operation  is  that  adopted  by 
Jaeger,  of  Vienna,  and  which  consists  ia 
paring  away  the  edge  of  the  inverted  tanus. 

In  the  next  place,  gentlemen,  1  may  speik 
of  trichiasist  which  properly  signifies  the 
growth  of  the  eyelashes  in  such  a  directioa, 
that  they  rub  against  and  irritate  the  eyeball 

You  sekiom  find  all  the  eyelashes  turned 
toward  the  eyeball,  except  when  trichiasis  is 
really  accompanied  by  an  inversion  of  the 
eyelid.  The  inconveniencies  of  the  oomplaiot 
are  severe,  for  the  friction  of  the  eyelashsi 
against  the  eye  brings  on  inflammation  of  that 
organ,  and,  in  time  and  under  neglect,  opacity 
of  the  cornea  and  blindness.  The  wrong  di- 
rection of  one  or  more  of  the  eyelashes  is 
often  overlooked,  and  the  effect,  the  infiaia- 
mation,  only  attended  to ;  now  here,  as  in 
every  other  part  of  surgery,  I  advise  you  to 
search  the  cause  of  the  disease,  and  not  to  dis- 
regard it  in  the  treatmenU  Its  removal  will 
alone  frequently  suffice. 

One  plan  of  treatment  consists  in  reDoriagi 
one  after  the  other,  all  the  inverted  cilia  hy 
means  of  forceps.  Each  eyelash  is  to  be  laid 
hold  of,  as  cioee  as  possible  to  the  skin,  and 
pulled  out  quickly  in  a  straight  diredioD; 
.out,  in  general,  the  result  b  only  a  tenpomr 
relief,  as  the  hairs  grow  again.  Hence,  I 
believe,  the  best  way  is  to  pare  off  as  much  of 
the  ciliary  margin  of  the  eyelid  as  will  in- 
clude the  bulbs  of  the  inverted  eyelashes. 

When  trichiasis  is  merely  an  effect  of  en- 
tropium, the  eyelashes  need  not  be  extracted, 
as  the  cure  is  brought  about  by  the  Deasore 
applicable  to  the  entropium. 

piitichkme^  gentlemen,  strictly  means  a 
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itMt  tarn  of  «jrri«alMi;  but,  in  &et»  tlis 
wpccBoaMmj  cilu  art  oerer  amnged  in  thia 
icfttlar  order,  nor  do  they  usually  extend  the 
vbole  kogth  of  the  eyelid,  but  are  acattered 
at  dilfecDt  points,  between  the  natural  place 
of  the  eyehshes  and  the  orifices  of  the  Mei* 
bofluaa  glands. 

Cases  also  sometimes  present  themselves,  in 
vhkli  slroDf  hairs  grow  from  the  inner  con* 
fave  snrfMe  of  the  eyelids. 

The  only  effectual  mode  of  treatment  is  to 
extract  the  hairs  and  their  bulln. 

Next  I  osay  bring  nnder  your  notice  plom^ 
a  term  wnifying  an  inability  to  raise  the 
upper  cyoMl,  which  hangs  loose  and  pendu- 
Imw  over  the  globe  of  the  eye.  In  some  ex* 
amples  this  depends  npon  excessive  disteution 
and  inllammatioo,  but  what  is  more  commonly 
onderatood  by  ptosis  is  that  form  of  it,  which 
is  acooBipaaied  by  paralysis  of  the  levator'  pal* 
pebne  svperioris. 

If  the  eyelid  be  lifted  from  the  eye  It  gra- 
dually ainla  down  again  by  its  own  gravity, 
being  often  slightly  edematous,  the  eye  look« 
iog  dnil,  the  ins  being  less  irritable  than  natu* 
ral,  the  pupil  dilated,  and  the  eye  frequently 


is  generally  symptomatic  of  disease 
of  tbe  brain,  and  the  treatment  must  be  regu- 
lated accordingly.  With  due  attention  to  the 
cause,  however,  there  is  no  objection  to  rub* 
bing  tbe  eyelid  with  camphorated  mercurial 
oioLment,  or  with  liniments  containing  ammo* 
nia  or  camphor,  or  to  blistering  the  neigh* 
boaring  port  of  the  forehead. 

ParmuftiM  of  the  (Mncularu  Muscle  some- 
tiases  feUows  operations  performed  near  the 
lower  extremity  of  the  parotid  gland,  and  pro* 
dociag  injury  of  the  branches  of  the  portio 
dnra  of  the  seventh  pair  of  nerves.  As  far  u- 
the  eye  is  concerned,  the  consequences  are  not 
ttsuaily  serious,  and  the  inconvenience  is  that 
of  sot  being  able  completely  to  shut  the  eye ; 
a  state  to  which  the  arm  logophihcUmot  is  ap- 
plied, whether  arising  from  palsy  of  the  orbi* 
cnlaris  muscle,  or  a  shortening  or  retraction  of 
tbe  upper  eyelid  itaelt  However,  logoph- 
thalmoa,  when  it  exists  in  a  oonsiderable  de- 
pee,  may  bring  on  inflammation  of  the  con* 
joncttva*  opacity  of  the  cornea,  and  even 
stajQ^yloma. 

The  GrmndoT  Qmjunciiva,  gentlemen,  is 
inoMly  mn  effect  of  severe  purulent  opbthalmy, 
and  consists  of  a  rough,  hard,  granulated  state 
of  the  lining  of  tbe  eyelid,  attended  with  a 
thin  or  puriform  discharge,  a  varicose  affection 
of  the  veswb  of  the  sclerotic  conjunctiva,  an 
opaqoe  appearance  of  the  cornea,  great  ten- 
derness of  tbe  eye,  and  an  incessant  epiphora, 
or  copiooB  cdfusion  of  tears.  In  recent  cases 
leeches  are  to  be  applied  near  the  eye,  and  the 
granular  suriaoe  of^tbe  eyelid  smeared  with 
the  melted  nng.  hydr.  nitratis  by  means  of  a 
caad-bair  pencil,  or  rubbed  with  the  sulphate 
of  copper  or  nitrate  of  silver.  For  this  pur- 
pose tbe  eyelid  should  always  be  completely 
everted,  mm  then  is  sometimcp  a  seoiilonav 


Ringed  exereiosnce  at  the  angle  where  th^ 
conjunctiva  passes  from  the  globe  to  the  eyelid* 
which  might  otherwise  escape  attention.  Aftet 
caustic  has  been  used,  the  eyelid  must  be  bathed 
with  tepid  water  before  it  is  returned  into  its 
natural  position  again. 

Sometimes  when  the  granular  production^ 
are  remarkably  hard,  odious,  and  pendulous^ 
excision  is  to  be  preferred. 

Concretion  of  the  Byelidt.—two  varieties 
are  met  with :  in  one,  the  inside  of  one  or 
both  eyelids  is  adherent  to  the  eyeball  (srmble* 
pharon) ;  in  the  other,  the  edges  of  the  two 
eyelids  are  connected  together  (anchvbbe- 
pharon).  This  last  case  is  sometimes,  though 
rarely,  a  congenital  malformation ;  and  whe9 
it  occurs,  it  is  mostly  as  the  result  of  violeni 
inflammation  or  burns.  The  treatment  con- 
sists in  dividing  the  adhesions  with  a  knife, 
guided  along  a  director,  so  as  not  to  injure  the 
eye  itself,  and  keeping  tbe  edges  of  the  wound 
asunder.  If  the  cornea  be  known  to  be  opaque, 
such  an  operation  is  useless. 

As  for  adhesions  of  the  eyelids  to  the  eye* 
ball,  it  is  only  when  they  are  loose  and  of 
limited  extent,  and  not  situated  over  the  oomeat 
that  the  division  of  them  can  be  of  any  service. 
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Gbntlbmen, — I  broke  off  at  my  last  lecture 
while  engaged  ip  considering  the  phenomena 
of  hepatic  abscess,  and  yon  will  recollect  I 
spoke  of  the  various  modes  in  which  these 
aoscesses  may  open  internally,  and  stated  that 
the  diagnosis  in  all  cases  was  founded  on  the 
same  principle,  which  is  thi9,*^that  during 
the  prevalence  of  symptoms  indicating  the 
existence  of  suppuration  of  the  liver,  some 
new  organ  becomes  suddenly  affected,  the 
nature  of  the  affection  being  what  would  be 
produced  by  the  sodden  rupture  of  an  hepatic 
abscess  and  a  discharge  of  pus  into  some  of 
the  neighbouring  viscera,  and  this  coinciding 
with  the  disappearance,  more  or  less,  of  the 
original  tumour.  Now,  when  we  consider  the 
various  internal  openings  of  an  hepatic  abscess, 
we  find  that  they  admit  of  being  divided  into 
two  classes,  firs^  those  in  which  the  matter  \$ 
effused  into  cavities  having  a  communication 
with  the  exterior  of  tbe  body,  as  the  lung^ 
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f)%iftlvt  tttbih  Vhd  kidhtyi  HtM,  to  aMfttetl 
CO  tht  ijrnptoni  tlrcAdy  fttlndcd  le,  w«  iMvft 
t  ftudden  diichai^  of  pvis  froin  ihe  MomAch 
ftr  boweb,  from  ihe  lun^s,  or  by  the  uriniry 
jMsiages.  But  we  nay  also  have  the  matter 
discharged  into  shut  cavitiea  having  no  ez« 
ternal  coininanication,  as  where  the  contents 
d  the  ftbseesi  open  into  the  peritoneum, 
pleural  or  pericardium.  Yon  will  readily 
peteeive,  tfiat  of  these  two  dataes  of  openin^s^ 
those  in  which  the  matter  escapes  into  eariiiea 
hav^Aj^  no  commuikioalion  with  the  exteriof 
ire  the  most  mifavourabte.  The  eonflned 
pns  excites  violent  and  generally  fatal  in(lam« 
nation,  and  we  have  a  dangerous  empyeBsa^ 
A  l^pid  peritoneal  Inflamiaation,  or  ttitense 
pericarditis. 

I  stated,  that  of  the  internal  openinga  of  an 

hepatic  abscess,  one  of  the  most  faviwrable  is 

that  in  which  the  matter  is  discharged  into  the 

f^t  lung,  and  I  described  briefly  the  mecha- 

niftui  of  this  eurious  process.  We  are  warranted, 

I  think,  in   declaring  this  to  be  a  fortunate 

termination,   because   tliere   are   many  in- 

Manecs  on  record  of  persons  having  reoovered 

vndee   such   drcnmstancea.    A    very   near 

itlattve  of  mine  presented  an  example  of  this. 

He  was  attaclced    with  symptoms  of  acute 

hepatitis,  for  which  he  was  attended  by  some 

of  the  most  eminent  physicians  in  Dubliti.  His 

treatment  was  bold  and  vigorous;  he  had 

free  bleeding,  both  general  and  local,  mercury, 

and  every  other  means  calculated  to  remove 

thflammation,  but  all  proved  inefTectnal.    His 

pulse  became  rapid ;  he  began  to  sweat ;  the 

nepatic  tumour  increased  In  size,  and  presented 

aoistinct  sense  of  fluctuatbn  ;  there  could  be 

no  doubt  of  the  existence  of  suppuration  ia 

the  sabstanoe  of  the  liver.    One  morning  he 

was  auddenly  seiced  with  a  violent  fit  of  cough- 

iiig,  and  during  the  course  of  the  day  ex- 

iMctorated  more  tlian  a  large  tea- cupful  of 

pua ;  towards  evening  this  increased,  and  on 

idcamiaation  it  was  found  that  the  tumour  was 

remarkably  dimini&lted.    The   expectoration 

continued  during  the  whole  night,  and  in  the 

imorning  it  was  observed  that  there  was  scarcely 

tny  appearance  of  the  hepatic  swelling.    It 

was  singular,  and  tends  to  confirm  the  idea 

that  the  matter  had  been  discharged  into  the 

lung,  that  in  the  erect  position,  this  gentle* 

nan  had  scarcely  any  expectoration,  but  in 

the   horizontal,   it   was    always    extremely 

copious;  a  circumstance  which  you  can  easily 

Understand  by  considering  that  in  the  recum* 

b^nt  posture  the  purulent  matter  would  find 

A  more  easy  passage  into  the  lung.    In  this 

£ase.  It  would  app^r  that  the  communication 

between  the  liver  and  lung  was  very  free,  for 

I  remember  that  on  one  occasion  by  making 

pressure  over  the  liver,  he  said  I  was  forcing 

1)ie  matter  into  his  chest,  and  the  pressure  was 

followed  by  an  instantaneous  and  copious 

ttpecloration.    This  frequently  oecurred.    A 

medical  friend  of  mine,  residing  in  Dublin, 

Inentioned  to  me  some  time  since  the  case  of 

A4arge  robttft  diraymAD^  addicted  to  ivhiskey 


dtinklftg,  %hoa  ke  AttCiMM  Ibf  H  AttMlfc  AT 
Aente  hepatitlt.    At  a  time  whAA  (he  Urn 
was  very  much  Increased  In  siie,  and  «r«n* 
marked  symptoms  of  suppuration  preseftt,  he 
observed  that  sudden  expeetetation  of  pal 
took  place,  which  continued  for  several  dsyl, 
with  manifest  subsidence  of  the  hepatic  tnnotr 
And  complete  recovery.    Three  cases  el  this 
kind  came  under  my  notice  in  the  Mesdi 
Hospital.    One  of  the  paHenta  had  symptoflM 
tech  as  I  h^yt  befort  described  as  exhibltii^ 
a  striking  similarity  to  yellow  fever,  firoi 
Arhich  he  recovered,  and  was  discharged,  tith 
bo  other  remarkable  symptom  but  quick  pabst 
Shortly  afterwards  he  returned,  conplttniv;* 
of  pain  in  the  right  hypochondrium,  whh 
rapid  pulse,  profuse  night  sweats,  and  a  slight 
cough.    At  first  his  appearance  struck  me  si 
being  characteristic  of  phthisis,  and  under  Mt 
Impresshsn  I  repeatedly  examined  the  chest  by 
the  stethoscope  and  percussion,  but  cooM  not 
detect  any  lesion.    The  man  had  onlv  a  slight 
cough,  and  this  was  totallv  InsofBckBt  ta 
account  for  his  symptoms.    )V  nature  of  th« 
case  was  soon  manifest:  one  morning  the 
patient  stated  that  he  felt  a»  if  something  bid 
given  way  in  his  chest  during  the  night,  and 
he  wa6  rrom  that  time  expectorating  torgt 
qwmtitiet  of  purulent  matter.    On  examtoing 
Hie  lower  portion  of  the  left  side,  1  Ibood  thit 
it  sounded  completely  dull  on  percussloa,  and 
that  the  physical  si^ns  of  an  aocumulatloa  of 
fluid  in  the  bronchial  tubes  were  extieneiy 
distinct.    That  this  dulness  was  the  result  of 
the  effusion  in  question  Is  proved  by  the  pte* 
tiously  healthy  state  of  the  lung.    The  very 
day  before  I  had  carefully  examined  this  part 
of  the  chest,  and  found  it  quite  healthy.  There 
Was  Aot  the  slightest  resonance  of  voice  io 
tills  portion  after  the  accident,  because  the 
tubes  were  so  completelv  filled;  so  that  in 
this  ease  the  return  to  health  was  accompanied 
by  Mcrease  cf  hrtmayfhimia,  a  bet  that  sets 
the  question  of  the  nature  of  the  accident  at 
rest.    It  may  appear  strange  that  hi  this  case 
the  puriform  matter  entered  the  left  long  ia- 
Stead  of  the  rig|ht;  bnt  this  is  eomrtmei  the 
Case,  particularly  when  the  Abscess  forms  ta 
Ihe  left  lobe  of  the  liver. 

I  shall  now  draw  yonr  attetttion  to  the  par^ 
ticulars  of  a  case,  which  I  look  upon  as  aJmott 
unique,  and  which  derives  additional  interest 
from  the  accuracy  of  the  diagnosis.  It  b  of 
great  importance  that  yon  should  have  clear 
ideas  on  the  subject  of  hepatic  abscess,  for, 
though  the  disease  is  not  of  common  occur- 
rence in  this  country,  still,  if  called  on  to  p»- 
Aounce  an  opinion  on  a  case  of  this  kind,  the 
least  difH^rence  in  the  quantity  of  yonr  rafbr* 
mation  may  be  of  consequence.  The  patient, 
who  was  the  subject  of  this  disease,  was  ad- 
mitted into  the  wards  of  the  Meath  Hoqihsl 
hi  August,  ld28.  The  history  of  his  case 
was,  that  he  had  been  labouring,  some  time 

Snousty.  under  obscure  ^mptoms  of  ^ 
atic  aflectlon,  accompauietf^  ahghtfef» 
jsaudicAj  Which  hnl  grAAnUy  wWM 


ThiM  vwks  bdbpt  adsWoa  In  Mtlid  that 
Iw  had  imgoUr  fin  of  ibtvOTinir*  foNowcd  bv 
■wtmiiig^  and  whM  haeuM  to  tKe  hospiuil 
Jm  c— pUiueJ  of  ndmcM  of  MooMch,  but  par- 
ticaiariy  of  eongb  and  difllculty  of  breathing, 
whkh  wore  txiStntfy  bara«D|^,  and  said  that 
ht  caan  in  chiefly  to  be  cared  of  bit  coagh. 
Ha  waa  oomidctably  annKaated,  and  looked 
fale  and  low,  bnt  hia  atoob  bad  a  nataral  ap- 
pcannccs.  On  eonaidefing  the  history  of  bis 
caae  end  the  aympioa»  then  present,  it  strode 
ae  thai  it  waseither  hepatitis  with  snppuratton, 
or  ooipyeaia  of  the  rigbt  side  with  irriution  of 
the  liver*  At  that  time  I  bad  not  made  my 
taaeaicliej  on  the  diagnosia  of  empyema,  and 
I  most  confeaa  that  I  experienced  a  great  deal 
of  dificalty  in  determining  the  natore  of  the 
case.  1  foand  the  right  side  considerably  dt. 
lated,  with  dulneas  on  percussion  over  its' 
ialctior  half,  but  the  intercostal  spaces  were 
aet  diatended,  and  preserved  their  natural  ap- 
pearance. The  case  went  on  in  this  way  for 
aometiflie.  Permit  me  to  draw  your  atten- 
Ifion  for  a  momeot  to  this  point.  Dilatation  of 
the  ffigfbt  side  SMy  reanlt  from  the  pressure 
eaaicised  upon  it  by  a  solid  or  by  a  fluid  mass. 
If  the  ttna  be  solid  it  will  push  the  ribs 
ootwarda,  bat  the  intercosUl  spaces  will  stHl 
picatiii.  their  natural  appearance.  But  if  the 
protrusion  of  the  side  be  the  rKult  of  pressure 
by  a  fluid  mass,  the  intercostal  spaces  will  be 
acted  on  even  more  than  the  ribs,  and  the 
sold,  which  mark  their  situation,  will  be 
eflheed.  Now,  in  this  case  the  intercostal 
spaces  were  evident,  and  from  this  circum- 
Mance  I  determined  tfiat  it  was  a  liver  disease. 
The  patient  eontinoed  for  a  fortnight  without 
«thibitin{r  signs  of  any  material  change,  and 
then  the  tumour  increased  very  much  in  size, 
but  there  waa  no  appearance  of  pointing.  At 
this  time  the  patient  was  vbited  and  examined 
by  a  nnnber  of  medical  men,  and  all  agreed 
that  it  was  a  ca^  of  deep-seated  suppuration 
of  tiic  liver.  Under  Uiese  circumstances  it 
was  thooght  advisable  to  make  an  tncifion 
throogh  tfie  interments  down  to  the  perito- 
neons,  as  recommended  by  Dr.  Graves,  and 
to  keep  the  wound  open  by  filling  it  with  Imt. 
This  operation  was  performed,  and  the  iround 
kept  open  for  several  days,  but  no  matter 
came.  On  the  sixth  daY  the  patient -began  to 
aittk,  hb  face  became  hippocratic,  his  extre- 
mities coM,  and  every  one  thought  he  was 
drifi|r.  Donng  the  course  of  the  day  it  was 
obserred  that  there  was  a  circumscribed 
tnmoor,  with  a  distinct  sense  of  fluctuation, 
sitnated  dose  to  the  wound,  and  towards  the 
right  sde  of  the  mesial  line.  Here  is  an  im- 
portant stage  of  the  case; — a  man  presenting 
evidence  of  suppuration  in  the  liver  has  an 
opetatiou  performed  on  him  to  favour  the  exit 
of  pas  externally,  and  some  time  after  this  we 
And  a  circumscribed  fluctuating  tumour,  nearly 
in  the  sitnation  of  the  wound.  We  conduded 
flitt  the  hepatic  abscess  wu  pointmg  in  that 
Htmfoo,  aiid  tt  was  determined  topass  « 
Inttt  tuHkutfy  faito  iht  tumuot*  *  Tins  wo 
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dene,  hot  to  our  astonidiment,  instead  of  pot 
pure  bile  escaped  through  the  incision.  It 
was  clear  that  we  had  mistaken  a  distended 
gall-bladder  for  an  abscess,  and  this  I  need 
not  tell  you  was  a  serious  error.  It' is  singd* 
br,  however,  that  the  accident  was  not  fol- 
lowed by  any  bad  consequences.  About  two 
hours  after  the  operation  the  patient  went  to 
atool,  and  passed  two  targe  evacuations,  con* 
sisting  chiefly  of  a  vast  quantity  of  purulent 
matter.  Next  morning  he  was  surprisingly 
well,  and  the  hepatic  tumour  had  crmtiderabftf 
dmmithed*  His  countenance  recovered  its  na- 
tural expression,  his  spirits  were  quite  elated, 
his  pulse  had  become  tranquil,  and  the  livdb 
was  manifestly  returning  to  its  ordinary  di- 
mensions. He  began  to  sit  up,  was  put  upon 
generous  diet,  could  walk  about  the  ward,  and 
was  talking  of  leaving  the  hospiul.  From  tfio 
period,  however,  at  which  the  discharge  of 
pus  took  place  he  had  an  obstinate  diarrhcta, 
and  though  he  took  a  great  deal  of  nourish- 
ment he  was  stilt  pale  and  emaciated.  Twenty- 
two  days  after  the  subsidence  of  the  tumour, 
another  swelling  began  to  make  its  appear- 
ance in  the  epigastnum,  which  iuCTeased  daily, 
and  it  was  obvious  that  another  abscess  waa 
forming  in  the  left  lobe.  About  a  fortnight 
after  this  he  was  suddenly  seized  with  excru- 
ciating pain  in  the  epigastrium,  followed  by 
symptoms  of  peritonitis.  The  tumour  in  the 
epigastrium  subsided,  but  the  natient  sank  ill 
a  few  days  of  the  peritoneal  inflammation. 
Let  me  recal  the  circumstances  of  this  case. 
First,  we  have  obscure  signs  of  fhe  existencO 
of  abscess,  then  the  sudden  escape  of  matter  from 
the  bowels,  accompanied  wiih  subsidence  of  the 
hepatic  tumour ;  in  the  next  place  a  persistenco 
of  diarrhoea  and  emaciation,  and  lastly,  we  havp 
a  new  tumour  in  the  epigastrc  region,  disap- 
pearing on  the  supervention  of  symptoms  of 
acute  peritonitis.  From  a  consideration  of  all 
these  circumstances  1  stated  to  the  class  that  t 
should  expect  to  find  evidences  of  the  abscesk 
in  the  right  lobe,  which  was  the  first  affcctioi^ 
and  I  ventured  to  say,  that  the  opening  be- 
tween it  and  the  intestinal  tube'  was  fttill 
pervious.  I  was  led  to  form  this  opinion  from 
observing  the  persistence  of  the  diarrhoea,  tb 
check  which  ail  the  ordinary  remedUt  mean's 
had  fkiled.  This  was  the  first  part  of  the 
diagnosis.  In  the  next  place  t  stated  my 
belief,  that  the  gall-bladder  had  been  punc- 
tured, but  could  not  explain  why  the  bile  had 
not  escaped  into  the  peritonieum.  Thirdly,  X 
said,  that  an  abscess  had  formed  in  the  left 
lobe,  which  had  discharged  its  contents  into 
the  peritoneal  cavity.  All  this  was  stated 
publicly,  and  on  consideration  you  will  find 
that  there  waa  no  great  difficulty  iii 
making  the  diagnosis.  On  dissection,  w6 
found  a  cavity  in  the  right  lobe,  with  a  small 
quantity  of  matter  in  it,  and  having  a  fred 
Communication  with  the  duodenum.  Th«| 
fundus  of  the  gall-bladder  was  found  adhering 
to  the  parietal  layer  of  the  peritonaeum-  — " 
the  ffiktk  of « lancet  wotind  in  U  trat  e' 
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A  recent  atMcett  WM  dueovtred  io  the  sub- 

sUnoe  of  the  left  lobe  of  the  liver*  from  which 

the  mfttter  bid  escaped  into  the  pentoi»iiiii 

by  a  peawge  capable  of  adinittiog  a  small 
.quill,  bvery  part,  therefore,  of  the  diagnosis 
.  of  this  case  was  perfect,  and  borne  oat  by  the 

necroecopic  tppearanccs.    Yoa  will  see  the 

details  of  this  very  interesting  case  in  a  paper 

gublished  bv  Dr.  Graves  and  myself,  in  the 
th  voL  of  the  Dublin  Hospital  ifeports. 
This  case  is  exceedingly  interesting,  because 
It  illustrates  two  remarkable  terminations  of 
.hepatic  abscess :  in  one  instance,  by  opening 
into  a  cavity  which  had  an  external  communi- 
cation, in  the  other,  into  a  shut  sac.  The 
patient  recovered  from  the  first  abscess,  and 
would  have  done  so  effectually  if  the  fistula 
had  dosed  (no  uncommon  event);  but  he 
could  scarcely  have  recovered  from  the  second, 
because  where  the  matter  escapes  into  the 
peritonseum  or  pleura,  the  patient  almost  in- 
yariably  dies  of  acute  inflammation  of  these 
cavities.  This  case  derives  additional  interest 
from  the  circumstance  of  the  gall-bladder 
having  been  opened.  I  believe  this  is  the 
only  case  on  record  in  which  an  opening  made 
into  the  gall-bladder  has  not  been  followed  by 
£ital  consequences.  I  might  detail  many  other 
cases  of  hepatic  abscess,  but  I  must  at  present 
refer  yon  to  the  paper  already  alluded  to,  in 
which  we  have  published  the  results  of  our 
experience  on  the  subject 

Some  authors  have  mentioned  gangrene,  or 
mortification  of  the  liver,  as  one  of  the  modes 
in  which  acute  hepatic  inflammation  may  termi- 
.nate.  It  is  now,  however,  agreed,  that  this  is 
one  of  the  rarest  terminations  we  can  meet  with ; 
m  fact,  that  there  is  hardly  any  organic  disease 
which  so  Mldom  occurs.  Mr.  Annesley  states, 
that  in  all  his  dissections  (and  these  were  very 
numerous)  he  never  met  with  a  case  of  gan- 
grene of  the  liver.  Andral,  who  has  examined 
aome  thousands  of  bodies,  has  only  met  with  a 
single  case:  this,  with  another  which  was 
under  the  care  of  Dr.  Graves,  and  appears  to 
have  been  a  genuine  example  of  mortification 
of  the  liver,  are  almost  the  only  cases  of  which 
I  have  any  distinct  recollection.  The  case 
under  Dr.  Graves  was  that  of  a  patient  in  Sir 
Patrick  Dun's  Hospital,  who  laboured  under 
chronic  inflammation  of  the  liver,  with  ascites, 
Jaundice,  swelling  of  the  lower  extremities, 
and  an  incapabilitv  of  lying  on  the  left  side. 
After  this  man  had  been  atx>ut  eleven  days  in 
the  hospital  he  began  to  complain  of  tender- 
Tieas  and  pain  of  the  belly ;  he  was  next  seized 
with  vomiting,  and  threw  up  a  large  quantity 
of  fetid  matter.  Soon  after  this  he  sank,  and 
on  dissection,  numerous  marks  of  chronic  dis- 
ease were  found  in  various  parts  of  the  sub- 
stance of  the  liver ;  but  in  the  left  lobe  there 
was  a  cavity  which  was  distinctly  gangrenous^ 
and  had  in  the  centre  of  it  a  large  mass  of 
slough.  I  think  that  there  can  be  no  doubt 
that  in  this  case  the  disease  was  actual  gan- 
grene of  the  liver.  I  think,  too,  it  may  be 
very  &irly  doubted,  whether  gangrene  of  the 


liver  is  tlM.resvIt  of  influidntkmy  pvepfrif  *» 
called,  in  any  case;  and  I  believe  Uwoold  be 
a  very  interesting  snbjecA  fat  inquiry,  Io  con- 
sider how  far  this  disease  may  be  the  remit  of 
hepatic  apoplexy,  or  effusion  of  blood  into  the 
substance  ot  the  liver.  This  is  an  acodcnt  Io 
which  the  liver,  as  well  as  every  other  paren- 
chymatous organ,  is  subject ;  aiid  tboagh  effu- 
aons  of  blood  into  its  substance  are  by  i|d 
means  so  common  as  similar  occurrences  ia 
the  brain  and  lungs,  still  it  does  not  enjoy  aw 
thing  like  immunity  from  ench  lesions.  We 
have  good  reason  to  believe,  that  in  maoy 
cases,  blood  effused  into  the  substance  of  pa- 
renchymatous organs  may,  under  certain  cir- 
cumstances, either  undergo  polreiacttve  d«- 
oompoeition  and  form  a  gangrenous  abeeeH, 
or  that,  although  no  longer  cireulatiqg  in  its 
vessels  and  effused  into  the  parenchyma  of  aa 
organ,  it  may  still  retain  its  vitality  io  a  cer- 
tain extent,  and,  being  modified  bv  the  powtm 
of  life,  may  give  rise  to  the  formation  of 
various  morbid  products.  In  thb  way  it  is 
thought  that  various  turaouis— canoeroui^ 
steatoroatous,  meUnotic,  and  encephaknd-*- 
may  originate.  1  am  inclined  to  think  Ihst 
this  sometimes  occurs  in  the  brain  and  lunei, 
and  it  is  probable  that  it  may  happen  in  ibt 
case  of  the  liver  also.  Further  researchei^ 
however,  are  necessary,  with  respect  to  the 
elucidation  of  this  matter^  before  our  opioioos 
on  it  can  possesa  a  higher  character  than  that 
of  verisimilitude. 

While  on  the  subject  of  hepatic  abscess,  U 
will  be  necessary  to  allude  to  one  of  its  occa* 
sional  complications^distended  gall-bladder, 
because  this  may  be  mistaken  for  the  poioting 
of  an  abscess,  and  an  operation  be  perfonned, 
and  that  this  has  happened  more  than  oaee  is 
a  positive  fact.  A  distended  gall*  bladder  hu 
been  mistaken  for  the  tumour  formed  hif  the 
pointing  of  an  hepatic  abscess,  an  opening  hts 
been  made  into  it  ufider  this  supposition,  bile 
has  escaped  instead  of  pus,  and  this  getting 
into  the  cavity  of  the  peritotieeum,  has  given 
rise  to  rapid  and  fatal  peritonitis.  A  reoiark- 
able  case  of  this  kind  has  been  detailed  with 
great  candour  by  the  late  Mr.  Todd,  ia  one 
of  the  earlv  numbers  of  the  Dublin  Hospital 
Reports.    He  was  called  suddenly  Io  vi»t  a 

5irl»  whom  on  hb  arrival  he  found  to  be  ia  a 
ying  state,  labouring  under  great  dislenltoa 
of  the  belly,  almost  insensible,  moaning  oon« 
stantly  with  her  jaw  fixed,  and  presenting  a 
distinct  tumour  in  the  hypochotrariac  repoet 
which  from  the  history  of  her  case^  he  vss 
led  to  consider  as  an  hepatic  abscess  pointioe 
externally.  He  divided  the  integuments  and 
muscles  down  to  the  peritoneum,  and  having 
introduced  a  trochar,  drew  off  nearly  three 
pints  of  bile  with  apparent  relieC  Sbortljr 
afterwards,  violent  peritonitis  came  on,  and  the 
patient  sank  rapidly.  After  death  the  Uver 
was  found  to  be  healthy,  and  the  tumour  to 
have  been  formed  by  a  distended  gall-bhuUer 
of  enormous  size.  From  this,  after  the  opeta- 
tioo,  the  bile  had  eeciped  into  the  peritoiM»% 
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'  ■Bo  onivBiHi  pmioiiiiit*  IB 
„  ft  diaipiofti^  in  mch  m  ciie  u  this, 
cfcnr  ihioi^  wtU  depend  nfNm  yoor  knowledge 
of-  toe  hiMory  and  pravieas  symptoms.  The 
dicnmetewei  which  prodoee  distention  of  the 
fliU  bledder>  yon  will  find  npon  exftrntnation 
do  not  bear  any  diitinet  fcsemblance  to  thote 
whidi  piecede  or  accompany  inflammation  of 
Ibe  wbiiiMice  of  the  liver.  We  may  have  it 
Irmn  the  ohttraction  camed  by  biliary  ad* 
enli.  and  here  yon  can  make  a  tolerably  sore 
diagnosis.  We  may  have  it  from  disease 
of  ibe  dnodennm,  or  of  the  head  of  the 
paacrcaa.  or  from  the  prcssare  of  aneutysmal 
lamoan  to  the  vicinity.  Abscem  i>f  the  liver  is 
CMMially  aecompanied  by  symptoms  of  inflam* 
msrion  of  that  oi|»an,  bat  distention  of  the 
gnll-bladder  does  not  present  any  correspond- 
in|r  train  of  phenomena.  There  may  be  some 
eiceptioBs  to  this  mle^  bat  in  makinj;  the  dia* 
pMaiSy  we  most  strike  a  balance  of  probabi* 
ufici.  The  first  part  of  oar  disgnosb  then  is 
this— 4be  ocenrrenee  of  a  tumour  in  the  hypo- 
cfaoodrine  region,  not  pieoeded  or  aceom* 
|m»led  by  any  of  the  syoiploms  which  charac* 
ieriae  bMatic  inflammation.  Another  im- 
portant diafnostie,  and  which  I  think  wiH 
apply  in  several  casa,  is  this.  In  a  case 
where  abooem  has  formed  in  the  liver,  the 
flnctnation,  which  is  a  si^ni  of  the  exirtenee  of 
floidy  is  often  preceded  by  a  condition  of  the 
part  in  which  there  is  no  sign  of  the  presence 
of  flnid ;  we  have  first  induration  and  swell* 
in|(,  and  tktn  the  tignM  of  JhieimUion  ;  bat 
thia  is  not  the  order  of  succession  in  the  phe* 
nomena  which  characterise  distention  of  the 
gftll4>ladder.  In  abeoem  we  have  a  haid 
tnaenr  which  gradually  softens;  in  case  of 
distended  gall  bladder  we  have  the  tumour 
soft  and  fluctuating  from  the  commencement 
if  then  we  have  a  tumour  in  the  hypochon* 
driac  rqgion*  not  preceded  or  accompanied  by 
syvpionm  of  hepatic  inflammation,  accom- 
panied by  jaondicev  with  a  sense  of  fluctuation 
from  the  beginning,  and  unattended  bv  hectic, 
the  chances  are  indeed  very  great  tHat  it  is 
not  an  bepnlk:  abscess,  but  a  distended  gall- 
bladder. 

You  will  perbap|S  be  surprised,  that  in  treat- 
ing of  the  diagnosis  of  distended  gall-bladder, 
I  do  not  lay  any  particular  strcm  npon  posi- 
tion. The  reason  of  this  is  that  the  situations 
in  whicb  a  distended  gall-bladder  may  be  Mt 
ire  extremely  various.  First,  we  may  have  it 
appearing  in  difl'crent  parts  of  the  hypochon- 
<maa,  under  the  cartilages  of  the  ribs.  In 
the  next  place,  we  may  have  it  between  the 
cartilages  of  the  ribs  and  the  spine  of  the 
iHam.  It  has  been  obeerved  by  Andral  in  the 
iliac  fcsn,  and  he  has  seen  it  in  the  epigastric 
rm»«  In  a  case  which  occoncd  in  the 
Mcsth  HoepitaJ,  it  preoentcd  itself  in  the  epi- 
gaatriom,  a  little  to  the  right  of  the  mesial  line. 
Again,  in  severe  casea  yon  may  have  the 
whole  of  the  liver  filled  with  bile,  oii^  hming^ 
a  dittmei  Jhiciyaimf  /ee^,  noi  produced  ^ 


rte  €tUarg€mmt  of  H$  dmett^  \phkh  are  gorged 
whh  Me,  In  one  case  mentioned  in  the  Me« 
dioo-Gbimrgical  Transactions,  this  curious  cir. 
cumstance  occurred.  So  far,  then,  as  disgnosifl 
is  concerned,  positton  appears  to  be  of  very 
little  consequence ;  but  when  we  have  this,  in 
addition  to  the  other  circumstances  mentiooedt 
it  will  tend  to  give  additional  certainty  to  our 
diagnosis.  In  all  cases  on  record  where  thera 
was  distended  gall-bladder,  the  patient  laboured 
under  jaundice,  except  in  that  which  I  have 
detailed  in  the  earlv  part  of  this  lecture,  but 
perhaps  if  oar  patient  had  lived  longer,,  he 
would  also  have  jaundice. 

There  is  one  disease  more  which  may,  and 
has,  I  believe,  been  confounded  with  acute 
hepatitis  and  abscess  of  the  liver.    This  af* 
fection,  which  has  not  been  sufllcieiitly  no. 
tioed  by  authors,  is  inflammation  and  abscem 
of  the  abdominal  parietes  over  the  hepatic 
region;  and  this  is  a  very  singular  disease* 
It  is  sometimes  trifling,  but  I  have  seen  a  pa« 
tient  die  of  it.    With  the  original  nature  of 
this  disease  I  confess  that  I  am  not  at  all  well 
acquainted;  nor  can  I  say  whether  the  in- 
flammation first  attacks  merely  external  parts, 
or  whether  it  is  a  primary  affection  of  the 
liver,  and  that  the  external  parts  take  on  dis- 
eased action  from  sympathetic  irritation.    In 
such  cases,  we  frequently  observe  many  of  the 
symptoms  of  infiammation  of  the  liver,  as 
pain,  tenderness,  biliary  derangement,  foul 
tongue,  and  morbid  stools,  with  a  tumefied 
state  of  the  integumenu.     After  these  symp- 
toms  have  continued  for  some  time,  the  tu- 
mour increases  in  size,  becomes  softer,  and 
matter  forms.    You  give  exit  to  the  pus  by 
opening  the  abscess  with  a  lancet^  and  th^ 
patient  gets  well.     This  occurrence  I  have 
frequenUy  witnessed.    From  a  consideration 
of  all  the  circumstances,  it  strikes  me  that  in 
this  disease  the  first  morbid  action  in  all  pro- 
bability commences  in  the  liver  itself,  and 
that  the  external  inflammation  is  an  example 
of  the  strong  sympathy  which  sobsisU  between 
disease  of  deep-seated  parta  and  the  integu- 
menu  which  cover  them.    Of  this  fact  you 
have  several  illustrative  instances.  In  pleuritia 
we  frequently  find  the  integumenta  of  the 
chest  remarkably  tender  on  pressure;  and  in 
cases  of  inflammation  of  the  brain  the  inte- 
gumenta of  the  aealp  have  their  sensibility 
much  increased.     The  same  thing  occura  in 
hepatitis;  and  in  this  disease  one  of  the  first 
distinct  symptoms   is  this  tendemesa  of  the 
superincumbent  skin.     Now,  you  lan  con- 
ceiVe  that  if  this  morbid  sensibility  of  the  w- 
vesting  parta  should  increase,  that  m  pl«ce  of 
having  wme  pain  and  tenderness  accompwued 


by  swelling,  we  may  have  «l^;r*/~;T; 

niaUon  .et%p  in  th«e  .P*^^ J^o.^^  ^ 
such  circumsunoea,  the  inflf«-»J'^-«3  Wwr. 

the  internal  organ  ^'''^^JJ^jpi 
be  thrown  upon  "**f^jJthB 
ctnity.     It  strikes  f*^ 

la  the  ciM  of  <>"* 


prwra  nlM)  in  ibiiowiiif  «nbi 
obstrrtd  :»tvident  nrm^oit  of  inflanmatory 
fever;  ptin  and  teiideraen  in  the  re^oo  of 
Um  liver,  followed  by  the  appearance  of  a 
tumour,  which  became  fluctuating,  wat  opened^ 
and  a  Quantity  of  matter  diicharged  with  con» 
aiderable  relief  to  the  patient.  She  left  the 
hospital,  but  returned  again  in  abont  a  fort* 
Bight  or  three  itreeks,  with  an  enomous  to* 
ttoor  in  the  tame  place,  which  was  again 
opened,  and  a  vast  quantity  of  purulent  matter 
dvAenated.  Though  the  matter  continued  to 
tow  out  freely,  she  did  not  recover  strength ; 
and  on  inquiry  it  was  found  that,  before  her 
second  admission,  she  had  spit  up  some  blood. 
One  day,  while  dreeing  the  abscess,  the  gen- 
tleman who  attended  her  obser\-ed  that  when 
she  coughed,  air  passed  oat  through  the  wound, 
proving  the  existence  of  a  fistulous  commu* 
aication  with  the  lung.  On  examination  after 
death  we  found  an  abscess,  the  base  of  which 
rested  upon  the  peritoneal  surfoce  of  tlie  liver, 
without  engaging  its  substance.  From  this 
the  matter  had  made  for  itself  a  double  pas* 
sage,  one  externally,  the  other  Uiroogh  the 
diaphragm  and  pleura  into  the  substance  of 
the  lung.  This  was  the  only  case  in  which  I 
have  seen  this  disease  prove  fatal ;  and  in  it 
death  appears  to  have  been  caused  by  the 
extent  of  the  disease,  and  by  the  abscess  open* 
ing  into  the  pleura  and  lung. 


8M         Mr.<hUirmmihDUmti0^ABMaMmr0MVM^^ 

«fte  imposaihilHy  of  cvMi6ngit  liMi  ihsUii^ 
der*  in  which  it  is  retained  in  a  conpahaiy 
manner.  The  degree  of  dangsr  is  not  nidif^ 
letent,  dthough  it  is  vigent  in  both ;  hat  H 
can  he  alwa^  removed  in  retoitioa  by  a  le^ 
gical  operation,  whilst  it  is  often  isipembls  it 
•oppressioa  to  give  leUaf  by  any  hMKfis 
known  means. 

It  is  not  my  intention  to  notice  thesi  sa^ 
pressions  of  the  seeretmn  of  urine  which  kaW 
(wen  lyated  by  varions  anihon  la  hare  m» 
cnrred,  as  it  weie»  spontaneously  in  indW 
▼iduals  of  pecnliar  constitutions,  and  in  vbicii 
some  compensatory  discharge  tool:  plaee  frM 
one  or  other  of  the  various  saHaess  of  lbs 
body,  but  merely  those  whioh  are  directly  eon^ 
nected  with  the  present  anbject  A  |[Tfat  op*. 
ration  performea  on  any  part  of  the  bodvi 
8«ch  u  an  amputation,  will  often  give  riie  M 
a  suppression  of  nrine  for  twenty4iMr  or  imt 
hours*  but  this  is  usually  obviated  by  episMl 
and  diuretics  with  antispasmodics,  in  mod^ 
rated  but  repeated  doees ;  nlthongh  when  tbl 
patient  has  died  from  exhaustion,  or  tbetapei^ 
added  shock  of  the  opemtion,  it  hai  nev* 
been  removed.  It  may  occur  from  nsM 
trifling  causes.  I  onoe  laid  open  two  Main 
in  penmro  of  small  extent,  and  wtthoat  naeh 
difficulty,  or  almost  any  hesmorrhsgs.  The  pt> 
lient  had  made  water  just  before  the  operstim, 
and  was  seised,  four  hours  after,  with  t  ooM 
fit  attended  with  shivering,  of  which  hethoii«lit 
nothing.  It  Issted  twelve  hours,  and  was  m* 
lowed  by  a  hot  fit,  in  which  he  died,  in  lea 
than  twenty  hours  after  the  little  oDerstioa 
was  performed.  I  examintd  the  head,  chest, 
and  abdomen,  bnt  could  find  nothing  to  so 
eeunt  for  his  death.  There  was  no  water  la 
the  bladder,  nor  had  he  pnaaed  any  after  the 
operation. 

When  the  urethra  is  pervious,  the  Act  cf 
the  suppression  is  of  ooune  easily  ascettttDed 
by  the  catheter,  and  the  nature  of  the  esse  ii 
so  for  understood ;  and,  as  the  bladder  nsv, 
from  paralysia  or  from  over  distention,  htre 
become  incapable  of  discbaiiging  its  coDleflli^ 
the  instrument  should  in  all  cases  be  ptssed, 
in  order  to  verify  tlie  foct  of  there  bemg  B* 
urine  in  the  bladder.  Tlie  cause  of  the  sap- 
pression  must  be  then  strictly  investigated.  If 
dependent  on  alarm,  it  must  be  removed  bf 
the  means  indiosted ;  if  attributable  toioflta* 
mation  of  the  kidney,  bleeding  and  proper 
antiphlogistic  means  must  be  resorted  to;  sod 
if  it  should  depend  on  obstruction,  the  ostsit 
of  it  mu^  if  possible,  be  ascertained,  or  relief 
cannot  be  expected.  As  one  kidney  is  sutt' 
eient  for  the  purpose  of  secretion,  a  wp* 
pression  of  the  secretion  in  one  kidney,  or  sa 
obatruction  in  one  ureter,  will  not  be  a  postitt 
cause  of  death,  regarding  it  only  as  an  obstroe* 
tion ;  and  I  am  not  aware  of  any  mesns  of 
eura  applicable  to  sapprenion  from  disesse  et 
both  rides,  unless  such  as  nature  ntf  benelf 
adopt  I  have  mentioned  an  Instance  m  which 
dteeast  of  the  uterus,  eMendtog  to  tad  nf^ 
mMiiiig  btih  ««ien»  M  titn  jiippiwlMiw 
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On  the  Divinon  of  Siricturet. 

QBiiTLBiiBNr^A  stricture  is  said  to  be  im* 
passable  when  an  instrument  cannot  be  passed 
through  it,  although  there  is  still  a  sufficient 
channel  open  for  the  evacuation  of  urine,  which 
trickles  through  in  an  insufficient  and  incom- 
plete manner,  giving  rise  to  those  symptoan 
of  mconvenience  and  distress  whidi  have  been 
alreadv  enumented.  It  is  said  to  be  aceom- 
panied  by  recention  or  suppression  of  urine 
when  tlie  stricture  is  so  complete  that  nothing 
or  only  an  occasional  drop  of  watar  can  be 
forced  out.  Under  these  cireomstances  dif> 
ferent  methods  of  treatment  may  be  had  re^ 
ceurre  to,  the  selection  or  choice  depending 
principally  on  the  degree  of  difficulty  expert* 
enced  in  the  transmission  of  the  urine. 

The  terms  mppreukm  and  rWeitlfon  of  urine 
are  commonly  rikI  indiflbrently  need  to  express 
an  Incapability  of  making  water,  although 
teehnicaily  they  imply  twt)  verv  difTerent  states, 
snppression  being  thM  In  which  no  urine  is 
nerttidby  tlilkiiMyiyittaattoD4eaolltignD^ 


Ifr4  VMArfetttiUDfiMlit  ^lAt  JBfddAr  mrf  CTrfttfii: 


lift' ttaalii^  aril  dtoadii  te'tkai#«»l 
■Ml  ta4  Um  p«flk«lir  ontt  td  whidi  ywu 
•ttftite  b  ctp«dAll)r  rtquircd  ire  thoae  co»« 
UtHtd  with  th«  bladder.  I  haf«  Mid,  that 
trlMa  tha  bkddct  is  fordMy  dilated  by  tha 
•tetniGiteii  el  tba  vathni,  oo  tha  one  haiid» 
aad  tba  aeactiaif  pavar  af  tha  kidnay  oa  tha 
•Ihar.  tba  peenliar  meehanim  at  tha  ori6ca  of 
tha  uiama  aa  broiight  into  actioa  to  prevant 
■iachii  f,  by  aDnpfaMiDy  tha  nack  of  thair  ari* 
laat,  and  thoa  pitnrantii^,  or  Marly  praventing 
tha  lev  of  orina  itta  it.  A  ropyraarioa  of  tha 
•acraiioa  ia  the  caaaaquauce,  and  thot»  if  a 
panonaanld  aorviva  Jaaf  aaoagh,  he  woaM 
dia  •!  tha  aappratiiDtt  of  orina  in  all  such 
aaacab  givinf  rise  to  lav  flirar,  ooaia,  and 
daath»  or  to  paralyns,  or  nddcn  death  by 
afaplasy.  Tha  wathtm  always,  howarer, 
yiatd%  and  the  retention  aa  well  aa  the  lup* 
piawkin  aia  faHerad $  but»  m  tha  nrethra 
doaa  not  yield  fcr  ntany  houn,  and  in 
aania  oaaea  in  arhieh  it  is  not  diaaaaid  and  it 
aaiyabla  of  nndargoinf  a  hiffh  de|TM  ^  frri« 
tMion  Ibr  two  or  area  three  days,  lioia  is 
aOowad  for  sarfiary  to  ^ra  reliaf,  if  its  ait 
iDd  adenaa  are  properly  applied. 

Tha  qncation  of  tinn  depends  on  the  pre* 
moa  aa  waU  as  on  tha  present  state  of  disease, 
and  reqairaa  daeiaion  in  execution  as  well  as 
jndf  aant  in  considmtton.  When  the  patient 
fane  auflbred  kmg  from  diaaaaa  of  the  urethra 
with  obstmction,  and  the  bladder  la  very  much 
thkkanad,  it  cannot  dilate  so  as  to  bold  any 
aartsiilaitbila  qnatitity,  and  all  tha  most  violent 
aad  diatvasaio^  Mrmptons  may  arise  from  ten  or 
twaira  Mwcea  of  water  u  readily  as  from  two 
^  three  pints,  and  ia  twehra  or  eighteen  hoars 
ha  waU  aa  In  aix-and-thiHy,  or  in  ihtee  days. 
Ha  aiaa  of  the  Madder  being  but  little  atig* 
hiSBUU  in  thia  oasa»  oflbrs  no  assintanea  to  the 
>Bd|rMBt  t  it  can  aearcely  in  Ikct  be  foit  eitlier 
abave  tha  pnbcs  or  through  the  reciam ;  and  it 
ai  en  tha  agony  of  pain  experienced  by  the  pa* 
tianc,  and  Uieaiateof  constitution  as  expressed 
hf  hia  appearance,  and  the  g^tleral  avaiptomsi 
that  the  practitioner  most  d^nd  as  hts 
nide.  tn  each  a  ease  the  patient  will  rapidly 
En  exiiaoaied,  and  irreparable  mischief  will  be 
done  to  the  parts  m  the  consthotlon,  unless 
rehef  ia  early  obtained  by  a  surgical  operation. 
Indgaaut  in  discrhnination  and  decision  in 
Mtioa  are  here  two  atost  valuable  qualities  in 
tha  aarpieon ;  and  as  soon  aa  ha  seea  that  the 
pailcnl  is  not  Kkely  to  be  n&lieved  by  more 
stasple  femediesv  he  ought  not  to  wait  until 
the  danger  b  so  fhr  augmented  that  he  hu  not 
a  moaneni  to  lose,  or  until  great  nrisehief  it 
dean,  bttt  proceed  whHst  there  is  still  time, 
and  the  system  is  but  little  impaired  by  the 
tnneh,  to  do  that  whteh  rnnst  perliaps  be  done 
M  a  laler  period,  when  ft  may  be  useless. 
IHIaen  and  eighteen  years  sgo  I  was  in  the 
hMi  af  ateing  mtidi  mote  serious  cases  of  this 
naiate  than  ai  present.  The  surgerv  of  these 
pant  has  he«n  maeh  improved,  and  relief  t» 
INgbc  Ibr  and  gHreH  so  much  aDoner  thaift 
flMMnvy  tlNR  tfta  aMBe  Muiocr  a*  MWr  caNV 


ate  not  new  mat  with.  Ko  oparatioa  thai 
can  be  performed  or  attempted  can  da 
half  the  mischief  that  will  ineviubly  follow 
a  rupture  of  the  urethra,  aad  an  extra- 
vasation of  tha  urine  into  the  snrroundinf 
parts,  whilst  it  also  aaves  tin  eonatitution  at 
the  moment,  and  may  also  be  the  means  of 
efibeting  a  permanent  core,  or  at  least  a  great 
allevistioD  of  the  evil.  The  question  of  timei 
then,  must  be  one  founded  on  many  observa- 
lions  nmda  by  tha  bedside  of  the  patient.  I 
shall  say  to  you,  aa  a  guide,  as  I  have  said  to 

Son  m  strangulated  hmiia,  the  operation  had 
alter  be  done  a  little  before  it  is  absolutely 
necessary  than  a  Utile  afterwards ;  and  I  ben 
of  yoB  to  remember,  that  these  cases  only,  sod 
varv  rarely  occur,  except  In  parsons  who  have 
had  strictares  for  a  series  of  years,  and  which 
have  long  been  to  them  a  sonrca  of  gfeat 
miaery  and  danger.  In  all  other  instancea  I 
may  confidently  state  to  you,  as  a  general 
rule,  that  operations  are  never  necessary,  they 
being  relievabie  by  mora  simple  means. 
•  In  the  management  of  common  cases  of 
retention  of  urine,  a  difference  of  opinioa 
exists  among  the  bat  suigeons  of  the  present 
day;  soma  making  a  marked  distinction  in 
their  local  treatment  of  those  which  appear  ta 
have  Occurred  from  the  supervention  of  in* 
flammation,  and  othen  not.  This  relate! 
principally  to  the  use  of  the  catheter}  the 
phlogistic  surgeons  deprecating  its  use  uniH 
the  inflammatory  8)-mptoms  have  subsided, 
when  it  no  longer  appears  to  be  necessary. 
The  other  party,  of  which  I  profess  myself  to 
be  a  great  supporter,  use  the  catheter  as  a 
means  of  reducing  inflammation,  as  an  anU* 
phlo^ic  measure. 

1  f  a  young  man  who  has  been  long  suflbriog 
from  gonorrhoea,  the  inflammation  of  which 
has  extended  lo  the  back  part  of  the  urethra, 
soes  out,  and  exposes  himself  to  cold  after 
drinking  a  quantity  of  champagne,  iced  punch, 
ftc.  ftc,  he  often  finds  himself  unable  to 
make  more  than  a  few  drops  of  water,  or 
even  to  make  a  single  drop,  ahhongh  the  desire 
to  do  so  ia  most  ur^nt.  That  the  inflam« 
BMtory  affection  of  the  urethm  hss  been  aug* 
mented  no  one  disputes,  but  many  reeom* 
mend  that  in  such  cases  the  patient  should 
be  bled,  put  into  the  hot  bath,  that  an  enema 
should  be  administered,  with  calomel  and 
opium,  Ac.  ftc,  befon  the  catheter  is  used. 
I  liear  this  continually  sakl  by  men  of  great 
experience  in  the  profession,  and,  however 
much  I  may  respect  tlieir  opinions  generally, 
I  cannot  but  think  they  are  in  errcr.  Relief 
is  at  kst  obtsiined  by  these  means,  it  is  true, 
hut  not  until  after  much  suflbring;  whilst  the 
catheter,  wtien  used  at  once,  tskes  o(f  the 
irritation  of  the  bladder,  and  removes  tlie 
spasm,  or  irregular  action  of  the  muscles  sur* 
foandinv  the  Urethra.  When  the  bladder  ia 
'quieted  by  the  evacuation  of  its  contents,  th« 
other  femedies  mav  be  more  advantageously 
employedi  and  will  require  to  be  carried  to  n 
«aoh  lisa  txMnt.   The  mhiHf  iiv  anob  Ik 
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^tM  need  not  be  of  Ihe  very  smallflft  tixe ; 
and  although  ■  ^m  elastic  one  is  the  best,  a 
silver  one  will  often  answer  Tery  well ;  and  if 
«ne  is  not  at  hand,  a  oonmon  boogie  may  be 
passed  gently  through  the  urethra,  andalbwed 
to  remain  for  a  few  minotes*  when  the  patient 
should  be  desired  to  make  an  effort  as  it  is 
withdrawing,  when  the  water  will  be  found 
to  flow. 

*  A  tradesman  came  to  me  yesterdaj  evening. 
Suffering  from  great  irritation  in  his  nrethra, 
with  an  incapability  of  passing  his  urine, 
except  by  drops ;  he  had  been  taking  cubehs 
in  large  doses,  and  had  exposed  himself  to 
cold.  I  advised  him  to  be  cupped  on  the 
perinttum,totake  a  dose  of  physic,  a  hot  hip- 
bath, and  to  go  to  bed.  He  returned  to  me 
this  morning,  saying  that  he  ooukl  not  pass  a 
drop  of  water,  and  that  he  was  suffering  great 
pain,  with  a  sensation  of  bursting.  I  imme* 
diately  pasted  a  No.  4  silver  catheter;  it 
went  into  the  bladder  without  the  slightest 
hesitation,  and  drew  off"  two-thirds  of  a 
chamber-potful  of  water.  What  would  bleed- 
ing have  done  ? 

Suppose,  now,  that  the  patient  hu  a  stricture^ 
the  nature  of  which  you  are  acquainted  with ; 
•ay  that  it  will  admit  a  No.  4  bougie,  that  it 
has  been  irritated  by  attempts  to  psss  a 
larger  one,  or  from  any  other  cause,  and  the 
patient  cannot  make  a  drop  of  water.  This  u 
a  case  in  which  inflammation  hu  supervened 
Irom  violence,  and  the  person  will  be  in  mat 
distress,  which  will  remain  undiminished  for 
hours  under  any  other  treatment  than  the 
passage  of  the  catheter,  which  will  at  once  give 
him  relief,  and  a  No.  2  or  3  will  often  pass 
with  ease  in  this  kind  of  case,  although 
scarcely  a  drop  of  water  can  be  made. 

When  you  are  unacquainted  with  the  state 
of  the  urethra,  and  know  nothing  further  than 
that  the  urine  has  been  evacuated  with  dif- 
ficulty, or  in  a  very  small  stream,  you  will 
often  be  foiled  in  your  attempts  to  get  into 
the  bladder,  and  you  must  then  have  recourse 
to  general  means,  in  which  case  it  is  said  yoa 
have  added  to  the  mischief  which  already 
existed ;  but  I  am  not  satisfied  tluit  you  have 
done  so  if  you  have  proceeded  with  that 
caution  and  gentleness  which  are  neoesary* 
and  which  I  have  so  strenuously  enforced 
throughout  m^  observations.  The  (Mtient  is 
also  better  satisfied,  and  he  submits  with  OKire 
patience  to. the  delay  and  misery  he  must 
endure  before  he  can  obtain  relief,  whilst  if 
Tou  succeed  he  at  once  says  he  is  in  heaven, 
if  the  obstruction  is  in  the  first  five  inches,  or 
from  that  to  five  inches  and  a  half,  take  a 
very  small  straight  gum  elastic  catheter,  and 
try  it  with  and  afterwards  without  a  stillet, 
bringing  the  urethra  well  forward  as  you  in- 
troduce it,  until  it  is  quite  upon  the  stretch. 
By  varying  the  motion  of  the  two  hands  the 
point  of  the  bougie  may  be  applied  to  everr 
part  as  nearly  in  succession  as  possible^  with 
the  hope  that  it  may  find  the  opening.  If 
ilshooUL  doto^it  paaes  an  lo  we  bliiiiditt. 


and  llw  patient  is  reKerai;  bot  do  not  wlibi 
draw  the  catheter ;  the  snalkr  it  is^  thegnstsr 
the  necessity  for  leaving  it  theie.   The  geae- 
fal  symptoms  will  not  be  increased  by  it,  or  if 
they  are^  they  may  be  subdued  by  geaml 
means.    The  eves  of  the  catheter  sbrndd  be 
introduced  so  ur  into  the  bladder  that  they 
may  not  irritate  its  neck ;  and  if  the  bladder 
itself  shonkl  be  so  irritable  as  to  leader  iti 
presence  verr  distressing,  it  may  be  witiidrawn 
from  the  bladder,  and  yet  retained  in  the 
urethra  just  bevond  the  stricture,  ready  to  be 
passed  onwardfs  if  required.    This  is,  bow- 
ever,  rarely  necessary,  for  the  urtoe  flooi 
readily  by  the  side  of  it  if  the  cathelsr  bs 
kept  through  the  strieture.    In  two  or  Ihiss 
days  the  site  of  the  catheter  any  be  ia* 
creased,  and  so  on  until  the  cure  be  completed, 
or  the  nrethra  restored  at  least  to  its  natanl 
dimensions.    1  onoe,  some  years  ago^  iatm- 
duoed  a  small  catheter  into  the  bladder  of  a 
jpentleman  in  a  esse  of  this  kind,  and  gave  him 
instantaneous  relief,  but  unfortnnatriy  wiil^ 
drew  it.      The  retentioa  of  urine  did  oot 
letum,  but  he  made  his  water  with  greet  dif- 
ficulty, and  it  was  three  months  hefon  1  coold 
ikgain  hit  the  openine  and  commcnoe  the  core. 
The  passage  of  a  bougie  or  catheter  ofteOi 
however,  causes  all  this  mischief,  as  I  hsn 
already  stated,  and  it  may  then  be  its  ova 
cure  by  being  retained  in  the  part.    A  laedi- 
cat  friend  of  mine  has  had  strictore  for  sons 
years^   for  which  he  has  been  treated  b^ 
caustic  in  Pane,  and  by  other  means  in  otbw 
places,  without  effecting  a  core :  latterly  the 
stricture  has  become  very  narrow,  and  creiy 
touch  or  application  to  it  of  any  kind  vfas^ 
soever  'was  sure  to  bna^  on  a  paroiynB  of 
fever  or  a  fit  of  retention  of  urine,  whkh 
lasted  several  hours,  so  that  at  last  he  dresded 
its  beiuff  touched  in  the  gentlest  msmer.   i 
assured  him  that  all  thia  evil  arose  Aosi  the 
urine  passing  over  the  irritable  surfooe  of  the 
stricture,  and  that  be  must  keep  the  catheter 
in  so  as  to  prevent  its  oocurreooe.    This  he 
dkl,  and  as  the  instrument  was  of  the  sosllat 
sixe,  the  urine  soon  flowed  by  the  ode  of  it; 
a  larger  one  was   introduoecU  and  in  this 
gradual  manner  the  irritability,  both  of  the 
stricture  and  of  the  bladder,  have  been  over- 
come,  and  he  can  now  psss  a  No.  B  aod  hit 
water  at  all  times  with  ease.     When  the 
catheter  appeared  to  irritate  the  bladder,  he 
partly  withdrew  it,  and. after  the  first  two  ia* 
creases  of  sixe,  he  used  only  a  hollow  |aai 
bougie^  which  went  just  beyond  the  strictar^ 
in  a  manner  i  shall  hereaftor  notice. 

When  the  obstruction  is  beyond  five  iDcks 
and  a  half,  or  is  at  the  curve  of  the  urethn, 
the  small  gum  catheter  should  be  also  Bade 
to  take  a  proper  curvaturo ;  and  as  it  ii  •• 
small  that  it  can  have  but  little  stability,  I 
uaually  try  it  with  the  wire  in  it,  which  evoi 
then  onlv  gives  it  n  moderate  dqpree  of  flfs* 
nesa.  Wten  a  luger  one  is  lued,  sod  by 
having  been  letainM  on  a  wire  for  a  bag 
time  it  fceepa  its  cwfatai%  it  BMy  he  am 


«illio«C;  V«lit  a^cvaol  tppav  to  ne  to  be 
fo  — iWtMfate  «o  inflraiiieiit,  at  iu  poiot 
caDoot  be  reteteed  le  iceiiUy  aniiiit  the 
eppcr  loHeee  of  the  sieUini,  or  miecled  w 
eiiiijr  to  any  pertkalar  pait.  It  may*  hew- 
ever,  gWBs  Qjk  the  other  hand,  from  its  fleii- 
biiily,  end  the  aofgeoo  should  have  both  kinds 

for  use.    If,  after  several  careful  and 
attempts,  the  gum  catheter  foils,  a 

catgut  bougie  may  be  tried ;  if  it  can 
he  made  to  stick  in  the  stricture,  it  will  soon 
joften  and  swell,  and  dilate  the  anterior  part 
of  it;  and  u  the  whole  of  a  stricture  relaxes 
on  the  dilatation  of  a  part,  the  urine  mav,  and 
often  wiU,  flow  on  the  bougie  being  withdiawn, 
IMTticnlariy  if  it  be  done  during  an  efibrt  to 
evacnato  it,  by  which  act  it  is  torced  against 
the  back  pert  of  the  obstacle. 

If  the  catgut  bougie  foils,  a  cemmon  plaster 
one  may  be  ussd  in  a  similar  manner;  tf 
a  catgut  is  not  to  be  obtained,  recourm  must 
.bebu  to  the  silver  catheter,  and  the  sufgeon 
afaonkibc  provided  with  them  of  two  or  three 
diflcient  curvatures,  from  that  1  have  described 
to  one  mnch  lem  bent,  for  one  will  often  proceed 
,wheo  the  other  will  not;  they  should  have  a 
pore  tin  stillet,  and  a  wooden  handle  with 
.ijea,  and  be  about  ten  inthes  long.  This  in- 
Jtmment  is  to  be  passed  slowly  and  sleadihr 
down  to  the  stricture,  the  patient  either  stamt* 
jng  or  lying  on  his  back,  as  may  be  consonant 
to  the  usual  pmctice  of  the  surgeon.  The 
catheter  nnjst  not  be  too  large,  or  it  cannot  go 
through,  and  if  too  small  at  the  point  it  will 
easily  take  a  wron?  direction,  and  make  a  folse 
passage,  if  undue  force  be  applied.  Tlie  point 
of  the  instrument,  when  it  reaches  the  stric- 
ture, should  be  pressed  against  it,  in  order  to 
ascertain  the  distance;  it  should  then  be  di- 
sected  against  the  lower  part  of  the  urethra, 
and  then  against  the  upper,  with  the  view  <^ 
.obiainins  e  sntfident  estimate  of  its  situation. 
It  aboald  then  be  withdrawn  an  inch,  when 
the  parts  being  put  Ifully  on  the  stretch,  it 
abonld  once  more  oe  pasted  onwards,  the  point 
bein^  borne  against  the  upper  sorfoce  of  the 
tneihra  until  it  reaches  the  omtacle,  into  which 
.it  may  perhaps,  by  gentle  presnire,  be  inst- 
Bnaled.  The  French  surgeons  have  been  in 
the  habit  of  using  a  sharp-pointed  conical 
catheter,  which  they  forced  through  the  stric- 
ture, or  something  elie,  and  frequently  got 
Into  the  bladder  in  this  way ;  but  this  plan 
ahoold  never  be  resorted  to.  It  cannot  be 
doobted  that  some  force  is  necessary,  because 
.presanre  is  force,  however  gentlv  it  may  be 
applied,  and  men  have  difl^nt  ideas  of  what 
is  or  is  not  gentlenen;  but  a  ver^  little  prac- 
tioe  soon  teKhes  a  sorgeon  what  is  the  extent 
of  it,  in  the  shape  of  pressure,  which  he  may 
use  without  the  risk  of  tearing  the  urethra, 
and  the  sooner  he  acquires  this  Knowledge  the 
better,  because  beyond  that  he  must  not  go. 
This  gentle  degree  of  pressure  must  be  con^ 
tinued  for  several  minutes,  until  the  instru* 
.ment  passes  on,  or  the  incapability  of  over- 
.coming  the  resistance  by  foir  means  is  obvMOs. 


If  the  uretiirft  is  torn  the  mieehief  is  ii.«.«,i.»., 
for  the  instrument  wiU  always  take  that  courw ; 
but  a  little  bleedin|^  is  note  sign  of  laceration, 
for  the  stricture  is  very  vascular  as  well  as 
Mnsible,  and  blood  readily  flows  from  a  very 
moderate  examinatiooi  even  without  pressure. 
A  surgeon  cannot  tell  what  another  nas  done 
who  has  preceded  him;  but  he  must  know 
when  the  urethra  has  yielded  from  laceration 
effected  by  his  own  hand.  The  best  directed 
efforts  havioir  failed,  the  patient,  if  a  vigorous 
man,  should  be  bled  from  the  arm ;  he  should 
invariably  be  cupped  on  the  perinmum  to  the 
utmost  quantity  that  can  be  got,  and  which 
rarely  exceeds  twelve  ounces,  or  a  doxen  or 
twenty  leeches  may  be  applied  in  relays,  so  as 
to  keep  up  a  constantdrain  from  it,  and  whicb 
bleeding  may  be  encouraged  at  intervals  by 
.the  hot  hip-bath,  or,  if  the  patient  wishes  res^ 
bv  an  evaporating  bread  and  water  poultice. 
The  bowels  should  be  evacuated  by  a  large 
enema  of  salts,  gruel,  and  castor  or  other  o\\, 
repeated  from  time  to  time,  if  necessary,  uotU 
the  rectom  becomes  perfectly  dear.  Opium 
is  now  to  be  administered,  sixty  minims  or  « 
drachm  of  tincture  of  opium  are  to  be  put  into 
two,  but  never  more  tlian  three  ounces  of 
gruel,  or  warm  water,  and  injected  into  the 
rectum.  The  quantitv  is  small  that  it  mav  be 
retained,  which  would  not  otherwise  be  itonei, 
if  it  were  larger.  Batley*s  solution  of  opium 
or  laudanum  are  also  to  be  given  internally, 
twenty  minims  for  the  first  doee,  aud  ten  for 
the  succeeding  ones,  every  hour  or  two  hours, 
as  may  appear  most  proper  to  effect  the  object 
of  bringing  the  patient  quickly  under  its  influ- 
ence. It  is  contended  by  some  that  opium 
introduced  into  the  rectum  sets  more  power- 
fully than  when  taken  into  the  stomscli,  but 
it  has  not  been  the  case  under  my  observation, 
and  I  always  calculato  tliat  double  the  quan- 
tity is  the  proper  dose,  whether  it  be  used  in 
the  fluid  or  soikl  state.  When  the  patient  is 
fairly  under  its  influence,  and  the  cure  is  to 
terminate  fovourably,  the  irritability  of  the 
bladder  diminishes,  the  urgency  of  the  calls  to 
make  water  are  neither  so  severe  nor  are  they 
so  frequent,  the  patient  slumbers  for  a  few 
minutes  between  them,  a  state  of  general  re- 
.laxation  tekes  place,  and  a  few  drops  of  urine 
follow  each  other  more  rapidly  than  formerly, 
soon  to  be  succeeded  bv  a  small  but  uninter- 
rupted stream,  after  which  the  patient  dozes 
or  falls  asleep,  and  is  only  awakened  to  obtain 
perfect  relief  by  emptying,  or  nearly  empty- 
ing the  bladder. 

The  eflSect  of  the  first  or  large  purgative 
enenm  is  sometimes  great;  it  brings  on  the 
due  consent  between  the  parts,  and  often  gives 
rise  to  complete  relief.  If  it  docs  not  quite 
do  it  at  once,  the  opiate  injection  generally 
completes  it.  Purgatives,  therefore,  are  valu- 
able akls,  and  many  persons  lisble  to  slight 
attacks  of  retention,  have  recourse  as  soon  u 
they  begin  to  feel  a  difficulty  in  passing  their 
water,  to  a  good  stiff  dose  of  salts  and  senna 
and  manna,  and  a  hot-bath,  whiclL  tuually 
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*fi««  tiM  fqamA  vtlM.  Tbt  bdt-bttli  is  k 
wwr  ^rMt  Msittanoe  la  nasy  aam,  wnA  is 
•inehil  in  all.  I  ahvajs,  however,  reco«inen4 
it  nueb  hotter  than  Is  eennooly  done,  at  100 
10  104,  or  as  hot  as  the  patient  can  bear  it,  and 
4ie  should  remain  in  it  until  he  is  qnite  fiilnt 

These  various  means  must  be  continued  and 
Mpeatsd,  altheuf^h  ia  vain,  until  it  is  obvious 
that  they  are  ineflBcient,  and  that  relief  must 
be  obtained  by  some  other  and  more  strictly 
•urgical  proceedings.  The  urine  may  perhaps 
drop  from  the  urethra,  the  patient  may  be 
mble  to  eollect  and  sliow  half  or  even  a  whole 
wine-glass  full,  the  bedclothes  msy  be  wet 
from  It;  but  this  will  not  do;  it  is'  not  that 
tort  of  evacuation  which  is  absolutely  necet* 
tary  to  give  relief.  The  kidneys  secrete  Inore 
than  is  discharged,  and  are  willing  to  secrete 
••till  mere,  if  the  pressure  on  them  which  pre- 
irents  it  were  taken  off.  The  bladder  is  dis- 
tending in  spite  of  this  stillieidium,  and  the 
rupture  of  the  urethra  is  at  hand.  The  sgony 
which  the  patient  endures  is  great,  the  anxiety 
«f  countenance  is  strongly  marked,  the  general 
distress,  the  great  sympathy  of  the  whole  sys- 
tem are  too  fearftilly  eipressed  to  lie  mistaken. 
The  bladder  may  be  felt,  rising  high  above  the 
pabes,  and  descending  into  the  rectum,  if  it 
ias  been  capable  of  dilatation,  and  the  sur- 
geon has  only  the  choice  of  his  operation  left. 
Poor  are  recommended  by  different  modem 
authors : — 1st.  To  puncture  the  bladder  above 
the  pubes ;  2nd,  tnrough  the  rectum ;  drd, 
to  oi>en  the  urethra  from  without;  4th,  to 
divide  the  stricture  by  an  instrument  passed 
along  the  urethra. 

The  operation  above  the  pubes  Is  dangerous 
inasmocn  as  an  extravasation  of  urine  may 
readily  take  place  after  it,  and  lead  to  the 
ferraatipn  of  matter  and  other  evils  of  serious 
magnitude ;  it  should  never,  thereft>re,  be  had 
recourse  to  in  cases  of  retention  of  urine  from 
atricture.  The  operation  through  the  rectum 
is  easily  done,  and  is  not  liable  to  the  same 
objections,  except  in  the  case  which  cannot  be 
foreseen,  of  the  peritoneum  descending  be- 
tween the  bladder  and  rectum  lower  than  is 
usual ;  I  may  say,  except  in  some  particularly 
rare  instances  which  scarcely  ftn*m  exceptions 
to  the  general  rule.  It  is,  therefore,  the  ope- 
ration which  is  to  be  preferred  by  those  who 
are  unacquainted  with  the  anatomy  of  the 

Sarts  in  the  perinsum.  The  best  mode  of 
oing  it  is  to  cause  the  patient  to  lean  over 
the  side  of  the  bed,  when  the  ftire-flnger  can 
more  readily  be  introduced  into  the  rectum 
until  it  touches  the  prostate  through  it.  The 
posterior  boundary  of  this  being  distinguished, 
the  curved  trocar  and  cannula  are  to  be  intro- 
duced, the  point  of  the  trocar  being  withdrawn 
vnder  cover  of  the  tube  until  the  end  of  it 
Tests  by  the  side  or  under  the  fore-finger  a 
little  beyond  this  part,  and  about  or  rather 
short  of  the  middle  of  that  which  is  called  the 
trtanguhir  space.  The  trocar  Is  now  to  be  ad- 
vanced, end  it  and  ^e  canula  carried  steadily 
iBto  the  bladder^  when  die  troee  ii  ta  be 


wlthdrmm,  and  Hm  eannla  poihed'hi  le  m 
to  secure  a  free  evaeuatlon  ef  the  vrioA 
The  eanula  OMy  mow  in  tnm  be  wHhdrawi^ 
as  its  remaining  weald  only  cMsa  ittilste, 
and  be  of  DO  use,  for  the  oMnlag  frem  Ihl 
tectum  into  the  bladder  will  altraya  isanla 
open  until  the  canal  ef  the  nieJiia  beooiMi 
pervious.  There  Is  mote  danger  that  it  Bit| 
■esrer  close,  but  beeeme  a  fi&lous  opsning, 
than  of  its  elosiiig  loo  soon;  and  this  Is  an. 
ether  and  the  principal  objection  to  the  epcia- 
tion.  It  is  also  urged  against  it,  that  the  dii^ 
ease  In  the  urethra  is  not  removed i  both 
must  be  clearly  understood,  that  the  dtssaie  h 
the  urethra  is  mueh  more  ssanageable  mhtt 
the  pressure  upon  it  ef  the  bladder  Is  takea 
eff,  and  may  in  my  opinion  be  ahnosi,  if  net 
always,  successfoliy  treated,  and  the  csml 
cleaied  or  rendered  perviows  in  a  short  (tow 
afterwards,  by  permanently  placing  an  elasHe 
hollow  bougie  in  it  in  the  manner  1  shall  pre- 
sently indieaie.  This  is  therefore  the  epers- 
tion,  I  repeat,  which  Is  always  to  be  selected 
by  surgeons  who  are  net  conversant  with  tin 
anatomy  of  the  perinseuai ;  but  I  de  not  »y 
it  is  the  best  for  those  to  select  who  have  a 
greater  degree  of  knowledge. 

The  operation  of  opening  the  urethra  fro* 
the  perinssum  In  cases  of  retention  ef  uHoe 
may  be  a  simple  one  or  otherwise,  dependio^ 
principally  on  the  situation  of  the  evil  If  ibs 
stricture  be  anterior  to  or  at  the  commeMt' 
ment  of  the  bulbous  part  of  the  urethia,  no- 
thing can  be  more  easy  for  any  one  to  do; 
and  the  faeility  with  which  It  can  be  doDS  to 
this  situation  has  led  to  some  miseonceptloa 
with  regard  to  tlie  operation  generally.  Sir 
Astley  Oooper,  who  claims  the  iotrodnetioB  of 
it  into  the  practice  of  surgery,  directs  a  sooad 
to  be  passed  down  to  the  stricture;  the  poiot 
of  it  is  then  to  be  turned  downwards,  and  ta 
Incision  made  upon  it  end  beyond  it.  If  ths 
stricture  is  a  narrow  one,  the  dilated  orftfait 
behind  It  will  be  brought  into  view;  or,  If 
otherwise,  it  is  to  be  sought  for  and  opened, 
when  the  urine  will  be  evacuated,  the  pttiest 
immediately  relieved,  and  time  given  ta  treat 
the  stricture  itself,  which,  as  I  have  said,  after 
the  puncture  through  the  rectum,  is  orach 
more  manageable,  in  eonseoueoce  of  (he 
forcing  of  the  bladder  against  it  oeing  remored. 
In  the  first  case  in  which  he  did  K,  is  the 
year  1793,  he  merely  made  an  incision  through 
the  common  mteguments,  when  the  dilated 
urethra  came  into  view;  thb  be  opened  with 
a  lancet,  allowed  the  urine  to  escape,  aod  tbs 
patient  was  soon  cured  of  his  dhtease.  If 
things  wera  always  as  simple  as  this,  a  ray 
few  minutes*  consideration  woold  sofUce.  Bot 
this  is  not  the  case :  and  it  is  admitted  by  the 
ablest  surgeons  that  when  the  disease  is  dta- 
ated  at  the  termination  of  the  bulbous  portioa 
of  the  urethra,  or  in  the  commencement  of 
the  membranous  part, — and  it  is  not  easy  to 
say  what  a  long-continued  disease  ttOLV  not  do 
by  extension  to  the  ndghbourinj  paAi-^Aj 
epentlott  it  often  ewecdhigty  cMeokr  ft  * 
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tiM'ptttleuMjr  tt  iHben  it  is  uttempled  by 
atkiog  an  iocmon  on  the  left  aide  of  the 
tepbe  <ii  the  periiMeum,  nesrlj  in  the  same 
iranDCTy  as  in  the  opeiation  for  the  ttone. 
ffom  th«  ftrictore  preventing  the  passa^ 
•f  iho  entheter^  the  infermation  to  be  gatned 
horn  lis  presence  in  the  urethra  is  wanting; 
ike  Iwrdncae  and  derangement  of  the  soft 
patla»  which  in  these  cases  has  often  talcen 
plaoe,  adds  to  the  dilBcuIty,  and  the  urethra 
Mnnd  any  not  be  sufficiently  dilated  to  make 
H  very  tangible,  so  that  it  is  not  so  easily 
Jbniidj  rendering,  in  many  instances,  ^e  ope- 
laiSoa  ODO  of  ^eat  difflcolty,  and  deterring, 
Ihaiefofft,  onny  persons  from  doing  it  or  any 
athtr.  in  most  caws  the  urethra  behind  Uie 
atfittuie  only  is  divided ;  and  where  the  ope* 
lalor  ia  determined  to  cany  his  catheter  on 
ista  tha  bladder,  it  is  probable  that  be  does 
■ai  ahvaya  divide  the  strictured  part  of  the 
valhfa,  DQt  carries  it  on  by  the  side  of  it, 
aatoblisliing,  perhaps,  a  fabe  passage  at  the 
part,  vhieh  will  for  the  time,  take  the  place 
af  the  oripnal  one,  and  which  will  also,  it  is 
ftabable,  lead  subsequently  to  a  recurrence  of 
Ibaevil. 

The  improTements  which  have  been  of  late 
yaais  naoe  in  the  practice  of  surgery  render 
this  operation  less  necessary  than  formerly ; 
eatting  oat,  or  cutting  into,  portions  of  the 
vrethra,  which  I  have  seen  attempted,  are^ 
like  cnttinf^  out  testes,  comparatively  obsolete 
aperationa ;  but  still,  an  opening  into  the  ure- 
lata  BDay  oecasionallr  be  required ;  and  when 
Qie  disease  b  situated  at  the  termination  of  the 
balboiis  portion  of  the  urethra,  or  even  further 
hack,  I  recommend  the  operation  to  be  done 
in  the  following  manner,  as  much  the  most 
timpla  and  certain : — ^The  patient  being  placed 
and  secored,  as  in  the  operation  for  the  stone, 
a  catheter  or  sound  is  to  bo  passed  down  to 
the  strictuie,  and  held  steadily  asainst  it,  the 
coaeavHy  bein?  as  usual  upwards,  the  point 
directly  applied  to  it.  The  rectum  having 
been  previously  cleared  by  an  enema,  the  fore- 
lafer  of  the  left  hand,  duly  oiled,  is  to  be  in- 
liadueed  into  it,  and  tlte  membranous  part  of 
the  arethra  and  the  prostate  are  to  be  exa- 
■ioed,  as  weil  as  the  bladder,  the  stale  of 
which  will,  in  all  probability,  luive  been  pre- 
vioaly  investigated.  If  the  membranous  por- 
tion of  the  urethra  is  dilated  by  the  urine,  so 
Bucfa  the  better;  but  the  object  of  introducing 
the  fore-finger  is  to  ascertain  the  relative 
4li]aiioD  of  the  upper  part  of  the  rectum  and 
tba  ureffara,  which  latter  part  only  touches, 
or  is  nearly  in  direct  application  to,  the  rec- 
tum, at  the  termination  of  its  membranous 
part  and  the  commencement  of  its  prostatic 
Dortion.  There  is  a  certain  distance,  which 
11  greater  or  less  in  different  individuals,  be- 
tween the  last  inch  of  the  rectum  and  the 
urethra  placed  above  it.  The  two  parts  form 
two  sides  of  a  triangle,  the  apex  of  which  is 
the  prostate,  the  base  the  external  skin.  It 
h  within  the  two  Knes  of  the  triangle  that  the 
Apcntion  is- to  lye  done.    The  smgeoo,  taking 


the  catheter  In  his  right  hand,  whilst  the  fora«' 
finger  of  the  left  is  applied  to  the  upper  snr* 
fiioe  of  the  rectum,  moves  the  point  upwards 
and  downwards,  so  as  to  communicate  with 
the  fore-finger  of  the  left  hand,  and  to  convey^ 
to  it  a  knowledge  of  the  situation  of  the  ex- 
tremity of  the  instrument,  and  particularly  of 
the  distance  between  them,  and  whidi  the 
motions  given  to  the  catheter  by  the  right 
hand  will  clearly  indicate.  The  thickness  of 
the  parts  between  the  obstruction  and  tha 
rectum  can  be  estimated  with  sufiicient  accu- 
racy, both  at  the  point  where  the  left  fore* 
finger  Is  applied,  and  at  the  suifiue  of  the 
skin ;  for,  although  the  membranous  part  of 
the  urethra  cannot  be  easily  folt  from  an  in- 
cision made  on  the  left  side  of  the  perinesumi 
It  can  always  be  dbtinguished  from  the  rec- 
torn.  The  next  step  of  the  operation  is  to 
divide  the  skin,  cellular  membrane,  lasdai 
muscular  and  tendinous  fibres,  which  may  in- 
tervene between  the  upper  surikca  of'^  tha 
rectum  and  the  under  surface  of  the  anterior 
and  middle  portions  of  tha  membranous  part 
of  the  urethra. '  Thu  b  to  be  done  by  a 
straight,  blunt-backed,  narrow,  sharp-pointed 
bistoury,  fixed  in  its  handle;  and  there  are 
two  ways  of  commencing  the  operation :  the 
first,  when  the  obstacle  b  behind  the  bulb 
and  the  external  parts  are  not  diseased,  may 
be  done  by  a  straight  incision,  in  a  perpen- 
dicular dilution ; — indeed  the  operation  may 
always  be  done  so,  if  the  surgeon  is  well  ac- 
quainted with  the  anatomy  of  the  parts ;  but 
if  he  is  not,  or  they  are  very  much  hardened, 
and  consequently  unyielding,  a  transversa 
curved,  or  crescenttc  incision  should  be  made 
across  the  perinseum,  the  centre  of  which  cor- 
responds with  the  raphe,  and  is  one  quarter 
of  an  inch  above  the  verge  of  the  anus,  or  as 
near  that  dbfance  as  mav  oe,  with  due  respect 
to  the  rectum.  This  gives  room,  and  allows 
the  parts  to  be  separated  as  much  as  they 
will  admit  If  the  transverse  incbion  b  not 
had  recourse  to,  the  point  of  the  straight  bis- 
tour}'  b  to  be  placed  on  the  skin  a  little  above 
the  verge  of  the  anus,  the  catting  edge  being 
above,  the  blunt  back  towards  the  rectum, 
the  handle  being  a  little  depressed,  the  point 
a  little  inclined  upwards.  The  degree  of  in- 
clination necessary  to  carry  the  knife  inwards 
for  the  dbtance  of  an  inch,  and  clear  of  the 
rectum,  will  be  indicated  by  the  finger  in  that 
part,  and  the  eve  of  the  operator  will  cor- 
respond with  the  point  of  the  fore-finger, 
so  that  the  bistonrv  may  be  steadily  pressed 
in  to  that  extent,  and  then  be  carried  upwards, 
and  brought  out  in  the  exact  median  line, 
making  an  external  incbion  of  at  least  an  inch 
and  a  quarter  to  an  inch  and  a  half,  as  regards 
the  external  parts,  and  which  may  be  then 
extended  as  space  is  wanted  for  the  prosecution 
of  the  operation.  The  part  being  sponged, 
the  surgeon  again  introduces  the  bbioury  in 
the  median  line,  the  point  being  directed  up- 
wards and  backwards  towards  the  urethra,  and' 
he  may  then  deepen  tha  cut    The  fora-fiager 
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in  the  rectom  will  always  tell  him  where  the 
hack,  aod  consequently  where  the  point  of  the 
bistoury  is.  The  openings  will  now  besuf- 
fidently  large  to  allow  the  operator  to  lay 
aside  the  knife,  and  to  feel  for  the  urethra 
with  the  point  of  the  fraie-flqger  of  the  i%fat 
hand,  an  assistant  keeping  the  catheter  steady 
against  the  stricture,  the  end  of  which  will 
now  be  readily  felt  If  the  point  of  the  fore- 
^n^er  of  the  right  hand  does  not  go  beyond  it 
and  touch  the  sound  part  of  the  urethra,  which 
is  dilated  by  the  urine  in  the  generality  of 
cases,  the  knife  is  to  be  resumed,  and  the  fore- 
finger being  withdrawn  from  the  inside  of  the 
rectum,  is  to  be  placed  in  the  wound,  on  the 
outside  of  it,  and  it  is  to  be  thus  depressed  as 
far  back  as  possible;  the  back  of  the  knife  is 
(hen  turned  to  it,  whilst  the  point  exposes  and 
opens  tlie  urethra,  and  which  it  can  do  very 
easily  at  the  apex  of  the  prostate,  at  its  trans- 
verse portion,  at  the  very  back  of  the  mem- 
branous part  of  the  urethra ;  but  it  is  not  ne- 
Cessary  to  go  so  far  back,  and  the  membranous 
portion  may  be  opened  at  its  middle  with 
every  advantage,  and  with  perfect  safety  to  the 
gut.  A  good  anatomist  and  surgeon  will  open 
the  urethra  in  this  way  sooner  than  the  mode 
of  doing  it  can  be  described,  the  urine  will 
make  its  escape  and  the  patient  will  be  at  once 
relieved.  Whether  the  stricture  shall  be  now 
divided  or  not,  is  a  question  presently  to  be 
considered ;  the  cure  can  be  completed  either 
with  or  without  it. 

The  young  surgeon  (and  I  never  speak  or 
write  for  old  ones),  in  order  to  uuderitaod  the 
method  of  doing  this  operation,  should  dissect 
the  perinfeum,  first  in  the  usual  manner,  and 
make  himself  well  acquainted  with  the  central 
tendinous  point,  as  it  is  called,  to  which  the 
transversi  perineei,  the  acceleratores  urinae, 
tlie  sphincter  ani,  and  the  compressor  urethrse 
muscles  are  attached.  This  being  divided,  and 
the  acceleratores  muscles  being  separated  in 
their  median  line,  they  ought  to  be  turned  aside, 
when  their  deeper  structure  can  be  examined 
as  well  as  the  bulb  of  the  urethra  which  they 
cover.  The  sphincter  ani  muscle,  both  in  its 
superficial  and  deep  part,  should  now  be  care- 
fully investigated,  in  connexion  with  the  bulb 
of  the  urethra  and  its  attachments  to  the  deep 
perinieal  fascia.  A  side  view  of  the  pelvis 
should  then  be  obtained,  and  the  relative  situa- 
tion of  the  parts  duly  estimated,  and  which  a 
dissection  from  within  the  pelvis  outwards  will 
confirm  and  establish  in  the  mind.  The  most 
important  dissection  is  yet,  however,  to  be 
made,  and  it  is  to  be  done  by  placing  the  body 
on  the  face  and  raising  the  pelvis,  so  that  the 
parts  are  elevated  and  made  more  tense.  The 
sacrum  is  to  be  exposed  with  the  edges  of  the 
glutffi  muscles,  the  coccyx  is  to  be  cleaned,  all 
ttie  loose  fat  taken  away,  and  the  sphincter 
and  levator  ani  muscles  fully  exposed  from 
behind.  The  manner  in  which  tlie  levatores 
ani  cross  from  side  to  side  to  make  the  funnel- 
like  process  usually  described,  is  then  well 
sren,  but  they  make  pnnci{»Uy  the  body  of 


tlie  funnel,  leaving  « tiibt  «ltil£«g  fite  it 
of  an  inch  and  a  ImIT  in  extent  and  somttiaKt 
two  inches,*  entirely  eut  off  by  it  from  the 
cavity  of  the  pelvis;  and  a  student  cu  bava 
no  idea  of  the  possibility  of  cutting  awav  a^ 
inch  of  the  extremity  of  the  rectum,  or  of  the 
safety  with  which  Jie  may  divide  an  inch  and 
a  half  of  it,  unless  he  makes  this  disMction.  It 
is  true  that  the  tube  of  the  (unnel,  or  the  fttt« 
is  also  covered  by  the  fibres  of  tlie  levator,  in- 
termingling with  those  of  the  sphincter,  bat 
these  do  not  interfere  with  the  view  of  the 
subject  I  have  given,  as  the  inside  of  the  le- 
vator is  lined  by  a  fascia,  which  is  reflected 
upwards  on  the  side  of  the  rectum,  prastaieg 
bladder,  &c.,  which  separates  these  parts  from 
all  beyond  or  below  them.  The  sacrum  sbooU 
be  now  sawed  through  and  removed,  the  le- 
vatores ani  carefully  examined  and  divided  in 
a  median  line  on  the  rectum.  The  sphinder 
ani  should  be  treated  in  a  similar  manner,  aod 
(he  whole  of  the  lower  part  of  the  rectum  ei« 
posed.  This  gut  should  now  be  turned  bacic* 
wards,  the  recto-vesical  fascia  being  divided  in 
a  similar  manner;  this  being  done,  there  aie 
still  muscular  fibres,  fasciae,  and  cellular  mem- 
brane to  be  dissected  and  divided  before  the 
membranous  part  of  the  urethra,  the  prostate^ 
tlie  vesiculae  seminales,  the  back  of  the  triao* 
gular  space  of  the  bladder  are  brouglit  inUi 
view,  and  this  dissection  is  most  important 
6nd  difficulL  If  the  perinaeum  has  not  been 
in  part  dissected  it  should  be  done,  and  the 
connexion  of  the  superficial  fascia  with  the 
deep-seated  should  be  demonstrated.  The 
first  and  last  dissection  of  the  perinaeum  will 
demonstrate  ail  the  points  I  have  alludid 
to  in  the  operation,  and  will  also  enable  tbs 
student  to  prepare  himself  for  dividing  the 
neck  of  the  bladder  in  continuation,  if  soch  M 
operation  should  be  found  necessary. 

This  is  the  operation  in  the  periomun  t 
have  performed  and  reoom mended  for  yiaiSi 
but  it  sometimes  happens  that  the  surgeon 
prefers  cutting  on  the  face  of  thestrictoif  with 
the  view  of  dividing  it,  supposing  he  will  him 
less  to  do,  but  in  this  he  will  he  frequently 
disappointed.  If  the  stricture  is  at  the  poite* 
rior  part  of  the  bulb  he  must  divide  that  pait 
to  get  at  it,  a  thing  I  believe  of  no  aort  of  con- 
sequence, and  leading  to  no  iocoovenient 
result,  although  the  contrary  has  been  assert* 
ed.  On  opening  the  urethra  he  finds  be  ii 
probably  half  an  inch  from  the  strictui% 
having  cut  on  the  point  of  the  catheter  turned 
downwards,  this  half  inch  must  be  dividcdt 
and,  in  fact,  a  nearly  sunilar  operation  to  thai 
I  have  recommended  must  be  done,  only  in  a 
dissimilar  mauner.  When  the  stricture  is  ei- 
po^ed  a  small  lachrymal  probe  may  be  passed 
into  tlie  canal,  I  should  say  in  all  cases,  and 
tlie  stricture  must  be  divided  upon  it;  but  as 
the  urethra  at  this  part  descend^  under  the 
pnbes,  the  surgeon,  if  not  well  informed,  feajs 
injuring  the  rectum,  within  one  inch  of  whicn 
he  is  not,  and  he  begins  to  hesiUte,aiid  to 
divide,  scratch  by  acratch«  or  to  tiy  and  hitw- 
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duoe  a  dtreetor  by  fbtoe,  and  which  may  and 
will  more  eaaly  pass  in  any  dtrectioo  by  the 
ade  of  the  arethra  than  through  it.  If  he  has 
a  very  small  director  he  may  with  a  little  force 
pass  it  orer  the  lachrymal  probe,  directing  it 
downwards,  and  thus  reach  the  membranoos 
part  of  the  urethra ;  the  sharp-pointed  bis* 
toury  may  then  be  run  .alone  the  director, 
and  be  made  to  cut  transversely  to  each  side, 
dien  downwards,  and  lastly  upwards  if  neces. 
sary,  until  a  straight  or  female  catheter  passes 
easily  into  the  bUdder.  If  the  snr«reon  hat 
unhappily  begun  his  operation  in  this  way, 
and  cannot  get  a  director  into  the  stricture, 
he  should  now  introduce  the  fore- finger  of  the 
left  hand  into  the  rectum,  and  having  ascer- 
tained the  relative  situation  of  the  line  of  the 
rectum  and  of  the  urethra,  and  the  incision  he 
has  made,  the  dtflScnlty  will  be  removed  by 
bia  steadily  pressing  on  the  straight  blunt- 
backed  bistoury  through  the  stricture,  the  edge 
being  turned  either  upwards  or  sideways,  until 
tte  urine  begins  to  flow,  and  his  large  director 
can  be  passed,  care  being  taken  to  preserve  as 
much  as  possible  the  course  or  line  of  the 
canaL  In  hct  he  must  do  at  last,  after  half 
an  hour  has  been  lost,  nearly  the  same  ope* 
ration  which  I  have  advised  to  be  done  at 


KS8AY    ON     TAB     STRUCTURE     AND 
FUNCTIONS  OF  THS   SKIN. 

BT  KM.    BRSSCHBT  BT  BOUSSBL  DB  VAUZBMB. 

Read  hy  the  former  to  the  Acadimie  Rotfole 
dee  Sciencet,  on  their  siiting,  27th  ofjan., 

1834.  

Rerum  natura  sacra  sua  non  simnl  tradit 

aliod  hsec  setas  aliud  quae  non  subibit,  adspi- 

defL^^emefer  Nat.  Queat,  lib.  viii.  c  czxzv, 

zzxi.  — 

{Coniinued  from  page  306,) 

Thus  sudoriferous  canals  are  not  the  termi- 
natioa  of  the  general  capillary  system,  and  do 
not  bear  any  resembbnce  to  Uiat  which  Bichat 
has  deoomioated  exhahnL 

Previons  to  the  lecture  of  the  present  essay 
they  were  never  described  or  observed  by  any 
ifldividnal,  with  the  exception  of  Eichhorn, 
who  baa  spoken  of  the  mtdatory  canals  indi- 
cating more  especially  the  external  orifices  of 
the  hifdropherotte.  This  author  states,  that 
they  ate  straight  and  uncontorted,  and  asserts 
the  feet  of  having  introduced  a  horse-hair  into 
their  cavity,  a  circumstance  which  would  ap- 
pear to  prove  that  he  had  mistaken  a  bulb  of 
hair  for  a  sudoriferous  canal,  or  that  he  had 
made  an  artificial  one.  M.  Eichhorn  was  well 
acquainted  with  the  functioiii  of  these  canalsy 
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but  could  only  follow  these  tubes  as  fer  at  the 
papillm,  without  indicating  their  ulterior  dis- 
tribution. He  assigned  to  them  the  twofold 
use  of  exhafaition  and  absorption,  which  oflice 
appears,  at  least  to  us,  highly  Incompatible. 

In  1777,  Leenwenhoek  announced  the  dis- 
covery of  the  pores  of  the  skin  by  the  akl  of 
a  microscope,  but  the  number  which  he  ad- 
mitted appeared  to  prove  that  he  saw  anything 
but  the  external  orifices  of  the  bydropherouB 
canals. 

In  feet,  the  most  conciliating  imagination 
can  scarcely  grant  the  existence  of  14,400 
aperthres  for  each  square  line  of  cutaneous 
tissue.  We  coincide  with  Blumenbach  in  the 
opthion,  that  Leenwenhoek  has  committed 
an  error  in  his  calculations.  Shaw  perceived 
filaments  proceeding  from  the  epidermis  to  the 
corpus  muoosnm,  which  are  easily  rendered 
visible  in  a  state  of  incipient  potiefectioo,  or 
on  detaching  the  epidermis  with  precaution. 
Dr.  W.  Hunter  has  described  and  delineated 
these  delicate,  transparent,  elastic,  colourless 
filaments,  and  considers  them  as  the  transpi- 
rating  canals.  Chaussier  and  Bichat  regard 
them  as  exhalaut  and  absorbent  vesaels; 
Monro,  perceiving  filaments  spirally  dispoisd 
beneath  the  epidermis,  believed  them  to  be 
composed  of  nerves;  Hontana  speaks  of  tor- 
tuous  vessels,  without  indicating  their  nature ; 
M.  De  Humboldt  denies  the  vascular  properties 
of  these  vessels,  and  imagines  that  they  depend 
on  the  simple  duplicatures  of  the  skin. 

Gaultier  caused  the  protrosbn  of  the  exha« 
lent  vessels  which  proceed  from  the  sangui- 
neous emmineces  to  open  externally  after 
traversing  the  epidermis.  He  had  correctly 
observed  the  situation  of  these  orifices  between 
the  little  excavations  which  exist  on  thedorsal 
aspect  of  the  ridges,  where  he  had  remarked 
the  presence  of  minute  drops  of  limpid  fluid. 
According  to  his  estimation,  there  exist  from 
four  to  six  of  these  little  excavations  on  each 
square  line,  which  is  fer  from  the  number 
designated  by  Leenwenhoek ;  and  be  more- 
over considers  that  each  orifice  corresponds  to 
a  vascular  eminence.  Gaultier  has,  withoot 
doubt,  considered  the  nervous  papilhe  as  vas- 
cular eminences ;  and  it  was  in  vain  that  he 
excited  the  protn^on  of  the  exhalant  vessels 
f^om  their  summit. 

6.  Prochaska  endeavoured  to  establish  the 
existeDce  of  divecae  orden  of  vesMls  In  the 
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aktoflM  rafm  to  Ut  Ihiid  elia  flwM  whiek 
aM  dlineled  lowardt  the  ptptUi^  watub  ofiMdk 
tiniuBate  id  a  eul-da-aM,  wbibt  olhen  letuii 
to  and  anattoaoaa  together  ia  the  iiet*work. 
Theie  venelf  appear  to  reaenble  the  ezhalaali 
already  deecribed»  and  another  dan  of  vemt\a 
awOB  te  be  (bnned  by  the  sudorileroas  canab; 
bat  the  ezpresaioM  of  tbia  avthor  induce  the 
belief  that  he  entertained  only  a  tnperficaai 
ne^fuaintanoe  with  these  canab  *. 

The  obserTationaof  Albinus,  Meckel*  Omife» 
ahank,  and  those  whidi  HnmboUt  performed 
with  a  nucresoope  magnifying  312^400  tiaea 
the  object  eiposed  to  its  focus,  have  not' ad- 
vanced the  diseorery  of  the  cntaneons  pares. 
Sailer  and  B^clard  haTe  not  been  more  fortn« 
Hate  in  their  attompts,  althongh  the  former 
nmored  the  epidermis  by  means  of  a  raior» 
dining  the  tinm  that  an  animal  was  eipoeed  fa 
penpiration,  whilst  the  latter  infiltrated  a  por- 
tion of  integument  with  aeolumnof  qnicksilver^ 
Marly  equal  to  an  atnMwphere.    The  majority 
•f  modem  anatomists,  not  only  unwilling  to 
admit  the  existence  of  sudoriferous  canals 
possessing  ettemal  orifices,  pretend  eren  that 
the  presence  of  these  canals  is  not  necessary : 
fhis^  at  least,  is  the  opinion  of  Blnmenliachy 
T.  H.  Meckel,  Rudolphi,Hensinger,  ftc.  HiU 
denbrandt,  however,  taking  into  consideration 
the  existence  of  exhalation,  bdiered  in  the 
piesence  of  these  pores  upon  the  sor&ce  of 
the  skin,  without  giving  any  description  of 
these  canals.    Seroeter,  a  common  engraver 
at  Lsipsic,  has  given  a  sufficiently  correct 
delineation  of  the  external  orificsa  of  theaa 
hydropherous  canab;  but  the  explanationB 
that  acoompany  this  engraving  prove  its  author 
did  not  possess  the  slightest  idea  on  the  snb« 
jeet    According  to  the  opinion  of  the  ctim* 
brated  aootomist,  Delle  Chii\|e^  the  epideraia 
ia  formed  by  the  oongbmeraUon  of  sangni- 
neons  globules  deprived  of  their  fibrin,  thb 
nambrane  being  also  completely  devoid  of 
apertures^* 

It  b  nacessaiy  to  peruse  the  recent  pnbUea* 
tions^  in  order  to  obtain  a  satisfactory  notkm 
aa  legarda  the  perforation  of  the  epidermis 


AiKttnoffn  leuuife  is  ms  auyiaciy  newenr 
l^splele  wnh  intereit,  prove  that  thb  odfl* 
guished  physblogist  was  mistsken  is  to  (be 
exact  distribution  of  these  bydrophcrsus  tobsi, 
for  since  be  does  not  mentioB  thsir  spini 
arrangement,  hot  betievas  them  to  be  eOnieal, 
and  to  possess  an  aperture  sufficiently  caps^ 
cious  to  admit  a  bone-hair,  it  b  evidsnl  Ihst 
he  has  eonfoiinded  them  wbh  the  aflbaossw 
feilicbs. 

4thly.  Of  (he  organs  of  inhalation  sitoibd 
in  the  cutaneous  tissue.  Theea  eansb  sit 
pboed  nnder  the  meet  superficial  bmdl*  of 
the  rete  mucosom  of  Malpigi,  or  homy  byv, 
and  present  the  form  of  isoblsd  ladicbi 
dispersed  amkbt  thb  epidarssb  homy  sub* 
stance;  afler frequent anaatottoset they psns- 
trate  the  cutb  at  the  intervab  whi^  septnb 
the  papille,  and  in  the  vidni^  of  the  sodon* 
forous  canab.  All  these  littb  tabes  wfmmh 
trically  arranged,  termhmte  m  caasb  Kill 
more  deeply  seated,  and  dbposed  in  the  fcna 
of  a  plexus.  The  canab  appear  to  differ  froa 
the  ordinary  lymphatia  vessels,  since  they 
possess  an  extrenw  tenuity}  theyrasuf^ma 
resisting,  solid,  and  ebstie  substance;  tbejr 
are  ruptured  with  great  focility,  and  bencews 
are  in  general  obliged  to  study  their  aostoipi- 
cal  characters  from  separate  fbgmeats  ob- 
terved  through  a  microscope ;  their  coloar  is 
white  and  silvery,  and  the  existence  of  valre- 
fike  folds  being  perceptible  through  ihar 
parietes,  appear  to  indicate  a  kind  of  analog/ 
to  the  lymphatic  vessels  or  veins.  SoawtisNi 
they  are  interwoven,  forming  a  series  of  loops, 
and  in  general  they  are  but  slightly  dsstic. 

On  axamining  with  a  mierosoope  thai 
eanab,  whkh  we  consider  as  the  organs  of  inht- 
btion,  and  on  comparing  them  wHh  the  sadori- 
ferous  tubes,  the  diflbrenoe  between  tbM 
two  orden  of  vesseb  b  instantly  peieeiT^ 
The  tttdoriforoos  eanal  b  larger,  sofier,  ame 
windfaig,  elastic,  and  spiral.  The  faihsbot  li 
smooth,  shining,  stnight,  or  slightly  obliqoe* 
and  ite  central  cavity  b  intersected  ftom  dis- 
fsnoe  to  distance  by  horiaontal  membrtosi,  or 
a  kind  of  little  dbphragmt.    On  exerosu^ 


and  sndorifcrons  canals.    The  experimenb  of    tractions  on  the  homy  epidermic  byer,  tbeit 
■  ■         ■  canab  tesr,  and  the  sndoriforous  tubes  tlooe 


*  Disqnisitio  anato.  physiolog.  organini. 
corpora  humani,  p.  98. 

•  t  Obeervasionisobnbstrutheitdelbepi- 
defmidettmaDa.    Napoli,1987. 


remain,  which  ara  capabb  of  undergoiiig  con* 
riderable  elongation.  Another  drcnsntaoce 
which  might  aid  ia  the  dbthiction  of  thsw  two 
ofdaH  orveaMb,ariMftom  the  ftuAlhit  ft«B 


veiDi,  prcMnt  anastomotic  ramiflcatiooif  whuh 
tteoeMatooaUyinltofomofaplaiui.  The 


Eiiay  Oft  the  Sifudun  MitmetuMi  of  the  Skin, 

liiMpirml  ttibeiy  oampmbt^  m  NfiHs  ftoir    iooartitad*  as  to  the  Mmir  ia  wbidi  ihiorpl 

IbMlliiiiy  10  llM  IjFittpliatte  f  jgiij  or  to  Um    tloo  is  oibotod.    It  it  iaportttit  to  kaoir  thA 

modo  la  wMoh  tht  euali  orl^iiMMd.  Am 
ihoy  in  tho  htm  of  a  evl«4o.iacf  I>o  ftef 
praMDiopaoorifloMt  If  wt  w«m  aaabl^  to 
IbUow  tbo  iudonftnout  aaiiala  to  tile  icip«r>- 
Mii,  aad  to  difloofer  tboir  ottoniil  oriOc«t, 
iro  «•!•  001  eapabloof  traolof  ia  lilBO  fatnaer 
«bo  yoMoU  of  which  ira  fpoak. 

ThMOvoMila  fiadloi  for  aloa^  tlinowilh 
patint  atloatioa,  pomHIod  aa  to  4iacotor  only 
thalf  iowa»da  tbo  eaiia,  thojr  weta  oontiaaoai 
with  ta  taoxtrioablo  plMM  fimbod  hy  Hiailtt 
VMMlsy  aad  thai  thaj  ptolod^  iato  the  honty 
ii«ae  aaaioroas  aaaiionotio  taige  forariog^  ter* 
nioal  loops,  and  oecasionally  isolated  brtnchei ; 
bat  u  fegtrds  thelt  origin,  towards  the  laoat 
fttperflcial  regioa  of  the  skin,  we  conld  aeyer 
aicertahi  if  there  eiieted  cal-de«sace  or  open 
ofitai.  We  can,  howerer,  efflna^  that  we 
were  not  able  to  distlogulsh  open  orifleeiy  aad 
thus  they  reseaible,  in  this  respect,  fha 
lymphatic  aad  sangulaeons  vessels  of  other 
tissues  considered  by  t  great  nnmber  of  mo- 
dem anatooditilathe  amMMhui^  birds,  fishes, 
and  reptiles*. 

If  it  be  really  and  donstiiittly  true,  as  we 
hare  seen  on  the  iatcsliaal  TlUesities  of  naa 
and  auiaeroaa  aaloMis,  that  these  eanals  are 
deprired  of  orifioet  at  their  eonMneaoetteat, 
that  which  1ft  called  absorptloa  Is  aeithcr  a 
tree  abeorptkw  aor  a  pbeaoawaoa  ceased  bf 
eapiUary  tubes  i  it  ie  thereii^re  aeeesttry  to 
attribute  the  perfbnaaaoe  of  this  fiinetioa  either 
to  imbibatioai  or  to  aa  eudoeaiosis,  as  two 
aMmbers  of  this  Aeadeaiy  haf  e  already  laia« 
giaed. 

5thly.  Of  the  orgaas  ptodaiKlve  of  the 
homy  substance,  or  heratogenons  apparatas. 
Little  laddish  glaads  are  perceptible  at  the 
base  of  the  cotis,  which  etamioed  by  the  mU 

tfw  eooclasioa,  that  the  canalo  which  trarerse    cresoope,  or  ooanaoa  magniiying  glass,  ap< 

the  horny  sabstaacei  er  lete  nmcowiBif  can 

oaly  ba  adapted  to  faihalatSoo*    We  can  add 

ta  thie  Induetioa  that  the  fadides,  or  little 

aaaatoaiotle  arches  of  these  canals  extend  as 

ftr  as  the  most  superficial  layer  of  the  epider* 

aiis;  and  since  absorption  is  one  of  the  pro^ 

perties  bdoagiog  to  the  skin,  we  cannot  detect 


We  have  aoastaaay  noUeed  these  tabes  ia 
dkeskltt  of  ttia,  both  in  the  white  and  bhttk 
nc%ia  tba  wMIe,  dolphto,  porpdse,  rarkias 
ephidian  and  cbebaiaa  »sptiles»  and  in  the 
litegumente  of  auaMroos  fishes. 

Whatofer  nay  ba  the  eobeia  of  the  horay 
tissoe,  the  aboorbeoi  canals^  the  nervea  eooell* 
aifing  the  paptthft^aad  the  sudorliSvoas  vessels 
dre  eoaeiantly  white. 

If  the  eiistenoe  of  tbses  canals  saanoi  ba 
disputed*  wiU  the  natore  of  their  fiiaotions  be 
tty  longier  doubted  t  Ffoai  what  drcam- 
fUaces  do  we  suppose  that  they  aad  ia  the 
pfoesseofebeorptkm? 

If  thasa  ftabee  do  not  abeorb,  of  what  uas 
tielhey?  We  do  aot  eoasider  that  the  dif« 
iMaeee  ia  strnelnre  ftan  the  ly  Bspbatis  raeseie 
eaa  be  a  saAcieai  raasea  ta  deay  them  the 
power  of  Inhalatioa.  The  aiedlaai  which 
they  tfaverse  alight  eaplftia  the  difihrsnee  ia 
the  structure  of  these  organs,  since  we  can 
afilrai  that  every  thing  which  is  sitaaladimme- 
dialely  abovo  the  eatis^  presents  a  peculiar 


The  researches  which  we  have  made,  on 
deoaoBsfrating  thus  the  true  strueana  of  the 
papUks^  have  learnt  as  the  OMnner  in  which 
the  eease  of  Ming  is  prodaced.  We  have 
been  enabled  to  ascertain  that  the  vascalar 
systea,  properly  so  eUled,  does  not  eztead 
beyond  the  eseretory  end  papillary  orgaas. 
We  have  also  learat  that  the  persph«ble  net* 
tor  is  esoreted  by  the  sadorifiroas  tabesy  and 
•a  sbiU  shortly  explain  the  naaaer  in  which 
die  horny  sabstaaee  Is  secreted.  Ia  proeeed* 
ia^  fhns  by  means  of  abstrsetion)  we  arrive  at 


pear  unevea,  being  wrinkled  by  sangahieoaf 
vessels.  They  are  enveloped  by  a  loose  cel- 
lular nembrtae^  and  situated  in  the  centre  of 
little  adipose,  transparent,  superimposed  vesl- 
eall,  tesembling  pearls.  From  the  summit  of 
these  glands  a  canal  or  tube  Is  given  off; 
which  traverses  the  whole  thickness  to  open 

ia  this  envelope  any  other  organ  capable  of    itself  ia  the  bottom  of  the  fbrrows  which  are 

fUfilKng  this  firoction.  

Bat  haia  a  dlflcolty  pfseeats  Itself,  and  If       •  Voyay  les  oavnges  da  Hohmana,  de 

wa  eosld  tmoitn  Hh  wa  sheald  tsrannete  all    Panigga,  ftotidv. 
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observed  in  this  rituataoD.  This  canal  is  en- 
veloped by  a  diaphanous  cellalar  membiane 
which  proceeds  from  the  circumference  of  the 
gland  itself.  Capillary  filaments  are  seen  toad* 
)iere  to  the  tube,  and  glandnlar  organ,  in  which 
we  remarked  that  a  rather  considerable  ves- 
sel entered  by  the  base.  These  canals  in  general 
represent  a  series  of  regularly  disposed  columns. 
Nevertheless,  these  glands  are  placed  at  un- 
equal heights,  and  communicate  together  by 
means  of  intermediate  canals.    These  ranks 


of  excretory  tubes  correspond  to  the  length  of    the  members  chosen. 


2.  That  consequently  these  nominstiau  be 
dissolved  and  replaced  by  provincial  nedicsl 
councils. 

3.  That  these  councils  be  composed  of 
twelve  or  fifteen  members  chosen  by  laeiek 
scrutiny,  and  by  a  majority  of  votes,  from  all 
the  individuals  legally  exercising  throughoot 
the  province  any  branch  of  the  heeling  art 
•  4.  That  the  choice  of  the  president,  vios- 
president,  and  the  secretary,  be  made  by  the 
King,  upon  the  presentation  of  the  hit  of  lU 


the  furrows;  that  is  to  say, that  they  are  per- 
pendicular to  the  plain  formed  by  the  organ 
which  secretes  the  colouring  matter,  or  pig- 
mentum. 

The  products  of  the  gland  that  we  have 
just  indicated  are  a  fluid  resembling  mucus, 
which  rapidly  condenses,  and  constitutes  the 
horny  layer,  or  reie  mucotum  of  Malpigi, 
and  the  epidermis  itself  is  only  superficial 
lamelliB  of  this  stratified  body. 

(TV)  be  continued.) 

Medical  Reform  in  Belgium. 

An  address,  signed  by  many  of  the  medical 
men  in  Belgium,  and  particularly  by  those 
residing  in  Ghent,  has  been  presented  to  the 
Belgian  Chamber  of  Deputies.  In  this  address 
complaint  is  made  of  the  abuse  resulting  from 
the  law  of  the  12th  of  March,  and  of  the  de- 
cree pated  on  the  31st  of  May,  1818,  by 
virtue  of  which  a  medical  man,  after  having 
passed  the  numerous  examinations  which  the 
ordinances  of  the  university  direct,  and  having 
been  declared  by  competent  judges  worthy  to 
practice,  nevertheless  remains  all  his  life  sub* 
ject  to  the  superintendence  of  a  commission 
composed  of  seven  or  eight  of  his  profenional 
brethren,  often  his  equals,  sometimes  his  in- 
feriors in  talent,  who  have  the  power  of  sub- 
jecting him  to  the  most  humiliating  control. 

The  following  propositions  are  submitted 
as  the  basis  of  the  law  which  they  require. 

1.  That  all  the  clauses  of  the  Uw  of  the 
12th  of  March,  1818,  and  of  the  decree  of  the 
31st  of  May,  of  the  same  and  of  succeedmg 
years,  in  so  far  as  they  refer  to  the  mode  of 
nomination  and  the  number  of  members  com- 
posing the  provincial  medical  commisswns  as 
now  constituted,  be  reported  upon. 


5.  That  the  functions  of  the  president,  and 
of  the  members  of  the  council,  be  grstoitous, 
save  and  except  the  expenses  of  travelling. 
•The  secretary  idone  to  be  indemnified. 
.  6.  Half  the  members  of  the  council  to  be 
chosen  afresh  every  three  years. 

7.  That  until  a  new  law  shall  have  dda- 
mined  the  privileges  of  the  councils,  thots 
which  have  been  conferred  upon  the  medical 
oQmmissions  by  the  law  and  decree  abovs 
referred  to,  be  preserved,  with  the  exccplioa 
of  the  examinations,  which  shall  remaia  pio* 
YiBionally.— Gose^fe  MedicaU. 

Medicinal  Pnperliet  ofthejiniheMa 

SpigeHa. 

(Jlerhe  a  la  Brinvil&en.) 

This  perennial  plant,  which  is  a  nstive  of 
the  southerly  parts  of  America,  although  veil 
known  to  possess  powerful  anthelmintic  pro- 
perties, is  seldom  or  ever  employed  is 
France  or  in  other  parts  of  Europe.  Its 
medicinal  qualities  are,  however,  so  highly 
estimated  in  the  Antilles  and  in  Martioico* 
that  nearly  all  the  natives  admmister  it,  aod 
the  physicians  there  prescribe  it  with  the 
greatest  confidence.  It  is  probably  in  io<K 
measure  attributable  to  the  great  difikolQr 
met  with  m  obtaining  the  fresh  plant,  and  to 
the  improper  mode  of  preparing  the  sjn?t 
thai  it  has  been  so  long  neglected  as  a  the- 
rapeutical agent  m  this  part  of  the  worid ;  for, 
according  to  M.  Noverre,  when  property  pi«- 
pared,  it  possesses  over  many  of  the  othsr 
vermifuge  medicines  the  following  martel 
advantages :— its  action  is  always  efBcsdoos; 
it  is  agreeable  to  the  taste,  and  is  taken  bjr 
mfants  without  repugnance;  acting  m  a  le- 
dative,  it  calms  the  nervous  symptoms,  which 
are   frequently  complicated  during  inCuicy 
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with  worm  tflbctians ;  it  does  not  cauie  those 
ipilsmmitions  which  ao  often  acerne  from  the 
ue  of  other  anthelatntics.  One  singular 
cfltet  of  this  medicine  is  occasionally  to  pro- 
duce an  amaorosis,  or  dimness  of  vision,  which 
i%  however,  transient 

The  manner  of  preparing  the  syrap  in 
Martinico  is  to  boil  ten  pounds  of  the  plant 
in  AX  pints  of  commoo  water  for  one  hoar ; 
Ibeo,  after  allowing  the  plants  to  remain  in 
the  decoction  for  eighteen  hoors,  to  straio, 
aod  to  add  ten  pounds  of  white  sugar.  The 
dose  is  three  spoonfnb  for  an  adult,  and  one 
fm  an  iniant  of  about  three  years,  each  day. 

M.  Noverre  assures  us  that,  although  he 
has  been  in  the  constant  practice  of  using  this 
JBedidoe  for  more  than  thirty  years,  yet  he 
htt  never  witnessed  any  bad  effects  result 
from  its  employment;  and  he  therefore  con- 
dodes  that,  although  i^  is  a  poison,  yet  its 
miiirioos  properties  have  been  much  ex* 
■QSented. 

This  snbstanee,  already  found  by  some 
Fieoch  ■  chemists  in  the  solanum  nigrum,  in 
the  solanoffl  dulcamara,  in  the  solanum  mam- 
nwsom,  and  in  the  solanum  verbacifoUum,hai 
lately  been  extracted  from  the  buds  of  the 
poiatoe  by  M.  Otto,  of  Brunswick.  He  has 
obtained  this  alkali  by  treating  the  buds  with 
water,  mixed  with  sulphuric  acid,  separating 


turnsole  paper  leddened  by  add.  Most  of 
the  salts  obtained  from  it  take,  on  desiccationj 
the  appearance  of  a  mass-like  gum.  The'  sul- 
phate alone  does  not 


Itnprovementt  in  the  Pomrian  HotpUaii.  . 

March  22, 1834.— A  meeting  of  the  phy- 
sicians and  surgeons  of  the  hospitals  of  Paris 
took  place  yesterday  for  the  purpose  of  ap- 
pointing a  commission  of  seven  members  to 
draw  up  a  report  upon  the  improvements 
which  can  be  effected  in  these  institutions. 
Amongst  the  members  of  the  commission  are 
MM.  Baron,  Gueneau  de  Mussy,  Louis, 
Roux,  ftc. 

ISUports  of  ^tktin. 

WBSnnNBTBB  MEDICAL  BOCIBTT. 
Saiufday,  April  5M,  1834. 

Mr.  BuufBTT  in  the  Chair. 

/fioecuracy  of  the  MimUe^^^tormiif  Debate 
— Mmuiroeiiiee^-^TonAai^^Injeetkm  of  Air 
into  the  Feine^fFoimde  of  the  Inteetinet* 

Thk  minutes  of  the  preceding  evening  having 
been  read, 

Mr.  Hunt  rose  to  express  his  dissatis&ction 
that  the  observations  on  the  fitlsehoods  of  the 
Medical  Gazette,  which  formed  a  great  portion 
of  the  last  evening's  discussion,  should  have 
the  sulphuric  and  phosphoric  acid,  and  the     been  so  entirely  omitted  by  the  Secretary  in 


eitraeted  matter,  with  acetate  of  lead,  satu- 
latbg  the  Hqoid  with  a  preparation  of  lime, 
boiling  the  precipitate  in  akohol,  and  pun- 
ning the  prodiset  by  many  aolutions  in  alcohol. 
£zpertmen'ts  made  by  M.  Otto  upon  two 
labbtts  to  prove  the  action  of  eolamne  on  the 
animal  economy,  have  apprised  him  that  this 
mhstanoe  ought  to  be  arrlmged  amongst  the 


his  report,  it  being  only  stated,  that  no  con- 
clusion had  been  arrived  at ;  such  was  not  the 
fiict,  and  be  therefore  thought  it  would  be 
wrong  to  allow  such  errors  to  pass  by  without 
some  notice  being  taken  of  them,  and  begged 
to  move,  therefore,  "  That  the  report  of  the 
Secretary  of  last  week  be  omitted.** 
This  motion  was  seconded  by  Mr.  Dew- 


narcotic  poisons.     One  grain  alone  of    hurst. 


the  sulphate  of  soknine  destroyed  one  of  the 
two  rabbits  in  aix  hours ;  the  other  died  at 
the  end  of  nine  hours  after  taking  three  grains. 

Hie  paralytic  action  which  it  exercises  upon 
the  posterior  extremities  of  animals  is  very 
icmarimble;  for,  if  homed  beasts  be  fed  with 
the  washings  accruing  from  the  buds  of  the 
potatoe,  this  kind  of  paralysis  will  be  pro- 
duced. 

The  substance  under  oonsideratkm  is  white, 
pDhrenilent,  and  restores  to  a  blue  colour 


Mr.  Costello  thought  that  the  object  of  Mr 
Hunt  would  be  obtained  by  requesting  the  Se- 
cretary to  state  his  reasons   for   altogether 
omitting  the  account  of  what  took  place. 

Mr.  Burnett  said  it  was  free  for  any  gentle- 
man, who  considered  the  report  as  inaccurate, 
to  raise  objections  to  what  was  incorrect,  or 
omitied,  but  be  did  not  think  that  the  Secre- 
tary was  necessarily  called  upon  to  answer,  or 
explain,  his  motives. 

Dr.  Ferguson  wished  to  ask  if  the  Secretary 


JUp^  o/Hi  WeHmmder  Medkal  Sod^ 


fi9d  any  no^  of  ihim  pfoeewUncp;  1m  4id 
pot  tbiok  that  Um  bUme  mted  upon  the  St* 
cr^Uiy,  but  tbat  tbert  wu  t  oontiplUiig  power 
behind  the  scenes  {loud  Cfi«t  qfMear),  tM 
if  such  was  the  case  their  oflkera  no  longer 
babogad  to  tba  SaoiaCy  bat  to  mmm  parUeuiar 

Mr.  I>awbuiat  wiibed  to  knew  if  tha  Sa» 
qratiry  was  or  wai  iM)t  eKHificio  an  alQcar  of 
the  committee  ? 

Mr.  Graanwood  aiprignd  hii  Qpioion»  thai 
tba  coromittea  bad  mora  than  onca  ihowQ  a 
diipositioo  to  act  rather  wida  of  tba  question 
{fqud  cri€$  qf  ehaiar,  ohair)^ 

Mr.  Quain  proposed,  as  an  amendmont  to 
Mr.  Hunt's  resolution,  "  that  so  much  of  the 
minutes  as  referred  to  the  attack  on  the  honour 
of  the  Society  bo  roferrod  to  a  eommittee." 

Dr.  Epps  said  the  Secretary  had  certainly 
shown  a  want  of  dnty  in  omitting  the  report; 
but  that  gfptlemaa  wai  a  man  of  peace,  and 
he  felt  convinced  that  such  omission  had  been 
made  entirely  through  amiable  motives. 

Many  aad  aagiy  waia  tha  apaephat  wbiah 
a|IKa«tod,  and  loud  wan  tba  ealla  Ibr  eipla- 
qatioibwIieB 

Mr.  Turnhamj  no  Wpnw  ablo  to  koep 
^nce,  rose  from  his  seat  and  eiculpatod 
himself  by  stating  that,  on  pravioos  evenings, 
when  matters,  uncoanacted  with  science,  had 
formed  the  subject  of  discuiaioD*  ha  bad  been 
raq^ssted  by  the  eommittoe  to  '*  curtail  of  their 
^r  proportiona*'  all  apeechas  thereunto  vor 
latin^;  it  was  from  this  suggestion  that  he 
l)a4»  ia  the  present  inaUnaOi  made  lueh  omis- 

Mr.  Quain  called  upon  Dr.  Feifiison  far  an 
eapUoation  of  bis  remarke  upon  the  bidden 
cynpe  Qf  the  omission  in  the  minulec. 

Dr.  Ferguson  apkoowiedged  that*  in  »yittg 
some  party  behind  tha  scenes,  ha  meant  the 
committee:  in  supposing  this,  howerer*  be 
b|4  not  attribtttod  any  improper  motive  to 
tlwmt  and  be  trusted  that  be  shonkl  be  ai» 
onented  from  any  snch  intoation. 

Mr.  Costello  bopi  a  willing  testimony  to  the 
acouracy  which  bad  in  geneml  characterised 
tbe  reporta  of  the  Secretary  \  he  waa  glad  to 
hear  that  he  bad  not  aotcd  in  this  iastance 
from  any  mggeitioa  of  the  ComniUee>  and  ha 
tmsted  that  the  matter  would  now  terminate. 

Some  farther  angry  discussion  ensued,  but 

"HQ^tUto  »y^ t  leiflttUon  toifaaibUowIng 


eAct  was  UnaUy  frepoead  by  Mr.  flslMii 
and  carried  :-«• 

<<That  the  attack  npoo  dm  benoor  of  the 
Society,  which  was  under  dieenmiaa  list  efau 
tng,  be  Gonsiderad  naworlhy  of  neliee." 

This  resolution  was  imanimogBty  esfffisd. 

Mr.  King  related  a  rare  ease  of  delkincy 
in  the  mnseular  parietae  of  the  ebdoamn. 

Mr.  Hnnt  said  he  had  heard  a  leetnre  mm 
years  since  given  open  a  menslRMity  of  Ikb 
kind,  but  upon  viewing  the  child  the  alleged 
deflcieney  proved  to  be  an  enormom  anbiliesl 
bemia. 

Mr.  Oostollo  was  well  aware  that  the  abseaoe 
of  this  part  of  the  abdoasaB  was  one  of  tbe 
eharacteristie  eigne  of  a  certain  period  of  ftstsl 
life;  it  was  one  of  the  stages  thieogh  which 
the  fietas  most  pas,  and  Iheae  cases  eeaU  oal; 
be  explained  by  supposing  that  tha  derslep- 
nmnt  of  this  part  ef  the  body  had  from  mow 
eanse  or  other  been  arrested. 

Mr.  Quain  said  the  state  of  the  abdooueal 
parieles,  mentioned  by  Mr.  Costello,  was  not 
so  uncommon,  and  was  very  different  from 
that  mentioned  by  Mr.  King,  there  behig  in 
the  latter  no  deAolency  of  integaaMBla. 

lir.  Dewbnnt  said  a  aimilar  instance  hsd 
been  mentioned  in  tbe  Lancet  seaM  ymn 
since. 

Dr.  Jewel  wished  to  ask  Mr.  OestaUe  sr 
Bfr.  Quain,  if  they  had  ever  met  with  say 
iiMtaBoe  of  total  deftdcncy  ef  tlm  eyes. 

Mr.  Johnson  referred  Dr.  Jewel  to  a  woA 
on  monstrositiesi  published  in  Genasey, 
wherein  atention  was  made   of  sneh  oow- 


Mr.  Geetollo  then  exhibited  a  pair  ef  «ir- 
eepe  fov  perfbtmlog  the  oparslion  of  isnioBy 
whkh  he  had  jnst  had  smde. 

Mr.  Simpson  wwhed  to  know  the  firtsof 
Um  patisnt  who  had  been  operated  en  by  Mr. 
Costello,  soase  weeks  ago  Ibr  toiaioB,  bafcie 
the  Society. 

Mr.  Qoain  stated  that  the  animal  had  fdim 
a  sacrifice  to  the  eanse  of  seleace,  bat  net  1^ 
the  operatioa  then  perfbrmed;  spase  geaile- 
maa,  mere  chemlcaUy  than  saigical^  iaehDii 
had  administeied  a  dose  of  poison  to  the  sai- 
mal,  and  had  succeeded  noet  aevartyia  (s^ 
minating  ito  Buftiinge. 

Some  farther  interesting  remarks  on  toii4sa» 
and  k^aetien  of  ahr  into  tha  veim  of  aolwab, 
having  been  immK 


\ 


Dr> WMtB  fdafd aww of  wqpid  wewrcty  ftatid  »  a  gietl  MinM  l»r  Hiedittl know^ 
ftiis^UuqgfwowidoftiwiiiUtltiiMiiidwftlii  kdgtb  Tbe  throe  universitioo  jwat  o«bo4 
of  the  oloiiioca.  posoeoo  tbe  monopoly  of  conferring  medicAl 

Afker  which  the  meeting  oeporated.  degrees  without  the  means  of  teaching  me- 

dicine, as  well  observed  on  a  late  occasion  in 
the  House  of  Lotds  by  the  Lord  Chancellor. 


B07AL  INSTITUTION. 

It  w  with  gieti  pleoaura  wo  olato  that  llr. 
FnUar  iun  boqueatkod  tiio  torn  of  10,0(XM1  Co 
the  Royal  Institution.  Alas,  how  different  it 
it  with  medical  science !  For  this  there  is  no 
patronage  or  encouragement,— no  prizes  of- 
fered, except  tbe  paltry  one  of  10/.  by  the 
Royal  CoB^  of  Surgeons,  with  its  10,00(V. 
O^year.  The  College  of  Physicians,  from  bad 
policy  and  selfish  by-laws,  is  so  poor  that  it  u 
scarcely  in  a  position  to  maintain  an  establish- 
ment; while  the  Apothecaries' Company,  with 
an  immense  income  from  the  sale  of  licenses, 
between  5,0(XVL  and  10,000/.  annually,  does 
»oC  oflbr  a  petao  of  5/.  for  an  essay  on  phar* 
m9Cf$  tboofh  this  braneh  Is  one  bmidred 
yaaza  behind  its  actual  cooditioa  in  other 
European  nations. 

THE  IX)NDON  UNIVEB8IT7  HOSPITAL* 

At  tho  UUe  diaoer  of  the  friends  of  this  In* 
Itioitioo,  the  sam  of  500/.  was  eubscribed, 
and  a  donation  of  l/XXV.  from  an  anonymous 
individual  was  acknowledged.  It  is  to  be 
hoped  that  a  charity,  so  much  wanted  in  a 
popoloas  district,  wtll  no  longer  remain  closed 
Ibr  the  want  of  ftmds. 

UNIVBBSkTY  OF  DUBLIN. 

Medical  Degreef* 

Thb  following  regulations  have  been  made  by 
the  University  of  Dublin,  in  imitation  of  those 
of  Ozforl,  we  presume  *.— 

A  bachelor  of  arts  shall  be  entitled  to  eia« 
filiation  for  the  degree  of  bachelor  of  nedl- 
cioe«  00  producing  certificates  of  having  at- 
tended one  course  of  lectures,  and  not  more 
than  three  in  each  of  tlie  four  medical  sessions, 
on  the  subjects  required  in  Edinburgh,  mid- 
wifety  Ipploded.  The  eAct  of  these  regola- 
tions  is^  that  more  lectures  are  required,  and 
the  tine  for  attending  them  loosened  frpm  six 
to  foor  yearo*  The  degree  of  doctor  is  con- 
ferred, as  in  Oxford  and  Cambridge,  without 
toy  examination!  classical  lore  being  substi- 


THE 
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Saturday,  April  12, 1834. 

OBADE8  OP  PRACTITIONERS.  •— PRO* 
FB6S0R  OBBBN. 

Professor  Green's  pamphlet,  of  which 
we  gare  a  rather  full  analysis  a  fortnight 
ago,  has  since  occupied  a  good  deal  of 
attention,  and  been  thtf  subject  of  much 
^ticism.  On  the  whole,  the  liberality 
of  the  learned  Professor  has  been  duly 
appreciated,  and  eren  the  organ  of  mo^ 
nopoly  and  conserratism  has  found  some* 
thing  to  admire  in  the  various  orders  of 
architecture  admitted  in  his  scheme,  fbr 
re-constructing  the  ruined  edifice  of  pro- 
fessional education  and  ranh.  Tbe  stric- 
tures  of  the  Medical  Gazette  upon  the  vA^ 
vantage  of  the  subdivision  of  labour  in  the 
practice  of  medicine,  as  In  every  things 
else  of  human  application,  are  quite  he- 
side  the  question  at  issue,  on  which  it 
labours  to  enlist  the  learned  Professor 
into  its  service.  It  is  notorious,  that  no 
man  could  live  by  surgery  alone.  It 
would  be  a  curious  inquiry  to  ascertain 
how  many  purely  medical  cases  are  daily 
treated  by  the  most  eminent  operative 
surgeons  in  the  metropolis;  and  among 
the  mass  of  persons,  practising  as  sur* 
geons,  it  is  beyond  all  doubt  their  practice 
is  wholly  medical.  The  present  distinction 
between  physicians  and  surgeons  is  utterly 
disregarded  in  practice  by  the  latter ;  can 
it  then  admit  of  question,  whether  there 
shquld  be  any  inquiry  into  the  compe- 
tency of  every  person  entering  into  the 
profession  to  practise  iqediciae  as  well  as 


344  Grades  of  PraclUionerMj^Prrfetwr  Green. 

waigeaej  7  With  the  parties  who  hold  the  of  certain  affectioD8»  yet  who  ean  say  ig« 
opimons  we  are  confuting,  it  were  waste  norance  will  not  be  presamptuons,  Bhodd 
of  time  to  insist  upon  the  indivisibility  of    opportunity  of  superior  asststance  be  eren 


the  art  of  healing  as  a  scientific  study. 
To  persons  properly  impressed  with  that 
idea,  it  is  as  clear  as  noonday  that  no  dis- 
tinction ought  to  be  allowed  in  the  pre- 
liminary education  of  any  member  of  the 
profession.  Distinctions  will  nevertheless 
subsbt  as  long  as  the  demands  of  society 
call  forth  and  reward  the  exeroise  of  supe- 
rior talents;  and,  from  the  unwillingness 


at  hand?  And  with  roference  to  the 
supply  of  students  at  an  increased  proba- 
tionary period  and  study,  we  are  viu^ 
ranted,  by  what  takes  place  in  other  pro- 
fessions not  underKtocked,  in  believing 
there  would  be  a  sufficient  supply  of  medi- 
cal practitioners,  though  the  whole  oourse 
of  the  Colleges  of  Physicians  and  of  Sur- 
geons wero  required  of  every  member.  It 


of  the  world  to  admit  the  superiority  of    would  be  desirable,  notwithstanding,  iSiaX 


any  individual  in  a  variety  of  branches, 
fxom  the  varieties  of  taste  and  natural 
qualifications,  then  will  be  ever  found  in 
the  profession  men  particularly  distin- 
guished or  celebrated  for  their  knowledge 


the  recognised  teachers  should  undergo 
the  ordeal  of  an  express  public  examina- 
tion for  so  important  an  office. 

On  one  point  our  correspondent  is  in 
perfect  accordance  with  Professor  Green ; 


of  some  one  branch  of  medical  science  in '  and  we  estimate  his  invaluable  testimony 


preference  to  others — the  Abemethiesand 
the  Baillies  of  the  day — ^though  the  ab- 
Mud  distinctions  of  preliminary  education 
wero  abolished  for  ever. 

We  have  inserted,  in  our  last  number, 
a  letter  from  an  excellent  correspondent*, 


the  moro  highly,  because  those  who  enter- 
tun  the  same  opinion  with  him  have  been 
sometimes  maliciously  represented  as  ad- 
verse to  the  interests  of  the  large  class  of 
general  practitioners.  Need  we  say  we 
allude  to  the  sale  of  medicines  where  tLe 


which  we  consider  particularly  worthy  of    advice  is  gratuitous  ?    We  trust  the  Par- 


attention  for  the  valuable  comments  it 
contains  upon  Professor  Green's  plan  of 
retaining  the  present  subdivisions  of  the 
profession,  under  altered  names.  There  is, 
indeed,  great  room  for  doubting  whether 
any  adequate  advantage  would  arise  from 
the  institution  of  a  second  class  of  medi- 
cal practitioners,  of  a  more  extensive  and 
longer  education,  while  the  first  class  had 
the  right  of  universal  practice,  upon  an 
education  more  limited,  and  occupying 
less  time  in  its  acquisition.  It  seems 
better  to  lay  down  at  once  and  amalga- 
mate the  minimum  and  the  maximum ; 
for,  however  theoretically  and  practically 
correct  it  may  be  to  say  a  certain  limited 
knowledge  is  sufficient  for  the  treatment 

*  Mr.  Cooke«  Trinity-square. 


liamentaiy  Committee  will  examine  soms 
gentlemen  like  our  oorrnipondent,  who  are 
acquainted  with  the  practical  results  of 
the  system^  and  who  have  had  tlie  courage, 
as  they  saw  the  necessity,  to  separate 
such  incompatible  elements  as  a  trade 
and  a  profession. 

To  counterbalance  any  censure  Pro- 
fessor Green  may  incur  by  reason  of  Ins 
graduated  scale,  we  extract  the  foHowiog 
excellent  passage,  in  which  a  flagrant 
defect  in  medical  law,  as  at  present  con- 
st! tilted,  is  pointed  out,  and  an  adequate 
remedy  provided.  We  are  sure  our  co^ 
respondent  will  agree  with  us  in  approving 
of  this  extract 

«  Further,  the  Council  should  have  the 
power  of  expelling  all  those  from  the  pro- 
fession whoy  by  dishonourable  practices. 
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bave  tendered  tbemselvet  anworthy  of    the  Society  has  nothing  to  do,  however  it 


the  ehuacter  of  memben  of  a  liberal  pro- 
ieasion,  whether  it  be  by  the  use  of  secret 
xemedies,  by  adrertisingy  by  partnenhips 
in  tnding  eoncems,  by  calamnious  i^ 
ports  of  their  profeasional  brethren, 
breacliea  of  profesrional  confidence^  or 
yrhatever  else  may  be  considered  derogar 
toiy  to  a  professional  character  *.*' 

Thcie  are  some  other  points  on  which 
the  Professor's  opinions  are  in  complete  ac- 
cordance with  oar  own ;  we  shall  hereafter 
dwell  upon  some  of  them ;  at  present  we 
aball  allude  to  but  two,  on  which  we  must 
naexve  aome  oonunents  for  a  fntnre  occa* 
aioD^ — the  parish  tenders  for  medical  as- 
ttstance  and  the  Dispensaries^  subjects 
dciciiing  of  separate  chapten. 


WEBTMINBTBB 
SOGIBTY. 


MEDICAL 


Unoer  which  of  PoloniuiTs  classification 
of  plays— 

"  Tngedy,  comedy,  history,  pastoral,  pas* 
tonl-comicil,  historical-pastoral,  tragical-his- 
torical, tragical  comical-historical-pastorical," 

it  may  please  the  Polonius  of  the  Medical 
Gazette  to  describe  the  proceedings  at 
the  Westminster  Medical  Society  on  last 
Saturday  eyening,our  readers  may  amuse 
themselres  in  divining,  till  to-morrow  re- 
reals  the  secret  For  our  part  we  con- 
oder  the  matter  which  has  lately  so  much 
oscupied  the  attention  of  the  ^Society, 
atteily  unworthy  of  any  further  notice ; 
ind  we  earnestly  hope  no  provocation 
wiU  induce  the  Society  to  resume  the  dis- 
agreeable topics  which,  on  the  two  last 
occasions,  interrupted  its  usual  business. 
With  Dr.  Gr^jory's  private  opinions,  no 
donbt  candidly  adopted,  upon  the  proper 
jeoQustmction  of  the  medical  profession^ 
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may  regret  to  find  its  general  sentiments 
at  variance  with  those  of  the  gentleman 
elected  to  be  its  President.  It  is  quite 
possible,  too,  that  the  learned  Doctor  may* 
upon  further  consideration,  have  found 
reason  to  dissent  from  a  resolution  ori* 
gioally  penned  by  himself— (if  we  are 
not  going  too  far  in  assuming  the  pen- 
manship as  undisputed).  The  words  may 
liave  been  unintentionally  ambiguous. 
In  fact,  there  is  no  reproach  of  necessity 
implied  in  the  unfortunate  estrangement 
of  the  Society  from  the  President — There 
is  a  difference  of  opinion,  and  that  is  all. 
With  regard  to  the  strictures  upon  the 
conduct  of  one  of  the  first  Medical  So- 
cieties of  the  kingdom  by  some  unknown 
correspondent,  or  imknown  editor,  if  that 
is  to  rufile  its  temper,  it  is  in  the  power 
of  any  discontented  and  malicious  person 
to  disturb  its  harmony,  and  force  the  re- 
cipient journal  into  notoriety.  It  must 
not  play  the  game  of  its  enemies ;  it  must 
not  suffer  their  random  shafts  to  irritate 
it  from  the  course  at  once  becoming  its 
dignity  and  its  cause,— the  promotion  of 
knowledge  and  the  respectability  of  the. 
profession.  We  were  glad  to  find  that 
these  sentiments  generally  provailed  at 
the  last  meeting,  and  that  the  proper 
business  of  the  Society  was  resumed  with 
much  spirit  after  a  little  agitation.  So 
much  for  the  Medical  Gazette. 

KUbteiDS. 


Medical  Bibiiographif :  Aand  B,  By  Jamks 
Atkinson,  Seoior  Surgeon  to  the  York 
County  Hospital  and  York  Dispensary,  ftc. 
Royal  OcUvo,  pp.  382.  London,  1834. 
Churchill. 

Tms  is  one  of  the  most  eztraoidinaiy  produc- 
tions we  have  ever  pemsed.  It  abounds  with 
sarcasiD,  wit,  and  humour.  It  is  dedieated  to 
«  all  Idle  Medical  Students  io  Great  Britun." 
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Dr.  TmnMlm^  V^mlrkL 


h  4iipUyi  tte  woit  Uboriow  ffMMh,  ai 
ippeirt  by  the  caUiogua  of  tich  tuUior*s 
writingSj  together  with  the  various  editions  of 
them  in  chronological  order.  It  contains  a  vast 
deal  of  information,  interspersed  with  humour- 
ous comments,  such  as  are  sufficient  to  cure 
any  Esculapian  bypochondrtac.  A  specimcii 
«  of  the  work  will  be  enflicieat  to  establish  out 
decision:*— 

*'  Asdepiades  was,  by  report,  a  wild  erratic 
vagabond  son  of  physic,  but  a  talented  man. 
He  died  and  lived  without' physic,— I  mean 
without  taking  it,— to  the  age  of  60 ^Won- 
derful I*' 

Speaking  of  Aleiaoder  Tralliaiius  and  Alex- 
ander Xatros«  our  fiw:etious  bibliographer  ob- 
serves :•— 

''But  of  these  Alexanders  I  am  of  opinion, 
that  Alexander  the  Great  Phy8i6ian,or  Alex- 
ander the  Great  Conjuror,  were  of  ten  times 
■MM  value  to  the  world  than  Alexander  the 
Great  Conqueror," 

Haller  edited  the  whole  of  Alexander's 
works,  and,  after  the  highest  eulogium  on  the 
latter,  our  author  adds^- 

"  There  was,  however,  one  year  in  the  ty- 
pographical life  of  Haller  for  which,  for  some 
tine,  I  was  unable  to  account  It  was  betwixt 
the  years  1730  and  1732>  wherein  not  any 
thing  of  typography*  as  I  conjectured,  issued 
from  his  press.  But  pause;  for  that  year 
he  was  in  reality  employed  in  (tut,  tut,  pshaw, 
pshaw,)  making  love;  preparing  in  sheets, 
and  typifying  by  the  press,  a  new  edition  of 
himself.  In  the  persons  of  bis  lovely  ehildreii 
we  bad,  after  proof  impressions,  all  hot* 
pressed  and  perfect,  ut  typus  typo  similis." 

After  a  reference  to  the  works  of  the  illus- 
trious Haller,  our  humorous  author  alludes  to 
a  passage,  and  adds  a  comment : — 

**  Incerta  omnibus  spaa  est  vitie,  senibus  non 
incerta  solum  sed  omnioo  vix  ulia  superest. 
Nor  little  can  I  expect  to  live  so  long  as  to 
enable  me,  io  possibility,  to  proceed  in  my 
alphsbet  to  letter  H.  And  is  not  vita  brevis, 
and  tempus  arctum  ?  Are  not  libri  multi,  and 
nummi  parci  ?  And  have  I  not  well  surveyed 
the  mouth  of  that  molaris  fellow,  old  edax 
rerum!  He  is  to  me,  reader,  of  frightful 
aspect  For  teeth  beset  his  BMuth  and  palate 
in  ail  divestions — the  most  erael  and  diver- 
sified. He  Is  earniveeoUB,  nay  emnivevoos, 
witfi  Mft  Ibraddable  ereleplult  mnelei^  whieh 


befit  him  tp  deitny,  not  oaly^pe^r  m»bQl 
any  thing.*' 

Our  readers  must  suppose  that  the  author 
has  not  executed  his  task  in  the  best  Banner; 
but  we  inform  thess  that  he  has  oecuptod  eight 
royal  octavo  pages  with  the  works  of  Aiistotls 
and  his  editors*— «U  their  doubts  must  vaniib* 
The  worii  reminds  us  of  Burton's  Auitray  of 
Melancholy :  it  evinces  greatle  aming,  much 
wit,  and  some  satire.  We  sincerely  wish  that 
Mr.  Edax  Rerum  may  condescend  to  allow  ths 
author  to  complete  it 


An  Inveiligation  into  the  Medical  Efeett 
resulting  from  the  External  JppHeatim 
of  Ferairia*  By  ALuxAKinut  TctifsrLt, 
M.D.,  8vo.  pp.  96.  1834.  LoBgaaBsaA 
Co. 

Thk  substance  named  veratria  is  obtained  fion 
ventrium  sabaddia,  veratrlttqi  album,  and  col« 
chtcum  autumnalOt  It  is  t  compound  of  ve- 
ratrine  sabadelline  and  mono-hydrate  ofa- 
badelline.  It  cannot  be  administered  iotemslly 
with  safety,  as  a  quarter  of  a  grain  has  prodoeed 
violent  purging  in  old  subjects,  soch  as  wpuU 
lead  to  the  conclusion  that  a  few  grains  would 
cause  death.  It  is  used  externally  in  the  liniB 
of  an  ointment,  compoaed-  of  10  or  90  grsiu 
of  the  alcoloid  to  an  ounce  of  lard,  of  which 
the  sixe  of  a  nut  is  rubbed  on  the  sound  ifcifi 
night  and  morning.  It  is  unsafe  to  apply  it 
to  an  abraded  surface,  in  consequence  of  the 
irritation  which  it  would  produce.  It  is  le- 
markable  that  Uken  internally  it  excites  grat 
irriution,  but  used  externally  it  aUays  iftiti- 
tion,  removeo  pain,  ebvmtea  the  spinfs,  sod 
improves  the  appetila  and  general  h«sbb« 
Again*  it  acts  as  a  diuretic  in  dropsies  but 
not  under  ordinary  circumstances.  Dr.  Tarn- 
bull  advises  it  in  the  shape  of  an  ointment  in 
fhnctional  disorders  of  the  heart  (his  svnpto- 
natolegy  of  which  is  that  of  otgaaic  lssioas)> 
in  angina  peotoris,  in  fecial  aeandgiii  m 
rheumatism  apd  paralysis. 

The  experience  of  others  vust;  however, 
determine  the  efficacy  of  this  remedy.  The 
high  price  demanded  for  it  will  cause  It  to  lie 
adulterated  largely.  Ab  ounce  of  the  oiot- 
«ent  eosia  fonrteeii  shilHngSy  eo  that  we  wM 
advise  our  readers  to  try  cheaper  mcdicina 
before  tliey  commence  with  veratria.  The 
impression  on  out  iid«ds^  liter  a  carefel  p«* 


An  Or90otk  dMni^  htfw€  tit  Medkal  tbeUiy  qf  London.       S0 


lOMl  of  i|i»  wvfii  btfort  «i,W|  Out  tilt  Muedy 
of  wlucb  it  tiMto  if  nihm  ovtiftUd. 


^$i  Oroihn  (Mhtred  befort  the  Medical  So' 
cittff  of  London^  ai  their  A^^iwoenary 
MeeHngt  March  8,  1894.  By  William 
SuBARMAN,  M.D.^  Seotor  Phyiiciaa  to  the 
Charing-Cioss  Hospital. 

Tha  OMtloii  is  well  writton,  tad  Mflecto 
great  credit  ob  its  author.  It  eontains  some 
saatiaMits  peealiarly  apposite  at  ibis  tine,  of 
Asform,  whidi  no  doubt  will  be  plaoed  beibre 
Mf.  Warbmion^  as  Cbairnan  of  the  Pariia- 
nentaiy  Comnuttee.    Dr.  Shearinao  observes ! 

**  If  «e  advert  to  the  state  of  the  nodical 
profnaioiiy  at  the  period  of  the  eonmeaeenent 
of  oar  Society,  «•  shall  pticeive  it  to  have 
been  very  materially  diibreot  from  that  which 
it  exhibits  at  the  present  noment  The  dif- 
Ineot  brandies  of  praotice  were  then  separated 
by  broad  aiui  distinct  lines,  both  in  public  in* 
•titntioBe,  and  in  the  private  walks  of  life. 
Tko  physieian,  the  surgeon,  and  the  apothe« 
ssty,  kterfered  very  little,  or  scarcely  at  all 
whb  each  other.  The  last,  indeed,  was  qoali- 
fied  in  sone  degree  by  the  nature  of  his  edn* 
catiesi  and  pursuits,  to  supersede  the  attend- 
aaeo  of  the  physieian,  but  he  seldom  did  so, 
UBtil  aa  advanoed  period  of  his  life,  when  a 
long  ooarse  of  prsctice  had  deservedly  pro- 
sorsd  hfm  the oonlidenoe  of  his  patients;  for 
il  must  be  admitted,  I  thinky  thai  the  genuine 
spelbccaiy  of  the  last  eentury,  occupied  in  the 
appropriate  business  of  his  own  department, 
superintending  the  administration  of  the  me« 
didnes  prescribed,  observing  their  benedcial 
or  prefodicial  efl^ts,  and  watching  in  his  fre- 
quent visits  to  the  patient's  bedside,  die  pro- 
gren  of  tho  disease,  and  ebange  of  symptoms, 
preparatory  to  his  periodical  consultations  with 
the  physieian,  possessed  withm  himself,  so  to 
speak,  the  eleroents  necessary  to  the  formation 
of  a  sneoessftil  practitioner.  In  a  fer  superior 
degree,  to  whatever  will  be  found  to  eiist  in  the 
mei^  pathological  anatomist,  however  expert 
in  his  science  he  may  be.  The  physician  and  the 
surgeon  weie  totally  disdoet;  and  almost 
every  ftnully}  evea  of  the  middle  cluses,  had  ita 
separaie  pliysidaB,  mrgeon,  and  apothecary; 
the  hitter  alone  managed  esses  of  lUness  of  IHtle 
iiUflBPW ;  vtrt  the  eaae  «of0  afri9U«>the 
Ikyiiciia  wn  joined  with  ki»,  lad  pi^y  in 


cases  of  aeekienCd  violence,  or  extonal  dis- 
ease, were  the  servioas  of  the  surgeon  put  in 
tequisitiott*  In  the  public  hospitals,  at  that 
period,  a  surgeon  seareely  ventured  ikrtherinio 
the  walk  of  medicine,  than  to  order  a  dose  of 
opium,  a  few  grains  of  calomel,  or  an  ounoa 
of  alts.  Every  surgical  patient  was  con- 
signed also  to  the  care  of  a  physician,  and  the 
surgeon  seldom  knew  what  internal  medicines 
were  prescribed  by  the  doctor,  when  his  as- 
sistance in  the  case  was  demanded. 

Whether  such  an  arrangement  was  judi- 
cious or  not,  or  whether  It  was  preferable 
to  the  present  confused  and  anomalous  con- 
dition of  the  profession,  is  not  now  the 
question ;  the  circumstance  is  noticed  to  show, 
that  there  existed  not  those  causes  of  jea- 
lousy, and  that  constant  clashing  Of  inte- 
rests, which  we  now  witnem  to  so  great 
a  degree,  and  that,  therefore,  the  period 
was  propitious  to  the  cordial  union  of  all  the 
various  branches  of  the  profession.  Causes, 
which  have  in  late  days  exerted  so  baneftal  an 
influence  in  sowing  discord  among  the  mem- 
bers of  our  profession,  and  in  disturbing  that 
harmony  which  it  is  essential  for  the  promo- 
tion of  its  interests  and  for  extending  the 
sphere  of  its  utility  should  always  subsist,  had 
not  then  existence.  No  attempts  had  then 
been  made  to  advance  the  prosperity  of  one 
branch  on  the  ruins  of  another;  eech  pursued 
its  own  proper  course,  without  interruption 
from  the  rest. 

**  If  the  axiom,  that  the  division  of  labour 
is  conducive  to  Improvement,  be  as  applicable 
to  science  as  it  is  to  the  arts,  it  might  be  ex- 
pected that  the  exclusive  attention  of  an  Indi- 
vidual to  a  distinct  branch  of  medical  science 
would  perfect  him  hi  the  knowledge  of  that 
branch,  and  that  so  the  curative  art,  taken  as 
a  whole,  would  attain  a  degree  of  perfection 
commensurate  to  the  labour  employed.  But 
there  Is  so  natural  and  inseparable  a  con- 
nection between  nudicine  and  surgery,  that 
perfection  oan  never  be  attained  in  the  one 
to  the  toul  exclusion  of  the  other ;  and  expe- 
rianoe  has  demonstrated*  thai  the  improve- 
ment of  both  has  advanced  at  a  greater  rate 
since  the  preliminary  education  for  each  has 
been  more  closely  assimilated :  it  is  possible, 
however,  to  run  into  the  opposite  extreme, 
And  by  ondeavouring  to  attain  perfection  in 
fUfb  BMiUi£uiou9  pitf9uitS|  to  fiul  of  b«coo)iog 
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a  profldent  in  tny.  It  it  most  oonduci?e  to 
the  improvement  of  medical  science  as  a  whole, 
that  after  a  certain  course  of  education,  one 
branch  of  practice  should  alone  be  cultivated, 
father  than  the  whole  of  them  indiserimi* 
nately." 


of  the  legf,  nthe^  below  theeiternal  miUedlm^ 
the  other  bdng  rather  larger,  and  phoedabore 
this  process  of  the  fibula.  Fluctuation  was 
very  distinct  in  both  tumours,  and  on  pressio; 
them,  a  communication  with  each  other,  and 
with  the  sheaths  of  the  peronei  muscles  wis 
discovered.  From  the  peculiar  senution  con- 
veyed to  the  hand  by  pressure,  it  was  sup- 
posed that  these  formations  were  similar  to  the 


CUmcat  ObtervaHons  on  the  CotutiiuHonai 
Origm  of  the  variout  fomu  of  Porrigo; 

oommmly  Imoitn  by  the  namet  of  SeaU  '^^^^^  ^^^^  mentioned  by  Dupuytien. 
Head,  Tmea,  Ringworm,  *c.,  with  Dkec^  ^  ^ppe,^  f^^  the  statement  of  the 
Hone  for  the  mare  Scientific  oiuiSucceufta  paUentthat.about  five  years  ainoe,  she  spiaioed 
Management  of  thie  ueuaify  obstinate  daee  ^  ^^^^  ^^  ^  ^^  ^^.  ^^  ^^  ^j^ 
of  DiseaMe9,8pc,  By  Gborgb  Macilwain, 
Surgeon  to  the  Finsbury  Dispensary,  Ac. 
8vo.    Pp.83. 

.  The  author  of  this  work  is  &vonrably  known 
to  the  profession  as  a  writer,  and  the  volume 
before  us  shows  him  to  be  a  judicious  and 
scientific  practitioner.  He  discusses  at  some 
length  the  pathology  of  porrigo ;  and  argues 
strongly  in  fiivour  of  attending  to  the  consti- 
tution in  cutaneous  diseases  unattended  by 
fever.  Our  opinions  in  fiivour  of  this  remark 
are  upon  record,  and  we  fully  agree  to  his  con« 
elusion.  He  expatiates  on  Mr.  Abemethy's 
views  on  the  constitutional  origin  of  local  dis- 
eases, and  reviews  nearly  all  thai  has  been 
written  on  porrigo.  We  find  little  new  in  the 
volume,  in  &ct  nothing  that  M.  Alibert  and 
Mr.  Plombe  have  not  said  before.  The  great 
and  prominent  maxim  is,  to  improve  the  gene- 
ral health,  observe  the  strictest  cleanliness, 
and  employ  the  ung.  hyd.  nit  diluted  with 
seven  parts  of  lard.  The  head  should  be 
ahaved  twice  a  week,  and  the  ointment  applied 
night  and  morning* 

•  The  experienced  reader  will  find  little  no- 
velty in  this  essay,  for  the  recommendation 
of  attending  to  the  general  health  in  cuta- 
neous diseases  is  not  new. 


JprencI  f^ospttal  V^xpna. 


HdTBL  DIEU  d'aIZ. 

{Bouchet  du  Rhone^") 

TSneyited  Tumours  near  theXhUer  MalUoku 

— Introduction  of  a  Seton — Cure, 

Hbnribttb  M— y  a  countrywoman,  aetat  27, 
Applied  for  admission  into  the  hospital  under 
Dr.  Gojrrand,  in  consequence  of  two  tumours; 
one  of  which  was  as  large  af  a  moderately 
iised  apple,  and  was  placed  on  the  outer  side 


afterwards  there  was  much  pain,  but  at  length 
this  subsided,  and  then  she  perceived  two 
small  tumours.  From  this  period  for  stNne 
months,  no  pain  was  felt,  but  at  length,  as  they 
increased  in  bulk,  they  became  tronblesone, 
and  impeded  her  in  walking. 

As  the  woman  was  very  desirous  that  sn 
operation  sboukl  be  performed  for  her  letisf, 
Dr.  Goyrand,  on  the  20th  of  July,  made  aa 
oblique  incision  over  the  inferior  cyst,  which 
gave  issue  to  a  great  number  of  small,  opaque^ 
white,  isolated  bodies ;  an  incision  of  nnOsr 
extent  was  made  over  the  superior  tonoor, 
and  a  seton  was  then  pamed  lit>m  one  to  the 
other*  Violent  inflammatory  s]wptoms  csbm 
on  some  hours  after,  and  rendered  the  reoonl 
of  the  seton  necessary,  and  on  the  foUowiqg  day 
the  secretion  of  pus  was  so  profuse,  that  the 
enlargement  of  the  incision  for  its  free  eiit 
was  found  necessary.  On  the  90th  all  the 
inflammatory  symptoms  had  nearly  dissp* 
peered,  the  suppuration  was  dioDunished  in 
quantity,  and  the  tumefecUon  of  the  surroond* 
ing parts  was  almost  entirely  gone  BytfaelBtk 
of  August  no  traces  of  the  tumoon  remainad; 
the  wound  was  ahnost  entirdy  closed;  sod 
shortly  afterwards  the  woman  left  the  hospitil 
quite  well.  The  white  bodies  which  M 
escaped  fit>m  the  wound  were  of  various 
shapes  and  sises,  some  being  ovoidal,  or  ekm- 
gated,  and  as  large  asa  grain  of  barley,  whiht 
othen  were  eitiier  angular,  or  apherkal,  and 
as  snudl  as  a  pin's  head. 


h6pITAL  pn   I4A  CHABITS. 
Paraiyme  of  the  Upper  Limbe    Apkame  ■ 

Stammering  cured  by  the  iniemai  end 

external  uee  of  Strychnine* 
'  Gavel,  mtat.  40,  employed  in  a  lead  imbiih 
fectory,  hu  mflhred  for  aome  time  torn 
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allickt  of  oolic  fiictooimi,  of  which  the  lait 
.WIS  cared  by  the  cioton  tigliom  oil.  Latterly 
he  has  complained  of  slight  pains  in  the  arms, 
pricking  sensations  on  the  soles  of  the  feet, 
sqwdally  during  the  night;  these  trifling 
ijrmpComs  have  now  become  much  more  se- 
ftre;  the  pains  being  very  violent,  and  the 
power  oTer  his  npper  limbs  foiling  him ;  he 


On  the  19th  Feb.,  after  slight  indisposition, 
he  was  seised  with  stiflhess  in  his  arms,  and 
lost  his  senses  for  a  short  time.  A  week  aAer 
this  he  was  attacked  with  a  violent  paroxysm 
of  suffocation,  and  his  present  symptoms  came 
on.  His  lace  is  red  and  animated,  eyes  fixed, 
and  pupils  dilated ;  respiration  loud  and  labo- 
rious, pulse  110,  pulsations  of  the  heart  tu< 


k  attacked  also  with  vertigo^  sudden  fits  of    multuous,  strong,  and  dear.    Extremely  pain- 


terror,  watchfulness,   loss  of   memory,  and 
iflbctioD  of  the  sensorinm. 

At  bis  entry  into  the  hospital  on  the  25th 
of  January,  the  arms  were  completely  para- 
lysed ;  by  great  effort  he  was  able  to  bring 
the  pectoral  moseles  into  action,  and  thus  to 
direct  the  backs  of  the  hands  to  each  other ; 
his  power  over  these  limbs  extended  no  farther, 
Ibr  the  muscles  of  the  shoulder,  arm,  ferearmj 
and  hand  were  completely  motionless.   These 
Ihnbs  were  in  a  state  of  atrophy,  the  integu- 
ments being  of  a  yellow  cotour.    There  is  no 
pain  along  the  vertebral  column.    Blisters 
powdered  with  one-fourth  of  a  grain  of  strych- 
nine, to  the  palmar  surfiice  of  each  fore-arm, 
and  baths  of  sulphur  were  prescribed.    The 
latter  were  afterwards  omitted,  and  one-fourth 
of  a  grain  of  strychnine  was  given  internally. 
At  the  end  of  eight  days  the  pains  had  disap- 


ftil  cramps  of  the  extremities,  which  come  on 
in  paroxysms;  the  fingers,  bands,  and  fore- 
iu*m  rigidly  flexed ;  calves  of  the  legs  hard  and 
contracted ;  thirst ;  deglutition  easy,  notwith- 
standing thecontraction  of  the  masseter  muscles. 
No  pain  in  the  head,  spine,  or  region  of  the 
heart.  Bowels  confined  ;  intellect  unimpaired. 
General  and  local  bleeding  to  the  spine,  cold 
effusion,  purgative  injections  containing  musk, 
and  opium  every  two  hours  were  prescribed, 
from  which,  at  first,  he  appeared  to  be  re- 
lieved: the  paroxysms  of  suffocation  and 
tetanic  symptoms  returned,  however,  with 
greater  violence,  and  he  died  on  the  sixth 
in  a  fit  of  suffocation . 

E^paminaihn  of  the  Body  twenty 'four  houri 
after  Death. — Membranes  of  the  spinal  cord 
very  vascular :  effusion  of  serum  into  the  canal. 
In  the  upper  part  of  the  cord  there  was  a  spot 


peered,  and  there  was  some  slight  return  of    about  eight  or  ten  lines  long,  and  two  or  three 


inotion  in  the  shoulders;  the  strychnine  was  then 
incicaeed  to  two-thirds  of  a  grain.  After  some 
dajv  recourse  was  again  had  to  the  blisters 
containing  strychnine.  The  improvement  in 
the  nan's  state  now  becomes  very  evident ; 
the  paralysis  diminishes ;  the  appetite  is  re- 
tumiiig ;  and  he  is  becoming  more  sensible  to 
the  smallest  dose  of  the  medicine.  Towards  the 
end  of  April,  shower  baths  of  ordinary  water 
were  used  in  addition  to  the  strychnine  and 
ralphor-baths,  which  had  again  been  had  re- 
eoorae  to.  On  the  28th  of  last  May  he  left 
the  hospital  perfectly  well ;  at  this  time,  his 
voiee  had  quite  returned,  and  the  stammering 
had  left  him. 

Tetafwe^Softening  of  the  Spmai  Cord, 

A  young  man,  srtat.  18,  a  jeweller,  ad- 
mitted March  1st  with  tetanus.  From  his 
infimcy  both  he  and  four  of  his  brothers  have 
been  subject  to  convulsions.  For  the  last  four 
months  be  has  often  bad  involuntary  and 
|iainful  contractions  of  the  fingers,  which  came 

suddenly,  and  caused  him  to  drop  his  tools. 


broad,  which  was  vascular,  grayish,  and  in 
consistence  like  cream ;  slight  effusion  in  the 
membranes  of  the  brain  and  the  ventricles ; 
velum  interpositnm  very  much  injected ; 
tuber  annulare  and  commencement  of  the  me- 
dulla oblongata  extremely  firm ;  the  pericar- 
dhim  contained  about  ^  ij.  of  pus  mixed  with 
serum;  heart  of  normal  sise. 

In  this  case  the  tetanus  was  evidently  the 
result  of  lesion  in  the  medulla  spinalis  and  its 
envelopes.  Without  pretending  that  in  all 
cases  of  tetanus,  analogous  lesions  have  been 
observed,  there  yet  exists  an  imposing  mass 
of  cases  in  which  it  has  arisen  from  alteration 
in  the  cord  or  its  membranes.  The  observa- 
tions of  M.  F.  Pescay,  Lepelletier,  Mans, 
Carron,  OUivier,  Bragne,  &c.,  are  conclusive 
on  this  point 

ParalyMffom  Lead^^Bxhihition  of  Strych* 
nine^-^Cure* 

Fiault,  set.  48,  has  had  colica  pictonum  six 
times  since  1826.  In  January,  1833,  he  came 
under  the  care  of  M.  Rsyer  with  an  attack  of 
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fnnch  H0§piM  RipcrUj^ 


colic,  wbieh  waf  Mltef  ed  by  croton-^l  and 
ptir^tire  hiJecUoiMy  but  left  him  aifteted  with 
paralysis  of  the  superior  extremities,  and  com* 
pleis  loss  of  Betisation  in  the  arm  and  hand : 
the  sterno-cleido-mastoidemi  of  the  left  side 
was  also  paralysed,  and  the  head  conse<iaent]y 
turned  to  the  right  side.  The  snlphor  bath 
was  ordered  daily,  and  blisters  applied  to  the 
Ibre-arm,  and  the  sarfcce  sprinkled  with  one 
<|uarter  of  a  grain  of  strychnine.  In  a  few 
days  he  took  strychnine  internally,  commendng 
with  one-eighth  of  a  grain,  and  gradnally  in* 
creasing  it  to  one  grain.  This  dose  was 
followed  by  violent  spasms,  opisthotonos,  en* 
tire  loss  of  sense,  and  imminent  asphyxia. 
In  two  or  three  hours  he  became  calm,  and 
the  iuternal  use  of  the  medicine  was  for  a 
short  time  omitted,  but  afterwards  resumed  in 
smaller  doses,  and  the  sulphur  baths  conti- 
nued. When  he  left  the  hospital  the  fldgen 
were  slightly  contracted,  but  otherwise  the 
paralysis  was  quite  relieved. 

b6PITAL  DS8  lAVtAM  BIALADfiS. 

Ctjfhahigia  aitmtkdwUh  Vomiimg^Ck/iigh 
^Deaih-^Ail€ralhn  ond  unnaiurQl  Firm* 
turn  of  ih9  Cerebral  Subilmce^TubertlH 
in  the  Ltmge, 

A  boy,  mt.  1%  was  admitted  into  the  bos* 
pital  on  the  2nd  of  February,  for  cough  and 
paroxysms  of  intense  pain  in  the  head,  aW 
tended  with  vomitings,  from  which  he  had 
Suffbed  for  twelve  months.  These  s}*mptoms 
persisted  until  the  commencement  of  March, 
when  he  was  seised  with  delirium  and  died. 

Aulopty, — Head^V^t  dura  mater  tense; 
cerebral  subsUnce  pale,  but  unnaturally  firm ; 
convolutions  flattened,  and  so  pressed  against 
each  other,  that  scarcely  any  traces  of  sulci 
remain.  CAeil— The  right  lung  entirdy  ad« 
herent  to  the  pleura  costalis ;  the  soperior 
lobe  on  this  side  filled  with  tubercles  at  the 
upper  part,  but  in  a  state  of  ramoUisssBenl 
below.    u^Miomsfi— Tubercles  In  the  spleen. 


h6pital  db  la  pitib. 

Failopian  Pregnancy^ Intemai  HemoT' 
morrhage^'Death, 

Guerin  Elisabeth,  sempstress,  set.  90,  was 
admitted  into  La  Pitii,  in  the  evening  of  the 
19th  F^ruary,  and  died  in  the  night    The 


following  symptoms  were  bbsemd  doxiog  ths 
time  she  was  in  the  hospital  :-^iirtrio|f; 
pain  and  tension  of  the  abdomen,  excessively 
increased  by  the  slightest  motion  of  pnsnre  ( 
nausea ;  hiccup  (  anxiety;  quick  an4  Itborioui 
respiration;  cold  sweats;  syncope;  gesenl 
pallor;  restlessness;  small,  haidi  and  qoiek 
pulse;   cold  extremities;   Ices  of  ioteUed) 
death.     Previous  to  her  admission  she  hsd 
enjoyed  good  health;  and  the  abore  lymp- 
toms  had  only  come  on  three  hours  previoody. 
BxaminaHan  cf  the  Body  twenty- mm 
houre  after  1>miM.->  General  palenesi  of  the 
surfkce :  no  trace  of  any  wound  or  violenes- 
On  opening  the  abdomen,  tt  least  three  quuti 
of  pure  blood  flowed  out,  and  the  pelvis  wu 
filled  with  an  enormous  coagulom  of  black 
blood.    After  having  removed  the  blood  csn- 
tiously,  the  hemorrhage  was  found  to  have 
proceeded  from  the  rupture  of  a  tumoor  Ifi 
the  left  follopian  tube,  about  an  inch  sod  half 
from  the  uterus :  It  wu  the  dxe  of  a  simll 
hen's  egg,  of  a  brown-red  colour,  and  pre* 
sented  in  its  most  prominent  part  an  irregular 
circular  rent,  about  two  lines  in  diameter. 
The  structure  of  the  tube  at  this  part  very 
much  resembled  placenta.    At  the  depth  of 
about  three  lines  a  diaphonous  sac  was  seeSf 
containing  an   almost  colourless  liquid,  is 
which  was  distinctly  seen  a  foetus,  appareDtly 
at  the  sixth  or  seventh  week.    The  hesi 
trunk,  and  tubercles  for  the  extremities  were 
very  visible.    The  uterus  was  double  its  na- 
tural size,  and  its  walls  thick,  soft,  and  red; 
its  cavity,  increased  in  size,  contained  a  6sut 
structure,  which  resembled,  both  in  texture 
and  colour,  torn  pieces  of  placenta.    This 
state  of  the  uterus  is  described  by  Chaussler  u 
constantly  accompanying  fallopian  pregoaocf- 
The  ovaries  were  well  developed,  and  oatmsl 
in  structure.    Other  organs  healthy. 

A  somewhat  analogous  case  was  gives  to 
the  Anatomical  Society  last  year  by  M.  Pel- 
letier.  A  tumour  was  found  adhering  to  the 
uterus,  near  the  left  follopian  tube:  it  vsi 
about  the  size  of  a  fist,  with  thick  and  ahnost 
fibro-cartilaginous  waller  and  contained  an 
adipocerous  matter  mixed  with  hair,  aiid  a 
portion  of  the  upper  jaw  with  two  teeth  is  it 
This  was  covered  with  periosteum,  and  ad- 
hered to  the  cyst  by  a  pedicle^  in  which  weie 
vessels  for  its  notrition. 


SrUiii  Ho9pUat  JUf^ii.^W$Hm%niif. 
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nttVtAls  SAINl*  LOUIS. 

FktukMi  OprntAf-^jippkeaikm  of  Me 

Alphonse  Croxety  mL  21,  wm  thrown  from 
his  borae  on  the  23rd  of  February,  1833.  H« 
Ml  oa  th*  bick  pirt  of  hit  bead,  ud  was 
MiiaiMd  by  the  blow,  bat  non  recovered  his 
senses,  and  wu  enabled  to  follow  his  oocu- 
pation  (that  of  a  soldier)  for  two  months.    At 
the  end  of  this  tlaie  he  presented  himself  lo 
(be  snrgtod  of  the  refinent  with  a  krge  to« 
monr^  sitnated  at  the  superior  and  posterior 
part  of  the  head.    An  incision  into  the  wound 
gave  exit  to  a  large  quantity  of  sanguineons 
and-porolent  fluid.    Prom  this  time  he  snf* 
feted  from  acute  pains  in  the  head,  but  still 
eonfjnned  with  his  regiment,  until  the  4th  of 
December^  when  he  wae  admitted  into  St 
Loots.     A  careful  examinalion  of  the  part 
was  made  by  M.  Jobert,  who  stated  that, 
althsngli  the  Mow  had  not  been  sofidently 
violent  to  iractnM  the  bone,  it  had  caused  de« 
pieanoQ  of  the  lamlme,  had  braised  the  diploe, 
and  bad  given  rise  to  flstulous  openings  in 
the  pericranium  and  dura  mater.    The  stata 
of  the  head  imperiously  demanded  an  ope« 
ration;  and  accordingly,  on  the  4th  of  Fe- 
braaiy,  1834,  M.  Jobert  proceeded  to  trephine 
ever  the  part*  which  was  In  a  carions  state. 
Hie  disensed  portions  of  bone  were  removed* 
ind  the  wound  was  then  lightly  dressed. 

March  2nd.  The  patient  has  not  soflbred 
iiom  any  severe  symptoms  sinoethe  operation; 
Ibe  wewBd  hae  been  dressed  each  day,  and  to» 
day  (48  days  after  the  operation)  he  is  in  the 
meet  satisfiurtory  state,  approaching  rapidly  to 
coBvaleecence^ 


Spii€ptif.^^Fibrout  Tumtmrt  cf  iht  Dura 

Mater, 

lltria  Chassiay  mt  A6,  about  a  year  since 
WIS  sftfaMd  with  symptoms  of  epilepsyi  followed 
by  slight  delirium,  A  Ibilnight  ago  the  dis- 
eaee  letnmed;  the  doUrittm  continued;  the 
Umbo  were  eentracted  and  rigid;  there  was 
epileptic  trembling.  She  appeared  to  hear 
and  see,  but  did  not  speak.  The  diagnosis 
was— epilepsy  developed  at  an  advanced  age; 
inflawMtm  of  the  left  nde  el  the  bnin,  im- 
the  optic  thalam&iiidoorpoit  striata; 


disease  of  the  nembfioei.  BMIng,  eold  to 
the  head,  purgatives,  and  blisters,  were  em« 
ployed*  but  the  symptoms  increased*  and  she 
died  Jan.  Idth. 

iViMn^My.— The  dura  mater  on  the  left  side 
was  studded,  for  a  space  the  size  of  a  five  franc 
piece,  with  numerous  fibrons  tumoursb  which 
peoetimted  into  the  substance  of  the  brain ;  they 
were  hard,  and  varied  in  size  from  a  hemp* 
seed  to  that  of  the  little  finger.  The  mem* 
branes  round  this  part  were  very  vaicttlar* 
The  cerebral  substance  of  the  loft  hemlspherti 
wtt  in  a  state  of  extreme  ramoUlsement* 

WEBTMINBTSB  ROSFlTAIi. 

Fra€iuf0  tf  Me  Paitlh. 

A  STHONO  athletic  man,  vtat.  83,  wu  admitted 
with  a  transverse  fraoture  of  the  patella,  caused 
by  the  violent  action  of  the  muscles  in  bending 
his  bodv  backwards.  The  accident  was  im- 
mediately succeeded  by  complete  inability  to 
walk,  in  consequence  of  the  extensor  muscles 
not  being  able  to  perform  their  oflioe.  The 
separation  between  the  two  portions  of  the 
fractured  bone  was  considerable;  this,  bow- 
ever,  could  with  the  greatest  difficulty  be  dis- 
covered, in  consequence  of  the  great  swelling 
wbidi  existed  all  over  the  knee.  Leeches  ana 
cold  applications  were  applied,  which  suc<« 
teeded  in  bringing  down  the  swelling.  The 
position  of  the  patient  was  as  follows:  he  was 
placed  on  a  fracture  bed,  his  leg  being  es« 
tended  in  a  gradual  ascent  from  the  tuberosity 
of  the  ischium  to  the  foot.  No  straps  were 
applied  for  some  time  after  his  admission. 
They  were  then  used  for  a  day  or  two,  when 
they  were  removed  in  order  to  try  this  plan 
advised  by  Sir  William  Blizsard,  of  applying 
nothing  whatever  to  a  fractured  patella.  The 
separation  between  the  fractured  portions  has 
considerably  diminished,  and  the  case  is  pro- 
ceeding iavourably. 

£or^e  Tutiumr  in  the  Tkroai  tUiached  lo  lAe 
Lower  Jaw. 

A  short  time  sinoe  a  man  came  into  the 
operating  theatre  in  order  to  get  advice  with 
respect  to  a  large  tnmour  in  his  throat,  which 
he  ststed  to  be  of  the  greatest  inconvenience 
to  him,  as  it  preventea  him  from  swallowing 
any  solid  food :  it  also  rendered  his  enuncia- 
tion exceedingly  indistinot,  and  almost  unin- 
telligible. It  has  been  many  years  progres- 
sing, but  lately  it  has  incresoed  in  size  very 
much.  The  surgeons  of  the  hospital  examined 
the  patient's  throat,  introdnelnff  the  fingers 
into  the  fauces  with  the  view  of  ascertaining 
the  size,  attachments,  ftc  of  the  tumour.  It 
was  discovoref  to  be  of  considerable  dimen* 
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aioiUa  and  attached  to  the  lower  jaw.  All  the 
sureeons,  with  the  exception  of  Mr.  Guthrie, 
declined  operating,  on  the  erounds  that  the 
parts  which  would  neceasarily  be  involved  in 
an  operation  were  so  important  9S  to  render 
such  a  procedare  very  precarious  and  danger- 
ous ;  atso  that  the  patient  might  live  many 
years  with  the  use  of  a  tube,  by  which  he 
might  swallow  his  food.  Mr.  Guthrie  said 
that  he  did  not  think  the  patient  would  live 
long  if  an  operation  were  not  performed ;  he 
would  most  willingly  undertake  the  operation 
if  any  other  surgeon  would  say  he  was  justified 
in  so  doing ;  and  as  to  the  importance  of  the 
parts,  if  the  carotid  artery  was  in  the  way  it 
could  be  easily  tied.  The  case  was  postponed 
for  further  consideration. 

HBETINOS  OP  THE  LITEBARY  AND  SCIEN- 
TIFIC INSTITUTIONS  OF  LONDON  FOR 
THE  ENSUING  WEEK. 

Sat.  ...  Westminster  Med.  Society  8  p.m. 
MoN....  Medical  Society  of  London    8  p.m. 

r  Linnean  Society  ...  8  p.m« 
Tubs.  <  Horticultural  Societv    •    •    I  p.m. 

[institution  of  Civil  Engineers  8  p.m. 
Wkd...  Society  of  Arts  ....  (7  p.m. 
T»tt.  /  ^y*l  Society  ....  {8  p.m. 
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The  Monthly  Archives  of  the  Medical  Sci- 
ences, April,  1834  Edited  by  Da.  Huntbr 
Lank.    London :  Churchill. 


Outlines  of  the  Anatomy  and  Phwiology 
of  the  Teeth,  &c. ;  their  Diseases  and  Tmt- 
ment :  with  Practical  Observations  on  Arti- 
ficial Teeth.  By  David  W.JoBsoN,M.R.C.S.. 
Dentist  in  Orainarr  to  his  Majesty.  8fo. 
pp.  270,  plates.    Edinburgh,  1834.  TaiL 

A  concise  yet  comprehensive  manual  oC 
dental  surgery. 

On  the  Motions  of  the  Earth  and  Heaveoly 
Bodies,  as  explainable  by  Electro-Magnetic 
Attraction  and  Repulsion ;  and  on  the  Cod« 
cepcion.  Growth,  and  Decay  of  Man,  and  the 
Cause  and  Treatment  of  his  Diseases  u  refer- 
able to  Galvanic  Action.  By  P.  Ccnmikg* 
HAM,  Surgeon,  R.N.  I2oio.  London,  1834. 
Cochran  and  M'Crone. 

Thiiwork  will  be  perused  with  pleisore  by 
the  general  and  medical  reader. 

Letter  to  Henry  Warburton,  Esq.!  Chair- 
man of  a  Committee  of  the  House  of  Comnions, 
appointed  to  Inquire  into  the  State  of  the 
Medical  Profession.    Edinburgh,  1834. 


COBRS0PONDBMT8. 

SiVEEAL  unpaid  letters  have  been  vefoMd. 

Dr»  Hake  will  hear  from  us. 

Mr.  Atkuuon, — It  is  under  notice. 

Medicut. — It  is  a  breach  of  privilege  to 
publish  the  evidence  before  the  ParliameDtsry 
Committee. 

A  Stei^en/.— The  complaint  is  frivoloos. 

Cirijor.— It  can  not  be  possible  Ihat  a 
hospital  surgeon  charged  lOOr.  for  six  weeks* 
attendance  on  a  case  of  white  swelling  of  the 
knee-joint,  and  afterwards  sent  in  a  bill  for 
splints  to  the  amount  of  6*.  Bd,  The  thiog  is 
impossible— we  dont  believe  it. 

A  Surgeon — The  names  of  quacks  are  io 
the  list  of  the  College  of  Surgeons.  This  if 
supporting  the  dignity  of  the  protaioD,  we 
suppose. 
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No.  116.  SATURDAY,  APRIL  19, 1834.  Vot.  V. 

LECTURES  One  tbiog  which  I  conceive  it  is  very  uaeful 

^j,  yi,,(  to  undersuod  is,  thai  inflammatiim  of  the  eye 

£enenilly  commences   in    one  siractttrf.    to 

PRINCIPLBS   P^ifCTICB,^    OPB'  *hich  i  j,  ,i  fi„t  mtricled,  and  beyond 

RATIONS  OF  BURGER  K,  ^hich,  if  it  be  rightly  treated,  it  may  not  mate. 

BY   PR0FB880B  SAMUEL  COOPBR.  rially  extend.     But,  gentlemen,  if  it  be  neylect- 

-  ,.        ,      •    rr  •       •      ^  r     J  ed,  or  wrongly  treated,  it  soon  exceeds  its 

Ddnered  at  the  ^^^(^^f  ^-^ww"*  original  limits,  and  ptrhsps  ultimately  invader 

SetsHm  1832—1833.  every  part  of  the  organ.    The  conjunctiva, 

'  ,  „  ,  Q_-  the  sclerotica,  the  cornea,  the  iris,  the  cr3-s- 

ticTTRR  i.xxxv.,  DELiVKRiD  APRIL  10, 1833.  talline  capsule,  and  the  retina,  all  leveraUy 

GaNTLaMKN,— [   now    proceed    to    consider  exhibit  a  series  of  the  modifications  of  inflam-. 

t^easet  cf  the  eye  ittelf;  and  first,  mjlam*  mation,  dependent  upon  peculiarity  of  texture. 

motion  of  it,  termed  ophthalmtQ,  the  most  fre-  The  mucous  tissue  of  the  conjunctiva  secreting 

i|oeot  of  all  ils  disorders,  and  that,  indeed,  a  profuse  quantity  of  purulent  matter,  as  in  the 

which  may  likewise  be  connected  with  any  ophthalmia  of  new-bom  infants ;  the  fibrout 

other  complaint  of  the  eye,  either  as  a  cause  tclervtica,  affected  for  months  with  rheumatic 

or  an  eflVct.  inflammation ;  the  troruparent  fhrO'Cartila' 

I  nay  say,  gentlemen,  that  it  is  only  of  late  gmous  cornea,  becoming  opaque,  or  being  de- 

years  that  the  various  inflammatory  affections  stroyed,  layer  after  layer,  by  ulceration ;  the 

of  the  eye  have  been  well  discriminated;  for  erectUe  irit  losing  all  power  of  executing  its 

ophthalmia  used  to  be  a  term  applied  to  every  motions  of  expansion  and  contraction;  the  cry«- 

inflammation  of  the  eye,  or  parts  appertaining  ialiine  capsule  pouring  out  coairulable  lymph . 

lo  ily  whether  the  eyelids,  the  conjunctiva,  the  from  its  serous  surface,  and  this  lymph  forming 

i.:left>tica,  the  iris,  or  the  retina,  were  the  the  medium  of  morbid  adhesions ;  the  nervous 

structure  chiefly  concerned ;  and  although  the  retina,  too  deeply  seated  to  be  immediately 

epithets  miid  and  severe,  dry  and  humid,  ex-  observed,  but,  in  a  few  hours,  losing  its  in« 

temal  and  internal  were  frequentlv  used,  the  conceivably  delicate  and  specific  seu&ibility, 

more  valuable  distinctions,  dMucible  from  the  which  is  adapted  only  to  vision,  and  not  to 

structure  principally  affected  in  difll?rent  ex-  common    feeling,  as  the  researches  of   Sir 

amplcs,  the  characteristic  symptoms  of  each  Charles  Bell  make  evident,  are  all  so  many 

variety,  and  its  most  appropriate  treatment,  circumstances  illustrating  the  modifications  of 

were  altogether  overlooked.  In  whatever  parts  inflammatory  action,  and  the  various  conse* 

ihflammatbn  occurs,  you  know,  gentlemen,  that  quences  of  it  in  different  textures  of  the  eye.    • 

its  effects  are  always  modified  by  the  striictnre        Gentlemen,  you  will  likewise  find,  that  in- 

atlbcted.    Now  the  eye,  small  as  it  is,  contains  flammations  of  the  eye,  besides  being  modi- 

a  great  variety  of  textures,  each   possessing  fied  by  differences  of  texture,  are  much  iu- 

boih  physicaland  vital  properties  peculiar  to  fluenced  by  peculiarities  of  constitution,  con- 

itself,  and  consequently  exhioiiing,  under  the  stitutional  diseases,  and  certain  artificial  states 

process  of  inflammation,  phenomena  which  of  the  constitution ;  and  they  are  subject  to 

•re  peculiar  to  it  innumerable  variations  from  the  influence  of 

I  may  say,  gentlemen,  that  modifications  of  those  inscrutable  connexions  called  sympathies. 

inflammation,  arising  from  differences  of  tex-  Scrofula,  syphilis,  gout,  disorder  of  the  di- 

tore  in  the  parts  affected,  are  often  beautifully  gestive  organs,  and  tfiat  deranged  state  of  the 

displayed  in  the  eye,  and  this  in  so  distinct  a  system  which  is  sometimes  termed  mercuriai" 

iDanner,that  ils  appearances  and  changes  under  tarn,  are  each  of  them  either  cnpable  of  ez- 

infla  violation  are  commonly  cited  by  all  patho.  citing  inflammation  in  different  parts  of  the 

io^sts  of  every  school,  in  illustration  of  various  tye,  or,  at  least,  of  communicafing  to  an  ia^ 

points  relattve  to  the  nature  of  this  interesting  lUmmation,  excited  by  other  causes,  stich  dif. 

proi^css.  ferenoei  in  character  as  shall  often  rtoder  tha 

irOM0.  V*  A  A 
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recognition  of  a  disease  difficult,  though  we 
nay  be  perfectly  fiimiliar  with  it  in  its  more 
ample  form. 

With  respect  to  the  treatment  of  inflamma- 
tion of  the  eye  in  general,  I  may  observe  to 
you  that,  if  the  disorder  be  not  speedily 
checked  by  efficient  and  active  means,  it  will 
toon  extend  from  the  texture  originally  at- 
tacked io  others,  and  that  iu  cootiouance  be- 
yond A  cerlaia  period  will  permanently  im- 
pair tlie  delicate  structures  of  the  organ,  or 
even  cause  total  annihilation  of  its  functions. 

Hence«  gentlemen,  the  necessity  of  adopting 
very  active  treatment,  and  this,  not  on  account 
of  any  danger  to  life,  or  any  extraordinary  suf- 
fering, great  as  this  may  be,  bm  to  prevent 
those  changes  of  structure  which  would  weaken 
or  llestroy  the  tyesight.  Hence  you  are  fre- 
q[tieii(fy  called  upon  to  take  away  as  much 
Mood  from  the  system  for  an  luflamomtion  of 
the  «ye,  as  for  an  inflammation  of  the  pleura, 
or  lung,  ^omach,  or  brain,  or  any  other  im. 
uurtaiit  internal  organ. 

If  prompt  and  vigorous  treatment  be  not 
aflopted  in  the  earl^  stage  of  inflammatory 
affiKtions  of  the  eye,  you  will  frequently  And 
lymph  effbsed,  or  opaque  matter  deposited  hi 
the  tranirparent  parts  of  the  eye ;  or  the  retina 
win  be  more  or  less  impaired  in  texture  and 
artisibility,  the  pupil  be  tvtidered  irregular, 
the  motions  of  the  iris  prevented  by  adhesions ; 
or  the  oomplaint  will  degenerate  into  a  chronic 
form,  sometimes  difficult  of  cure,  and  always 
IflRcning  the  chance  of  such  a  recovery  as 
leaves  bvhind  it  no  defect  or  weakness  what- 
soever of  the  eye,  either  with  reference  to  its 
ibovable,  its  transparent,  or  its  nervous^  tex« 
turn* 

External  inflammation  of  the  eye  may  he 
sfealed  in  the  conjunctiva  only,  or  in  the  scle- 
rotica and  cornea.  Simple  inflammation  of 
the  conjunctiva,  you  will  generally  find,  is  a 
ranch  less  serious  complaint  than  that  of  the 
sclerotica.  Yet,  specific  inflammations  of  the 
oonjuoctiva  are  exceedingly  urgent  cases,  as, 
for  instance,  violent  purulent  and  gonorrhoea! 
ophthatmies,  which,  if  unsuoonsfully  treated, 
soon  involve  the  t)rgan  in  incurable  mischief. 
In  sclerotic  inflammation,  however,  the  im- 
}f1ic8tion  of  the  cornea,  and  the  ready  transi- 
tion of  the  inflammation  to  the  iris,  always 
tfCpAgse  the  organ  to  considerable  danger. 

From  these  prvliniinarv  remarks,  I  proceed 
t5  the  consideration  of  the  chief  varieties  of 
dbhthalmy,  t>eginning  with  Inflammation  qf 
me  Conjvmetiva^  divided  into  the  following 
Ifinds:— 

1.  Simple  or  catarrhal. 

2.  Purulent  contagious,  or  Egyptian. 

8.  Leucorrfaoeal,  or  the  ophthalmy  c^  new- 
tknn  inftints. 

4.  Gonorxboeal. 

5.  Scrofulous. 

1.  Simple  Iniammatkm  of  ike  Conjunct 
£9t,-^Catarrh<u  Ophthaimy,  u  it  is  often 
altted,  general^  commeMes  with  stiflbess  and 
unrtiiig  xft  the  lyelids,  or  i  sensatlDO,  u  If 


sand  had  got  under  them,  an  iocreised  sccn- 
tion  from  the  lachrymal    glands,  giving  a 
watery  appearance  to  the  eye,  with  some  de- 
gree of  rodness  and  uneasiness  upon  exposure 
of  the  organ  to  the  light.     When  fully  deve- 
loped, the  disease  is  characterised  by  consi- 
derable redness,  and  the  increased  lachr^mil 
discharge  is  exchanged  for  one  of  a  thin,  whitish 
mucus,  but  the  pain  is  geneially  slight,  and 
now  there  is  no  intolerance  of  ligbu   The 
redness  is  superficial,  and  the  tint,  a  bright 
scarlet,  forming  a  striking  contrast  to  the  rose 
or  pink  cokHir  which  belongs  to  inflammitioB 
seated  in  the  sclerotica.    The  distended  vesseb 
form  a  network,  and  the  redness  is  in  patches; 
though  in  the  fullest  deveiopmcm  of  the  alfee* 
tion,  the  whole  surface  of  the  conjunctiva  be- 
comes of  a  bright  red ;  the  redness  tirst  shoving 
itself  at  tlie  circumference  of  the  eyeball,  and 
gradually  advancing  towards  the  coraea.   la 
severe  cases,  small  ecchymoses,  or  effiisMos  of 
blood,  may  be  noticed  in  the  conjunctiva;  and 
somatimes'  Ihtlc  vesicles,  flUed  with  a  serstos 
fluid,  arise  upon  it»  near  the  inaigin  of  the 
coniea. 

Gentlemen,  the  conjunctiva  is  seldom  con- 
siderably swollen,  and  never  in  the  d«gm 
exemplified  in  what  is  termed  rAemoiii,  or 
that  remarkable  elevation  of  the  conjunrtira 
which  is  sometimes  caused  in  other  ophthal- 
mies  by  effusion  of  lymph  underneath  it.  There 
is,  however,  a  certain  quantity  of  serom  pooreA 
out  under  it,  whereby  il  is  somewhat  rsised  nf 
from  the  sclerotica. 

As  soon  as  the  lachrymal  discharge,  ob- 
served in  the  very  commencement,  stops,  its 
place  is  supplied  by  an  increased  secretion  of 
mucus,  which  is  at  first  thin,  tnit  becomes 
thicker,  as  the  inflamed  conjunctiva  goa 
through  certain  stages,  assuming  a  whitish  (X 
yellowish  appearance,  and  even  that  of  pos. 
It  is  this  altered  secretion,  which  dning  on 
the  eyelashes  in  the  night-time,  mAcs  the 
eyelids  adhere  together,  so  that  the  patient  b« 
a  difficulty  in  opening  them  in  the  morning. 

In  everv  well-marked  case  of  catarrhal  ouh- 
thalmy,  tne  eyelids  participate  in  the  affec- 
tion; and  whenever  tne  attack  is  severe,  other 
mucous  membranes  sufler.  Hence  pain  and 
sense  of  weight  about  the  frontal  sinuses  and 
antrum,  disordered  stomach,  foul  tongas 
chills,  succeeded  by  heat,  and  other  febrili 
complaints. 

Simple  inflammation  of  the  conjunct  it 
distinguished  from  common  inflammatjon  of 
the  external  tunics  by  its  catarrhal  origin ;  the 
diurnal  remission  and  nocturnal  exacerbalioo 
of  the  symptoms ;  the  absence  of  pain  and  of 
intolerance  of  light,  even  when  there  is  grat 
general  redness;  the  bright  scarlet  colonr 
of  Hie  membrane,  the  distended  state,  and 
areolar  arrangement  of  its  vessels,  and  the 
altered  mucous  secretion  from  the  lining  of 
the  eyelids.  From  purulent  ophthalmy,  it  is 
distinguished  by  its  milder  naturo;  its  indis- 
position to  do  mischief  to  the  cornea  or  the 
deeper  textures  of  the  eye ;  its  not  being  in- 
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ftcSSoQS  or  cxwts^lom^  its  lAtfti«(  vo  tend^ncv 
'to  PftQsc  cliciiiusis  y  snd  Its  frMa^in  fntn  mI 
ihe  scTvre  snflfinrlfi^  ii4)kli  attend  \nA  fdttn 
tf  pnrnlent  opbthaSmta. 

Th6  origin  of  fins  compiafnt  Is  gtnwrelly 
vseribed  to  atmosi^ertc  causes— exposure  to 
^rafks  of  air  or  cold  winds — sudden  changes 
from  heat  to  -coM,    Prequendx*  ft  prei-aifs  as 
an  epidemic  in  certain  towns  and  districts, 
owing  to  particltlar  stales  cff  the  air,  not  pre- 
ttsely  ascertained.    We  know  that  an  oph- 
^Rdmta  «T  this  kind  pvevailed  at  Newbury  tb 
a  «rreat  extent  s^ut  tifty  years  a«fo»  and  Ihit 
ft-soiDe(imes  shows  itself  extensively  in  schools. 
Fbr  its  reKef  mild  anttphlovistTc  irealment  will 
fmenny  «ufllce;  and  H  is  wot  necessary  to 
reduce  the  patient  so  much  as  ia  aouie  oHiet 
liillamaiai ory  alR?ct!OM  of  the  ey«.  Unless  th« 
paii^ift  be  of  a  full  habfi,  or  both  em  be  se- 
verely attacked,  yoa  need  not  therefore  always 
llave  r«eonrse  to  ▼eoesection.      In  ordinary 
cases,  cnpptng  and  teethes  wiM  answer  the 
purpose*      i  be  bowels,  howeiwr,  should  'be 
intty  opened ;  and  if  the  tong^ue  be  fotri,  tea 
emetic  oii|^  to  follow  the  ton-of  Mood.  Saline 
tod  sudorific  medicines,  as  a  sotation  of  the 
sulpbaie  of  ma^esia,  with  i  proportion  (^ 
tartariaed  antimony  in  it,  may  then  be  given 
vepeatedfy,  and  the  feet  pift  into  warm  water 
tA  flight.    In  a  tase  of  severity  yen  migh^ 
itfler  depletron,  put  3rOur  patient,  in  the  even- 
ing, Hito  the  warm  bath,  and  directly  he  is 
taken  i/di  of  it,  give  htm  a  foil  doie  of  the 
pulv.  ipecac*  comp. 

As  local  applications,  yoQ  may  first  bathe 
the  vye  with  the  t^oction  of  poppy-heads,  or 
ftmient  it ;  but  afterwards,  when  the  inthim- 
mtioik  is  on  the  wane,  do  not  be  afraid  tSt 
Using  astrmgent  lotions,  comaining  three  or 
'fmr  grains  S[  Ihn  nitrate  oT  silver  or  sulphate 
«T  cO|iper>  in  Jiv.  of  distilled  water.  These, 
%Ttb  blisters  on  the  nape  of  the  n«ck,  or  be- 
hind the  ear,  wHl  generally  soon  eomplete  the 
vnre;  ff  not,  (he  remains  dK  the  disorder  may 
be  got  rid  of  hy  iotrodocing  into  the  eye  onoe 
ft-day  «  ^rop  of  the  vioom  opii,  or  of  the  liq. 
j>liimbi  acetatis.  Tb  prevent  the  agglutination 
frf*  the  ey^Ms  in  the  night,  their  edges  may  be 
Miearea  at  bedtime  with  spermaceti  ointment. 

"t.  7%e  Egiffftian  wh^almy,  repated  to  be 
eontaghut,  is  one  of  the  most  violent  forms  of 
)>imitetit  ophthalmia.  We  had  no  correct  de- 
acripCiafi  of  ft  wntil  after  (he  return  of  the 
British  Ibrces  from  Egypt,  about  thirty-thrcn 
Years  ago,  when  it  was  supposed  they  either 
biDogbt  i!ie  disease  to  this  country,  or,  at  all 
events,  made  it  more  common  than  it  had 
been  previofosly  to  that  epoch.  The  first  stage, 
Cttat  HI  which  no  pus  is  secreted,  never  sur- 
passes thirty-rix  hours,  and  is  often  of  shorter 
«orafion.  At  the  end  of  this  time,  purulent 
•natter  is  always  formed  on  some  portion  of 
ttie  eoojanciiva.  Frequently  the  patient  makes 
00  complaint  till  he  nods  that  his  eveltds  ad- 
bcM  togetfMt  rn  tbe  morning,  or  till  the  sen- 
ef  noni6  cxtraineons  aubsfiineB  in  the  eye 


«ltadk  of  darting  piln  in  the  eyeball  or 
head,  is  the  first  thing  experienced ;  while,  no 
other  occaiiions,  the  increased  vascularity  of 
fiie  conjunctiva  first  excites  notice. 

The  right  e}^  is  more  frequently  attacked 
than  the  left.  It  is  also  in  general  moia 
sever^  aflteted,  and  tlie  sight  of  K  more  fre- 
quently lost.  In  some  instances  only  one  eiB 
suffers^  hut  more  commonly  both,  although 
there  is  often  an  interval  of  several  days  befors 
ttie  second  becomes  inflamed.  A  oonsiderablH 
itdhing  is  first  felt  in  the -evening,  or  a^ens^. 
fion  as  if  there  weve  dust  tn  the  e^^e,  whi^ 
becomes  watery.  This  is  succeeded  by  m 
sticking  together  and  fltiffheas  of  tbe  c^vlidsm 
Ihe  mornifng,  which  parts  appear  more  awelled 
than  natural.  Tlmr  internal  aorfaoe  is  in- 
flamed, tumid,  and  ^iglfty  vascular;  and  tlii 
■caruncula  lachrymalis  enlarged  and  rsddened. 

Generally  in  about  twenty-foor  or  fhirtjA. 
Six  hours,  the  dkrharge  froin  each  eyelid  U 
already  oonsidereble.  It  is  sft  first  tlnn,  bat 
noon  becomes  viscid  imd  ofiaque,  and  lodp^ 
particuhrly  about  the  jntemal  angle.  Tbett 
18  also  a  freqaent  gu^i  of  tears,  an  vpipkmt^ 
especially  when  the  e}*e  i^  exposed  la  a  cnrrent 
of  air.  The  patient  complains  of  a  sensation 
%s  if  tfie  e)e  were  full  of  sand,  bat  seems  to 
experience*,  comparatively  speaking,  iittli 
nneasiness  from  the  light  In  the  seconl 
^tage,  the  discharge  becomes  truly  pom  tent, 
nnd,  -in  many  cases,  so  flfbondant,  that,  on  thn 
•patient  opening  Iris  ej'es,  the  matter  instantly 
nowsover  tbe  chedk,  irrUaiing  and  exoortating 
it  The  quant'rty  of  the  disnliarge  sometioMn 
nrnoonts  to  pevenil  ounces  in  tlie  day. 

The  whole  texture  of  the  conjunctiva  nw^ 
be  seen  to  be  swollen  and  ^irkeacd ;  its  vai- 
molarity  is  increased;  and  its  coloor  an  in* 
tensely  bright  red.  hs  mncous  eorface  is  reiK 
^ered  villous,  pulpy,  and  granalar,  like  the 
TiUoos  surface  of  the  foetal  stomach,  and  froAi 
the  secreting  surface  thus  produced,  the  puri* 
Vorm  discharge  Hows. 

When  ndt  diecked  by  efPeetoal  treatment 
<bis  species  of  opiithalmy  aeon  attacks  th% 
layer  of  the  conjunctiva,  extended  over  tbt 
cornea,  fiiicVenirigit,  and  i^dermg  it  morto  or 
less  opaque.  By  these  changes,  virion  il 
much  diminished,  and  "Very  frequently  the  opn* 
<phy  and  cons<fquein  diminntion  of  vision  con» 
tinue  aft^r  aU  the  acute  symptoms  have  ceafieti« 
But,  gentlemen,  the  oh'ange  in  itie  comes  fl 
not  confined  to  this  atfcclion  of  the  dellcatn 
layer  of  the  conjunctiva  covering  its  surface ; 
there  is  often  an  interstitial  deposition  between 
Its  layers,  producing  a  still  worse  kiird  of  opa* 
city;  and  frequently  its  texture  sloughs  or 
ulcerates ;  the  amerior  chamtwr  l>eing  opened, 
and  a  discharge  of  the  humours  and  a  prolapsus 
of  the  iris,  being  the  too  frequent  consequences. 
In  this  manner  both  the  function  and  form  of 
the  eye  may  be  destroyed. 

In  some  cases,  the  infiamniatory  process  it 
Mill  mom  severe,  extending  e\'en  to  the  in- 
lemal  lexturts  of  the -eye,  accompanied  by  « 
wMp  tbrobuhig  pmn  in  the  nye,  oonnng  on  in 
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-ptroxrsmt;  but  occasionally  without  anyre« 
mission  in  its  vioteuce  till  the  cornea  gives 


way. 

the  duration  of  the  paroxysms  of  pain,  and 

their  lecurrencc,  are  quite  "irregular.    They 

come  on,  however,  most  frequently  from  ten 

•to  twelve  at  night,  with  an  increased  secretion 

•from  the  lachrymal  gland,  and  a  dioitnution  of 

purulent  discharge. 

Sometimes  the  swelling  of  the  conjunctiva 
•is  such,  that  the  upper  eyelid  cannot  be  raised, 
and  projects  so  enormously,  that  the  lower 
eyelid  is  entirely  concealed  by  it,  attended 
with  a  great  deal  of  redness  of  theintegumentB, 
extending  even  to  the  cheeks  and  forehead. 

In  many  instances,  the  conjunctiva  forms  a 
prominent  red  swelling  all  round  the  cornea, 
•0  as  to  give  the  appearance  of  a  thick  ridge  of 
flesh  encircliug  the  latter  membrane,  which 
seems  as  if  it  were  sunk  in  the  eye,  with  only 
|i  very  small  portion  of  its  centre  discernible. 
This  state  is  technically  named  chemotU,  If 
the  purulent  matter  be  allowed  to  be  some 
time  upon  the  cornea,  it  may  acquire  a  thick 
consistence,  and  so  resemble  sloughy  mem- 
brane that  an  inexperienced  surgeon  may 
suppose  the  cornea  has  been  destroyed. 

Whether  the  infection  can  be  propagated 
Irom  one  |)erson  to  another,  through  miasmata 
in  the  air,  arising  from  the  diseased  eye,  is  a 
contested  point;  but  that  it  can  be  transmitted 
by  direct  spplication  of  the  discharge  from  a 
diseased  to  a  sound  eye,  is  tolerably  certain. 
In  the  military  asylum,  and  some  other  public 
.establishments,  the  matter  of  purulent  oph- 
thalmia has  occasionally  been  applied  inad- 
vertenilv  to  the  eye  of  another  person,  and  the 
ilisease  Wn  excited.  Yet  it  is  curious,  that 
the  surgeons  of  the  French  army  in  Egypt 
never  suspected  its  contagious  nature. 

In  Egypt,  and  some  other  countries,  in 
%hich  it  prevails  to  a  great  extent,  the  origin 
of  it  is  usually  ascribed  to  the  combined  effect 
of  exposure  of  the  eye  to  vivid  light  and  heat 
.reflected  in  the  day-time  from  a  sandy  soil, 
followed  by  exposure  of  the  organ  to  the  damp, 
oold,  nocturnal  air. 

The  constitutional  symptoms  are,  generally 
^Deaking,  influenced  by  the  degree  of  pain  and 
inflammation,  a  frequent  but  soft  pulse,  not 
much  heat  of  the  skin,  the  tongue  white,  not 
much  thirst,  the  appetite  good,  the  bowels 
torpid.  On  the  whole,  the  constitution  suffers 
Isss  than  might  be  expected. 

Gentlemen,  the  following  are  some  of  its 
differences  from  catarrhal  ophthalmia: — 1st 
The  peculiar  change  of  structure  in  the  lining 
of  the  e3*elids ;  2nd.  The  frequently  long  con- 
tinuance of  the  complaint ;  ord.  The  disposi- 
tion to  relapses ;  4th.  The  tendency  to  chemo- 
sis ;  5th.  The  greater  swelling  of  the  eyelids ; 
6th.  The  great  increased  vascularity  and  red- 
ness of  the  conjunctiva,  and  the  copious  puru- 
lent discbarge. 

The  treatment  is  stricllf  antiphlogistic,  be- 
pnping  with  bleeding,  which,  in  young,  strong 
penon^  may  be  earned  at  once,  to  the  extent 


of  thirty  «r  forty  ounces.  This  is  absolotely 
necessary  if  chemotit  already  exist;  leecbn 
should  also  be  applied  about  two  hours  after 
venesfection,  which  is  to  be  repeated  according 
to  circumstances,  the  renewal  of  inflammatory 
action,  and  the  slate  of  the  pulse.  As  long  as 
there  is  a  throbbing  pain  in  the  eyeball  and 
orbit,  the  re|)etition  of  bleeding  is  generally 
proper. 

PuTfrathet  are  to  be  given,  as  a  dose  of  jslap 
and  calomel,  followed  by  a  solution  of  sulphate 
of  magnesia,  containing  in  each  dose  <me-fourtb 
of  a  grain  of  tartrate  of  antimony. 

When  severe  nocturnal  pain  is  experienced 
in  the  orbit,  much  benefit  has  resulted  from 
giving  every  night  two  grains  of  cak>mel  and 
one  of  opium  until  the  mouth  is  sore;  but, 
under  other  circumstances,  and  I  might  say 
under  every  condition,  the  free  use  of  mercury 
is  of  no  service  in  purulent  ophthalmia.^ 

In  the  chronic  stage,  when  the  patient  ti 
much  debilitated,  and  the  discharge  proftise, 
bark  and  other  tonics  are  sometimes  prescribed. 
"When  the  cornea  is  threatened  with  slouglu 
ing,  the  same  medicine  is  occasionally  given. 
The  local  treatment  seems  to  roe  to  be  fiilly  at 
important  as  the  constiiulionaL 

The  first  point  is  completely  and  frequently, 
in  the  course  of  the  twenty-four  hours,  to  deao 
away  the  puriform  discbarge  from  the  eyes. 
This  is  to  be  done  partly  with  a  bit  of  sponge, 
and  partly  with  a  small  syringe,  and  a  tepid 
solution  of  one  grain  of  the  oxymuriate  o( 
mercury  in  eight  ounces  of  distilled  water. 

The  best  astringent  application  for  checking 
the  secretion  is  now  generally  allowed  to  M 
a  solution  of  the  nitrate  of  silver—four  or  six 
grains  to  an  ounce  of  distilled  water,  and  ap* 
plied  once,  or  at  most  twice,  in  the  twenty- 
four  hours.  Dr.  Ridgway,  an  army  surgeon, 
even  ventured  upon  twelve  grains  to  an  ounce 
of  water,  and  has  published  a  report  in  fttvoor 
of  this  strength ;  while  Mr.  Guthrie  gives  the 
preference  to  an  ointment  containing  ten  Rraios 
of  it  to  3j  of  lard.  Its  use  is  to  be  preceded 
by  washing  away  the  discharge  with  a  weak 
solution  of  oxymuriate  of  mercury,  or  of  alum 
3ss  to  half  a  pint.  In  the  early  stage,  relief 
will  also  be  derived  from  anodyne  fomentations, 
Dover's  powder  at  night,  and  a  mikl  ointment 
to  prevent  adhesion  of  the  eyelids. 

Purulent  ophthalmia  ofnew-bom  infanU 
is  often  believed  to  arise  from  the  eyes  coming 
in  contact  with  leucorrhoeal  diKharge  in  the 
birth.  In  a  great  proportion  of  cases,  the 
mother  has  vaginal  discharge;  exceptions  are 
met  with,  however,  and  then  the  influences  of 
drafts  of  cold  air,  or  of  exposure  of  the  young 
eye  to  vivid  light  usually  fall  under  suspicion. 

In  general,  the  eyelids  are  first  remarked  to 
be  glued  together  about  the  tliird  day  after  birth, 
but  sometimes  much  later.  On  opening  then 
a  drop  of  thick  white  matter  is  discharged, 
and  their  inuer  surface  is  found  to  be  swollen 
and  vascular,  if  the  disease  be  not  checked, 
the  swelling  of  the  conjunctiva  rapidly  is- 
creases,  and  the  inflaomiatioo  extends- fron 


J)r.Sfioke/sLieiur€i.^AneurtiMqfihe  Hq>aiicJridry^  .     t97 


Ae  oonJanctiTa  of  the  eyeltds  to  that  of  the 
eyeball.  The  purulent  dtscharge  becomes  co- 
pioiis,  and  the  skin  of  the  e^velids  aasumes  t 
dark  red  colour.  Light  is  now  exceedingly 
painful,  the  child  tarns  its  bead  from  it,  and 
icsbts  every  attempt  to  open  the  eye. 

In  this  state  the  eyes  may  continue  about  a 
week,  without  any  aflbction  of  their  transparent 
parts,  except  a  slight  haziness  of  the  cornea. 
About  the  twelfth  day,  however,  suppuration 
Itenerally  takes  place  between  the  layers  of 
the  cornea,  its  texture  becomes  destroyed,  it 
ulcerates,  the  humours  are  discharged,  and  the 
iris  protrudes. 

If  the  disease  be  seen  before  the  oomea  has 
ittflfh«d,  the  prognosis  is  favourable.  If  the 
oomea  has  sloughed  or  ulcerated,  the  loss  of 
light  is  inevitable. 

In  the  third  stage  there  is  a  gradual  abatement 
of  all  the  symptoms ;  the  redness,  swelling, 
tfid  discharge  are  diminished ;  the  light  can  be 
endured,  and  the  eye  is  more  easily  examined. 
Treaimenl. — One  or  two  leeches  may  be 
put  on  the  swollen  upper  eyelid.  The  bieed- 
log  from  the  bites  will  often  reduce  an  infant 
very  aennu5ly,  and  perhaps,  in  ordinary  cases, 
it  is  best  to  be  content  with  a  single  leech ;  the 
discbarge  to  be  washed  away  with  a  tepid  so- 
lotion  of  alum,  or  oxymuriate  of  mercury.  The 
lids  are  to  be  gently  opened,  and  the  discharge 
itoioved  with  a  small  bit  of  sponge.  The 
upper  lid  has  a  tendency  to  remain  everted, 
but  it  may  usually  be  replaced,  if  the  swollen 
conjunctiva  be  first  pushed  back  with  a  probe 
into  its  right  situation.  For  checking  the  dis- 
charge, use  a  solution  of  the  sulphate  of  copper, 
or  nitrate  of  silver,  four  grains  of  the  latter  or 
rix  grains  of  the  former  to  an  ounce  of  water, 
and  let  it  be  applied  once  or  twice  a  day  with 
a  large  camel  hair  brush  to  the  whole  surface 
of  the  inflamed  conjunctiva. 

Then,  gentlemen,  you  will  not  forget  to 
apply  the  ung.  oetaoei  to  keep  the  eyelids  from 
slicking  together  in  the  night.  If  there  be  a 
teodeticy  to  chemosis,  one  or  two  leeches  are 
never  to  be  omitted ;  the  bowels  are  to  be  opened 
with  castor  oil ;  and  a  blister  put  on  behind 
the  ear.  In  tedious  cases  I  usually  give  small 
doses  of  calomel.  The  vinum  opii  is  one  of 
the  best  things  for  removing  the  relaxation  of 
the  conjunctiva,  left  after  the  cessation  of  the 
diRharge.  Sometimes  the  disease  has  been 
ivccessftilly  attacked  with  the  nitrate  of  silver 
ointment,  ten  grains  to  one  ounce  of  lard.  The 
granular  state  of  the  conjunctiva  generally 
yields  to  astringents,  and  the  nitrate  of  silver, 
or  sulphate  of  copper. 

Gcnorrhaal  cpnihalmia  in  itt  acuiefomu 
is  a  violent  inflammation  of  the  mucous  mem- 
brane of  the  eyeball  and  lids,  attended  with 
profuse  discharge  of  matter,  closely  resembling 
in  all  its  sensible  properties,  that  which  issues 
from  the  inflamed  urethra  in  clap,  aud  occur- 
ring in  some  kind  of  connexion  with  the  latter 
complainL 

It  is  the  most  severe  and  rapidly  destructive 
infiammation  to  which  the  eye  is  subject,  but 
fottBuatdy  out  of  thaiBOK  nic.    It  is  aot  tht 


consequence  of  the  sadden  suppression  of  goi^ 
norrhcea,  for,  in  a  great  majority  of  examples, 
the  gonorrhceal  discharge  is  not  stopped^ 
though,  when  the  affection  of  the  eyes  begins, 
the  clap  may  be  on  the  decline.  As  goner* 
rhoea  is  so  common,  and  this  ttpecies  of  oph« 
thalmy  so  rare,  doubts  have  oflen  been  raised 
about  its  connexion  with  gonorrhcsa  at  all. 
Indeed  the  mode  of  infection  has  not  often  been 
uneqtiivocally  traced,  but  that  the  discharge 
from  the  urethra  of  one  individual  applied  to 
the  eye  of  another  person  will  bring  on  lh« 
disease,  seems  well  proved  by  facts  collected  by 
Mr.  Lawrence,  and  even  that  the  matter  of 
clap,  applied  to  the  patient's  own  eye,  will 
bring  on  this  destructive  ophthalmia,  is  ex« 
emplified  in  the  consequence  of  the  vulgar 
custom  of  attempting  to  cure  sore  eyes  by 
washing  them  with  the  patient's  own  urine; 
for,  if  he  happen  to  have  gonorrhoea  on  himi 
the  matter  is  then  applied  directly  to  the  eye, 
and  a  destructive  purulent  ophthalmia  is  the 
result,  as  shown  in  Mr.  Lawrence's  work  on  the 
Venereal  Diseases  of  the  Eye.  The  symptoms 
are  those  of  purulent  ophthalmy  in  the  severest 
form,  intense  redness,  extensive  swelling,  che- 
mosis, and  profuse  discharge  of  thick  yellow 
fluid,  quickly  followed  by  ulceration,  slough* 
ing,  or  opacity  of  cornea. 

Treatment  is  not  essentially  different  from  that 
of  other  severe  purulent  opbthalmies.  The  bold- 
est antiphlogistic  measures, copious  venesection^ 
cupping  on  the  temples,  numerous  leeches,  ftc, 
followed  by  blisters,  warm  or  cold  collyria, 
according  to  the  patient's  feelings,  the  same  u 
for  other  purulent  cases. 

A  strong  solution  of  nitrate  of  silver,  ten 
grains  to  an  ounce,  or  the  strong  ointment  of 
the  same,  has  been  employed. 

When  the  cornea  sloughs  and  the  patient  is 
reduced,  you  may  prescribe  bark.  U  is  alleged 
that,  in  gonorrhceal  ophthalmy,  the  structure 
of  the  palpebral  conjunctiva  is  not  changed* 
does  not  become  granular,  and  that  one  eye  is 
often  affected,  and  that  the  disease  may  begin 
on  the  sclerotic  conjunctiva.  These  points  are 
all  different  from  those  usually  noticed  in  or* 
dinary  purulent  ophthalmy  of  adults. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  WILLIAM  BTOKBS,  M.D., 

Delivered  at  the  Medical  School,  Park  SlrHi, 
Dublm.^Sesiion  1833-34. 

LBCTURK  XVII. 

Aneurism  of  the  Hepatic  Artery^Dittenliom 
of  the  Liver,  unlh  Bile — Treatment  of 
Acute  Hepatitis — Employment  of  Mercury 
•^^  Symptoms  of  Suppuration  —  Rarity  of 
Adhesions -'Dr.  Oraves*s  Operation^  nup» 
ture  into  the  Peritonaeum — Chronic  Hepa* 
titis  —  Cotpplication  with  Disease  oj  the 
Hearts  Embrytmary  slate  of  the  Liver '^ 
Mistaken  for  Chronic  Hepatitis. 

GiBKTi.Bii«N»— You  may jreuember^ ui4)ntef 


Illffi  psMtlnl  iftol*;  IM  6MkliMMi  fei  •  te 

Md  waak  aMitib  anrf  wMa^did  hm  any  gMMl 
Oo  Hw  nonwv  •f  the  day  •!  hi»4«iAib  be  M 
■ol  apfwar  wone  than  wubI  ;  he  amw— cd  nw 
■M|uirieii  respecting  hia  hcahh  ia  lut  ofdlBarf 
manner;  m  the  evanio^  he  eat  up  i»  M 
gaapiM^  for  bceadi»  with  a  hok  of  atiitiiie 
diatoen ;  he  Ihen  leaal  back  on 


My  P"'^  HrtofOi^  1  flWMio  fa  s  aH^or  anei^ 
xian  of  the  hepatic  avtcfx,  el  which  I  had 
pCDceted  a  preparation :  tiMtay  I  shell  be  aMe 
to  exhibit  to  yoe  tAie  morbid  appearancea  ia 
Ihia  very  remarkable  ease.  U  would  appear 
that  aoeuriam  of  tlie  hepatic  artery  i»  ae  ex* 
eeedioi^  rate  circomstance.  At  a  late  aiaeU 
inf  el  the  Academy  of  Medictae  in  Paris,  a 
apedoMB  of  aaeurian  of  the  hepatic  arfewy 
sraa  preaented  to  the  Society ;  aad  that  cele* 
bnied  pathoiogiat,  Cniveilhier,  staled^  thai  H 
was  the  first  of  the  kind  he  bad  ever  aeem 
I  wish  to  brioff  thia  preparatioa  before  you^ 
Bet  Msertly  from  the  ietemi  which  its  rariiy 
Mtitest  but  also  beeauae  the  diseaae,  in  this 
ia^itaiira,  produced  that  distended  condiiioo  of 
the  gall-bladder  to  which  I  drew  your  attea* 
lloii  on  a  former  occasion^  and  which,  ia  this 
raae,  was  recoffuised  before  deaih.  The  fpalU 
bhidder  formed  a  distinct  pyriform  tumour, 
ficiiarrd  a  little  atiore  die  iliac  fu^sa,  and  the 
patient  was  deeply  jaundircd.  i  shall  state, 
horn  rccoHection/wbal  I  know  of  the  details 
e#  (his  case.  The  patient  was  brou<^ht  into 
fhe  Meath  Hospital  laliourin^  ander  jautidice, 
which  he  stated  to  be  of  some  days'  standing. 
He  was  thin  and  weak,  and  when  questioned 
tespedintf  his  a^e,  he  said  he  was  tltirty~6\'e, 
but  lie  appeared  to  be  upwards  of  fifty.  Hia 
habits  he  described  as  beiaj^  uniformly  tsmpe- 
fate  and  reon'lar.  Some  years  before  he  bad 
soflbred  from  an  attack  of  apoplexy*  but  after 
this  had  enjoyed  j^ood  health,  until  the  occur- 
lance  of  the  present  itiaess,  which  be<;an  with 
vemitinsr  of  blood,  and  which  continued  for 
•ome  davs  and  ibon  yielded  to  nMdicst'tseat- 
Bient  lie  now  experienced  a  loss  of  appetite, 
beraaie  ^iie  dyspeptic  and  constipated }  he 
also  be^:in  to  lose  l^esh,  and  under  these  cir- 
euotalances  applied  at  a  dispensary,  where  he 
fot  rarioas  remedies  without  any  beaefit. 
mne  time  after  this  be  observed,  oa  geti'uit; 
ap  one  aiomin;;,  that  his  arms  and  lef  a  baked 
laiher  yellow ;  en  the  folfowinv  day  lie  had  a 
daci<ledly  bilious  tinjee  with  yelbw  Visieo,  and 
III  this  state  he  entered  the  Meath  HospitalL 
Oa  admissioa  he  preeenied  symptoaw  ef  ffene» 
ml  jaundier ;  the  arinavy  seeretiua  waa  deeply 
coloured ;  the  skio»  ey'es»  and  nails  yellow ; 
the  stools  white  aad  wiiboui  any  trace  ef  bile. 
On  examining  the  abdomen,  the  liver  was 
apparehtty  greatly  increased  in  size;  in  the 
e|)i>{astrk  regioa  there  waa  a  tamoor  ef  con. 
aiderable  dimeosiooa;  aad  in  the  iliac  fossa 
we  observed  a  separate  pyriforiu  tumour,  which 
could  be  traced  up  to  ibe  ed^e  of  the  crilar^d 
liver.  I  menlioued.  at  that  time,  to  the  class, 
that  there  was  something  about  the  case  which 
1  CQuld  not  understand.  The  disease  was  of 
hiconsiderable  staiidintr;  the  patient  had,  a 
4hort  time  previously,  beeo  in  a  state  of  good 
health,  and  yet,  reasoning  from  analogy,  this 
hepatic  tumour  could  only  have  occurred  as 
the  result  of  chronic  disease.  It  must  have 
be^n  the  consequence  of  disease  more  or  less 
chronic,  and  yet  the  history  of  the  case  w^  at 
yariance  with  the  idea  of  its  chroaicity.  After 
tint  the  patltal  get  whwf 


On  openingthe  peritoBKum  we  faiwd  atutt 
quantity  oi  bleed  efi\iaed  iato  itsc«viity»  and  mf 
Atsu  iaipreasiea  waa,  that  it  wae  aaa«riNi»  i 
the  iMominai  aortiu  On  cbser  inapeeiie^ 
the  aorta  proved  healthy,  and  the  aaenaMiaial 
tuaiooe  was  foaod  to  be  conaceted  with  the 
hepatic  artery ;  Ihts  bad  raplated  dose  to  the 
gall-bladder,  and  its  contents  had  beea  efiiaed 
into  the  cavity  of  the  peritonsruas.  We  now 
fooed  that  the  cause  of  the  jaoadiee  had  been 
the  preuuie  which  thi»  tumour  had  exercised 
ea  the  biliary  ductSk  In  oeaseqaeaoa  of  the 
obstruction  to*  the  flow  ef  bile^  the  ducia  ef  the 
liver  were  dilated  to  an  enormoua  eataot; 
soaie  of  them  were  capable  of  admitting  tha 
laigest  siaed  finger.  This  dilatation  aflhdcd 
not  only  the  larger  tnmka,  but  evea  eateadcd 
to  their  most  minute  ramificatioas,  even  up  te 
the  surfoce  of  the  liver;  and  here  we  foaad 
that  the  biliary  tubea  were  dilated  into  au% 
aome  of  which  were  aa  large  as  a  baaei-aac^ 
When  these  poaches  were  puocturcd  tha  bila 
gushed  out  freely.  A  similar  coaditioa  el  the 
ducts  has  been  noticed  by  hir.  Uoyd  aa  exist* 
lag  in  connexion  with  obstruetiOB  of  tha 
biliary  duct,  from  disease  of  the  bead  of  th« 
panereas,  in  his  paper  ea  Dischaige  of  Palip 
Malter  from  the  Bowela  (See  AM.  CAtrarfw 
Jroat.)  I  have  get  the  pieparaiioa  ef  tha 
ainguhir  disease  before  mey  aod  I  regret  llial 
hi  oae  reapect  it  ia  defrctive,  inaaoutcii  ea  ii 
does  not  show  satiifoctoriiy  the  coodities  el 
the  bihary  dacta.  A  portioa  of  the  prepera- 
tioB  which  exbibita  this  appearaace  i  gava  la 
Dr.  Houston,  the  Caratei  of  the  llnaaaai  al 
the  College  ef  Sovseoas,  and  I  am  saae  theft 
he  will  give  adawmion  to  ai^  gaailenmn  wh^ 
ia  anxioaa  to  examiae  iL  Thia  preparatioa^ 
geatlemen,  ie  tee  large  to  aend  reaad.  Il  eft* 
htbits  the  hepatic  artery  with  ile  ancariasMd 
tamoae,  aad  the  opeamg  by  whidi  tha  aataiy 
eommuaicates  with  the  aaeartsani  aae.  Mtm 
m  the  place  in  whidi  the  laptuae  toak 
aad  heie  ia  the  gatt-bladdee  gaeatly 
aad  thickened  in  iia  coatii 

Here,  then,  we  have  a  new  owaa  el 
dice,  where  the  diseaae  ie  the  rcaaU  el  the 
pressure  of  an  aneurismal  tomonrolthe  hepa* 
tie  aiteryy^a  cause  which  haa  hithaata  been 
anaeticM  by  writers  ea  jaaadice.  The  gsaat 
miefest  ol  thia  case  eonstsia  in  tUs.  that  dia- 
•Mstioa  explaiacd  the  dittcalty  which  I  iah  ai 
amkhig  the  diegnoeis  at  first,  for  it  shewed 
thet  the  hepatic  taneur  waa  feeaaed,  oaft  bf  as 
hvpertiopliied,  bat  by  a  disteaded  and  dii* 
placed  liver.  It  proved  that  it  waa  fmm»4, 
aet  by  a  proeesa  elehroaicgfowth,  bat  by  the 
lapid  IbrflMtioo  af  aa  aaeoriaaal 

all 
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kr  JimwUuu  of  Urn  IW«r  tiMlf. 
WitkncMA  iympiMiMk  iImb,  v#  had,  in  tiris 

4mei  «f  ocMlt  M/lMMMAiHt,  bui  of  dhitmihn 
of  otf  tkebiiitMy  dneitup  A^  M€tr  m«ilmm«/tf 
■)lc«ibjit»  «i^  orMmg*^nNn  mecktMieal 
As  fcr  •»  it  gem,  this  case  ap- 
to  me  tia  be  perfcuHy  unique. 
Let  na  turo  new  ta  the  tfeataient  ef  aevte 

-bapalHia.  It  ia  unnceeMary  for  me  to  ny, 
thai  in  all  cases  of  acute  visceral  mfleimiiation 
m  the  healthy  su(^|ect,  the  first  consideratien 

-ia  Meod-letlinff,  ekber  geoenil  or  local,    fa 

•tbn  early  period  of  acute  hepatitis,  all  authors 

-  Ingre  astced  ia  stioaoly  recoainieiidinif  the  use 
•f  the  lancet ;  and  there  can  he  no  doubt  that 
wbe«  the  disease  is  ia  its  early  8ta«e,  and  the 
patient  robust,  the  praclitiener  who  omtts  em- 

•pftoyin<r  these  neamres,  ntust  be  culpably 
■agtioent.  It  ^hottld  always  he  borne  in  oiifld, 
that  the  Krer  is  en  organ  of  paramount  im- 
portMKe  to  IHe.  There  are  two  circumstances, 
ahp,  which  are  hi  favour  ef  bleedin»  in  the 
ca»ef  aa  acute  hepatitis — ^there  is  less  chance 

•of  its  bein^  complicated  with  typhus  fever,  and 
general  bleedinfr  exercises  a  powerful  inftuence 
ever  the  aeute  iniamaiations  of  parenchyma^ 
tens  ergansL  Hence  we  bleed  with  greater 
advantage  In  a  case  of  acute  hepatitis  than  in 
the  iniaromalions  of  mneoas  membranes.  Our 
flrst  bleediog  should  be  large,  and  such  as  will 
Make  a  deckled  impression,  and  it  will  fre- 
fuewtly  be  necessary  to  bleed  a  second  and 

•  eren  a  third  lime  if  the  disease  be  very  acute 
and.  the  constitution  strong,  taking  care  to 
diaiiniall  the  qoaniity  at  each  successive  bleed- 
iag,  and  to  watch  its  effects.  I  have  here  to 
■•ake  one  remark, — that  general  bleeding  is 
■at  the  same  heroic  remedy,  nor  has  it  the 
amae  decided  influence  in  arresting  acute  he- 
ctic inflammation,  as  in  checking  pneumonia. 
A  copious  detraction  of  blood  has,  under  Ik- 
voarabte  circumstances,  often  succeeded  in 
eem|>letely  removing  an  attack  of  pneumonia, 
and  the  pirtient  has  reeovered  without  the  era- 
ployawnf  ofany  other  remedial  measure;  but 
aente  hepatitis  is  seldom  or  never  cut  short 
In  this  way.  Still  venesection  is  of  the  great- 
est importance;  and  if  it  were  performed 
verely  with  the  view  of  preparing  the  patient 
Ibr  leeching  and  other  dq>letive  measures,  its 
advantages  would  be  unquestionable.  I  would 
Neommend  you,  thereff)re,  when  vou  meet 
WTtfi  a  casa  of  hepatitis  in  the  early  period, 
flrst  to  bleed  freely,  or  in  such  a  manner  as  te 
Bake  a  decided  impression  on  the  symptoms ; 
oesrt,  to  empty  the  bowels  by  prescribing  a 

Cgttltve  draught,  assisted  by  an  enema;  and, 
It,  t^  cover  the  region  of  the  liver  with 
iBccncs.  Yon  will  flad  great  advantage  in 
cwptoylng  your  therapeutic  means  in  this 
order;  for  if  you  begin  with  leeches  belbre 
yoQ  have  had  recourse  to  venesection,  or  the 
vat  of  purgatives,  your  practice  will  not  be 
io  ^entlllc,  nor  will  your  success  be  so  com- 
plete. Bleeding,  purgation,  leeches,  and  the 
tpptiQinoB  of  copping  gienot  over  too  taech* 


bilea  (\t  necessair)^  win  pr^e  yoo  broitnliig 
time;  and,  after  the  lapse  of  hsehre  or  foor- 
teen  hours,  you  will  find  that  all  symptoms  of 
mgent  danger  wtH  have  passed  away.  During 
the  progress  of  the  case,  the  remedy  vhicb  i 
should  principally  rely  upon  ia  local  bleeding, 
frequently  repeated.  If  you  apply  thirty 
leeches  to-day,  I  would  not  have  yoo  repeat 
them  to  the  same  amount  to-morrow ;  but  yctu 
might,  perhaps  ■PP'T  l^^^^n  or  etgbteeo, 
and  the  next  day  ten  or  twelve.  By  proceed* 
ing  in  this  way,  ^ou  will  find  a  gieat  abate- 
ment in  your  patient*s  svmptoms;  and  I  know 
of  no  circumstance  whtcn,  taken  singly,  proves 
the  vahie  mid  benefit  of  your  treatment  99 
welf  as  the  diminution  of  the  hepatic  tumour, 
which  you  can  accurately  and  satisfiictority 
ascertain  by  means  of  the  pleximeter.  When 
you  And  a  gradual  subsidence  of  swellnig,  I 
thmk  yoo  may  be  pretty  sure  that,  even 
though  the  other  symptoms  exhibit  Httle  or 
no  improvement,  the  hepatitis  is  on  the  de- 
cline, and  wilt  soon  be  removed  entirely. 

You  have  all,  I  am  convinced,  heard  a  great 
deal  of  the  use  of  mercury  in  hepatitis ;  and 
there  appears  to  be  in  the  minds  of  mo«t 
medical  men  a  strong  connexion  between 
mercury  and  all  diseases  of  the  liver.  So  l^r 
has  this  impression  gone  abroad,  that  to  some 
pra<Mitioners  it  would  appear  perfectly  hetero- 
doxical  to  think  of  attempting  to  cure  an  hepatic 
inflammation  without  this  accredited  panacea. 
I  must,  however,  confess,  that  it  is  my  belief 
that  several  cases  of  hepatic  inflammation  may 
be  ctn^d  without  it;  and,  if  this  be  true,  as  I 
am  convinced  you  will  find  by  experience,  H 
is  so  moch  the  better  fbr  the  patient.  I  do 
not  mean  to  depreciate  the  value  of  this  pqwei- 
fbl  reniedv  in  making  this  assertion  ;—>it  )« 
undoubtedly  a  useful  adjuvant,  but  it  is  only 
an  acljuvant.  It  is  decided! v  secondary  ana 
ittfrrior  Io  general  and  local  antiphlogistics* 
followed  by  counter-irritation ;  and  you  should 
always  bear  in  mind,  that  if  yoo  wish  to 
bring  about  the  full  action  Af  mercury  on  the 
system,  you  most  precede  its  employment  kf 
means  calculated  to  reduce  the  intensity  of  local 
inflammation.  By  premising  general  bleed- 
ing, leeching,  i^nd  purgatives,  you  give  the 
mercury  an  opportunity  of  exerting  a  decide^ 
influence  on  the  salivary  glands ;  and  in  such 
cases  it  is,  that  the  most  unequivocal  advantago 
is  derived  from  it ;  for,  as  1  nave  observed  la 
a  former  lecture,  saKvatbn  appears  often  to 
be  the  retult  of  the  reduction  of  inflamm%lioi| 
to  a  certain  degree,  and  not  its  cause. 

In  all  cases  of  hepatitis  occurring  in  delicate 
fomales,  but  particularly  in  persons  of  low, 
scrofulous  constitutions,  endeavour  to  dlspensi^ 
with  the  use  of  mercury  if  possible.  T09 
wHI  have  considerable  difBculty  in  divesting 
yourselves  of  early  prejudices,  and  combatinff 
those  of  others ;  but  when  you  have  an  oppor- 
tunity of  acting  for  yourselves,  1  would  have 
yon  make  trial,  and  you  will  find  that  niai\y 
caaes  are  Qurable  without  mercury.  If^  aller 
hnrUig  regntariy  and  earefUtty  employed  *lhe 
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miueM  recpmmeaded,  you  perceive  that  two 
or  three  deyt  pass  without  eoy  improvemest 
in  your  patient's  symptoms,  and  that  the  he- 
patic tumour  remains  undiminished,  then  in- 
deed you  may  have  recourse  to  mercury. 
But  if  you  have  been  so  fortunate  as  to  have 
struck  a  decided  blow  in  the  commencement, 
and  that  the  case  is  goin^  on  well,  I  would 
ask,  why  should  you  expose  your  patient  to 
the  misery  and  danger  of  salivation  ?  I  am 
not  by  any  means  opposed  to  the  employment 
of  mercury  in  cases  of  liver  disease;  on  the 
eontrary,  if  we  compare  inflammation  of  the 
lungs,  brain,  ai>d  liver,  with  respect  to  the 
power  which  it  has  over  each,  I  believe  that 
It  is  much  more  applicable  to  cases  of  hepatic 
inflammation  than  it  is  to  either  pneumonia 
or  oerebritis. 

There  is  nothing  more  common  than  a  com- 
plication of  disease  of  the  liver  with  disease  of 
the  upper  part  of  the  digestive  tube;  and 
here  you  will  find  that  calomel  will  frequently 
cause  great  irritation  of  the  bowels,  vomiting, 
and  increase  of  fever.  Under  such  circum- 
stances, you  must  omit  the  internal  use  of 
mercury,*  and  have  recourse  to  frictions,  di- 
recting your  patient  to  rub  in  a  drachm  of 
camphorated  mercurial  ointment  every  six  or 
eight  hours  until  the  gums  are  affected.  A 
verv  good  auxiliary  means  is  to  place  a  drachm 
of  the  mercurial  ointment  in  the  patient's  axilla, 
and  leave  it  there ;  the  action  of  the  arm  will, 
to  a  certain  extent,  answer  all  the  purposes  of 
friction.  Dr.  Graves  is  much  attached  to  this 
mode.  Where  you  have  emploved  blisters, 
you  may  cut  off  the  cuticle,  and  dress  the  raw 
surface  with  mercurial  ointment  This  also 
will  contribute  materially  to  produce  the  in- 
tended effect  on  the  system.  With  respect  to 
blisters,  the  same  rules  are  to  regulate  their 
application  as  I  have  mentioned  before,  when 
speaking  of  the  treatment  of  gastro-enteritis, 
namely,— that  they  are  not  to  be  used  until 
active  antiphlogistic  treatment  has  been  em- 
ployed ;  for  it  is  then,  and  then  only,  that  the 
stimulus  of  a  blister  can  be  useful.  I  believe 
it  is  seldom  necessary,  or  even  safe,  to  apply 
a  blister  before  the  third  or  fourth  day  in 
cases  of  acute  inflammation  of  the  liver.  The 
physician  who  purges  to-da}*,  and  blisters  to- 
morrow, and  bleeds  the  next  day,  is  a  very 
injudicious  practitioner  indeed;  he  should 
bleed  first,  then  purge;  and,  having  by  these 
means  reduced  the  symptoms  of  active  inflam- 
mation, he  may  proceed  to  the  use  of  blisters 
with  advantage. 

Jt  is  unnecessary  for  me  to  remind  you,  that 
yon  must  enjoin  a  strict  antiphlogistic  diet  in 
all  cases  of  acute  hepatitis.  Recollect  the 
powerful  influence  which  all  dietetic  stimulants 
exercise,  not  only  over  the  digestive  canal  and 
general  system,  but  also  over  the  liver ;  bear- 
ing this  in  mind,  you  will,  for  the  first  few 
days,  keep  your  patient  on  a  water  and  slop 
diet,  and  then  on  mild  &rinaoeous  food  and 
hicken-broth. 

But  suppoie  that  after  tU  tbis»  alter  bariog 


employed  all  the  retomeeaof  the 
of  medicine^  your  patieDt  beepmes  gradoaliT 
weaker,  his  face  pale  and  expresaiFe  of  soeh 
constitutional  suffering,  his  skin  llaoeid  and 
bedewed  with  perspiration,  his  pulae  maU, 
rapid,  and  comprosibie;  that  tlie  bepalic 
tumour  increases  in  siie,  and  when  you  throw 
wde  his  bedclothes,  the  whole  of  the  right 
side  appears  manifestly  enlaiged;  and,  if  the 
bowels  are  empty,  you  jwe  the  hepatic  tnowor 
extending  fiir  downwards  into  the  abdooien : 
in  addition  to  these  symplows,  auppoee  tbe 
patient  has  had  sliivering  fits,  not  only  onoe 
but  repeatedly;  that  his  perspirations  are  pro* 
fuse,  and  have  a  sour  smell ;  that  his  tongue 
is  dry  and  glazed ;  that  his  cheeks  are  hollow, 
and  sometimes  present  a  circumscribed  flush ; 
and  tliat  he  is  low,  weak,  and  restless  Under 
these  circumstances,  you  may  be  sure  that  sup- 
puration is  commencing,  or  has  been  alreaify 
established;  and  the  question  is, — ^wbat  are 
you  to  do?  You  must  change  your  hand,  yon 
must  give  up  antiphlogisiics,  }'ou  must  onit 
the  employment  of  all  measures  which  have  a 
tendency  to  reduce  strength,  you  must  pre- 
scribe a  light  nutritions  diet,  and  anodynes  to 
relieve  irritation.  When  suppuration  b  fully 
established,  the  next  consideration  is,  in  what 
direction  the  contents  of  the  absccM  may  es- 
cape ;  and  here  I  need  not  remind  you  that  it 
is  much  better  that  the  abscess  should  open 
externally,  through  the  integumenu  of  the 
abdomen,  or  into  some  cavity  having  an  ex« 
ternal  communication,  rather  than  into  a  shut 
sac,  as  in  the  latter  case  it  is  almost  certain, 
and  often  immediate  death-  At  this  period  of 
the  case  it  will  be  proper  to  support  your 
patient's  strength  by  allowing  him  wine,  in- 
creasing the  quantity  if  the  hectic  symptoaa 
threaten  to  run  him  down,  and  taking  care 
that  his  diet  be  nutritious  and  of  easy  diges- 
tion. You  will  also  uke  care  to  relieve  tbe 
sufferings  and  irritation  attendant  on  tbe  die- 
ease  by  the  judicious  employment  of  opiates. . 
When  after  some  time  the  tumour  becomes 
more  elevated  and  distinct,  the  pain  concen- 
trated in  one  particular  part  of  the  liver,  and  iht 
abscess  is  evidently  pointing  towards  tbe  sur&ec^ 
the  questbn  then  is,  whether  we  shall  open  it 
and  give  exit  to  the  matter,  and  bow  this  may 
be  best  accomplished.  That  the  contents  of  tfaie 
abscess  shoulo  be  evacuated  as  speedily  as 
possible,  is  true,  but  the  consideration  is,  how 
far  it  can  be  done  with  safety.  Now,  I  beg 
your  attention  to  this  point,  as  it  has  not  been 
sufficiently  attended  to  in  works  on  the  prac^ 
tice  of  medicine.  Recollect  what  the  anatcH 
mical  condition  of  the  parts  is  under  such  cir* 
cumstances,  and  that  in  order  to  get  at  the 
matter,  you  have  to  pass  through  a  aerons 
cavity.  It  b  obvious  that  if  you  make  an  in- 
cision into  the  tumour  through  the  peritoDmoBB, 
and  if  this  be  in  a  state  of  health,  and  withoot 
any  adhesions  between  its  layers  in  tbe  situa- 
tion of  your  incision,  you  run  the  risk  of 
having  the  oonienta  of  the  abscess  effused  into 
tbe  peritoneal  ac,  and  you  know  that  this  » 
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%\mak  of  iwcejiitji  fiital  Th«  conditson  then 
ht  loeaMi  is,  the  dreumttartee  of  adhnkm 
taking  piace  mas  to  prtveni  Ihe  matter  from 
fttnttg  tfUo  tht  p€nioit€Bunt. 

WfeiU  it  seems  to  be  a  very  simple  thing  to 
giveiemit  to  the  mslter  of  an  hepatic  abscess 
which  presents  a  distinct  pointing.  Persons 
wiU  say,  adbesioa  has  fornied  long  since,  the 
iot^gmnents  are  swollen  and  painful,  the 
SMtter  has  Cfoesid  the  peritonsBum  and  lies 
dose  ooder  the  skin.  Here,  however,  is  a 
corioBB  Caet ;  of  all  the  serous  membranes  in 
the  body  the  periloo«om  is  that  which  is  least 
liable  to  general  or  partial  sdhesions,  and  it  is 
well  known  with  respect  to  hepatitis  with  sup- 
puration, that  you  may  often  have  abscess  so 
large  as  to  form  a  distinct  tumour  on  the  sar- 
ftee,  which  shall  be  fluctuating,  discoloured, 
and  painful,  and  with  all  these  conditions,  so 
favourable  to  the  notion  of  matter  being 
actually  under  the  skin,  the  patient  dies,  and 
on  dissection  we  find  not  the  slightest  trace  of 
sdhcsioo.  If  you  plunged  a  trocar  or  abicess- 
lanoet  into  this  tumour,  what  wouki  be  the  con- 
sequence 7"death  by  peritonitis.  Dr.  Graves 
and  I,  in  our  report  of  the  cases  of  hepatic 
abscess  which  occurred  in  the  Meath  Hospiul, 
were  the  first  who  drew  the  attention  of  the 
profession  to  this  interesting  pathological  fact, 
and  sttfaeequently  to  this,  Mr.  Annesly,  who 
has  vast  experience  in  bepatk  abscess,  stated 
that  in  his  practice  be  found  that  the  existence 
of  adhesion  between  the  layers  of  the  peri- 
Conseom  in  the  vicinity  of  the  abscess,  even 
afler  swelling,  tenderness,  and  discobration  of 
the  iotearoments,  is  by  no  means  a  necessary 
eonaeqoence. 

It  appears  then  to  be  quite  certain,  that  the 
opening  of  an  hepatic  abscess  is  a  matter  of 
considerable  nicety,  and  requiring  a  great  deal 
of  caution.  The  best  mode  of  proceeding  which 
can  be  adopted  is,  in  my  opinion,  that  which 
has  been  recommended  by  Dr.  Graves,  and 
which  is  founded  on  the  most  accurate  patho- 
logkal  views.  He  makes  an  incision  through 
the  integuments,  over  the  most  prominent 
|NUt  of  the  tumour,  and  carries  it  through  the 
cellular  substance,  fat,  and  muscular  tissue, 
until  the  peritoneum  is  nearly  laid  bare,  and 
there  he  stops.  The  wound  is  then  kept  open 
^J  plugging  it  up  with  lint,  and  after  some 
ikaaa  the  abscess  bursts  in  this  situation  with 
perfect  safety  to  the  patient.  This  opcratu>n 
was  performed  under  his  direction,  for  tlie 
first  time,  in  a  case  of  abscess  where  there  was 
no  distinct  pointing.  It  was  the  first  operation 
of  the  kind,  and  every  one  who  witnessed  it 
waited  with  anxiety  tor  the  result  Five  or 
six  days  passed  away  without  anv  appearance 
of  matter,  bat  about  tliis  period  the  abscess 
began  to  point,  shortly  afterwards  there  was  a 
large  gush  of  matter  through  the  wound,  and 
the  patient  recovered  perfectly  in  three  weeks. 
Since  that  time  the  operation  has  been  per* 
fanned  on  two  patients  with  success  and  safety. 
In  the  case  of  one  patient  it  was  performed 
twice  at  no  veiy  cotwdeiable  interval. 


Now,  I  believe  yon  are  all  aware,  that  in 
cases  of  deep-seated  collections  of  pus,  it  is  of 
the  greatest  importance  to  remove  the  obstruc* 
tion  to  its  exit  externallv,  and  that  matter  will 
always  point  towards  the  place  where  there  is 
the  least  resistance.  The  performance  of  this 
operatMn  not  only  tends  to  remove  the  resist- 
ance, but  also  has  this  advantage,  that  the 
existence  of  irritation  in  the  neighbourhood  of 
the  sbsoess,  and  immediately  over  the  peri* 
tonsram,  has  a  strong  tendency  to  produce 
adhesion  at  this  point,  a  circumstance  which  I 
was  able  to  verify  in  a  fatal  case,  in  which  the 
abscess  bad  pointed,  but  never  burst.  In  this 
case  we  found  on  dissection  six  or  seven  small 
tumours  near  the  surface  of  the  liver,  without 
any  traces  of  adhesive  inflammation  in  the 
peritonaeum  over  them,  but  over  the  situation 
of  the  tumour,  in  the  direction  of  which  the 
incision  had  been  made,  there  was  a  consider- 
able quantity  of  organised  lymph,  and  the  two 
layers  of  the  peritonieum  were  closefy  adherent. 
That  this  effusion  of  lymph  had  not  been  acci- 
dental, is  rendered  probable  by  the  rarity  of 
its  occurrence, from  not  being  observed  in  other 
cases  in  wliicli  an  operation  had  not  been  per- 
formed, and  lastly  from  the  success  of  the  ope- 
ration in  those  cases  in  which  it  had  beeii 
employed.  I  would  advise  you,  therefore,  in 
all  cases  of  hepatic  abscess  showing  a  tendency 
to  point,  but  particularly  if  this  pointing  be 
distinctly  towards  the  surface,  to  make  an  in- 
cision down  to  the  peritonieuoi,  fill  up  the 
wound  with  lint,  and  you  will  often  succeed  in 
causing  the  aliscess  to  break  externally,  and 
without  any  danger  to  your  patient. 

With  respect  to  the  bursting  of  an  hepatic 
abscess  into  the  cavity  of  the  peritonieum,  I 
have  stated  to  you  before,  that  it  is  almost 
necessarily  fatal.  I  say,  almost,  because  I 
have  seen  two  cases  of  this  termination,  of 
which  one  recovered  completely  from  the  peri- 
tonitis, and  the  other  lived  eight  or  nine  days 
after  the  discharge  of  matter  into  the  peri- 
toneum,  and  on  dissection  it  was  found  that  a 
process  of  cure  had  been  going  on.  The  first 
of  these  cases  was  that  of  a  young  woman  who 
had  a  vast  chronic  abscess.  An  attempt  was 
made  to  make  this  open  externally,  by  destroy* 
ing  the  soft  parts  over  it  with  caustic,  but  this 
not  succeeding,  a  lancet  was  introduced  through 
the  eschar  made  by  the  caustic.  The  patient 
was  immediately  afterwards  attacked  with  se- 
vere pain  in  the  abdomen,  and  distinct  symp- 
toms of  peritonitis.  As  she  was  very  weak 
and  emaciated.  Dr.  Graves,  under  whose  care 
she  was,  gave  her  opium  in  full  and  re{)eated 
doses,  allowed  her  the  free  use  of  wine  and 
porter;  no  blood  was  drawn,  no  depleting  mea- 
sures of  auy  kind  used,  but  every  thing  done 
to  support  strength  and  relieve  irritation. 
Under  these  circumstances  (wonderful  to  re- 
late), she  recovered  from  the  peritonitis.  She 
afterwards  sunk  from  the  abscess,  and  on  dis- 
section we  found  that  the  peritoneal  cavity 
was  obliterated,  just  as  the  serous  investment 
of  the  testicle  has  its  opposed  surfaces  glued 
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t098lhe»aA0«  as  o|Wiilioii  for  teradieal  care 
of  hydrocele.  Id  Ibe  oiher  case^  the  patient 
lived  ei^bt  or  nine  d«ys  after  the  occiirrence  of 
Bymptoins  of  |)eritoneal  iadammaUonk  Oa 
di9S4«ction  we  found  a  lar»e  qoanlily  of  tran- 
sparent lymph  effused  on  the  suyJace  of  the 
pertionetrai,  in  the  aubstaace  of  which  aevecai 
large  blood-veasela  had  been  developed. 

The  priociplea  of  treatoicnt  in  a  case  of  this 
dseadfttt  accident  is  to  support  atreo^h  and 
itoiove  irritation,  Uyi«^  aside  all  antiphlo* 
(iatics.  I  am  sure  that,  under  such  circam* 
atanceSk  the  ordinary  modes  of  treating  fieri^ 
tonius  are  inapplicable  and  useless.  As  I 
afaftll  return  to  this  subject  when  I  come  to 
speak  of  pecitunitis,  1  sliail  heee  merely  stalf", 
that  the  treatineotof  such  a  case  as  this  is  to  be 
conducted  upon  the  same  principles  as  perito- 
nitis, produced  by  rupture  of  the  intestine,  or 
A  perforating  ulcer. 

Geutleuten,  1  shall  occupy  your  ttoie  briefly 
|n  treat in<;  of  chrouic  hepatitis.  You  wilt  find 
a  full  description  of  the  symptoms  of  this  dis. 
ease  in  almost  every  book  on  the  practice  of 
medicine,  and  it  is  unnecessary  for  me  to 
detain  you  with  details  of  this  kind.  If  we 
are  to  jcidve  from  British  practice,  chronic 
hepatitis  is  a  very  common  disease,  and  if  we 
look  to  the  practice,  it  is  an  affection  under 
which  half  the  community  labour.  I  believe, 
indeed,  that  the  chronic  form  of  this  disease  is 
much  more  frequently  observed  in  tliis  country 
than  the  acute,  but  sHll  1  think  it  is  any  thing 
but  a  disease  of  universal  pvcvalnnce. 

I  shall  not,  as  I  said  before,  take  up  3Ponr 
time  in  stating  what  you  will  And  in  any  me- 
dical work ;  I  shall  merely  mention,  that  in 
fhronic  hepatitis  we  have  f^enerally  derange- 
ment oC  the  bowels,  chiefly  aflRrcting  tho 
ftoinaeh  and  upper  part  of  the  digestive  tube, 
«Bd  in  addition  to  this  we  have  more  or  less 
pain,  tenderness,  and  swelling  in  the  region 
•f  the  bver,  and  often  dulness  of  sound  over 
the  lower  part  of  tbe  right  side.  When  we 
meet  witli  this  train  of  phenomena,  we  say 
that  the  patient  has  the  symptoms  of  chroni« 
kepatuia.  But  no  one  under  such  eircum- 
ateoces  could  undertake  to  say  whether  the 
patient  will  die  of  hypertrophy  or  atrophy,  of 
aancer  or  hydatids,  ol  tubercles,  or  of  fatty 
dSscfaarge^  or  of  any  peculiar  disease  of  the 
Hver.  There  ia  another  point,  too,  of  which 
I«m  anxiona  yon  shonki  be  aware.  Chronic 
bepalitia  ia  a  disease  which  has  been,  and 
b»  fieeeiuently  confounded  with  various  other 
aflfectioos  ^T^with  scirrlras  of  the  pylorus^ 
vith  chroMia  diseaae  of  the  duodenum,  with 
drronic  disease  of  the  pleura,  and  empyema 
of  the  right  side.  There  ia  one  circa mstanoa 
which  you  should  bear  in  mind  when  yon  aro 
ill  doubt  with  respect  to  a  chronic  hepatitis, 
that  one,  two,  or  three  of  these  affections  may 
iKcur  in  connexion  with  chronic  inflammation 
of  the  liver.  For  instance,  a  patient  labouring 
muder  chronic  bapaiitis  amy  have  also  at  the 
timo  easpymna  and  dimaao  of  tka  dno» 
IboMeMtlMaii^ectol 


JhicDd^aaitiosaid^  h^ 
oi^gans,  has  not  as  yet  been  auflkienlly  iBfe» 
tinted,  and  tbat  our  koowledgn  ob  tWaio- 
portant  point  is  ejrtaeoiely  scanty. 
.  These  are  tvoeircumsfoncea  comwoted  with 
this  part  of  the  subject,  on  which  S  shall  my  a 
few  words.  One  common  error  is  that  of  eoa- 
founding  affectiona  of  the  heart  with  Ibom  if 
the  liver,  and  this  I  regvet  m  my  is  «>  in«r 
of  very  seriona  consequence,  and  oae  which  is 
freouently  observed  in  the  consultatiom  of 
medical  praelitioners.  A  patient  oompkiot  of 
palpitations,  a  physkian  ia  called  in,  and  pm^ 
nounces  the  disease  to  bo  bypertrophy  (rf  the 
heart ;  another  is  called  in,  and  givm  it  as  bh 
opinion  that  the  liver  is  alifect«l ;  a  diird  is 
summoneds  and  saya  that  both  the  liver  and 
h«srt  are  diseased,  in  such  cases  yon  shooU 
always  make  a  careful  examination,  and  v«i^ 
well  the  circomistances  of  the  case  In  voar 
mind  before  you  venture  to  pronoance  tii 
opinion,  in  the  first  place,  you  are  to  recol- 
lect tliat  organic  diseaae  of  the  heart  may 
produce  disease  of  the  liver.  Secondly,  (hat 
disease  of  the  liver  (though  not  so  often)  fio- 
quently  brings  on  morbid  aflections  of  Ae 
heart  and  nervous  palpimtions.  Thirdly,  (hM 
these  afibctions  act  to  one  another  leciprocslly 
as  cause  and  efl^t  If  a  person  has  dismse  of 
the  heart,  the  current  of  the  circufaitian  throo^ 
that  organ  ia  obstructed,  and  you  may  bare 
disease  of  tho  liver,  not  as  the  result  of  any 
original  afl^ion  of  that  organ,  but  m  tte 
eflRKt  of  chronic  obatruction  to  the  passage  of 
blood  through  the  heart.  The  conseqaent 
congestion  and  disease  of  the  liver  nay,  ia 
such  a  case,  be  reflected  on  the  digestive  tobc^ 
and  this  in  torn  may  re-act  on  the  heart  The 
heart  sympathises  then  with  the  irrifatioQ  of 
the  digestive  tube ;  we  hare  nervous  palpHa- 
tions,  and  if  these  continue  for  a  length  of 
trme,  we  have  the  disease  of  the  heart  in* 
ereased.  Again,  suppose  a  patient  has  chronic 
disease  of  1)io  liver,  causing  more  or  tns  ob- 
struction to  the  circulation  ;  the  heart  bf«im 
to  sympathiae,  palpitations  commence,  ^M 
increasing,  and  finally  terminate  in  hypertrophy 
of  the  heart.  The  mischief  don  not  stnp 
here ;  the  eflrect»  of  obstruction  extend  to  tbe 
▼ena  cava  hepatica,  this  in  turn  re-ads  so 
tbe  liver,  and  we  have  in  this  way  a  cnriom 
train  of  phenomena ;  first  Kver  msease,  theo 
heart  disease,  and  lastly  liver  disease  a«raifk 
Let  me  onee  more  impress  upon  you,  thit» 
nnder  such  circumstances,  you  cannot  be  too 
diligent  in  making  an  examinatiotti  or  toe 
cautions  in  pronouncing  an  opinion. 

There  is  another  thing  connected  with  hfr 
patic  diseaae  which  you  should  be  aware  oC 
A  patient,  labouring  under  the  following  trsm 
of  symptoms,  comes  (e  consult  yon; — beai» 
pain  in  the  right  hypechondrium,  loss  ^f  f?' 
petite,  deranged  boweh,  morbid  stools,  a  drrfr 
bilioua  hue  of  countenance,  and,  in  fact,  as 
the  sympiema  of  diseased  liver.  You  examW 
the  liver  and  find  It  very  asoch  tn»efled,m 
foot  its  .iiw  »  00  m«eb  mnmmi  that  r" 
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•ff  fTCttl  to— fcctMw  of  Um  hvet  aMOM- 

paoied  milb  nore  or  lem  of  tbs  sjroiploait  o£ 

■tpali*  4omi|^eaMBC,  aad  ytt,  in  tm^  cases, 

Ml  ■•▼  hove  no  diaeue  of  tho  liver  al  all,  al 

laMt  aono  •!  the  ordiiMry  formo  of  htpatitia : 

thooB  avecMet  Mi  whick  thcfo  osialsy  io  adults 

•  peniatf  c  of  tiio  eiabryoiitFy  coodition  of 

lb*iiv«r«    If  veooaipare  iho  eonditioii  of  ibia 

in  the  infaat  aad  ia  the  adui^  we  find 

itial  poiute  of  diffeieefie.    in  the 

il  io  conparatmly  kige,  aad  at  it  were 

it  deaeends   fi»    below   the 

•ivilpa  e€  tbevibsyaiid  oocupieaa  Ui^  poction 

of  Hie  abdooiiiMd  canty.    On  the  other  hand, 

if  v»  eaaoMe  its  stale  ia  the  adult,  we  find 

that  ii  has  ahrunk  beneath  the  short  riba»  and 

thai  in  siee  and  dimeosioBs  are  compafeiively 

math   fcdoeed.      Nov    this     phyaiotogieal 

•iMphy  ol  the  Kver  is  a  natund  and  beaUhy 

peooeaa.     There  are  eerAnia  mdivitUtaift  Aoiiv 

mtr, im  tMoea  lAft  change dot^  noiiake  piac€t 

wmd  mJk»  gntm  ^  uikk  tike  liver  bearing  the 

Maae  jmopaeAan  Io  the  other  orgtme  et  it  di4 

«•  ihefeeiU  eondUkm.    This  eorioas  oondiiion 

ii  one  o#  the  vartetiet  of  arrest  of  development, 

'  i%  in  almost  every  kistaocey  obsnrved  in 

peiaow  whose  coostitoiions  present  that 

of  phenoawna  to  which  the  term  scro» 

fill*  hae  been  apphed,  and  which  (if  i  have 

0  i  shaki  show  you  is  esplained,  or  at 

reai  h);ht  ia  thrown  upon  it,  by  the 

of  assesC  of  devetopoicnL     In  tuch 

the  tnmtfmelkm  ef  the  iiver  ie  lofno 

9  mmwre  of  actuedfy  earietmg  die- 

if  yon  were  to  soppose  this  tamelaerion 

ef  the  Kvet  to  be  the  prodnet  of  actual  recent 

f,  and  proceed  t»  treat  the  patient  hi  the 

!  way  aa  yoe  would  treat  a  case  of  hepatitie 

iB  the  heahhy  sobjeet,  you  wonld  not  only  do 

w  f*ood  bnt,  in  all  probability,  a  ^ppeet  dMl  ef 

■iachief.    1  knew  tlie  caseof  a  fpentleman,  ia 

the  enjoy mcfit  ef  ^rood  henkh,  who  has  tbie 

tnielictien  of  the  liver  to  a  very  great  de- 

fwe^    iie  ii  of  a  thin  spare  habit  of  body, 

iKib  a  Mi,  rovnd,  and  prenMnent  belly ;  he 

is  pwening*  the  avocatiene  of  an  active  profes-* 

«nsi,  and  yet  iron  wilt  hardly  evcdtt  ne  when 

1  cay  that  bis  hver  extenda  betow  the  nmbili^ 

^m,  aad  dose  to  tfie  anterior  soperior  spine  of 

the  iflaia ;  yet  he  is  very  active,  and  to  all 

•ppeuance'a  henhhy  maob    Yoa  will  often 

with  thb  cooditioo  ef  the  liver  in  ehil- 

who  are  attacked  at  an  early  age  with 

^fHptOBie  of  tahee  nesentenca. 

At  my  next  lecfnre  I  hope  I  shall  be  able 
to  iejsh  dfteasee  ef  the  liver,  mtd  proeecd  to 
Ae  eoBsidenitipfi  of  other  affeetioaB  ef  the 
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BumM  and  ScoU^ 

GiTrrLiMvis, — ^This  hospital^  situated  Hi  tha 
midst  of  a  «aaaiiaetarin»  district  which  isialia- 
bited  by  the  poorest  and  most  profli^te  paii 
ef  the  population  of  this  great  town,  is  always 
abundantly  supplied  with  eases  of  injuries  of 
all  kinds,  hut  more  particularly  whh  ca«tes  of 
burns  and  scalds.  Parents,  obliged  to  leave 
their  wretched  habitations  in  quest  of  the 
means  of  existence,  lock  ep  their  unfortanate 
little  children,  lest  durin?  their  absence  they 
should  meet  with  some  injury  in  the  streets. 
The  little  creatures  huddle  round  the  fire  on 
which  a  kettle  (insecurely  supported)  is  left  to 
boit,  that  the  waler  may  be  io  readiness  against 
the  return  of  the  mother,  who  is  to  prepare 
the  tea  which  constitutes  their  chief  repast; 
the  resnlt  too  frequently  is,  that  the  unfortunate 
children  are  either  burnt  by  the  taking  fire 
of  their  greafiy  clothes,  or  scalded  by  the  over* 
setting  of  the'  kettle.  Then  we  have  the  con- 
sequences of  drunkenness  and  of  epilepsy.  I 
am  sure  I  do  not  exa<rger8te  when  I  state  that 
OMve  than  one^half  of  all  the  frighthil  injoriea 
which  we  hare  to  treat  ia  this  hospital,  are 
the  tesoltof  dmnkcnneas;  but  bums,  in  parti- 
eaiar,  seem  to  be  the  most  frequent,  as  welt  at 
the  most  terrible  punish  meat  of  this  besetting 
vice  of  the  poor  of  this  city.  In  the  stupor^ 
lather  than  the  sleep,  which  eueceeds  to  the 
eacitement  of  intoxication,  persons  often  ns 
aamn  inaeosible  to  the  action  of  heat,  nntil  if 
has  caused  the  complete  disorganisation  of  the 
soft  parts  down  to  the  bone.  There  is  at  this 
ammene  in  the  accident  ward,  a  sweep  who 
lay  down .  so  close  to  the  fire,  that  the  side 
ef  bia  Ibce,  cheat,  and  ares  are  burnt  to  a 
coal;  notbina  can  save  this  wretched  man 
front  an  agemsing-  dsath;  and,  kstiy,  we  hare 
the  frigbtftsl  boms  and  scalds  to  which  pers«in9 
are  so  macb  exposed  who  are  employed  in 
breweries,  and  other  bianebes  ef  DMuiulbiN 
tare  whieh  are  carried  on  so  eatenatvely  in  the 
Libefftiesi  It  is  not  surprising,  therefeve,  that 
thb  boepital  shouM  be  a  kind  of  depdt  ftv 
baraa,  or  that  the  management  of  this  descrip- 
tion of  iajaries  should  have  engaged  a  good 
deal  of  my  attention  daring  the  thirty  years  I 
have  been  connected  with  the  mstitution. 

Benie  share  the  fate  of  all  diseases  and  inja- 
liee  which,  in  consequence  of  their  compKoa* 
tiea  with  severe  and  ftcqueatly  irreparable  or* 
paaie  lesion^  are  least  under  the  control  of  me« 
dwal  tscalmeai.    They  are  coasidqcd  by  the 
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popultr  renedteifUid  ituqaiteastooishiti^vUh 
what  uodottbtin^  oon Adence  many  sensible  per- 
sons oontinae  to  believe  (or,  at  least,  to  assert) 
in  opposition  to  the  plainest  dictates  of  reason 
and  experience,  that  they  possess  an  infallible 
remedy  for  burns.  The  utter  absurdity  of 
looking  for  a  specific  for  burns,  or  of  supposing 
that  any  one  plan  of  treatment  can  be  appli- 
cable to  all  injuries  of  this  description,  will 
appear  from  this  single  consideration,  that 
under  the  head  of  burns  is  included  every 
degree  of  lesion,  from  a  slight  superficial  in- 
flammatory action  of  the  skin,  to  the  total  dis- 
organisation of  all  the  soft  parts,  accompanied 
by  a  peculiar  affection  of  the  nervous  system, 
and  of  the  digestive  apparatus. 

For.  the  purpose  of  more  conveniently  treats 
ing  a  subject  so  vast,  and  embracing  such  a 
variety  of  details,  it  is  necessary  to  adopt  some- 
thing like  a  classification  founded  on  the  c^e- 
gree  as  well  as  the  kind  of  the  injury.  Such 
a  classification  roust  necessarily  be  imperfect, 
because  in  a  great  msjority  of  cases,  you  will 
in  each  subject  find  every  degree  of  lesion 
according  as  the  parts  were  more  or  less  ex- 
posed to  the  action  of  heaL  Nevertheless, 
the  classification,  imperfect  as  it  is,  will  be 
found  useful  in  practice,  and  all  sjrstematic 
writers  have  accordingly  divided  bums  into 
certain  classes.  HeisteV  and  Callisen  have 
divided  them  into  three,  Dessault  into  four» 
and  Baron  Dupuytren  into  six.  For  all  prac. 
tical  purposes  it  will  be  suflScient  to  divide 
them  into  five  classes. 

In  the  first  class,  the  inflammation  of  the 
skin  is  slight  and  superficial,  presenting  an  erv. 
sipelatous-like  blusn,  unaccompanied  by  bulue 
or  blisters,  and  involving  no  apparent  destruc- 
tion of  tissue.  This  is  a  very  common  form 
of  burn,  and  is  generally  caused  by  a  very 
transient  application  of  heated  air,  or  of  water 
not  above  the  temperature  of  150* ;  but  when 
water  above  that  temperature  is  applied  to  the 
•kin,  even  for  a  few  seconds,  it  produces  de- 
tachment of  the  cuticle  more  or  less  extensive. 
If  its  application  be  partial  and  momentary, 
you  will  have  bullm,  or  small  vesications 
formed ;  if  more  extensive  and  longer  con- 
tinued, it  is  attended  by  detachment  of  the 
whole  of  the  affiBcted  cuticle,  so  that  if  you 
attempt  to  pull  off  the  stocking  of  a  person 
who  has  received  a  scald  of  this  deicriptkin, 
the  whole  of  the  separated  cuticle  comes  away 
with  it.  The  first  class  of  burns,  then,  con- 
sists of  simple  erysipelatous-like  inflammation 
of  the  skin,  produced  either  by  water  not  above 
the  temperature  of  150^,  or  by  a  contact  with 
heated  air  momentarily  applied,  and  insuffi- 
cient to  give  rise  to  vesications  or  bullae. 

The  second  class  of  burns  comprises  all  in- 
juries of  this  description,  in  which  there  is  a 
detachment  of  the  cuticle,  in  addition  to  the 
inflammation  of  the  skin ;  this  detachment  you 
know  iscaused  by  the  effusion  of  serum  fromthe 
over-excited  capillaries  of  the  true  skin.  In  the 
first  class  you  will  rememher  that  we  have  no 
Mpantiottofctttide;  inthowGond  it  formttht 


moat  prominent  feature  of  tfao  teskm,  and  yot 
will  find  this  distinction  useful,  beotusa  ths 
treatment  which  is  applicable  to  one  cannot  be 
employed  with  advantage  in  the  other. 

In  the  third  clan,  we  place  all  those  boras 
in  which  the  cuticle  is  detached,  and  the  n* 
perficies  of  the  true  skin  disorganised,  ss  well 
as  the  rete  niucosum  which  lies  on  iu  nirbcs. 
This  disorganisation,  or  death  of  the  skin,  if 
necessarily  succeeded  by  the  detachment  of  t 
slough,  the  thickness  of  which  corresponds 
with  the  depth  to  which  the  disorgantsatioa 
has  extended.  This  destruction  of  the  soHaes 
of  the  true  skin  constitutes  the  essential  cha* 
racter  of  this  description  of  bum,  and  is  the 
cause  of  a  peculiar  train  of  symptoms,  both 
local  and  constitutional,  which  are  wanting  in 
the  two  former  classes.  The  local  symptons 
are,  the  occurrence,  on  the  third  or  fourth  day, 
of  a  margin  of  inflammation  round  the  disor- 
ganised portions  of  the  skin,  which  is  follcwed 
by  suppuration,  and  the  detachment  of  skioghs 
from  the  twelfth  to  the  twentieth  day,  accord* 
ing  to  their  thickness,  and  the  slnicuire  of  the 
parts  they  involve.  The  constitutional  sroip- 
loms  are  the  symptomatic  fever  invariably 
attendant  on  acute  inflammation,  when  it 
affects  an  extensive  surface,  and  terminates  in 
suppuration ;  this  is  what  the  French  palbo- 
logisU  call  the  "  fl^re  elimioatoire.**  With 
this  is  usually  combined  great  nervous  irrita* 
bility,  and  a  very  disturbed  condition  of  tbe 
digestive  organs.  The  cicatrices  which  remain 
mer  a  burn  of  this  kind,  are  always  white, 
thin,  shining,  and  insenaible ;  they  d^  not  give 
rise  to  contractions,  and  their  whiteness  and 
insensibility  are  owing  to  the  destruction  of  ibe 
rete  muoosum,  and  of  the  beautiful  vascolar 
and  nervous  tissue  which  lies  on  the  upper 
surface  of  the  true  skin.  This  injury  nia.y  be 
produced  by  boiling  water,  or  by  the  transient 
application  of  flame,  as  when  a  light  muslia 
dress  Ukes  fire,  but  is  torn  off  before  it  hai 
lain  even  for  a  moment  on  the  fkio* 

In  the  fourth  class  of  bums,  there  is  disor- 
ganisation of  the  whole  depth  of  the  skin,  in* 
eluding  the  cellular  texture  beneath.  Hers 
you  have  an  exceedingly  dangerous  form  of 
bum,  in  which  tbe  process  of  reparation  tf 
tedious,  and  oAcn  Imperfectly  peiformed,  and 
where  cicatrisation  never  takes  place  withoot 
considerable  contraction  of  the  affected  tissues. 
These  contractions,  when  the  result  of  an  ex- 
tensive burn,  frequently  deprive  the  patient  of 
the  use  of  the  injured  limb,  particularlv  when 
the  burn  happens  to  be  near  the  elbow  or 
knee-joints.  In  the  one  case  the  leg  is  sonM- 
times  drawn  up  and  fastened  as  it  were  to  the 
thigh;  in  the  other,  the  fore-arm  is  bent  oo 
and  for  some  extent  united  with  the  arm.  Here 
the  constitutional  symptoms  keep  pace  with 
the  severity  of  the  local  injury ;  the  nervoos 
system  in  particular  seems  to  suffer,  and  if  * 
large  surface  of  the  skin  be  destroyed,  the 
powers  of  life  are  rapidly  exhausted,  and  death 
usually  takes  place  within  the  finl  three  or 
four  days. 
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*  The  ffA  clas  of  bonis  iadadei  than 
in  which  the  skin,  cdlolar  safastmnce,  and 
perhaps  the  miisdes  are  reduced  to  the  stale 
of  ao  eschar,  their  lextnre  bein^  wholly  de- 
itrojed.  Hiis  is  one  of  the  accidents  which 
■o  often  result  from  drunkenness;  a  man 
Jiaring  drank  to  excess,  sits  or  &lls  down  hjr 
the  fire  in  a  sUte  of  utter  helplessness,  and  is 
firand  in  some  time  after,  resting  Sjgainst 
the  grate,  with  a  portion  of  bis  arms  or  Csre 
burnt  to  a  cinder.  Boms  of  this  description, 
however,  are  usually  caused  by  the  clothes 
takin«r  fire,  particularly  if  the  person  rushes 
through  the  air  in  q|ucst  of  awistanoe.  The 
skin,  when  examined,  is  found  to  be  lense  and 
dry,  of  a  pale  brown  colour,  inchning  to  jci* 
k>w,  and  when  it  presents  thb  appearance  yon 
may  be  quiie  sure  that  it  is  disor»aoMd 
throo^  its  whole  depth,  and  most  separate 
Iron  the  subjacent  mnwles  before  an  attempt 
can  be  made  towards  reparation;  that  this 
separation  is  always  attended  with  ssppuratiTe 
fever  of  the  most  severe  kind,  and  consequently, 
if  the  bom  be  extensive,  it  is  invariably  fetal, 
cither  immediately,  feom  the  impressioo  made 
en  the  nervous  ^stem,  or  subsequently  Aom 
the  irritation  attendant  on  the  separation  of 
fte  sloagh&.  In  children  such  injuries  arc 
often  soeceeded  by  fetal  convulsions. 

In  the  generality  of  cases,  injuries  beloQfr- 
log  to  two  or  more  oi  these  divisions  co<«iist, 
the  classification  is  therefore  imperfect,  bot  the 
rule  is  to  take  the  greaicst  degite  of  the  in- 
jory  as  tlie  essential  character  of  the  affection. 
Now,  the  greatnem  of  the  injury,  that  is  to 
my,  the  pain  and  danger  attendant  on  it,  de- 
pends to  the  ftill  as  moch  on  the  extent  of  the 
sorfece  affected  as  upon  the  depth  of  iheiojury. 
The  pain,  which  attends  a  slight  detachment 
of  the  cntide,  is  often  as  great  as  that  nhich 
accompanies  a  more  serious  bum ;  and  a  burn 
or  scald,  with  a  slight  delacfasseol  of  the  cu- 
ticle, when  extensive,  is  more  dangerous  than 
an  injury  which  destroys  the  lexiore  of  the 
soft  parts  to  a  considerable  depth,  bot  which 
is  of  comparatively  limiied  extent  We  nsed 
to  have  amny  instances  of  these  superficial 
but  extensive  lesions  of  the  skin  aamng 
brewers'  men  in  the  OU  Hospital  on  the 
Coombe;  bot  whether  it  is  timt  some  means 
have  been  adopted  to  prevent  the  liability  to 
such  accidents,  or  whether  it  is  that  the  men 
aremnmcarefid  of  ihemadves,  we  very  seldom 
meet  with  them  of  laie.  I 
of  this  kind  m\aA  happened  some  n 
A  brewer's  man,  while  employed  about  the 
iMsh  tnbyslipped  and  fell  into  a  brge  quantity 
of  maA  at  a  high,  hut  not  the  boiSiog,  tempe- 
ratore.  He  was  pulled  out  on  the  instant  and 
brought  to  hospital  in  a  stale  of  great  depres- 
iion.  Tile  cntide  was  scarcely  detached  from 
any  part  of  the  surfece  of  h»  body,  hot  the 
vilsl  powers  were  very  much  deposed ;  bis 
eooDleoaoce  was  ghastly,  fike  the  luUe  boy 
now  in  the  noddcnt  ward,  and  he  nnnnintly 
erkdoot  tfeat*<hewus  pciidbiiv  widi  eald." 
Hnpafee  W9»  smnU  and  t»9Ui,mi  he  «*• 


vived  bot  a  few  honra*  Blaity  petsoos  iiive 
died  under  such  circumstances  in  this  hospital, 
showing  that  irritation,  affecting  the  surfece 
extensively  without  causing  seiuible  disorga- 
oimtion,  is  to  the  full  as  dangerous  as  the  total 
disorganiation  of  a  part  of  limited  extent,  if 
it  does  not  involve  some  organ,  the  healthy 
action  of  which,  is  esteniial  to  life.  Alwajrs 
give  a  guarded  prognosis,  therefore,  in  cases 
of  extensive  scalds,  particularly  in  chiUren, 
even  though  the  cntide  should  not  be  exlcn- 
sively  deucbcd,  m  such  an  injury  usually 
provm  fetal  by  causing  convulsions. 

The  next  thiog  which  modifies  the  nature 
of  a  bom,  or  scald,  is  the  place  on  which  the 
injury  is  received.  A  bum  on  the  upper  or 
lower  extremities  is  moch  lem  dangerous  than 
one  of  the  mme  extent  and  depth  on  the  fece, 
neck,  chest,  or  abdomen.  Bums  on  the  chett 
are^  ettteriM  parAm,  more  dangerous  than  on 
the  belly. 

With  respect  to  the  treatawnt  of  the  first 
dam  of  bums,  where  persons  are  exposed  to 
the  contact  of  water  below  the  boiling  point, 
or  to  steam,  or  to  the  asomentary  impression 
of  fame,  and  where  the  injurv  done  to  the 
skin  does  not  amount  to  actual  separation  of 
the  cuticle,  the  best  thing  which  can  be  done 
is  to  put  the  burned  or  scakled  parttmeie* 
ctis/dy  into  a  vessel  filled  with  cold  water,  and 
to  keep  it  thefe  until  the  pain  ceases.  This 
is  one  of  the  simplest  and  most  efiectual  modes 
of  treating  this  form  of  bom,  except  m  easet 
where  the  ntrfaee  it  very  csrlepunre,  and  the 
injury  received  has  given  a  shock  to  the  ner* 
voos  system,  as  evinced  by  general  shivering 
and  a  sinking  pulse.  In  these  instances  it  it 
inadssissible,  but  under  all  other  drcum> 
stances  it  proves  extremdy  useful,  and  I  know 
of  no  better,  or  even  equally  powerful  remedy. 

I  remember  a  case  of  this  accident  (attended 
with  rather  singular  drcumstances),  which  oc- 
curred while  I  was  living  in  Dawson-street 
I  happened  to  be  oo  the  lop  of  a  ladder,  which 
I  had  plared  against  the  padtn  wall,  while  in 
pursuit  of  a  awokcy  which  had  broken  its 
chain,  when  I  heard  a  pierdng  shriek  pro- 
ceeding from  the  kitchen  of  nnr  neighbour, 
M  r.  Hope's  house.  Condnding  Irom  the  cries^ 
that  something  dreadful  must  have  happened, 
I  dropped  insttntly  from  the  garden  wall,  and 
in  a  BHMuentwMin  thekilchm.    Here  a  very 


■e  presented  itself;  the  servant, 
maid  had  just  filled  a  large  washing  tub,  whidi 
lay  on  the  fionr.  with  hot  water,  and  a  fittle 
chikl,  of  about  three  years  old,  who  had  been 
running  about  the  kitdien,  had  fallen  ' 
faremost  into  it.  Just  ml  entered,  the  i 
had  pulled  die  child,  ydling  and  aocechiit^ 
with  agony,  out  of  the  tub.  Without  vailing 
to  amke  an  examinatioa  of  the  scalded  part^ 
I  snatdwd  the  child  up  in  my  arms, 
ning  out  into  the  area,  plaaged  it 
and  ears  mio  the  cisiem,  and  i  iiBtinaid  to  ^ 
it  feom  tisK  to  time*  plungingjhe  " 
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ftSn  of  HivsnMiPu  abftwdtyilie  mAmtet^im. 
I  thm,  wHtioift  takinft  it  oat  of  tbe  water,  init 
«r  iti  elffthesyaod  bad  it  removed  to  bed,  wbera 
It  was  kept  oonstanUy  covered  with  dothei 
di[»ped  in  cold  water,  until  it  beffan  to  eomplaiil 
df  ^d.  Neit  dav  the  chiid  was  nraning 
aboot  as  asuaA,  ancf,  with  the  exception  of  a 
few  small  blisters  on  tbe  cbett,  neck,  and  ann8» 
bad  not  the  slightest  trace  of  th«  injtiry  re* 
maioing.  it  was  one  of  the  most  rapid  ^cnret 
{  have  ever  witnessed,  and  I  have  no  deotA 
Ibat  4be  rapid  recovery  is  in  a  great  measure 
to  be  attribuled  to  the  inatoManeouM  submer* 
WKfk  in  cdld  water,  and  to  the  care  that  was 
tfkerwards  taken  to  keep  tbe  surfcoeiMol.  I 
must  4uld,  however,  that  the  result  would  not 
have  been  so  favourable  if  the  water,  into 
which  th»  child  had  fallen,  bad  happened  ta 
be  at,  or  even  near,  the  boiling  point  1'his 
oiode  of  tvettraent  is  applicable  exclusively  te 
cases  in  which  it  can  be  employed  mMkmt^t* 
WKnahf,  tmd  wfure  there  hat  ncfi  been  Hme 
f»r  tfte  powen  of  fife  1o  4e  exhamied,  or  the 
'4miicie  «»  be  exienmvety  detached*  No  nan 
in  bta  senses  would  think  of  pHmgiog  an  un- 
ibrtunate  creature,  deprived  of  a  gveat  portion 
of  his  euticie  and  ahivering  with  cold,  into  a 
wssel  of  oold  water.  I  believe  that,  in  such 
circumstances,  all  that  can  be  done  is  to  place 
tbe  patient  on  a  bed  tirickly  covered  with  fine 
flour,  to  give  him  a  cordial  drink  with  a  full 
dose  of  opium,  and  to  await  the  setting  in  of 
iw-acth>n.  This  once  established,  blenling, 
feneral  or  local,  will  afford  the  best  chance  of 
averlin*  the  tendency  to  inflammatory  affec- 
tions of  internal  organs  (particularly  of  the 
Momach  and  intestines)  which,  in  such  cases, 
seem  to  be  the  immediate  cause  of  death. 

In  the  second  class  of  boms  your  treatment 
must  be  regulated  in  a  great  measure  by  the 
constitutional  symptoms,  particularly  where 
the  surface  of  the  born  is  extensive.  When 
«  large  quantity  of  hot  water  falls  upon  a  per« 
ton,  as  frequently  happens  in  the  case  of  chiU 
dren,...4is  for  instance,  when  one  of  these  little 
treatures  puts  its  hand  upon  a  table  and  over- 
turns a  cup  of  scaldiog  hot  tea  upon  its  breast, 
Ihe  fluid  runs  down  tlie  neck,  breast,  and  belly, 
and,  conftned  by  the  clothes^  the  heat  pene- 
trates deeply,  and  thus  causes  an  injury  of  the 
third  class,  that  is  to  say,  a  scald  in  which  the 
mischief  extends  to  half,  or  a  third,  of  the 
depth  of  the  true  skin.  Now,  when  a  lesion 
tif  this  chamcter  happens  to  be  very  extensive 
the  nervous  system  receives  a  severe  shock; 
there  is,  from  the  excessive  pain,  a  rapid  ex- 
liaustion  of  the  vital  power,  as  evinced  b? 
ahivering  and  an  extremely  rapid  but  weak 
and  tremolous  pulse.  Under  such  circum- 
Manees  no  one  would  for  a  moment  think  of 
applying  cold;  such  an  application  would 
probably  extinguish  life  altogether.  Ton  firA 
eut  away  the  clothes,  then  place  yt>ur  patient 
on  a  bed  covered  with  fine  flour  to  the  depth 
ctf  an  inch  or  two.  Let  every  injured  spot  be 
covered  with  a  thick  layvr,  and  place  pillowt 
iv  oMilen  ^B  fwdi vdetyf  tive  ^Md,  a^lN%a 


tappoit  tiM  wei^it  «f  tiie  Ml-<Jlu<bes.  let 
the  dostittg  with  flour  be  wpssufl  as  OWU  M 
the  moisture  'from  the  ecatded  ttiilkee  bigtal 
te* appear,  gifv  warn  dvhiln  with  a  ^w  iropi 
of  laadanum  until  re-aciton  begins,  stri  IhM 
(if  neeessary)  have  recourse  to  bleeding,  IM 
tile  necessity  for  bleeding  seldom  oecnrs  beiM 
tbe  eveofing  of  the  third  day. 

I  attended  some  time  ago  a  child  in  Menfol* 
•quare,  who  met  with  a  wry  severe  aeddeiA 
of  this  kind.  He  was  standing  by  the  breift^ 
table,  near  the  edge  of  which  a  bo«t,cdntsiiniig 
a  large  quantity  of  boiling  water,  was  ^m\ 
he  put-up  hts  hand  and  polled  down  the  bow( 
the  water  streeMed  all  over  his  mek,  bieiA 
belly,  and  Ibighs.  To  make  the  nwlter  worse;, 
bis  attendants,  in  attempting  to  strip  off*  bil 
dothes,  tcee  away  tbe  whde  of  the  coticte 
covering  his  breast.  I  saw  him  a  few  flrinoitt 
after  the  accident,  and  had  a  bed  of  flour 
fnade,  in  which  he  was  plaeetf,  or  nAh«r  ioK 
mersed;  and,  having  called  op  the  ce«k,  I 
desired  her  to  bring  her  dredging  box,  iflfl 
dust  him  over,  just  as  lAie  would  dred"*  t 
f>wl,  until  everv  scalded  sp«t  was  eorerid 
with  a  thick  layer  of  floor.  In  this  wsy  the 
chiid  was  kept  for  three  weeks,  caie  being 
taken  to  add  fresh  fiour  every  day  te  absorb 
the  pus ;  and  whenever  the  flour  became  hiid, 
and  formed  crusts,  so  as  io  give  the  child  in- 
convenience, if  they  arere  not  detached  by  tbB 
discharge,  I  removed  them  with  my  flnser. 
About  the  fifth  or  sixth  day,  infiammatioit 
began  to  appear  ai>oot  the  sloughs ;  and  then 
I  commenced  wHh  fbe  application  of  leechei 
to  tbe  skin  in  their  vicinity,  a  practice  whkh 
I  have  fur  some  years  adopted,  and  to  whiA 
I  attach  the  utmost  importance.  The  nomeot 
yon  see  a  red  border  fbrmed  round  the  8hNi|hs, 
which  is  generallv  on  the  fourth  or  fifth  day, 
apply  a  few  leeclies  round  ^t  border;  the 


have  seen  many  persons  saved  by  this  treat* 
ment. 

I  need  scarcely  warn  yon  in  Ihh  bospiiM 
against  the  antiquated  practice  i^  apPlv^V 
emollient  poultices  for  the  purpose  of  ha*eth 
ing  the  detachment  of  the  esehars;  the  cBW 
of  such  treatment  is  to  increase  tlie  soppon- 
tion,  already  too  profnse,  to  cause  tlie  eswhtn 
to  putrefy,  and  produce  the  foulest  and  mo* 
Irritable  sores  you  can  possibly  conceive.  Spi- 
rituous washes,  with  the  addition  of  a  stBan 
quantilv  of  the  chloride  of  lime,  are  inflnitej 
preferable.  Boerhaave,  who  was  himself  t  sdF» 
fercr  from  a  severe  and  exlemnve  scald,  vift 
sloughing  of  tlie  skin,  describes  very  g«ph|* 
cally  the  miseries  he  endured  from  the  use  v 
emollient  poultices.  Exhausted  by  hfe  s"^ 
ings,  and  annoyed  by  the  stench,  be  at  iro|J« 
determined  to  dry  up  the  eschars,  and  with 
this  view  applied  spirittioas  washes  and  dry- 
ing powders.  He  sutcs  that  the  relief  wrt 
instanmeooi,  that  ifa»  mew  sfctn  ^y  j» 
iflldel  fb#d]yi0g4Khiib»iAC  ^MtvMi^w|M* 
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ittinir  like  (fhips,  lelt  the  luHkce  perfectly 
healed  beneadi. 

I  need  not  remiDd  you  here,  dial  in  all 
cases  where  the  nen'ous  system  has  received  a 
severe  shock,  a  good  deal  of  attention  must  be 
paid  to  Ihe  constitoiional  treatment.  Opium 
must  be  given  in  large  and  frequently  re- 
peated doses.  uotU  you  have  thrown  your 
patient  into  such  a  state  of  narcotism,  as  will 
subdue  the  nervous  irritability,  relieve  pain, 
and  procure  some  tranquil  sleep.  Nothing 
tends  80  much  to  exhaust  the  powers  of  life 
as  long-continued  irritation,  sleeplessness,  and 
pain ;  and  there  is  nothing.  In  such  instances, 
oTracb  unequivocal  value  as  opium,  which,  by 
controlling  or  removing  these  causes  of  ex- 
haustion, ^ves  nature  lime  to  rally  and  bring 
ibrvard  all  the  xonservatlve  powers  of  the 
lyslcnk 

The  bowels  also  mu«t  be  attended  to ;  and 
ve  should  be  careful  in  ascertaining  ihe  slate 
of  the  digestive  tube,  for  many  cases  of  this 
description  are  accompanied  with  more  or  less 
of  a  gastro-enteritis.  It  is  certain,  at  kiist, 
that  on  dissecting  the  bodies  of  persons  who 
hare  died  from  the  effects  of  extensive  burns, 
large  and  numerous  patches  of  inflammation 
have  been  discovered  in  the  mucous  surface  of 
the  intestines;  anci  this  should  make  us  cau- 
tjous-in  adminbtering  purgatives,  particularly 
of  the  drastic  kind.  If  the  bowels  are  const!- 
paled,  employ  ^nemata,  or  give  some  very 
mild  laxative,  such  as  the  electuary  of  cassia, 
or  a  small  Quantity  of  castor-oil ;  and  with  the 
view  of  relieving  the  gastric  irritation,  and 
diminishing  fever*  you  may  prescribe  barley- 
water  with  gum  arabicy  effervescing  draughts, 
and  gentle  diaphoretics.  This  treatment  is  to 
be  continued  nntil  suppuralion  commences, 
and  (hen  a  different  mode  of  treatment  is  to 
be  adopted.  Yon  are  then  to  support  the 
streqgtb  by  nutritions  food,  wine,  infusion  of 
bark  with  sulphuric  acid,  the  sulphate  of 
quinine,  and  other  tonic  remedies. 

There  is  a  mode  of  treating  burns  of  the 
tirst,  second,  and  third  degrees,  which  has 
lately  been  recommended,  and,  as  it  would 
appear,  practised  with  much  success  by  MM. 
Velpeau  and  firettonneau,  of  which  I  cannot 
speak  from  experience ;  but,  as  I  do  not  wish 
to  pass  over  any  thing  which  promises  to  be 
of  adraoUige  in  a  practical  point  of  view,  it  is 
Dy  intention  to  try  it  on  the  first  case  of  this 
formofinjuiy  that  comes  to  the  hospital.  It 
eoosiste  in  making  pressure  by  means  of  a 
bandage,  from  the  toes  to  the  hip,  for  exam- 
ple, where  one  of  the  lower  extremities  is  the 
seat  of  injury,  which  is  to  be  kept  moist  by  a 
weak  solution  of  acetate  of  lead  or  cold  water. 
But  the  chief  thing  in  tliis  mode  of  treatment 
,  which,  according  to  these  authors. 
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abates  pain,  prevents  effusion  of  serum  into 
the  cellular  subataoce  of  tlie  limb,  and  limits 
ioflaanoiation.  Even  though  sloughing  of  the 
pails  najT  take  placi^  they  persevere  in  keep- 
ing «B  tm  \xmd9gp,  merely  takiqg  the  pte- 
ointion  of  washing  off  the  discharge,  and 
cleaning  the  slongtu  once  or  twice  a-cuiy. 


When  the  sloughs  have  sepanted,  yon  ge- 
nerally experience  a  great  deal  of  difficulty  in 
managing  the  sores  which  remain ;  they  are 
covered  with  unhealthy,  irritable  granulations, 
endowed  with  such  exquisite  sensibility,  that 
the  weight  of  the  lightest  dressing,  the  appli- 
cation  of  any  substance,  even  of  the  most 
decided  anodynes,  or  the  slightest  exposure  to 
the  air,  gives  very  severe  pain.  Under  these 
circumstances,  the  best  thing  vou  can  do  is  to 
Imjsh  (he  diseased  surface  lightly  all  over 
with  a  strong  solution  of  nitrate  of  sihrer  (say 
twenty  grains  to  the  ounce  of  distilled  water% 
and  then  you  may  dress  them  with  the  lapis 
calaminaris  ointment,  or  with  the  powder 
sprinkled  throu)(h  a  hair  or  moslin  sieve. 
This  forms  a  good  dressing:  it  absorbs  the 
discharge,  dries  up  the  surface,  and  hastens 
the  process  of  cicatrisation,  tt  will  be  ne* 
cessary  to  apply  the  nitrate  of  silver  three  or 
four  times  befoVe  the  irritability  of  The  soro  is 
completely  removed ;  and  you  will  find,  that 
though  it  gives  considerable  pain  for  the  mo* 
ment,  the  relief  which  folloa's  its  application 
is  so  decided,  that  the  patients  will  frequently 
call  for  it.  ^        ^ 

In  the  fifth  class  of  bums,  verv  little  can  be 
done.  Here  you  have  complete  (fisorganisatioti 
of  the  skin,  cellular  tissue  snd  muscles  down 
to  the  bone,  and  frequently  the  bone  itself  is 
involved  in  the  same  mischief.  Under  such 
circumstances,  all  that  our  art  can  effect  is  to 
keep  the  inflammation  within  bounds  while 
the  process  of  sepsration  is  taking  place,  and 
to  support  the  strength  by  generous  diet,  wine, 
and  tonics;  and,  lastly,  to  make  such  appli- 
cations  to  the  sores  as  circumstances  may  re- 
q^iire.  Sometimes  you  have  to  apply  soo{hing 
and  sometimes  stimulant  applications ;  at  one 
time  opiate  ointments,  at  another  nitrate  of 
silver,  but  never  poultices;  they  give  great 
pain  by  their  weight,  and  by  the  heat  they 
keep  up  In  the  parts,  confining  the  discharge, 
and  giving  rise  to  that  peculiar  odour  which 
tells  you  at  once  that  there  is  an  ill- managed 
suppurating  burn  in  ihe>oom.  One  of  the 
best  applications  in  these  cases  is  camphorated 
spirit  of  wine,  with  a  weak  solution  of  the 
chloride  uf  lime  or  soda,  which  have  the  eflTect 
of  destroying  the  insufferable  odour,  and 
cleaning  the  surfaces  of  ihe  sore*). 

I  remember  a  very  curious  instance  of  this 
form  uf  burn,  which  occurred  in  the  old  hos* 
pital  on  the  Coombe.  An  old  woman  was 
admitted  with  a  ven*  deep  and  dangerous  burn. 
It  appeared  from  the  history  of  the  case,  that 
she  had  fallen  asleep  by  the  fire  in  a  state  of 
ititoxication,  and  did  not  wake  until  the  whole 
hand  and  fore-arm  were  burned  as  black  as  a 
coal.  We  waited  until  the  line  of  separation 
had  taken  place,  and  then  proposed  amputa- 
tion, to  which  she  would  by  no  means  consent, 
saying,  that  if  she  was  to  die,  she  would  rather 
go  to  the  grave  with  her  arm  as  it  was ;  and 
that  she  was  neither  young  nor  strong  enough 
to  undergo  the  operation.  Finding  it  useless 
to  attempt  to  convince  her  of  its  necessity,  we 
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kept  her  in  the  hospital,  and  watched  the 
case  to  see  what  would  happen.  At  the  end 
of  the  fourth  month  nature  performed  the 
operation, — the  fore-arm  was  found  lying  by 
her  side  in  the  bed,  detached  from  the  rest  of 
the  body*  and  that  without  the  loss  of  a  drop 
of  blood ;  for,  long  before  the  bone  gave  way, 
the  skin  had  formed  over  the  living  surface 
pf  the  stomp  down  to  the  bone  itself.  She 
bad  been  using  all  the  time  a  lotion  composed 
of  the  camphorated  spirit  of  wine ;  and  the 
affected  part  had  become  as  dry  and  as  sapless 
as  a  mummy. 

I  have  said  nothing  of  the  treatment  of 
bums  by  oil  of  turpentine  externally,  and 
stimulants  internally,  as  proposed  nearly  thirty 
years  ago  by  Mr.  Kentish.  The  practice 
arose  out  of  a  theory  which  is  altogether 
fanciful,  and  this  furnishes  a  strong  pritnd 
facie  objection  to  the  practice.  But  the  prac- 
tice itself  has  fallen  into  disuse,  a  circumstance 
which  would  not  have  happened,  had  it  been 
productive  of  any  real  advantage.  We  gave 
It  a  fair  trial  in  this  hospital  several  years  ago, 
and  at  length  rejected  it  as  most  painful  and 
inefficient. 

With  respect  to  the  use  of  raw  cotton,  voa 
saw  it  fairly  tried  in  the  case  of  the  child  in 
the  accident  ward.  One  leg  and  thigh  was 
dressed  with  flour  and  the  other  with  cotton ; 
tlie  flour  leg  got  so  much  better  than  the  cot- 
ton leg,  that  we  were  glad,  after  a  week's  trial, 
to  rest  content  with  the  u«e  of  flour  only. 

Among  the  worst  consequences  of  burns 
are  those  contractions  of  the  skin  which  fre- 
((oently  bind  the  fore- arm  to  the  arm,  the  leg 
to  the  thigh,  and  the  chin  to  the  thorax,  it 
depends,  however,  very  much  up'^n  the  care 
of  the  surgeon  whether  bis  patient  experiences 
these  calamities  or  not  When  an  extensive 
burn  or  scald  involves  the  surface  of  the  hand 
and  (ingers  there  is  much  need  of  care  and 
attention  during  the  process  of  healing ;  and 
if  yon  attempt  to  prevent  them  from  adlierin;! 
by  the  interposition  of  pieces  of  lint,  you  will 
certainly  be  disappointed.  The  best  plan  in 
this  case  is,  to  take  the  requisite  number  of 
straps  of  leather  cut  into  an  hour-glass  shape, 
and  spread  with  adhesive  plaster;  put  the 
narrow  part  of  these  straps  between  the  fin- 
gers, draw  the  ends  up  and  fix  them  to  the 
arm.  Besides  these,  you  put  pledgets  of  lint 
smeared  with  oil  between  each  finger;  lay 
the  hand  on  a  splint,  and  bind  it  down  with  a 
roller :  by  doing  this  you  will  prevent  con- 
traction. The  same  thing  is  to  be  done  in  (he 
case  of  a  burn  involving  the  elbow  joint;  a 
broad  piece  of  leather  spread  with  plaster  and 
placed  o%*er  the  joint,  so  that  the  fore-arm  can- 
not touch  the  arm,  and  keeping  the  limb  ex- 
tended on  a  splint  will  prevent  deformity.  If 
this  be  not  done  you  will  have  the  fore-arm 
contracted,  and  united  to  the  arm  by  a  tense, 
white,  organised  cicatrix,  which  is  thick  and 
cord-like  at  the  top  and  thinner  in  the  middle. 
In  order  to  remove  the  deformity,  you  roust 
divide  this  dcttrixi  extend  the  irm,  and  if  you 


wish  lo  prevent  a  recurrence  of  the  uii^ief, 
you  must  dissect  away  this  angular  portion 
which  forms  the  cicatrix,  commencing  whers 
it  b^ins  at  the  fore-arm,  and  proceeding  to 
where  it  terminates  in  the  arm.  This  opera- 
tion, however,  requires  A  good  deal  of  care ; 
the  contraction  ot  the  cicatrix  draws  up  the 
blood-vessels,  and  you  must  carnr  on  yoar 
dissection  with  caution,  and  look  for  the  ves- 
sels, so  as  to  avoid  wounding  them.  When 
you  have  dissected  out  the  cicatrix,  bring  the 
sound  skin  together  with  strips  of  adhesive 
plaster,  and  you  will,  in  many  instances,  suc- 
ceed in  preventing  the  deformity.  Yoo  will 
find  a  great  many  valuable  observations  on 
this  subject  in  Mr.  Earle's  paper  in  the  Med.- 
Chirurg.  Transactions,  in  cases  of  burni  of 
the  neck,  the  chin  .is  sometimes  united  to  the 
sternum,  the  lower  jaw  it  drawn  down  and 
fastened  to  the  breast,  and  the  month  remains 
constantly  open,  constituting  one  of  the  nasi 
frightful  deformities  which  it  is  possible  to 
imagine. 

After  the  lecture  a  patient  was  brought  into 
the  hospital  under  the  following  circumstances: 
— He  sUted  that  he  was  a  hackney  car  drirer, 
and  aged  about  thirty-five  years.  Five  days 
previously  he  was  seized  with  severe  pain  in 
the  back  of  the  thigh,  and  on  the  following 
day  he  was  unable  to  straighten  his  knee. 
Since  the  commencement  of  the  pain  he  has 
felt  **  a  great  sickness  over  him,"  and  has  never 
enjoyed  a  single  hour*s  sleep.  He  looks  ex- 
>  ceedmgly  ill ;  his  pulse  is  small  and  freqnent; 
there  is  a  light  erysipelatous  blush  over  the 
integuments  at  the  back  of  the  thigh ;  the 
whole  limb  appears  to  bo  somewhat  swelled ; 
and  Mr.  Crampton  pointed  out  to  the  class, 
that  it  was  tense  and  hard  at  its  posterior  part, 
a  little  above  the  ham. 

"This,  gentlemen,"  said  Mr.  Crampton, 
"  is  a  most  important  and  instructive  case. 
It  is  an  instance  of  acute  deep  seated  abscess 
of  the  thij(h,  with  its  consunt  attendant -eiy- 
sypelas  of  the  skin.  I  shall  ^ive  you  a  par- 
ticular lecture  on  this  case ;  but  at  this  lata 
hour  alt  that  I  can  do  is  to  show  yoo  what  is 
required  for  the  safety  of  the  pa'ttedt.  The 
matter,  which  has  just  been  formed,  is  lying 
deep  beneath  the  fascia,  and  even  below  the 
superficial  muscles.  If  art  were  not  to  inter- 
pose, the  suppuration  would  extend  upwards 
and  downwards  among  the  muscles,  producing 
intense  pain;  and  if  the  man  were  (as  he  ap- 
pears to  be)  of  a  bad  constitution,  the  roflam- 
mation  would  assume  the  erysipelatous  cha- 
racter, in  which,  you  know,  the  adhesive 
} Process  is  deficient,  and  spread  all  through  the 
imb.  The  cellular  membrane,  deprived  of 
its  vitality,  would  form  sloughs  immersed  in 
a  sanious  suppuration ;  the  skin,  detached  horn 
the  superficial  fascia,  would  become  pale,  then 
purplish,  and  this  would  be  tiie  precofsor  of 
its  sloughing ;  eschars  would  form  on  it  fro« 
its  partial  mortification,  and  when  tfacsefseni* 
rtted  (if  the  patient  sunrired  the  miscbief )  U 
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wnl^  be  iban«!  Umt  the  openings  led  ioto  an 
immense  cavity  filled  wilb  unhealthy  pus,  and 
traversed  by  muscles  altogether  deprived  of 
their  cellular  teiture,  and  appearing  more 
clean  than  vou  have  ever  seen  them  on  a  dis* 
sertins  table.    Concorrentty  with  all  this  ter- 
rible local  mischief,  we  should  have  suppu- 
lalive  adynamic  fever  of  the  worst  description, 
pvoliiae  perspirations,  diarrhGea»  and  not  un. 
^quently  puralent  depositions  in  the  lungs 
and  liver.     I  need  scarcely  sav  that  few  in- 
deed have  a  constitution  capable  of  holding 
out  under  such  acruroolated  sufferings.    Ac- 
coidtngly,  phlegmonoid  erysipelas  of  this  kind 
is  not  only  one  of  the  most  painful  but  one  of 
the  most  mtal  occurrences  which  we  ever  en- 
counter ;  and  here  we  have  an  illustration  of 
the  truth  of  the  aphorism  of  Hippocrates  re- 
spfctnig  erysipelas : — **  Kx  ervsipelate  puirido, 
iVit  snppuratione  malum."    Ifou  will  observe, 
that  the  word  "  putrido  "  is  used  to  express  the 
sloughing  and  putrefactive  process  which  cha- 
racterises the  suppuration  of  erysipelas,  as  dis- 
tinguished from  that  of  phlegmon.    Children 
escape  oftener  than  adults ;  but  I  have  very 
seldom  indeed  seen  a  man  after  fifty  who  has 
snrvived  phlegmonoid  erysipelas  of  a  lower 
extremity,  where  the  disease  had  got  exten- 
sively into    the  intermuscular  cellular  mem- 
brane.    The  successful  management  of  this 
disease  I  look  upon  to  be  the  greatest  triumph 
of  modern  surgery.    You  all  know  how  much 
stress  I  have  ever  laid  on  the  necessity  of  early 
and  vigorous  measures  in  the  treatment  of  this 
affection;  and  I  trust  that  the  present  case 
will  add  one  more  to  the  manv  successful  cases 
which   we  have  had  of  this  disease  since  our 
session  has  commenced.    Among  others,  the 
boy  in  the  large  clinical  ward,  with  phlegmo- 
noid ewysipelas  of  the  knee  and  thigh  from  a 
wound  ;  the  man  with  a  similar  affection  of 
the  fore-arm,  from  a  wound  on  the  elbow; 
the  woosan  with  ervsipelas  of  the  fore>arm 
and  anD»  from  a  slight  contused  wound  of  the 
elbow,  on  whom  f  operated  last  week,  and 
whom  you  saw  this  morning  among  the  ex- 
lemes  nearly  well,  are  all  cases  of  the  success- 
ful treatment  of  this  disease. 

It  affords  me  great  satisfaction  in  liaving 
an  opportunity  of  rendering  that  justice  to  Mr. 
Copeland  Hutchinson  which  some  of  his  own 
countrymen  have  denied  to  bim.  To  him  we  are 
fxebmvely  indebted  for  this  great  improvement 
in  the  trestment  of  erysipelM.  Like  all  great 
improvements,  it  was  at  first  met  by  a  denial 
of  its  utility,  and  then  by  attributing  it  to  some- 
body else ;  but  I  have  no  hesitation  in  thus 
publicly  ofl^ring  my  acknowledgments  to  him 
■or  one  of  the  most  valuable  improvements 
which  have  been  made  in  the  practice  of  sur- 
gery within  our  times. 

The  case  before  us,  you  will  observe,  is 
n^t  one  of  phlegmonoid  erysipelas,  properly  so 
called :  it  is  a  case  of  deejh'Meaiea  vUermui' 
cvlar  phlegmon^  accompanied  with  erysipelas 
of  the  skin  and  subjacent  cellular  tissue,  in 
oonseqoence  of  the  inflamad  and  tente  state  of 


the  &scia.  But  in  a  constitution  like  this 
man*s,  broken  down  as  it  is  by  intemperance, 
the  true  phlegmonoid  erysipelas  would  in  all 
probability  arise,  if  the  abscess  were  not 
opened,  and  the  tension  of  the  inflamed  fiuda 
relieved. 

Mr.  Crampton  having  laid  the  man  on  the 
table  in  a  prone  position,  made  an  incision  six 
inches  long  over  the  posterior  aspect  of  the 
bwer  third  of  the  thigh.  The  cellukr  sub- 
stance, which  was  now  exposed,  was  loaded 
with  a  reddish  coloured  serosity.  Mr.  C.  then 
slit  up  the  fascia  to  the  same  extent,  and  lay- 
ing aside  the  knife,  be  slowly  insinnated  his 
fore-finger  between  the  muscles,  just  above 
the  popliteal  space,  until  he  reached  the  cavity 
of  the  abscess,  and  this  did  not  occur  until  his 
finger  was  buried  as  deep  as  it  could  go. 

**  Now,**  said  Mr.  Crampton,  **  1  have 
reached  the  matter ;"  and  on  withdrawing  his 
finger,  about  eight  ounces  of  thick  cream- 
coloured  pus  gushed  from  the  wound.  A  thin 
dossil  of  lint  was  interposed  between  the  lips 
of  the  wound,  and  the  man  was  carried  to  bod. 
He  was  ordered  some  purgative  pills,  and  an 
effervescing  mixture  made  in  an  infusion  of 
cinchona. 

Dec.  2nd. — The  man  is  free  fti>m  all  con« 
plaint,  and  the  wound  is  healing  rapidly. 


BB8AY    ON     TBS      8TRCCT17RB     AND 
FUNCTIONS   OF  THR   8KIN. 

BY  MM.   BRBSCHBT   RT  BOUSSBL   DB  VAUZBNB. 

Read  hy  the  former  to  the  Acadimie  Hoy  ale 
det  Sdmees,  on  their  iitting,  27th  of  Jan,, 

1834.  

Rerum  natura  sacra  sua  non  simul  tradit 

aliud  hec  aetas  aliud  qua  non  subibit,  adspi- 

cieL—^enasger  Nat.  Quett,  lib.  viii.  c.  cxxxv, 

zxxi.  

{Concluded  from  page  340.) 

Wb  designate  by  the  name  of  epidermis  the 
entire  corneous  substance  which  invests  the 
cutis.  Tliis  epidermic  matter  is  applied  on  the 
cutis  in  the  same  manner  as  a  mask  of  liquid 
plaster  with  which  it  is  usual  to  cover  the 
fiM^e  of  a  person  when  modelled,  and  which 
becomes  adapted  to  the  inequalities  of  this 
surfiue.  The  totality  of  this  layer  has  been 
already  described  under  the  name  of  reticular 
membrane  of  Malpighi, 

We  consider  it  as  formed  of  two  portions ;  the 
one  occupies  the  folds  of  the  cutis,  and  adheMs 
to  them  by  prolongations  furnished  by  the 
excretory  tubes  belonging  to  the  organs  which 
elaborate  the  colouring  and  corneous  matter, 
and  it  is  from  it  that  the  homy  substance  is 
derived.    On  endeavouring  to  sepavate  thi« 
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tstay-  OH  (he  SVruclurh  and>  FumfUoM  dfikeSlA^ 


Uyer,  a  somewfa&t  forcible  redsttnoe  is  expe- 
rienoedy  since  it  adheres  to  the  cutieal  furrows 
Ij  radicles  which  appear  to  project  into  it 
KeVertheless  it  oecasienanjp  sepaiatea  freely, 
^B  if  it  were  not  applied  to  the  bottom  of  these 
fiDlda ;  it  presents  apertures  for  the  transmis- 
■on  of  lymphatic  caAak. 

Tie  second  portion  of  this  substance  oe« 
copies  the  intervals  between  the  papillie,  and 
is  deeply  prolonged  around  the  sudoriferons 
■ad  lymphatic  canals  in  thise  intecstioei.  This 


■eeordlng  td  the  height  at  which  tUs  hfet  tiff 
the  passage  or  reception  of  these  little  papitliiy 
cones  may  be  considered. 

In  order  to  analyie  the  epideffmis»  it  is  ne> 
cessary  to  select  one  of  its  perpendicolar  flbra, 
and  place  it  in  the  focus  of  a  lens  upon  a 
moistened  glass.  It  is  then  distiognished  that 
this  fibn  is  caomposed  of  a  iocoessbn  of  little 
lamelle,  which  are  scale-shaped,  imbricated, 
and  situated  on  a  very  delicate  cellular  net- 
work.   These  scales  are  detached  with  gieal* 


layer  oBh%  towards  the  apertures  a  species  of    Acility,  and  it  is  them  that  stain  the  wain 


dieath,  into  which  the  nervous  papillae  obliquely 
penetrate. 

'  Prominenti  slightly  concentric,  and  parallel 
lines,  which  separate  the  furrows,  are  marked 
on  the  external  surface  of  the  epidermis.  On 
agcamiaing  these  lines  by  means  of  a  magnify- 
ing-glaas,  they  alternately  present  little  papil« 
Ury  eminenees,  and  slight  depressions,  which 
correspond  to  the  orifices  of  the  bydropherous 
oaoab.  There  are  in  general  ftom  ibnr  to  six 
on  eadi.  line.  It  is  easily  perceived  that  these 
prominent  lines  are  femed-  of  scales,  which 
overlap  each  other  in  snch  a  manner,  that  in 
the  movements  of  contraction,  for  example, 
these  scales  advance  upon  each  other,  in  the 
same  way  as  those  of  a  fish  or  reptile,  whilst 
by  the  movement  of  extension  they  separate, 
and  leave  the  bottom  of  the  furrows  exposed. 
The  skin  presents  this  arrangement,  espe- 
cially at  the  points  where  folds  are  usually 
prodbced,  as  in  the  fore-arm,  ham,  groin,  Ac 
The  corneoos  substance  in  man  ia  of  a  dull 
white  colour,  transparent,  elastic,  and  essen* 
tially  hygrometHe.    This  kyer  being  much 


black  under  the  form  of  granulations.  Each 
scale,  separately  considered,  possesses  the  ibror 
of  a  racket  or  blnnt  spatula,  and  pressnts  a* 
narrow  and  whltbh  pedicle ;  the  two  sufKcs 
are  tinged  with  black.  The  point  at  which 
the  homy  substance  commences  is  distinctly 
in  the  oetaoe8B,.on  ■eeoontof  tht 


black  tint  of  this  matter  cnttilig'with  thewhite- 
ness  of  the  dermis. 

The  development  of  this  tissue  is  eflfocted 
from  within  to  without,  and  is  first  viHble 
under  the  appearance  of  a  nnieons  and  almost 
liquid  matter,  which  gradually  solidifies  and 
thrusts  before  it  the  superior  layers  which  are 
already  distinctly  disposed  in  scaler  The 
most  external  layers  are,  therefore,  the  most 
ancient  and  compact. 

Although  wo  have  admitted  two  layers  in 
this  epidermic  body,  onoonly  m  reality  exists 
The  following  is  the  cause  of  this  illusion: 
the  vertical  fibres  which  arise  from  the  suriace 
of  the  cntis  beeome  incliaed,  shortly  after 
having  travened  a  certain  apace^  and  finally 
become  horizontal;  the  scales  which  they  con- 


thiAer  in  the  whale,  can  be  studied  with  great    stitute  naturally  form  what  is  in  general  called 

iaeiUty.    This  epidermic  tissue  (and  we  thua     the  epidermis,  which  organ  is  only, 

name  all  the  corneoos  matter  which  is  situated 

above  the  cutis,  which  is  ordinarily  described 

as  the  epidermis  mucons^  or  reticular  substance 

of  MaipigM)  is  shining,  spongy,  and  of  a 

more  or  less  deep  gray  colour  when  regarded 

in  its  totality.    Viewed  with  the  naked  ejf«, 

two  layoffs  are  perceptible^  the  one  formed  by 

lamellae  parallel  to  the  plain  of  the  dermis* 

the  other  composed  of  straight  fibres  perpendi- 

cukirly  placed  between  the  cutis  and  exterior 

layer.    The  white  threads  of  the  nervous  pa- 

piUsB^   enveloped   in  their   sheaths^  appear 

throngh  the  thickness  of  this  dark  gmy  tiasoe^ 

and  the  inferior  surlico  of  the  horiuBtal  kQ^er 


ing  to  our  idea,  the  UMMt  snpeHlcial  layer  of 
the  corneous  tissue.  The  sudoriferous  canals 
curb  themselves  in  the  same  way  as  the  scaly 
fibres  of  the  homy  tiasue,  and  as  they  open 
more  or  less  obliquely  l>eneath  the  list  scale 
of  the  homy  tissue,  their  orifices  are  only  per- 
ceptible on  elevating  this  scale.  An  aUentira 
examination  of  all  the  shapes  that  the  epidciw 
mis  assumes,  has  taught  us  that  its  dlffbrntial 
forms  are  merely  owing  to  this  mode  of  pro- 
duction, and  that  all  are  formed  by  the  ele- 
mentuy  fibre,  which  we  have  Jost  described. 
This  corneoos  layer,  whkh  comprehends  the 
epidermis  and  rete  mucosumofvBiioutaothor^ 


pwwrf  with  apevUvM  or  deprrwiHt .  v  ooastitfilfid  in  man*  in  U» 


Essatf  on  the  StmeUmmukFwmtbmt  of  the  Skin. 


S7t 


T^m  diBMntewhiBb  vr  fa* 


lirlto 

msMa  Oj  iwo  <innnMi  uigwiti  ot 

Mter  into  Uii»«oafiQaitioo.of ■  thtis  ptftt9  ite 


ing  DMitlcrx  Um  ollMr  in  the  {nodocliMi  of'  a 
iBbilaoe^apparciilly  muomu.  We  hmalao 
^MMlwi  tile*  esialtoee  of  tvift  ptrpeBdifiw 
l»  ibe  onUs,  ivMcli  gmteriljn  rodlM,  in-oidav 
to  bccove  hoiiiDiilel  o»  approechiig  tbe 
superficies.  The  eriatrnce  of  scales  was 
equally  Terifledj  and  if  our  limits  would  enable 
us  to  make  known  a  long;  series  of'  resetTclieSy 
we  oould  clearly  demonstrate  that  tbe  skin  of 
all  Teriebrated  animab  which  hare  been  snb* 
mitted  to  our  inspection  presents  a  similar  or* 
^ntsation. 

6ih.  Organs  wbicb  secrete  tbe  colooring 
matter,  or  chromatogenons  apparatos.  This 
little  apparatos  is  situated  at  the  exterior  part 
of  the  cutis,  at  the  bottom  of  the  ftirrowsi  and 
above  the  prominent  Utoes  of  papillary  bodies. 
Its  superior  portion  is  surmounted*  by  a  great 
number  of  short  excretory  tubes,  which  ter- 
minate at  tbe  bottom  of  the  furrows,  and  pour 
their  colouring  matter  into  this  situation.  Its 
inferior  surface  is  roughened  by  capillary 
vessels  in  connexion  with  the  excretory  canals 
of  the  f^laods  which  secrete  the  liquid'  matter, 
tbe  condensation  of  which  constitutes  the 
bomy  substance,,  or  corpus  muoosnm  of  MaU 
pighi.  Tbe  structure  of  this  secretory  organ 
appears  to  be  areolar,  spongy,  and*  resistant; 
its  own  peculiar  parenchyma  and  excretory- 
canals  are  sometimes  of  a  florid  red  colour, 
beings  essenUally  vascular.  7%ey  form  a  limit 
which  the  arterial  system  cannot  surpass, 
this  lystem  ceasing -to  exist  at  thia  point.  On 
lacerating  this  tissue,  an  infinity  of  small  fila- 
mentous tubes  are  discovered,  from  wbidi 
scales  or  colouring  granulations  escape.  This 
reservoir  exists  in  no  other  parts  of  the  cutis. 

This  parenchjiutoai  tiant  may  therefore 
be  Gpjisuiend  ^  a  glandular  organ,  formed,  of 
K  si4>Biaiice  peculiar  to  itself,  which  is  pene- 
trated by  C8{)illary  vessels,  and  from  which 
ansa  ucxetory  ducta»  terminating  at  tbe  same 
point  as  those  of  the  gland  destined  to  secrete 
the  boroj^  matter.  These  little  canals  or  ducts 
belanging  to  the  organ  which  elaborates  the 
coUnoog  matter,  pour  this  pigmentum  into 
tbe  sabalancs  wbicb  forms  tbe  horny  layer,  or 
eorpna  nnaMum  of  Milpigbi, 

In  tha  skin  of  the  cetaoen  it  is  distinctly 


wwthit  tlia^Mteolniinqr"uitt«  iaesorelMl 
» little  before  it-appews  on  tba  eateiier  of  Hm 
oDtis;  tba*  ia  toaay«  that  al  abant  half  a  Una 
bUbia  its  eati  ii'ia  foaacl  eackieadin  a  o^Mulei 
on  wlwae  sartea  am  observed  little  whitisll 
papiUm^  ndiicfa  an  doiely  enbraoed  by 
ihmt  ara  the 


pwatOB  or  ot|;an  wbieh  seoietai  thaeoieariBp 


Coac^MiyMb 

If  this  enrsoiy  leeital  bar  been  oorreelljp 
nadOistoedj  it'woald  appear  to  mmlt,  from  onv 
lon|»  and-  dlfllooK  labour^  that  wa^  have  dls^ 
cevarednuHwws  cenforfratiowof  tbehighcfl 
importence^  which  will  pinduee  greater  pre- 
eisiott  and  axeetitoda  in  thaappreeiatian  of  tha 
liwa  which  govern  iaerrationj  perspiration^  o# 
enianeons-  exMatkm,  ODlevratioa.of  the*  skilly* 
production  of  cpMwwic  tlssaa  and'  their  wp^ 
peiiuageSi 

Thus  wfr  have-  eadeavenred  to  preve*  flrHf 
tint'  tbeta  exialS'  in  the  skin  an  appattfaa 
adapted  to  the  seeietion  of  perspirable  matter^ 
eompesea  of  a  glandttikr  parenchyma  wntMT 
daborates  this  liquid,  and  ot  duets  by  ^ich  ti 
M  exhaled.    These  esoretoiy  canals  are  a^ 
ranged'  in  a  spiral  manner,  and  open  vei^ 
obliquely  beneath  the  sealea  of  tha  epidemitb 
Secondly,  that  tbe  organs- of'  absorption  .dtfl^ 
in  some  respects  from  the  lymphatic  vessels  or 
veins,  with  which  they  however  appear  to 
communicate.    These  organs  present  the  form 
of  transparent  ducts,  which  possess  an  extreme 
fragility,  and  form  ramifications  or  little  com- 
municating loops,  in  which  we  were  unable  to. 
detect  any  tcrwioal  orifices  adapted  to  absorp« 
tion.    This  circumstance  iodines  us  to  believe 
that  this  function  is  incapable  of  being  per- 
formed  by  suction,  but  results  rather  fi-oni* 
imbibation,  or  from  a  mechanism  analogous  to. 
that  of  endosmosis.    Thirdly,  that  the  medium 
in  which  these  canals  are  distributed  is  ^ 
substance  produced  by  true  secretion,  wbicb 
being  strongly  hygrometrical,  form  a  body,  by- 
means  of  which  the  phenomena  of  that  which 
we  still  call  absorption  are  capable  of  being 
effected.    This  absorption  is  more  promptly 
and  easily,  performed  by  tbe  mucous  surfaces, 
only  because  in  these  tissues  the  roucosity, 
which  we  compare  in  many  respects  to  the 
^ideunis,  is  less  dense,  and  more  readily 
mixed  with,  the  liquids  which  are  required  to 
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be  abcorbed.  Fourthly,  that  the  papUluy  rapidly  got  well,  bat  the  wound  was  «f«B 
bodies  are  essentiaUy  nervous,  and  that  the  months  cicatrising^  The  second  patient  is 
filaments,  which  enter  into  the  composition  of    still  under  treatment  in  the  bospitaL    New 


each  papilla,  do  not  terminate  in  the  forma- 
tion of  a  bundle,  in  which  each  twig  would  be 
fiee  and  isolated,  but  the  ramusculi  appear  to 
present  terminal  loops  or  arches.  Fifthly, 
that  tlie  papiUse  are  enveloped  by  a  distinct 
membrane  and  by  a  layer  furnished  by  the 
corneous  substance  of  the  epidermis.  Sixthly, 
that  sanguineous  vessels,  much  less  voluminous 
than  the  nervous  filaments,  penetrate  this  sub- 
stance. Seventhly,  that  the  difi^nt  homy 
layers  of  the  epidermis  constitute  a  peculiar 
apparatus  composed  of  an  organ  of  secretion, 
and  of  a  product  arranged  in  fibres,  which  are 
ar  first  perpendicular  to  the  cutis,  but  which 
afterwards  become  horisontal.  These  fibres 
pr  little  twigs  result  from  a  superposition  of 
small  scales,  and  the  epidermis,  properly  so 
called,  is.  only  the  extremities  of  these  fibres, 
which  are  the  most  distant  from  the  cutis. 
Eighthly,  that  absorbent  canals  and  nervous 
papille  are  expended  in  this  epidermic  sub* 
stance  formed  by  squamous  prolongations. 
Ninthly  and  lastly,  that,  independent  of  the 
secretory  apparatus  situated  in  the  epidermis^ 
there  exists  in  the  skin,  towards  the  external 
^rfiu:e  of  the  cutis,  a  small  apparatus  for  the 
secretion  of  the  colouring  matter. 

Jpoteign  iStelrfcfne. 

Incision  of  the  Urethra  for  Fiitulte, 

BY  M.  VIGUBRIB. 

A  rAnBMT  affected  with  numerous  urinary 
fistulae  having  allowed  a  portion  of  a  bougie 
to  escape  into  the  bladder,  M.  Viguerie,  sen., 
surgeon  in  chief  to  the  Hdtel  Dieu  de  Toulouse, 
performed  the  perineal  section.  The  urine 
4owed  through  the  wound  for  forty  dsys; 
but,  after  that  time,  it  passed  through  the 
urethra;  the  fistule  were  cured  spontaneously. 
This  cure,  effected  by  chance,  led  M.  Vi- 
g;uerJe  to  think  that  an  incision  upon  the 
urethra  might  be  had  recourse  to  in  some 
cases  of  obstinate  fistulae ;  and  he  has  accord- 
ingly made  trial  of  this  operation  in  two  cases. 
The  subject  of  the  first  operation  had  long 
suffered  from  fistule,  which  had  obstinately 
resisted  the  introduction  of  a  sound.  For 
three  weeks  after  the  inciaon  was  made  the 
iirine  escaped  by  the  wound,  after  which  it 
returned  to  its  proper  channel:   the  fistulss 


fiu:ts  are  necesssry  before  any  judgment  gsd 
be  formed  on  the  merits  of  the  operation; 
but  the  disease,  for  the  cure  of  which  it  is 
recommended,  is  so  obstinate  and  distrenng, 
that  any  new  suggestxKi  for  its  treatment  is 
deserving  of  fovourable  oonsideratioo. 

Colchicine. 

This  alcali  is  sUted  by  MM.  Geiger  sod 
Hesse,  who  have  succeeded  in  obtaining  it, 
to  crystallise  in  slender  spires,  and  to  possess 
an  extremely  bitter  taste.  Taken  into  the 
nostril  it  does  not  excite  any  irritation,  whilst 
the  least  portion  of  veratrine  causes  violent 
sneesing:  it  is,  however,  equally  potsoooos 
with  the  latter,  as  the  following  experiment 
sboweth.  A  tenth  of  a  grain,  dissolved  in  a 
small  portion  of  weak  alcohol,  was  given  to  s 
cat  about  six  weeks  old;  in  a  short  time  froth 
appeared  about  the  animal*s  mouth,  and  in 
the  course  of  an  hour  it  was  violently  purged ; 
it  then  vomited,  tottered  in  its  walk,  fisU, 
rolled  from  side  to  side,  uttered  moaning 
sounds,  and  appeared  agitated  with  convuN 
sive  movements.  These  symptoms  incressed 
in  severity,  and  caused  death  at  the  end  of 
twelve  hours.  The  intestinal  canal  was  found 
infiamed,  and  there  was  effusion  of  blood 
throughout  its  whole  extent.  For  the  pur* 
pose  of  comparing  the  effects  of  this  substance 
with  veratrine,  the  twentieth  part  of  a  grain 
of  the  latter  was  given  to  a  cat  a  little  younger 
than  the  former ; — ^the  animal  was  affected  in 
the  same  way,  but  more  rapidly,  for  it  died  in 
ten  minutes.  The  superior  part  only  of  the 
oesophagus  was  found  inflamed,  an  appesranoe 
which  was  not  observed  in  the  cat  poisoned 
by  colchicine.— ./biimaf  de  Pharmade* 

Hyoicyamme, 

It  is  from  the  seeds  of  the  hyoscyamos 
niger  that  this  substance,  which  is  formed  in 
transparent  needle-shaped  crystals,  is  ex- 
tracted. Its  savour  is  acrid  and  dissgreeable, 
like  that  of  tobacco,  and  its  actions  are  eqoslly 
poisonous  with  that  of  afrophine.  TTie  least 
portion  placed  on  the  eye  causes  a  dilaUtion 
of  the  pupil,  which  remains  for  a  considerable 
length  of  time.  In  a  dry  slate  it  is  not  an 
alcali,  but  by  the  addition  of  water  it  soon 
becomes  so. 


Bepori  of  the  WeHmmHer  Medical  SocUfy. 


TiMe  of 

ih€  manber  of  FaccmaOont  in 

Fnme€,ffwn  1828  §o  Jan 

.1833. 

Number  of 

Nimber  of 

YCUB. 

Yacciiiatioiis. 

Depaitmento. 

1828 

349,143 

53 

1829 

296.132 

62 

1830 

253,972 

44 

1831 

214,360 

40 

1832 

362,834 

55 

378 

intastines,  athcr  in   {NUelMt  or  along  tho 

TbetamechanilstiyMM.GeigernndHene^  whole  extent  of  the  inteitinal  tabe.    In  a 

have  extracted  this  alcali  from  the  datura  third   cks   of  cases,  where  the  syonptonia 

Hramomum.    It  crystallises  in  the  form  of  seemed  prindjpaUy  referable  to  the  head,  and 

soMlly  colonrlesB^  and  brilUsnt  prisms;  it  is  which  were  moot  quickly  fiital,  injection  of 

free  from  odonr;  its  taste  is  at  first  slightly  the  brain  was  frand.    The  symptoms  of  af« 

bitter,  but  afterwards  very  acrid;  it  is  very  Action  of  these  diflfisrent  organs  have  been  in 

poiaoooiis,  one  eighth  of  a  grain  suffleing  to  many  patients  combined;  and  when  such  baa 

kill  a  sparrow  in  three  hours.    It  possesses  been  the  case,  the  disease  has  invariably  ter- 

an  action  over  the  pupU  of  the  eye  similar  to  minated  &tally.— ^otfmo/  HMomadairtm 
that  of  hyoscyamine.  ^^^^^^^ 

ICUpom  of  Sbotietta. 

WE8TMIM8TBa  MBDIGAL  aOOIKTT, 
Saturday,  AprU  I2M,  1834. 

Dr.  Copland  in  the  Chair. 

Artkhoke  and  CoUkicum  in  Rheumatkm-^ 
Ovarian  Drcpty. 

Thi  minutes  of  the  preceding  evening  having 
been  confirmed. 

Dr.  Epps  brought  forward  a  motion  on  the 
inexpediency  and  injustice  of  granting  exclu- 
sive privileges  to  any  University  not  enjoying 
exclusive  advantages. 

After  some  discussion  it  was  determined 
that  the  consideration  of  the  question,  origi* 
nating  in  consequence  of  certain  proceedings 
which  bad  taken  place,  during  the  last  week, 
in  the  city  of  London,  should  be  deferred  until 
next  Saturday. 

Dr.  Epps  asked  if  any  gentlemen  present 
had  tried  preparations  of  artichoke  in  rheu- 
matism ? 

Mr.  Chinnockhad  received  a  letter  from  the 
country  extolling  the  anti-rheumatic  eflects  of 
this  medicine,  and  stating  that  used  in  this 
disease  it  was  never  known  to  fail. 

Dr.  Addison  thought  that  much  doubt  was 
to  be  entertained  of  the  virtue  of  any  medicino 
which  was  staled  to  be  universally  successful. 
In  giving  colcbicum  he  had  lately  found  a  pe- 
culiar condition  of  the  heart  brought  on  by  its 
administration,  but  he  had  been  assured  by 
Dr.  Jackson,  of  America,  who  was  then  ac- 
companying him  round  the  wards  of  the  hos- 
pital, that  such  symptoms  were  always  looked 
for  by  the  American  practitioners.  If  the  ar- 
tichoke possessed  the  same  properties  of  ar- 
resting disease  which  colcbicum  did,  he  thought 
it  would  be  an  invaluable  medicine. 

Dr.  Epps  did  not  think  that,  in  speaking  of 


The  Injlumxa  in  Paris. 

For  tiie  hat  ten  or  twelve  days  an  epide- 
mical complaint  has  attacked  most  of  the  pa- 
tients in  Salpetriere.  From  the  striking  resem- 
blance it  bears  to  the  influenza  which  preceded 
the  cholera  in  1832,  its  intensity,  the  number 
of  persons  attacked,  and  its  extension  to  some 
individuals  in  the  town  and  in  the  department 
of  Seine  et  Oise  (Arpajon,  Montlh^ri,  &c),  it 
nerits  the  attention  of  practitioners. 

It  commenced  in  Salpetriere  among  some  of 
the  incnrable  patients  in  St.  Leon  Ward,  the 
least  Wealthy  division  of  the  establishment 
Since  that  time  it  has  extended  through  most 
of  the  wards,  and  has  in  many  cases  terminated 
fatally.  It  commences,  in  general,  by  pain  in 
the  throat,  shivering,  and  cephalalgia;  in 
slight  cases  the  symptoms  subside  at  the  end 
■  of  three  or  four  days*  but  sometimes  fax  dif- 
ferent is  the  result;  the  disease  becoming 
rapidly  aggravated,  attacking  the  bead,  chest, 
or  abdomen,  and  frequently  terminating  frtally 
in  twenty-four  hoors. 

The  principal  appearances  observed  on 
making  post-mortem  examinations  in  this  dis- 
ease, have  exhibited  inflammation  of  the 
larynx  and  trachea,  more  or  less  acute,  and 
extending  in  some  instances  down  to  the  divi- 
sions of  the  bronchial  tubes,  engorgement  of 
the  lungs,  red  or  grey  hepatimtbo,  8tc.  In 
«iher  eases  in  which  there  has  been  vomiting 
and  constipation,  but  no  pain  in  the  epigastric 
legiott,  there  was  redness  of  the  stomach  and 


tm 


tR9f»t^4ke  aMiNri  AdiMiy  ff  ANrfMk 


te HtriHoreoliMaHB, wOMAit  ^tUm  «m 
4oM  to  Mr.  HagdidQ/tlM^Aritpenin m^hmk 
and  it  in  iiiflaaMiiloiy  distties  v^in  tb» 
iMrkootbiswblect,  pdknlMd  by  lhe'«boT»- 
iMBlioMd  ;gaittdiiiiii,  U  wh  ttalcd  thii  Uus 
ftedioiae  tboaM  be  gif«n  in  powder  wHIi 
atline  pMrgitiTw,  mmA  theuld  be  oontioMIl 
iiolUeleek  were.prodaeed. 

tem  fardier  ebeentttteoi  en  \hm  lepfc, 
having  been  Aule> 

Dr*  Addison  related  the  following  case : — A 
woman,  set.  40,  bad  suffered  for  four  or  five 
years  from  ovarian  dropsy,  wlien  the  sac  burst 
and  induced  peritoneal  4«flainmation  and  great 
dittms ;  the  abdenen  iaeNased  'in  -eiae,  but 
the  swelling  theie  «v«anot  .partial  but  univer- 
sal. The  inflaoimaiory  symptoms  were  sub- 
dued, and  after  some  time  !t  was  perceived 
JOmX  tlM abdemen  gMdnaUybeeaoie  iess,«ul 
seemed  to  be  lusde^geing  tlw  same  process 
which  surgeons  expect  to  take  place  in  hydio- 
eele;  the  tumour  can  now  be  traced  into 
the  iliac  fossa,  but  much  dimioisbed  in  size. 
'In  general,  the  contents  of  ovarian  dropsy 
were  not  of  a  sufficiently  irritating  nature  to 
'cause  inflammation,  as  in  the  case  mentioned 
last  week  by  Dr.  M^hite.  Wounds  of  the 
stomach  might  be  recovered  from,  but  if  the 
contents  escaped  into  the  abdominal  cavity, 
the  accident  would  in  general  torminate 
fatally. 

A  Member  related  a  case,  in  which  the 
fluid,  to  a  considerable  amount,  had  eseaped 
into  the  peritoneal  cavity,  from  an  opening  in 
the  stomach,  without  causing  any  inflammation. 

AAer  which  the  meeting  separated. 

The  following  motion  was  moved,  seconded, 
and  carried  by  the  Society,  and  the  subject  to 
which  it  relates  is  to  be  discussed  at  thenext 
meeting: — 

''  That  Uie  bestowal  of  a  charier  upon  any 
university,  with. power  to  the  medical  /acuity 
thereof  to  confer  medical  d^reee,  will  be  a 
most  injurious  manifestation  of  the  exclusive 
principle,  which,  by  conferring  on  the  lecturers 
(themselves  constitating  the  medical  faculty) 
an  exclusive  advantage,--an  advantage  quiie 

.  independent  of  their  skill  as  leetuiers^-^will 
Jjrevent  not  only  the  exercise  of  a  fair  compe- 
tition between  these  lecturers  and  those  of 
other  institutions  not  so  favoured,  but  will 

.  »»«o  tend,  as  diminisbiag  ^k  compeUtion,  to 


injure  the  nniveiiilf  ^Mi^  Vy  indiiciiig  stu. 
ulCi  llwiiat,  not  «o  iMMh  ft«B  the 
Biteon  of  te  iittars  iclixwd,  but  m 
It  of  the  twoMl  chmnstaMB  :lhit  the 
lecluse»or«ieb  lectaiervlMve«d$Medlo  Him 
the  peeoliir  advantage  of  <piiH^f«g«»«n  e»- 
MninatiOB  far  aiqpee,  <a»dcliat thto  IsMieR 
'Hienselvei  eenttitute  Hw  aMdiaal  faMlly  «> 
their  mtn  pupils ;  thtts  VMMVtog« 
notivts  to  nertiM  from  the  w«b  4f 
lecturers  themselves.*' 


Mmiday,  April  14lA,  1834. 

W.  KiNGDON,  Esq., 'President,  in  the  Chair. 

Protbteihn  of  SffpAUiiie  Sympiofm  ffm  the 

Ute  of  Mercury. 

In  continnance  of  the  discussion  of  last  Moo- 
day  Mr.  Kuigilon  reiaUd  two  cases,  tending 
to  prove  thatmeMnry-wouhi  pfodtfae  in  the 
fljstem  symptomaaoaieigoiis  talhoaeeniisd  kf 
lyphliilic  poison. 

Dr.  Johnson  did  not  think  ^«ther  of  Ikm 
cases  at  all  eoneluaive ;  it  «raa  a  «eU-aiti- 
blished  fact,  that  nJcemtionaof  llw  chiwMacb 
as  these-whiefa  lbrnied(he:pitncipal«nlBeiB 
the  aecond  case,  when  onoe  aeMMMMd  in  the 
system,  would  appear  at  intefrab  ofn  y«r,er 
even  less,  when  no  Metcnry  hwl  heen  fido. 

Dr.  WhiUig  coineided  with  Dr.  Mmm  in 
his  views  upon  this  su^eet,  and  nxpi  used  his 
opinion,  that  the  idea  of  neacmy  pndorivg 
in  the  syatem  symptona  anals(gonii  lo  the  n* 
■ereal  disease,  was  totally  ei  weoiM. 

Mr.  CliAon  thought  that  life  exfaibilioD  of 
mercury  ni«^ht:prodiice  peeulair  statKnf  1^ 
constitution,  frvnusiUe  to  thu  Jeniupeiwt  ef 
a5phalis,  but  there  was  not-«iflMeDt  ewisMe 
to  prov«  that  vanereal  lymplMM  ereee  tftr 


CBiawd  by  aeroiny,  ior  the  neouncnn^  ^ 
disease,  after  the  exhibition  of  ineiiwy»  dU 
not  prove  that  the  disease  amoe  Ann  itsase. 
Mr.  Dendy  leferred  to  tseo  WMes  a  the 
Medlco-Chim^l.Trattactaew 
eiilar  omptions'^appeBred  ,«ftir 
which  wese  in  hie  aptnian 
mercury;  he  ceaeeived  tiiat  thii 
might  produee  ^inbiona  fppetianoaahy  iym 
latent  in  the  ayatnas^^KHi  if  «ppiiri  to 
aores  -Wjould  cmae  a 
srhaeh 


hyth. 


SrliiiMMiflMAiMdiiuiyvppoilaBitiwof  tam 

.eei^KMO^o  into  Utile wi^  tt«r  ooadu   .l,rt*«ofl(U*i««HP#Ufaiail9«ttnwl 
.vifedod  wuh  mereary*  and  had  obterved  tbat» 


when  wounded}  the  aores  in  such  patients 
healed  even  more  rapidly  than  in  others  not  so 
sflfecteu* 

Mr.  Stevens  had  Ken  vmauj  cants  vartes 
diynpioBDs,  bnt  did  aot  CQaoeivB  that  it  «vir 
^vodiiecd  disease,  ceaeiabliqg  sjrphilis. 

Mr.  Headland  said  the  ambiguons  appear- 
.ances,  which  mercary  caused,  would  show  the 
ambiguity  of  the  subject ;— ^he  had  seen  nodes 
prodnced  after  taking  three  grains  of  mercnry, 
the  periosteum  being  in  the  Aist  iastanoe  «f- 


Sahmiay,  April  18, 18U. 


After  aome  further  observatiaos  by  Mr. 
,191169  and  Dr«  Johnson  the  Society  separated* 

TBB  LONDON  UN1VBR8IT7  HOBPITAL. 

A  MOSBOK  cewisting  ofsperiiaeas  and  piept- 
latioaa  of  morbid  anatomy,  midwifery,  and 
varioiis  casts,  wilh  numerous  prints  and  draw- 
ings, has  been  presented  to  the  London  Uni- 
versity, for  the  use  of  the  students  of  the  new 
'North  London  Hospital,  which  will  be  opened 
«t  Miehaekmai  wiA  110  beds,  by  Oote  Clasgb, 
Esq.,  of  Upper  Norton-rtraet,  Fharoy^aqiiare. 
The  aoKiim  cost  8000/.  This  is  a  noble 
bequest,  and  shows  a  kind  feeling  to  an  in- 
stitution founded  on  liberal  principles. 

THB   PARLIAMENTARY    INQUIRY. 


Oir  Tuesday  hot  Sir  David  Barry,  SirGeon;e 
Tulhili,  Dr.  Holland,  Dr.  Paris,  and  Dr. 
Hume  were  examined.  On  Wednesday,  Dr. 
fitanger.  Dr.  Tweedie,  and  Dr.  Copland.  On 
Thursday,.Dr.  Henderson,  Dr.  Farre,  Sir  W. 
Knighton,  Dr.  Birkbeck,  Dr.  James  Johnson, 
and  Dr.  James  Clarke.  On  Friday  Dr. 
Ramadge  is  to  be  examined.  Next  week.  Sir 
Astley  Cooper,  Mr.  Guthrie,  Mr.  Brodie,  and 
Mr.  Gteeif  wilt  be  examined. 

.We  are  delighted*  but  vfry  much  surprised, 
at  the  complete  knowle4<;c  which  Mr.  War- 
burton  poasiesses  of  all  medical  abases.  Had 
he  been  a  member  of  the  profession,  nay  Pre- 
sident of  the  College  of  Physicians  or  Sar- 
^S&mA,  he  oeuld  not  be  betteracquainted  with 
ihe  attl^jecl.  We  feel  ^rfoctly  convisoed  that 
a  radical  and  most  beneficial  reform  will  be 


THE 


MEDICAL    PROFESSION    IN 
BNOLANP. 

Under  this  imp<i6ing  title  a  pamphlet 
haa  just  bsued  from  the  political  press,  to 
which,  as  the  first  publication  in  defence 
of  things  as  they  are,  we  are  injustice 
bound  to  call  our  readers'  attention, —-al- 
though, in  doing  so,  we  give  it  a  notoriety 
beyond  what  it  solicits.  It  is^  in  trutht 
intended  merely  for  the  members  of  the 
legislature,  in  order  to  counteract  the 
.effect  of  some  observations,  made  in  both 
Houses,  upon  the  presentation  of  the  pe- 
tition of  the  Licentiates.     It  is  undoubt- 

• 

edly  the  manifesto,  of  \\hich  the  appear- 
ance was  revealed  to  a  confidential  co- 
temporary  on  a  late  occasion,  and.  repeated 
on  its  authority  by  up.  We  shall  analy^ 
its  contents  for  the  satisfaction  of  the 
profession. 

After  prefacing  with  Lord  Durham's 
speech  upon  presenting  tlie  above  petv- 
tion,  the  pamphleteer  states  his  object  to 
be  to  examine  the  trath  of  the  allegaliona 
of  that  speech,  and  of  an  assertion  made 
in  the  House  of  Commons,  that  the  science 

■ 

of  medicine  in  this  country^  as  compared 
with  its  condition  on  the  Continent,  is  in 
a  state  of  tlie  greatest  barbarism. 

This  last  assertion  is  refuted  to  the  sa- 
tisfaction of  dukes,  marquises,  &c.  by  tli^ 
simple  fact,  that  almost  all  families  of 
distinction,  on  going  abroad,  take  with 
them  medical  men  of  their  own  choicet 
and  of  their  own  country  ! 

As  to  the  comparative  supply  of  phy^ 
sicians,  in  reference  to  the  population  of 
the  dilTerent  capitahi,  London,  Paris,  and 


effiKted  in  all  the  branches  of  the -medical  pro*  «    t  .  .      i..  •.  ,    ,      ,' 

l^saiMi ;  «ieh  as.wUl  promote  the  ioteresU  of  ®®""^'  *   P<>»"'  ^^^«*»    attracted,  Lord 

science,  while  it  protects  and  secures  those  of  Durham  s   attention^    the    namphjeleev 
fhe  pnWic.    .We  see  no  reason  why  it  sbonld  ^t 

i|atl^4M;ea»«4^a)Md  Intern  Vi>jrila^  argues  thmj :-  ^ 

nent.  ^  What  is  meant  by  a  physician  in 


m 


7^  Medical  Prqfesnon  in 


England  is  a  very  different  person  from 
him  who  is  so  designated  on  the  Conti- 
nent. .  For  phjsidanSf  in  the  present 
English  acceptation  of  the  term,  the  de» 
mands  of  the  public  are  not  great ;  but 
if  men  are  called  doctors  abroad,  who 
having  had  the^education  of  apothecaries, 

are  content  with  the  remuneratiun  of  apo» 

» 

thecaries,  their  numbers  will  necessarilj 
be  great ;  but  call  themselves  what  they 
will,  they  are  in  fact  minor  practitioners. 
Any  forcible  attempt,  on  the  part  of  the 
legislature,  to  bring  about  such  a  change 
here  would  probably  be  impracticable,  so 
long  as  the  country  retained  the  least  trace 
of  civilisation  and  intellectual  superiority." 

Of  course  it  is  unnecessaiy  to  expose 
the  utter  ignomnce  displayed  in  the  pas- 
sage just  quoted,  of  the  medical  schools 
in  Fhmce  and  Prussia.  A  writer,  who 
can  make  such  observations,  is  sure  to 
find  an  analogy  in  the  present  demand 
of  reform  in  medical  education  to  the 
supposed  conspiracy  of  the  workict  in 
America  against  an  aristocracy  of  know* 
ledge,  (p.  7.) 

It  is  impossible  to  state,  within  reason- 
able limits,  the  precise  object  of  the  cur- 
sory  remarks  which  occupy  the  rest  of  the 
pamphlet.  Alter  stating  that  the  public  is 
not  in  the  dightest  degree  interested  in  the 
denominations  of  the  profession,  thosuext 
question  of  importance  set  forth  is — 
How  to  maintain,  in  a  lugh  station. 


«« 


the  administrator  of  them  is  on*  ^1^10,  by 
his  conduct  and  propriety  of  bebarionr,  ta 
fit  to  be  the  confidential  adviser  of  a 
family." 

But  how  is  the  public  to  be  asswed  Ike 
medical  practitioner  poesesses  theiequi* 
sites  of  skill  and  chavMter  ?  By  compuwMi 
says  the  pamphleteer,  and  for  the  parpose 
of  that  comparison  there  must  be  creatied 

'*  A  high  ord^  of  well  educated  medical 
men,  bred  up  in  the  honourable  fceUnga 
of  gentlemen,  with  acquirements  wbicli 
belong  to  the  scientific,  the  liteiaryj  and 
most  polished  orders  of  society.** 

There  is  nothing  particularly  exdusiire 
in  all  this;  and  to  those  who  are  unac- 
quainted with  the  style  of  SirHeniy  Hal- 
ford,  and  who  cannot  detect  the  nndci^ 
current  of  his  application  of  the  sonndiag 
epithets,  is  there  in  it  any  thing  pecoliaily 
appropriate  to  the  Fellows  of  the  College 
of  Physicians?  But  a  few  pagea  mittwm 
wards  the  application  is  pointed  io  a 
manner  not  to  be  mistaken. 

**  If  the  man,  who  has  studied  sereral 
years  in  an  university,  and  qualified  biin- 
self  with  every  accomplishment  which  the 
best  education  of  thii  country  afibrds»  ia  to 
be  upon  the  level  of  a  five  years*  appren- 
ticed apothecary,  who  has  lived  behind  a 
shop  board,  mixed  up  and  dispensed  me- 
dicines  according  to  the  order  of  hia 
master,  attended  as  many  lectures  as  may 
enable  him  to  pass  an  examination,  and 


the  medical  character  for  the  benefit  of  to  be  licensed  as  soon  as  he  has  attuned 
the  public,  that  they  may  have  persons  of  the  limited  age ;— why  then  then  will  be 
Mgh  abilities,  generous  and  honourable 
feelings,  and  of  perfect  integrity,  to  whom 
they  may  apply  for  assistance  and  advice 
in  the  most  serious  distresses  of  private 
life.  The  question  for  the  educated  and 
informed  public  is  not  as  to  mere  qualifi- 
cation for  the  administration  of  remedies, 
bat  whether  they  will  be  honestly  and 
eonscientiously  adminisieied,aDd  whether 


none  but  the  lower  orde^  of  practitiom 

We  a^ree  with  the  President  in  his  oon- 
elusion ; — but  we  ask,  as  has  been  asked 
elsewhere,  does  an  univennty  degree  cer- 
tify the  possession  of  these  rare  aooom- 
plishments?  and  to  whom,  but  to  one 
versant  in  stratagems,  whose  high  moral 
character  can  bend  to-HPi*repwacntatioD, 
when  it  suits  his  pnipose,  docs  the  level* 


ne  Meikal  Ftofeunon  in 

Kag  •fstam  bekmgt  which  is  lUted  whh 
tBch  insiDuaUng  adUiess  P 

As  to  th*  plan,  that  there  should  be  a 
Boaid  to  examine  and  license  all  medical 
men,  that  is  deqiatched  in  a  few  words ; 
it  is  stated  to  he  "absoid  enough.  The 
Boaid,  indeed*  to  use  a  homely  simile, 
■mj  fmnish  joineis  and  carpenters  but 
wiU  sapply  no  cabinet-maken,  nor  call 
into  existence  any  architects,  who  will 
understand  the  difficulty  or  intricacy  of 
disease,  as  it  affects  the  complicated  m»* 
eliiaeiy  of  the  hnman  frame.*' 

We  hare  almost  eihansted  our  patience 
in  criticising  such  matter ;  but  we  cannot 
Ibifoear  adding  a  word  relative  to  the  dis- 
tinction of  Fellow  and  Licentiate.  On 
this  subject  the  positions  of  the  parophle- 
ish  his  labours.  He  did  well  to 
re  the  climax  of  absurdity  for  the 
cloae  of  the  pamphlet.  The  profession,  it 
is  stated,  has  by  no  means  ewad  notions 
of  the  distinction,  and  as  to  the  public, 
whose  good  opinion  is  worth  having^^ 

**  It  seldom  happens  that  they  send  for 
the  College  list  to  examine  whether  the 
Doctor  is  a  Fellow  or  a  licentiate.  How 
then  does  it  happen,  that  in  this  great 
metropolis,  a  laige  portion  of  the  leading 
physicians  are  in  the  class  of  Fellows? 
The  answer  is  ready  and  obYious^  They 
have  almost  all  of  them  been  brought  up 
at  the  English  Universities,  where,  in  the 
course  of  a  Bberal  and  dauical  education, 
they  have  had  early  opportunities  of  form- 
ing valuable  friendships  and  extensive 
sffqnaintance^  with  those  destined,  in  aAer 
fife,  to  fill  high  dtuations  in  socte^,  with 
whom  they  have  imbibed  the  same  feel- 
ingSy  formed  congenial  habits,  made  nmi- 
lor  acquirements  in  science  and  lUerature, 
Ste,  A  lew  are  admitted  into  the  Fel- 
lowship by  other  modes  of  election;—- 
and  wOh  what  feeUngi  does  the  College 
regard  tnch  a  pnference  f  Surely  none  of 


EngltauL'^Tke  UnivenUies.       'SJtf 

envy  or  of  jealousy.  They  choose  a  man 
already  eminent  in  his  profession;  and, 
by  this  preference  and  distinction,  do  not 
think  they  make  him  a  more  dangerous 
rival;  but  conceive  that  they  only  add  to 
the  retpeetabilUtf  ofthekt  own  hody^  at  the 
same  time  that  they  pay  him  a  compU" 
ment^ 

We  hope  we  have  afforded  our  readers 
some  amusement  from  the  tone  and  temper 
of  the  extracts  we  have  made  from  the 
President's  defence.  The  conventional 
language  of  high  l^,  which  pervades  the 
pamphlet,  is  in  admirable  keeping  with 
die  ntter  indifference  it  displays  to  the 
necessides  of  society  at  large,*— of  the 
people;  and  the  assumption  of  peculiar 
refinement,  as  distinguished  t(om  manly 
bearing,  is  more  than  paralleled  by  the 
effrontery  of  the  claims  it  asserts  for  the 
litde  coterie  it  defends  to  superior  medical 
attainments. 


TBS   UNIYSBSITIBS. 

The  spirited  and  enlightened  conduct 

of  the  Cambridge  petitioners  has,  as  was 

to  be  expected,  produced  a  reaction  upon 

the  little  elements  of  bigotry;  and  we 

undeistand  an  effort  is  to  be  made  to 

present  a  University  petition  to  a  reformed 

Parliament,  in  favour  of  intolerance. 

**  When  the  sun  shines,  flies  think  of  coming 
forth." 

We  hope  the  representative  of  die  medical 
faculty  at  the  Caput  will,  by  the  exercise  of 
his  veto,  save  a  learned  body  from  such  a 
disgrace  *.  Matters  are  come  tu  that  crisis, 
that  the  legislature  must  interfere.  Tlie 
ebullition  of  party  spleen  cannot  countef- 
act  the  course  of  justice,  and  may  provoke 
animosities  and  jealousies  which  it  would 
be  difficult  to  allay. 

*  We  have  since  heard  Dr.  Hewett  hss 
acted  with  becoming  spirit.  There  can  be  no 
corpoiation  petition. 


!S78  ZX«  PitfimmMin!!/ iCommiifBe. 

Tbe^Loadon  Unirent^-liM  nocivcd  a  exponiie  of  aMumacettid  n 

liberal  aecesstoii  to  its  nnueum ;   and  into  whicli  a  false  'poBitLm  kails 

wbat  is  of  still  greater  importaaoe  to  its  reputed  lionoinable,  and  jusdy  lespceted 

ifiterests,  the  City  has  resolved  to  support  io    their  private   vekuions.      The    «»- 


its  petition  for  a  charter  of  inoorporatioa. 
^  To  the  extent  ef  degrees  in  Htesature  and 
ecienee  we  are  its  hearty  well-wisheia; 
but,  we  must  again  protest  against  any 
gnnt  of  the  power  of  conferring  medical 
degrees  to  it,  or  to  any  particular-school 
of  medicine.  We  shall  i«tam  to  this 
-subject  if  we  see  occasion. 

From  a  pamphlet  we  bare  just  reeeived 
Irom  Edinburgh*,  it  seems  the  rival 
'  parttes  of  Professors  and  *  Private  Teachers 
at  that  city  carry  on  tiieir  war  of  invectii« 
with  much  spirit^  but  to  very  little  use. 
Our  northern  brethren  require  to  be  in- 
formed, that  a  Committee  is  actually 
sitting  in  London^  which  will  unqueSlion- 
■ably  take  into  its  cognisance  their  ma* 
tual  complaints. 


rahiyf^U}  use  an  apiassioD  now  aoCofUMs 
for  its  alNBe^^the  aioiali^  of  coipaia- 
tions  or  societies  is  i«ry  disliBet  framtt  tbe 
morality  of  individuals.  Coosetence  tbe 
former  have  nonoi  other  than  tha  moat 
exclusive  self-interest;  and  TegMwaibjlity 
is  so  subdivided,  that  hw  share  cite  lightty 
upon  each  member. 

But  what  shall  be  said  of  the  impvlsi- 
tion  Uie  Eame  authority  has  ventaied  to 
diiow  upon  the  honourable  Chairman  of 
the  Committee  ?—l1iat  he  has  lent  faim. 
self  to  the  malice  of  eerlain  excluaives-! 
We  know  nothing  of  assooiatioDs — we  aie 
avene  to  coteries  of  all  deseriptioBS^ 
we  know  notiiing  of  the  bimness,  but 
that  we  have  exclusive  confidence  in  the 
integrity  and  honour  of  Mr.  Warburton, 
and  the  rest  of  the  Committee.     But  is  it 

THE  PARLIAMBNTARY  COMMITTEE,     not  tntly  ridiculoas  to  hear  eonplaiiifs 
It  is  announced  by  the  very  highest    •^^t  ^*"«  quality  of  witnesses   called, 

authority,  that  the  "  Fellows  **  of  the  Col-     "^      


lege  of  Physicians  have  been  roused  into 
increaied  excitement  during  the  progress 
of  the  Parliamentary  Inquiry.  This  sin- 
gular advertisement  roust  undoubtedly 
induce  a  large  flow  of  visiters  to  ihe  Com- 
mittee Room,  under  the  expectation  of 
seeing  some  interesting  specimens  of  cor- 
poration irritability  when  the  fit  is  on; 
and,  sooth  to  say,  it  is  possible  the  curious 
may  be  enterhiiued  or  grieved  with  many 
.an  exhibition  of  irritated  self-interest,  of 
bigotry  convulsed, — the  consequence,  we 
.presume,  of  increased  excitement,— of,  in 
'diort,  the  desperate  straggle  of  dying  mo- 
nopoly ;  and,  according  to  their  tempers, 
they  may  despise  or  pity  the  wretched 

*  Refutations  of  Some  Misstatements  re- 
specting the  University  of  EdiAbargh.  18»1. 


when  it  is  palpable  every  posdble  intereat 
has  its  r^reseiitative  in  the  Committee, 
who  may  call  whom  he  pleases.  There  is 
00'  pleasing  some  people,  beat  high,  er 
beat  low.  Something  analogous  to  thas 
takes  place  in  other  operations  beside 
^g"ffwg:«  Some  of  the  persons  whose 
assistance  was  needed  have  been  called. 
—What  then  ? 


Traiti  des  MaUuUet  deM-Enfmut^vmetam^mmt 
ei  a  la  MameUe,  fondt  tur  de  ncttrelies 
ObtervaHom  dmiquet,  ei  d'Jnaiomie  Po- 
tholt^que,  fmtea  a  tH&piiai  det  Bftftmt^ 
Trotiviide  Pmu,  dmu  ie  tmrnoe  de  M. 
Bmrvn,    PorC.  M.  Biiiard^  D.M.P^ 
Membre  de  Phuieurs  Sodetit  Somnim* 
Dmuieme  Edition,  mtgmeniU  ttun  Me* 
moh-e  Mtdico-Ligol  tur  la  VialnUte  du 
Fatui;  acec  da  t^Otm,  m  vn  yoiiee^t& 


la  'Vie  ti'im  Oatm^gm  wk  l  A^ikKft^tpmr  'loibe  Fftt2wh||>)r  •fllM  ttew^btni  Umlrcon- 

'^.  OttNtfr  (IVj^Rgm).   JMsetliond^  dades  ihe  work. 

1833.  8fx>.^>7a8.    J.  B.BaiUike.  We  are  bouad  to  «dd  our  tesiiBony  in 

dir  TVraUMe  OR  lAe  Dwmum  of  New-horn  Ir^  **▼««'  ^^  **"«  admirable  eiceuUoD  of  this  woHc 

/«•/#  flmi  More  a/  /*«  Brttut,  founded  on  •»  ^'  ♦'  i^  «<«»^ ;  but  we  caniiot  a«rco  with 

ahncai  ObtervaHoM  and  on  Pathological  «»»  ^^  <>»'  eoolomporaries,  that  it  oxoeeds 

Anatomy,  made  at  iheToundUng  Hospital  <very  otfitr  on  tlic«tty«ct.    We  aie  not,  how- 

o/  Pom.   By  C.  M.  Billaiid,  M:D.,  *c.  «*«"'»  wpwsod  «t  their  dedomtions,  became 

Seeond  Edition.    Enlarged  bfj  a  Medico-  '*  »  n^nifest  to  us  thej  are  unac<|iiaiolcd  with 

JjegalMemmrm^theViabUihfofiheFoetui,  *°»  *°'^«  *^<^^  •«  f*'  »<>"  comprehen- 

irtM  iVbtet,  and  a  Notice  of  the  Life  and  "^«  *«*  »»^    ^^  *i*  **>«  "^*«'»  »f  ^^ 

JTorki  0/  Me  ^tf/Aor.    By  M.  Ollivier  ^^'^  ''^'^  *•  ^*^«  P*«^  from  the  pons 


(D'Angm). 

This  work  difiers  from  those  which    have 

pvecfded  H,  m  bein^  based  on  pathological 

flBnlnny)  ^nd  proves  its  imtnor  to  barre  been 

of  indefiiti^ble  iodnstry.    Before 

fiBtitnte  a  comparison  between  it  and  ex- 

tnit  productions  on  the  same  subject,  we  shall 

'taform  oar  readers  of  its  contents  and  of  its 

'Mvrits*    It  consists  of  two  parts>  arranged  sb 

'ibltoW9:~Part  I.  contains  six  chapters,  whh 

liitrodaetory  remarks,  entitled  "  Study  of  the 

General  Phenomena  which  the  exterior  Exa- 

•miomtion  of  the  Infant  presents.**    Chapter  I. 

Attitndes  of  the  Infant;  II.  Coloration  of  the 

Integuments ;  III.  Pall  of  the  Umbilical  Cord ; 

IV.  Exfoliation  6f  the  Epidermis;  V.  Of  the 

9k»  of  the  Infant  and  its  Weight ;  VI.  On  the 


of  our  cottismpoitries,  tibat  of  the  Glasgow 
Medical  Jottrml  is  the  Wisest  ««i  best.  |t 
dearly  demonstrates  the  insufficiency  of  M. 
Billard's  work.  In  this  production  the  Phy- 
sical Education  or  Managament  of  Iniants  is 
entirely  omitted ;  though  treated  of,  we  admit, 
vtty  imperfectly,  by  Underwood,  Deweet, 
Hamilton,  and  Barns.  So  £ir  as  this  most 
uaportant  subject  is  coneeniod,  the  works  pf 
Capuron,UBderwood,Dewees,  and  Robertoq, 
are  infinitely  superior  to  M.  Billanl's.  But 
oar  worthy  contemporaries  overlook  this  part 
of  iu£intUe  mediciDo;  they  reason  but  to 
err.  They  seem  to  be  ignorant  of  the  im- 
portance of  the  physioal  mwagement  of  in- 
&ois,  upon  which  depends  the  proper  develop- 
ment of  mind  and  body,  of  tlie  health,  happi- 
ness, and  misery  of  man.    They  foiget  that 

we 


means  of  Expression  of  the  Inlknt :  art.  i.  Of  niiUions  of  human  beinga  are  aaoually, 

ttie  Cry,  considered  in  relaUon  to  Semeiology :  jj,ink  we  might  almost  say  daily,  destn^yed 

art.  II.  Expression  of  the  Physiognomy;  VIL  by  bad  management*  by  errors  in  clothing, 

'Of  the  State  of  the  Pulse  in  Infents ;  VIII.  Of  by  imprudent  exposure  to  the  vicissitudes  of 


the  Feebleness  at  Birth.    Part  II.  contains 
te^nteen  chapters — **  History  of  Particular 
'Diseases."    I.  Of  the  Diseases  of  the  Skin; 
n.  'Of  the  Diseases  of  the  Digestive  Appara- 
'tm ;  III.  Of  tlie  Diseases  dependent  on  the 
Intestinal  Canal ;  IV.  On^the  Diseases  of  the 
'Urinary  Apparatus;  V.  On  Peritonitis;  VI. 
On  Ascites;  VII.  On  Hernia  of  the  Abdo- 
*iBcn ;  VIII. '  On  Diseases  of  tlie  Respiratory 
Apparatus ;  'IX.  On  Diseases  of  the  Circula- 
tory Apparatus ;  X.  On  Diseases  of  the  Cere- 
bro-Spmal  Apparatus;  XI.  On  the  Diseases 
orLocomotion ;  TCII.  On  Diseases  of  the  Or- 
gans of  Generation ;  Xfll.  On  Diseases  of  the 
-Lymphatic  System ;  XIV.  On  Diseases  of  the 
'1^;  XV.  On  the  Jaundice  of  New-born  In- 
•'fcnts;  *XVI.  On  the  Accidental  Tissues  of 
'New-bom  Infants ;  XVII.  Alteralion  of  the 
'INood.   The'Mefdteo-'Legal  Dissertation  on  the 
*^blift;^6f  the-Ponns,  tofisidered  id  relation 


the  weather,  by  bad  air,  filth,  and  e\ety  form. 
of  mtsoianagement.  They  overlook  the  io^ 
mense.  mortality  of  infants  from  this  cense : 
amounting  to  one-half  in  some  countries,  twc^ 
thirds  in  others,  foor-fifUis  where  physical 
education  is  the  best ;  and  yet  they  pronounce 
a  work  which  is  silent  on  the,  proper  rearii^ 
of  infants  superior  to  those  which  describe  it. 
But  M.  Billard's  production  is  founded  on 
pathological  anatomy,  abounds  wilh  a  vait 
number  of  observations  or  inspections  iiUis- 
trating  diseases  of  the  digestive*  respirator, 
circuUtory,  and  all  the  physiological  systcoif, 
and  therefore  it  is  unequalled.  Those  who 
have  jumped  at  this  conclusion  most  be  igno- 
rant tliat  M.  Capuron  has  arranged  the  4i9- 
eases  of  infants  in  this  manner ;  and,  mow- 
over,  by  giving  au  eloquent  and  uBe<|wdlnd 
account  of  their  physical  eduoalion,  has.pt^ 
duced  decidedly  the  most  comprehensive  and 


useful  work  on  the  phyncal  iii«iiagemeiit  tnd 
diseues  of  in&nts.    Dr.  Dewees  Approachei 
him.  Dr.  Underwood's  prodoction  is  more 
lemote,  the  works  of  Dr.  Hamiltou  and  Dr. 
Bums  tie  epitomes,  that  of  Mr.  Roberton  better 
than  either  on  physical  education,  to  which, 
with  the  mortality  of  children,  it  is  not  con- 
fined;  but  every  one  of  these  authors  has 
produced  an  imperfect  work ;  and,  in  truth, 
there  is  not  a  complete  treatise  on  infantile 
hygiene  and  medicine  in  our  language.    It 
could  not  be  expected  that  such  a  work  was 
likely  to  be  published,  when  our  Colleges  of 
Physicians  and  Surgeons  in  this  United  King- 
dom, the  Dublin  College  of  Surgeons  ex- 
cepted,  exclude  midwifery  and  diseases  of 
women  and  children  from  the  examinations 
for  medical  qualifications.    It  would  be  foolish 
to  suppose  or  expect,  that  students  will  attend 
to  the  physical  management  of  infants,  or 
their  diseases,  when  they  are  not  to  be  ex- 
amined on  such  subjects ;  and  hence  we  find 
a  universal   ignorance  among   practitioners 
upon  this  branch  of  medicine — hence  the  la- 
mentable ignorance  of  parents,  who  have  no 
guides  but  ignorant  men  to  direct  them  in  the 
tearing  of  in&nts  and  the  prevention  of  their 
diseases.    Under  all  these  circumstances,  it  b 
no  wonder  so  few  have  studied  the  physical 
education  and  diseases  of  infents,  and  that 
our  best  works  should  be  defective. 

But,  readverting  to  the  treatise  which  eli« 
cited  these  strictures,  we  are  ready  to  acknow- 
ledge that,  so  fer  as  it  goes,  it  is  extremely 
valuable,  and  the  result  of  feithful  and  accu- 
rate observations. 

The  revered  and  lealous  author  illustrates 
the  diseases  of  which  he  treats,  by  several  dis- 
sections of  each  class ;  and  these  he  repeats  to 
an  unnecessary  extent  on  many  occasions. 
It  was  unnecessary  to  detail  three,  four,  or  six 
illustrations  of  the  same  disease  in  the  same 
tissue  or  organ,  and  by  this  plan  augment  the 
aiie  of  his  book.  Some  of  our  readers  will, 
no  doubt,  think  this  a  great  advantage.  M. 
Billard  is  entitled  to  great  merit  for  having 
adduced  so  many  histories  of  each  disease,  and 
added  the  morbid  appearances.  In  this  he  is, 
as  fkr  as  our  researches  enable  us  to  judge,  un- 
rivalled; and  his  work  will  be  one  of  reference 
and  authority ;  but  it  does  not  supersede  in 
utility  for  study  and  practice,  those  which 
we  have  already  nMBtiooed.    Itappeintoui 


tig  Praeiiee  of  Medicine. 

thai  there  issomething  more  than  aknowlsSgt 
of  pathological  anatomy  requisite,  for  the  incul- 
cation of  correct  precepts  on  the  phyncal  edu- 
cation of  infants,  on  in&ntile  hygiene,  and  on 
the  judicious  treatment  of  the  diseases  of  chil- 
dren. 


Lectura  on  ihe  Morbid  Anatomjf^  NoHtre, 
and  Treatment  of  Acute  and  Chronic  Dii* 
eoMet,  delivered  in  the  Theatre  afAnatomj/, 
fVebfhstreet,  By  the  late  John  AaMsraoNG, 
M.D.,ftc.  Edited  by  Joseph  Rix,M.R.CS. 
8vo.  pp.  851.  London,  1834.  Baldwin  sod 
Cradock. 

Fbw  physicians  of  the  present  oentsry  at« 
tained  such  high  and  well-merited  celebri^ 
as  the  late  Dr.  Armstrong,  nor  made  sach  a 
deep  impression  on  his  brethren  by  his  nonsv- 
ous  works.    His  feme  was  raised  to  the  higfaeit 
pitch  in  Sunderland  by  his  Treatises  on  Ty- 
phus, Scarlet,  and  Puerperal  Fevers,  which 
made  a  great  number  of  converts  to  his  opi- 
ntons.    On  settling  in  London,  the  aathor  of 
standard  works  of  that  date  found  himself  re- 
jected for  incompetence  by  the  College  of 
Physicians!   This  body,  among  whom  Jen- 
ner  and  Hooper  were  not  worthy  it 
of  being  admitted  as  Fellows,  had 
refused  Its  licence  to  Mason  Good,  and  Ibt 
these  and  many  similar  misdeeds  is  now  ar- 
raigned by  the  profession  before  the  Medicsi 
Committee  of  the  House  of  Commons.    Bat 
the  insult  to  Dr.  Armstrong  was  soon  avenged 
by  a  liberal  and  enlightened  profession,  who 
espoused  his  cause,  employed  him  in  evciy 
direction,  and  ensured  him  in  a  few  nMitbi  a 
larger  practice  than  thatof  any  of  his  opponeolb 
It  is  worthy  of  remark,  that  some  of  his  ex- 
aminers at  the  College  went  so  for  u  lo  state, 
to  non-professional  persons,  that  they  coo- 
sidered  he  was  not  the  author  of  his  owe 
works.    But  all  opposition  proved  nsekss;  bf 
was  ultimately  admitted  a  Licentiale  of  the 
College,  and  recognised  as  a  lectnier  on  fiis 
practice  of  medicine,  by  the  most  poweribl  of 
all  our  medical  corporations,  the  Company  of 
Apothecaries.    He  speedily  became  the  most 
popular  lecturer  of  the  day,  and  left  evcqr  one 
of  the  Fellowa  far  behind  him.    We  have  now 
a  literal  copy  of  his  last  course  of  Ledmes  flo 
the  Practice  of  Medicine  befofe  ns,  and  ean 
declare  with  truth,  it  is  very  for  superior  to  aay 
liitherto  delivmd,  or  pnblidied,  by  theded 


Frendk  HofpUat  Reports, 

«£  Ml  Man  East  We  can  cooidentioiMly 
Kcommend  it  to  the  notice  of  the  medical 
world,  for  it  well  desenres  high  commeodatioa. 
It  bears  iotemal  evidence  of  extenidTe  ezpe* 
nence  and  great  judgment  It  will  be  found 
aTaloable  acquisition  to  the  profession,  and 
we  should  strongly  recommend  students  to 
possess  themselves  of  it.  The  work  is  arranged 
by  a  man  of  sound  sense,  great  practical  ex* 
perience,  and  a  very  extensive  knowledge  of 
the  subject^ — one  who  possessed,  in  no  ordi* 
nary  degree,  the  invaluable  power  of  commu- 
Dicatittg  the  troths  of  science  in  a  clear,  simple, 
precise  yet  popular  manner,  without  the 
slightest  garnish  of  technology,  and  scarcely 
with  the  introduction  of  a  word  which  is  not 
iotdligible  to  the  humblest  nnderstanduig. 
But  however  highly  we  estimate  this  produc- 
tion, it  is  not  of  a  desrription  which  we  can 
illustrate  by  extracts. 

JFrtncj^  f^ospital  lEUports. 

h6pitai«  db  la  charitb. 

Stotguineoui  Tumour  in  the  Hand, 

In  the  month  of  March,  1830,  a  man,  «tat  57, 
was  admitted  into  La  Charite  for  a  sanguineous 
tpmour,  of  the  size  of  a  pullet's  egg,  situated 
at  the  tip  of  the  little  finger  of  the  right  hand ; 
it  was  covered  with  plastic  lymph,  but  Uje  in- 
teguments were  deficient  over  the  part ;  it  felt 
firm,  but  the  slightest  touch  caused  it  to  bleed 
(reely.  The  man  complained  of  lancinating 
pain,  which  was  so  violent  that  it  disturbed 
his  repose.  There  was  enlargement  of  one 
of  the  glands  in  the  corresponding  axilla.  The 
first  appearance  of  the  disease,  which  was 
dated  thirty  years  back,  was  a  small  black 
line  bebw  the  naU  of  the  litUe  finger.  This 
line  remained  in  an  indolent  state  for  the  space 
of  twenty-eight  years,  that  b  to  say,  until  two 
years  previous  to  his  admission  into  the  hos- 
pital. At  the  commencement  of  these  two 
fears,  the  line  began  to  swell,  and  became 
painliil ;  the  naU  came  away, and  from  beneath, 
a  sanguineous  tumoar,  at  first  flat,  then  globu- 
lar, sprouted  forth ;  during  the  three  months 
previous  to  his  applying  for  advice»  it  had 
aioquiied  double  the  volume  which  it  had  pre- 
viously. M.  Boyer,  who  recognised  the  dis- 
esse  as  a  specimen  of  true  fungus  hematodes, 
disstticulated  the  finger  at  the  middle  phalanx, 
k  fifiem  days  the  patient  ww  discharged 
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cored,  and  has  not  since  had  any  return  of  the 
complaint.  The  dissectbn  of  this  tumour 
showed  a  black  coloured  firm  substance,  formed 
by  the  interlacing  of  an  infinity  of  capillary 
vessels  in  a  varicose  state;  it  was  observed 
that  it  did  not  adhere  either  to  the  bone  or 
periosteum,  these  two  being  perfectly  healthy. 


BOTBL  DIBU. 
Similar  Coie* 

A  young  man,  etat  18,  presented  himself 
for  admission  at  the  Hdtel  Dieu  during  the 
month  of  October  last,  in  consequence  of  a 
tumour  situated  in  the  palm  of  the  right  hand. 
It  was  of  the  volume  of  a  small  hen's  egg, 
flattened,  indolent,  soft  to  the  touch,  apparently 
without  pulsation,  and  occupying  the  base  of 
the  metacarpal  bone  of  the  thumb.  M.  Du* 
pujtren,  jodging  from  its  analogy  with  one 
which  he  removed  twenty-five  years  before, 
considered  the  disease  to  be  of  a  lipomatous 
character,  and  determined  upon  its  removal. 
An  incision  two  inches  long  having  been  made 
over  the  tumour,  the  bistoury  penetrated  into 
a  pooch  filled  with  spongy  tissue ;  a  consider- 
able deal  of  hemorrhage  now  took  place,  but 
this  was  restrained  by  applying  a  small  piece 
of  sponge,  and  then  with  the  aid  of  a  pair  of 
forceps,  the  tumour  was  dissected  from  its  ad- 
hesions. It  appeared  to  consist  entirely  of 
spon^ry  tissue  with  numerous  veins  and  arte* 
ries  in  a  state  of  dilatation .  Repeated  hemor- 
rhages took  place  from  the  wound,  but  com- 
pression finally  succeeded  in  arresting  these, 
and  a  cure,  much  delayed  by  the  formation  of 
pus  in  different  parts  of  the  fore-arm,  was 
effected  in  two  months. 

Tertian  Fever, 

A  printer  upon  calico,  38  years  of  age,  was 
admitted  on  the  29th  of  March  for  the  above 
complaint.  His  residence  is  at  Jouy,  situated 
in  a  damp,  marshy  valley,  where  intermittent 
fovers  abound.  He  was  in  the  hospital  last 
autumn  for  a  similar  attack  of  fever,  but  was 
discharged  perfectly  cured,  and  has  remained 
well  until  ten  days  previous  to  bis  present  ad- 
mission, when  he  was  so  much  affected  by 
finding  one  of  his  comrades  unexpectedly  dead 
in  his  bed,  that,  the  same  night,  his  body 
became  covered  with  urticaria.  On  the  fol- 
lowing day  at  noon  he  had  a  perfect  paroxysm 
of  intermittent  fever,  which  lasted  nearly  four 
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fioun ;  and  frotn  this  time  the  pnroxywaa 
tutfttd  at  regular  iotervab  of  two  dajrs. 

Mt  ClieoMi  stated  to  bis  claai*  that  this  waa 
a  case  of  essential  intermlttCDt  fever,  appear- 
ing  to  be  independent  of  all  or^^anic  lesions, 
and  was  one  of  the  cases  in  which  the  pre- 
paration of  qninine  acted  with  laarvelloas 
eiBeacy*  A  blbter  with  ammoniacal ointment 
was  placed  upon  the  epigastrium ;  as  soon  as 
the  skin  was  raised  this  was  removed,  and  two 
{nuins  of  sulphate  of  quinine  were  applied  to 
the  sore.  The  result  of  this  ease  has  not  }'et 
^n  published. 

Foreign  Bocfy  m  th0  CEtopkagtti, 

A-  ftnale  advanead  in  yean,  sane  tealfa, 
swallowed  a  piece  of  meat,  which  passed  into- 
the  oesophagus,  and  there  stopped.  M.  Puioa 
Ibund  the  o!d|lady,  a  quarter  of  an  hour  after 
the  accident,  nearly  suffocated,  breathing  with 
great  difficulty,  and  unable  lo  swallow- even  the 
smallest  quantity  of  fluid.  Attempts  were 
qiade  with  the  probang  to  assist  the  passage  of 
the  obnoxious  body,  which  was  situated  at  the 
lower  part  of  the  neck,  but  without  success. 
Haring  tried  what  art  would  do,  without  relief, 
the  caae  waa  left  to  nature,  and  at  the  end  of 
twenty  hours  the  food  fell  into  the  stomach, 
the  place  for  which  it  was  originally  destined. 
'^Gazette  det  HopitcMX, 

MxUrpaiign  of  a  Tumour  in  the  Axilla   ■ 
Torsion  of  the  Arteries'^  Cure, 

&y  M.  BERIOL  DB  VILLI  BBS,  NIBVRB. 

Beaucbef,  aetat.  34,  had  been  troubled  for. 
more  than  a  year  with  a  large  scirrhus  tumour 
in  the  left  axilla,  ft  had  existed  for  some 
yens,  but  about  twelve  months  since  it  had  at. 
taioed  the  size  of  a  walnut,  and  became  painful. 
On  the  3rd  of  February,  183^4,  the  tumour  was 
carefully  dissected  out.  During  the  operation 
»  branch  of  the  thoracica  long  was  divided; 
but  ceased  to  bleed  as- soon  as  torsion  wua 
applied ;  two  other  large  arteries^  were  cut  and 
twisted  successfully.  No  haemorrhage  occurred* 
and  seven  weeks  after  the  operation  the  pa- 
tient was  discharged  cured. 

3Brit(»8  l^ospiteil  3Rtport5. 

ITBSTMINSTSR   HOSPITAL. 

Hare  Lip  and  Cleft  Palate. 

A  FINE  bov,  of  interesting  appearance,  about 
six  years  oi^  age,  was  brought  to  the  hospital 
on  March  29tn,  in  order  to  be  operated  on  by 
Mrw  White  for  hare-lip.  In  addition  to  the 
hare-lip,  there  was  also  a  broad  fissure  ex- 
tending entirely  along  the  soft  and  bonv  palate. 
When  the  child  was  only  a  month  olcf  he  was 
uosoocemfully  operated  on  by  Mr.  Alcoek. 
No  further  steps  were  taken  from  tliat  time  up 
to  the  present,  the  health  of  tlie  boy  being  ge- 
nerally  good.  Much  inconvenience,  however, 
resuhed  fipom  the  defbnoity,  and  hlaenundation 


was  oomplecalf  mnntdUgibla^  moBfi  lo  tBow 
constantly  in  the  habit  of  being  near  bin. 

The  surgeons  of  the  hospital  cQBSuUad  on 
the  subject,  and  Mr.  Guthrie  gave  it  as  hii 
opinion,  that  something  more  might  be  done 
trnn  merely  operating  for  hare*lip,  andans- 
tioned  the  operaitioii,  staphy  corrpapibid« 
yrhich  he  once  performed  successfoJlj  on  a 
young  lad  J',  17  years  of  age.  Tlie  operation 
consisttpd  in  passing  ligatures  through  Ibe  soft 
palate,  freshening  the  edges  and  bringing  theui 
together*  Mr.  White  said  he  had  never  aeeft 
the  operation  performed,  and  wished  to  trans* 
fer  the  operation  to  Mr.  Guthrie  for  the  suc- 
ceeding Saturday,  April  5th. 

Previous  to  the  arrival  of  the  child*  Mn- 
Guthrie  explained  the  nature  of  th^-operatioa 
which  he  was  about  to  perform.    He  exhibited 
a  small  curved  needle,  armed  with  a  ligature^ 
the  eye  end  of  which  needle  wa^  plamd  be*- 
tween  two  blades  of  an  instnimewt,  called  th» 
porte-aiguille^    aud    secured  by  a  OMvrabki 
slide.    The  needle  was  to  be  passed  through, 
one  side  of  the  soft  palate,  and  held'  by  a  pair 
of  dressing  forceps,  the  slide  then  being  dr^wn* 
back,  the  needle  can  b*  drawn  through,  and 
being  again  fixed  in  porte-aiguillep  the  same 
operation  is  to  be  performed  on  the  other  aide ; 
two  ligatures  generally  require  to  he  passed ; 
the  edges  of  the  soft  palate  are  to  be  removed 
with  a  bistoury  or  pair  of  scissors ;  the  ligatures 
are  then  to  be  tied  and  cut  short.    The  patient 
is  to  be  kept  on  exceedingly  low  dlaa  u&iil  thar 
ligaturea  have  separated ;  during  theoperatioo. 
the  patient  is  to  bo  held  as  steady  as  possible, 
otherwise    the   instrument  may    pierce    the 
pharynx  or  elsewhere. 

When  the  child  waa  intiodnoad^  the  U^» 
tures  were  applied  with  great  trouble ;  thtt. 
boy  bore  this  part  of  the  operation  with  great 
fortitude,  but  afterwards  became  so  very  much 
agitated  and  alarmed,  that  it  was  found  ad- 
visable to  remove  the  ligaturea,  and  th«  op»» 
ration  was  postponed  to.  some  future  period*, 
when,  it  is  hoped,  the  patient  will  be  better 
able  to  appreciate  the  immense  advantago' 
which  in  atll  probability  would  remit  ftwm  tli»- 
performance  of  this  novel  but  ingABiow  0|»» 
ration. 

The  feasibility  of  the  operation  has  been 
clearly  proved  by  the  instance  quoted  by  Mr. 
Guthrie.  Thus  it  is  suflknemly  evidMKv  thai:' 
it  is-  merely  neceasary  that  the  patieai  should 
have  arrived  at  that  time  of  life,  when  he  seas 
the  necessity  of  submitting  patiently  to  the* 
knife  of  the  operator,  in  oner  to  render  thir 
a  very  uselhl  operation. 


ST.   OBOBOB  8  HOWIVAIf 

Faeatlar  Tumour  of  tho  Lip, 
Thomas  Hefl^nden,  ast  20,  waa 
into  Ratcliffe  Ward,.  oHeioally,  «e  beliM^ 
under  the  oare  of  Mr.  Babington,  but  waa 
afterwards  transferred  to  the  care  of  Mr.  Brodie, 
Bis  countenance  it  very  nueh  daibiumJ  ftoui 
tBflte  being  a»«xlamlf«  pM^  «MUi^  af  th» 
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whole  of  the  upper  lip  and  of  the  ri^ht  side  of 
the  hee.  The  inaer  surface  of  the  hp  is  com- 
pletely lifted  up  and  coated,  the  swelling  and 
enlargement  extending  on  the  right  side  over 
the  antrum  to  a  line  even  with  the  lower  eye- 
lid, where  the  cuticle  covering  it  is  hard  and 
indarated  to  the  touch,  and  he  very  naturally 
complains  of  a  great  deal  of  pain  in  the  cheek. 

The  history  which  be  gives  of  this  somewhat 
singubrcase  is  this :— He  savs  that,  as  well  as 
he  can  recollect,  there  has  always  been  some 
degree  of  swelling  tliere ;  that  it  therefore 
began  when  lie  was  a  child,  and  he  remembers 
that  it  increased  roach  after  receiving  a  blow 
on  the  lip  from  falling  against  the  sharp  edge 
of  a  chair.  When  it  first  attracted  his  atten- 
tion it  was  soft  and  pulpy  in  consistence,  and 
of  the  siie  of  a  horse-bean,  and  always  gave 
Urn  psdn  up  to  within  the  period  of  the  last 
month.  He  once  had  some  leeches  applied  to 
ii,  and  it  was  cut  open,  but  no  sooa  result 
followed  from  this,  and  it  has  continued  stea- 
dily and  gradually  to  increase  up  to  the  present 
thne.  At  present  the  oral  extremity  of  the 
Up  is  two  inches  thick,  and  there  is  a  corre- 
sponding swelling,  but  not  of  the  same  thick- 
ness, up  the  whole  cheek.  There  is  no  un- 
usual pulsation  or  heat  of  skin  to  be  felt  on 
the  surface,  but  tbe  tumour  is  evidently  vas- 
cnlar  in  iu  nature,  and  the  capillary  vessels 
<'f  the  part  are  highly  injected  with  blood. 
Gradual  and  steady  pressure  empties  the  tu- 
mour ofblood,  and  the  lip  then  appears  flaccid, 
hot  tbe  moment  this  is  removed  it  refils,  and 
becomes  again  as  large  as  ever. 

6th.  Mr.  Brodie  punctured  the  tumour  in 
w\'eral  places  with  a  needle,  and  a  large  quan- 
tity ofblood  flowed  from  it.  He  complains  of 
a  grest  deal  of  pain  iu  the  cheek,  which  is 
rather  inflamed.  Fulse  quick  and  hard ;  tongue 
>'ellow  and  furred. 

R.  Lolio  spirit  parte  affcet  applicaod. 
Haustus  acnnae  eras  primo  manesumend. 

9th.  An  abscess  which  had  been  previously 
projecting  over  the  region  of  the  right  antrum 
orutt  to-day  internally,  on  the  inside  of  the 
cheek,  and  discharged  a  large  auantity  of 
mttter,  which  he  says  has  rehevea  him  very 
greatly,  and  tbe  sw^iing  of  the  cheek  has  in 
consequence  partly  subsided. 

R*  Hydrarsr.  submur.  gr.  iv. 

Paly.  ^moDial.  ^.  v.,  sUrtfan  nnncnd. 

R-  HausL  salina),  Jiss.  vin.  antim. 
TacL  nt^x.  sextis  horis  capi^nd. 

I2tb.  There  is  a  verv  free  discharge  fh>m 
(ne  abscess  *,.  he  compuuns  of  much  bodily 
weakness ;  the  pulse  is  rather  quick  and  sharp ; 
uie  tongue  clean  and  the  bowels  open. 

He  thus  continued  to  progress  for  some 
hme,  there  being  very  little  done  for  him 
cither  one  w^  op  tbe  other;  indeed,  we 
almost  doubted  whether  Mr.  Brodie  intended 
^  do  anything  for  him  until  towards  the  be- 
ginning of  March,  when  seven! .  poncturea 
were  made  into  the  texture  of  the  np,  and  a 


large  quantity  of  blood  was  lost,  but  apparently 
without  any  effect  in  diminishing  the  size  of 
the  lip,  although  each  operation  appeared  to 
cost  the  man  considerable  p«B. 

March  14th.  Theeftct  of  the  last  puncture 
has  been  to  cause  the  man  considerable  swel- 
ling of  the  whole  lip  and  right  side  of  the  face. 
Pulse  quick  and  full;  tongue  furred;  skin  hot 
and  feverish.  Ordered  to  be  kept  in  l>ed  and 
to  take  the  saline  draught  of  the  hos^iital  every 
six  hours. 

Mr.  Brodie  remarked,  that  he  bad  a-  case 
somewhat  similar  to  this  (though  situated  in 
a  different  part  of  tbe  body — the  eyelid)  at 
present  under  his  care ;  it  was  of  course  im- 
possible to  puncture  it,  and  he  was  passing 
setons  through  it  with  the  best  effect;  tbe 
parts  were  agglutinising  and  solidifying  toge- 
ther very  fiivourabiy. 

16th.  T4ie  tumour,  though  not  much  di- 
minished in  size,  is  evidently  less  vaaeular; 
and  the  patient's  genend  features  wear  a  more 
pallid  appearance, from  the  loss  of  blood  which 
ne  has  sustained  at  different  time«  by  tbe 
punctures ;  his  general  state  of  health  is  better,* 
and  the  attack  of  fever,  under  which  he  was 
labouring  at  our  last  report,  has  subsided.  He 
complains  very  bitterly  of  the  pain,  which 
affbcts  tbe  globe  and  surrounding  parts  of  the 
right  eye,  after  eaoji  operation  of  puncturing 
the  tumour,  and  begged  very  hard  to  be 
allowed  to  leave  the  hospital,  adding  that  ho 
would  rather  bear  with  the  inconvenience  of 
the  tumour,  than  be  put  to  such  horrid  torture. 
Mr.  Brodie  pointed  out  to  him  that  the  pain 
of  which  he  complained  so  greatly,  arose  from 
the  abscess  in  the  cheek,  and  not  from  the  vas- 
cular tumour  in  the  lip* ;  and  that  he  had 
much  better  remain  in  the  hospital,  and  let 
every  remedy  be  tried  for  him  tnat  could  be, 
and  further  remarked,  that  it  was  very  uncer- 
tain whether  his  case  could  be  cured  or  not 

Mr.  Brodie  requested  that  the  other  sur- 
geons would  see  the  case  and  give  him  their 
opinion  upon  it,  but  this  the  patient  prevented, 
for  finding  that  nothing  verj"  beneficial  couM 
be  done  for  him,  he  left  the  hospital. 

apothecaries'  hall. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  April  10th. 

WUliara  Bell  .  .  .  .  Pocklington. 
Johnstone  Vicars     •  .  Exeter. 

Edwin  Skeate  ....  Bath. 
\Villiam  Blaxland    .        .        .  Lynstead. 


*  This  could  scarcely  have  been  the  truth, 
as  the  pain,  if  caused  by  the  abscess,  must 
have  been  constant,  whereas  the  patient  only 
complained  of  it  after  each  puncture  was  made 
in  the  lip ;  the  pain  was  most  probably  caused 
by  injury  done  to  some  of  the  nervous  fila* 
menlB  supplying  the  upper  lip,  communicating 
with  those  that  go  to  the  lower  eyelid.— Rsp. 
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BOOKS. 

Pathological  and  Surgical  Observations  on 
Diseases  of  the  Joints.  By  C.  Brodib,  V.P.> 
R.S.,  Serjeant-Surgeon  to  the  King,  and  Sur* 
geon  to  Sl  George's  Hospital.  Third  Edit., 
with  alterations  and  additions.  8vo.  pp.  334. 
London :  1834.     Longman  and  Co. 

The  Signs,  Disorders,  and  Management  of 
Pregnancy;  the  Treatment  to  be  adopleJ 
during  and  after  Confinement ;  and  the  Ma- 
nagement and  Disorders  of  Children.  Written 
expressly  for  the  use  of  Females.  By  Douglas 
Fox,  M.R.C.S.,  and  one  of  the  Surgeons  of 
the  Derbvhire  General  Infirmary.  8vo.  pp. 
207.    Derby :  1834.    Mozley  and  Sons. 


COR  RB8P0NDENTS. 

j4  DvhUn  Subscriber. — We  were  well  aware 
of  the  great  interest  which  would  be  excited 


by  a  public  coarse  of  lectures  on  embrvoloeTy 
delivered  by  Professor  Moatgomerj,  of  Trinity 
College,  and  by  his  iliustratioos  from  tfia 
largest  and  best  selected  obstetric  mnseam  in 
the  United  Kingdom.  We  accordingly  re- 
(^uested  them  to  be  taken  down,  and  shall  pub* 
lish  them  every  fortnight.  We  expect  them 
in  a  few  days. 

Galen We    have    heard   of  the    frmcM 

between  Professors  Elliotson  and  Green,^and 
the  intended  appeal  to  the  Medico>Chirurgical 
Society ;  but  as  thcrv  are  both  Arcadians,  we 
shall  leave  them  to  fight  their  own  battles 

The  London  Vnhertitjf  Charier. — ^Tlie 
corporation  of  London  would  be  the  last  in 
Europe  to  advocate  monopoly;  and  had  it 
been  aware  that  the  charter  which  it  petitioned 
for,  would  confer  the  exclusive  privilege  of 
lecturing  on  the  University,  to  the  injury,  or 
most  likely  the  destruction  of  all  the  me«iical 
scliools  in  the  metropolis,  it  would  never  have 
lent  itself  to  solicit  such  a  manifest  injustice. 
We  prophecy  that  no  school  in  [London  will 
obtain  the  power  of  granting  medical  degrees, 
but  a  faculty  will  be  established  for  that  [Nir- 
pose.  This  body  ought  to  consist  of  a  certain 
number  of  eminent  physicians  and  sur^eonSf 
not  lecturers,  and  uf  leclurers  on  the  diWdyeni 
branches  of  medical  science,  chosen  by  iMdlot 
from  all  in  Loodon,  so  that  the  candidates  for 
examination  could  not  know  the  examineny 
and  the  business  of  teaching  would  not  be  in* 
terfered  with.  It  would  l^  preposterous  to 
have  an  examining  fticulty  composed  of  indivi- 
duals  who  are  not  conversant  with  the  actual 
state  of  the  difi^erent  sciences,  which  few,  if 
any,  actually  engaged  in  practice  are. 

Medicut. — The  Parliamentary  Inquiry  has 
brought  to  light  every  abuse  in  the  College  of 
Physicians,  and  in  the  Hosuitals  in  the  me* 
tropolts.  There  is  now  no  ooubt  in  our  mind 
but  the  medical  polity  of  the  United  Kingdom 
will  be  arranged  de  now. 
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LECTURES  commonly  deep,  aod  funnel-shaped,  as  you  seo 

Q2I  THR  ^'^  ^^*^  engraving,  so  beaotifullv  coloured  bjr 

PRT\^CIPIP^    PtiACrWR  *    OPS.  the  hand  of  Beer  himself.     If  they  happen  to 

rKiiyi^lli^li^^lRAi^lli.Ky^wm'  penetrate  the  cornea,  the  aqueous  humour  is 

RATIONS  OP  SURGBRY,  llUcIiarged,  and  a  small  pie?e  of  the  iris  pro- 

.  BT  PB0FB880R.  8A1CUBI.  COOPBII.  trudes,  and  unites  to  the  sides  of  the  aperture, 

r.  J' t   ^^v   wj  '       M-    ^r     J  which  IS  closed  by  an  opaque  indelible  cicatnx 

DeUfomdaiVuUm^rntyofL^^  partially  or  entirely  obstructing  vision;  but 

Agwtow  iMZ^itfdJ.  ^jjg  pj^^^jjj  f^^  j^  superficial  ulcer  may  leavo 

in  laoa  DO  permanent  opacitv. 

LECTTO t  I.XXX VI.,  DILI  VERBD  APRIL  12. 1833.  ^^  exceuke  mtdetonce  of  light,  attending 

Gbktlbubn, — I   have  next  to  bring  under  scrofulous  opblhalmy,  is  one  of  the  most  dis. 

your  con^ideralion  Scrofuhui  Inflammation  tressing  symptoms.  The  child  is  quite  unable  to 

nftheConjimctiva,  The  symptoms  characleris-  open  the  eyes  in  ordinary  daylight ;  and  every 

ing  it  are  Mlight  redneUj  great  intolerance  of  attempt  to  look  up  instantaneously  brings  on  a 

light,  and  pimpleM,  or  nnall  puMtulea  on  the  strong  spasmodic  contraction  of  the  eyelids, 

conjunctiva.     It  seldom  attacks  infants  at  the  Tlie  pain  from  the  light  is  most  severe  in  the 

breast,  but  children  at  some  period  between  morning ;    for,  in  the  afternoon,  the  into- 

weaning  and  the  eighth  vear.    At  the  com-  leraoce  of  it  is  sometimes  so  far  lessened, 

mencement  of  the  disease,  theredness  of  the  con-  that  the  eye  can  be  opened.    Notwithstand- 

jonctiva  is  very  slight  and  in  patches,  or  clusters  ing  the  violent  suffering  produced  by  light, 

of  vessels;  but,  afterwards,  it  increases,  and  be-  there  is  frequently  an  insignificant  degree  of 

comes  more  uniform,  and  the  sclerotica  appears  redness,  and  the  cornea  often  remains  peritctly 

to  participate  in  the  inflammation.  At  the  apex  transparent,  or  with  merely  one  minute  opaiju^ 

of  each  of  the  clusters  of  blood-vessels,  one  or  speck  upon  it,  and  a  few  red  vessels  ruimmg 

more  minute  pustules  arise ;  sometimes  a  single  over  the  sclerotica.                         * 

elevated  point,  of  an  opaque  white  colour,  near  The  intolerance  of  light  is  always  attended 

the  centre  of  the  cornea ;  and  sometimes  nu-  with  epiphora,  a  gush  of  tears  following  everv 

merous  pustules,  scattered  over  different  parts  of  attempt  to  open  the  eye.    Hence  the  eyelids 

the  conjunctiva.   In  some  cases  they  are  small,  and  cheeks  are  sometimes  much  excoriated 

and  filled  with  a  thin  colourless  fluid,  when  and  swelled. 

they  are  termed  phlyctenule  ;  in  others  they  Occasionally,  the  disease  b  conjoined  with 

are  larger,  and  contain  fluid  more  like  pus.    It  iritis,  but  more  frequenUy  with  ophthalmia, 

is  not  known,  whether  there  is  any  specific  tarsi,  and  other  scrofulous  complaints. 

diflTerence  between  the  phlyctenular  and  the  In  the /reo/men/ of  scrofulous  inflammation 

Snstular  cases;  but  it  has  been  observed  by  of  the  conjunctiva,  there  is  not  so  much  occa- 

fr.  M'Kenzie,  of  Glasgow,  tfiat  the  pustular  sion  for  powerful  antiphlogistic  remedies  as  in 

cases  are  in  general  attended  with  less  intoler-  some  other  inflammations  of  the  eye.    In  the 

ance  of  light.  first  stage,  which  is  short,  you  may  apply  a 

'  The    nhlyctenulsB    and    pustules   may  be  few  leeches,  followed  by  blisters  behind  the 

absorbed,  and  then,  if  situated  on  the  cornea,  ears,  or  on  the  nape  of  the  neck.    The  secre- 

they  leave  behind  a  white  opaque  speck — the  lions  of  the  skin  and  alimentary  canal  are  to  bo 

efl^t  of  that  effusion  of  lymph,  which  sur-  restored,  for  which  purpose  you  may  prescribe 

nmnds  every  circumscribed  abscess,  but  which  the  liq.  ammon.  acetatis,  combined  with  the 

in  time  generally  disappears.  Sometimes,  how-  vinum  antimonii,  and  a  small  quantity  of  the 

ever,  a  vascular  speck  is  lef^  which  is  more  syrup  of  poppies.    Or  you  may  give  rhubarb 

diflicalt  of  removal.  and  carbonate  of  soda,  m  equal  parts,  with  or 

Quite  as  frequently  these  pimples  burst,  without  a  little  of  the  hydr.  c  cretSu    For  the 

and  are  converted  into  ulcers,  sometimes  su-  ulcerations  on  the  cornea,  the  solution  of  nitrate 

perficUl  and   consklerable  in  extent*  mote  of  silver  is  the  best  amplication.  I  scarcely  need 

roi«.T.  eg 
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lay  that  the  eye  should  be  protected  from  the 
light  with  a  green  shade,  or  b)r  darkening  the 
room.  If  the  cornea  be  bpaque,  calomel,  or 
the  blue  pill,  should  be  given,  so  as  slightly  |o 
affert  the  system. 

Afler  the  first  inflammatory  stage  is  over, 
tonics  aregenerallv  found  beneficial,  especially 
the  sulphate  of  quiniue,  with  a  light  nutritious 
diet. 

The  best  applications  to  the  eye  itself  are 
■lightly  astringent  lotions,  used  tepid,  as  the  de. 
cortion  of  poppyheads,  with  a  small  quaniity  of 
fpirit  of  wine  in  it ;  or  a  weak  solution  of  the 
acetate  of  ammonia,  or  a  solution  of  one  grain 
of  the  oxymuriate  of  mercury  in  eight  ounces  of 
distilled  water.  In  France,  the  coUyria  for  scro> 
fulous  affections  of  the  eye  freouently  consist 
of  a  weak  solution  of  iodine  in  distilled  water, 
whh  a  small  quantity  of  hydriodale  of  potash. 

Let  me  next  speak  of  injlammaikm  of  the 
eternal  proper  tunics,  which  in  characterised 
by  a  great  deal  of  external  redness,  pain,  and 
intolerance '  of  light,  soon  followeci  by  in- 
ereased  lachrymal  discharge  and  febrile  dis- 
turbance. The  redness  begins  on  the  front  of 
the  globe,  immediately  round  the  cornea, 
where  it  forms  a  red  zone,  to  which  numerous 
vessels  proceed  from  the  back  of  the  eyeball. 
In  inflammation  of  the  conjunctiva,  the  red- 
ness begins  at  the  circumference  of  the  organ, 
its  anterior  part  being  at  first  free  from  it, 
and  the  sclerotica  retaming  its  natural  white 
appearance :  the  discharge  Is  also  of  a  mu« 
cous  or  puriform  kind. 

The  redness  is  quite  different  in  the  two 
eases :  in  inflammation  of  the  sclerotic  coat, 
the  vessels  seen  through  the  conjunctiva  ex- 
hibit a  pink  colour,  or  a  lively  carmine  ap- 
pearance, which  forms  a  striking  contrast  to 
the  bright  scarlet  tint  of  the  vessels  in  con- 
junctival inflammation.  The  vessels  of  the 
sclerotica  always  follow  the  motion  of  the  eye; 
while  those'of  the  conjunctiva  are  capable  of 
being  moved,  independently  of  the  eyeball. 
The  distended  vessels  of  the  inflamed  sclerotica 
ran  in  straight  lines  forwards  to  the  edge  of 
the  cornea,  but  those  of  the  inflamed  conjunc- 
tiva have  no  such  distribution,  as  they  are 
reticulated.  However,  the  conjunctiva  soon 
participates  in  the  inflammation  of  the  external 
proper  coats,  and  the  cornea  looks  dull.  The 
eye  feels  dry  and  stiff*,  with  a  burning  or 
aching  pain,  and  feeling  of  tension,  pressure, 
or  as  if  sand  were  lodged  in  the  eye.  As  the 
disorder  increases  the  pain  grows  more  severe, 
and  extends  to  the  back  of  the  head  and  near- 
est temple.  Intolerance  of  light  is  a  strongly- 
marked  symptom  of  inflammation  of  the  scle- 
rotica, another  feature  in  which  it  particularly 
differs  from  conjunctival  inflammation. 

Although  the  eye  may  be  at  first  dry  and 
stifl^  the  lachrymal  secretion  is  soon  reston*d, 
and  even  increased,  so  that  whenever  the  eye 
is  opened  there  is  a  considerable  effusion  of 
tears.  In  unfavourfble  examples,  attended 
with  chemosis.  the  cornea  first  turns  grayish, 
theft  whit^  and  cbudy,  and  lastly  yellow,  as  if 


pus  were  deposited  in  its  texture.  The  vellow 
matter,  however,  is  not  fluid ;  neither  does  it 
make  its  way  to  the  surfiue  like  pus ;  bat  the 
cornea  ulcerates,  and  the  deposited  matter  is 
removed  by  ulceration.  A  similar  deposition 
may  take  place  in  the  anterior  chamber,  pro- 
ducing what  is  termed  hvpopium.  When  the 
whole  cornea  is  thus  affected,  the  ulceration 
nay  penetrate  the  anterior  chmnber  at  sercral 
points,  the  aqueous  humour  escape,  and  th» 
iris  either  protrude  or  become  adherent  to 
the  inflamed  cornea. 

The  degree  of  danger  will  depend  on  the 
state  of  the  cornea :  when  this  u  only  slight^ 
affected  there  is  no  danger ;  when  chemosis  is 
present,  and  the  cornea  is  gray,  or  white,  or 
when  a  vellow  deposition  takes  place  in  its 
texture,  followed  by  ulceration,  and  escape  of 
the  aqueous  humour,  sight  will  be  impaired, 
and  perhaps  totally  lost. 

Before  speaking  of  the  treatment,  I  may  as 
well  describe 

Injlammathn  of  the  entire  ByehaU,  or 
OphthiUmilit,  for  tne  practice  in  each  of  these 
cases  is  founded  on  the  same  principles.  Com- 
mon inflammation,  seated  both  in  the  external 
and  internal  structures  of  the  eye,  when  (ally 
developed,  is  characterised  by  considerabb 
pain,  increased  external  redness,  more  or  less 
swelling  of  the  organ;  at  first  dryness  of  the 
eye,  but  afterwards  augmented  secretion  from 
the  lachrymal  gland ;  and  redness  and  swel- 
ling of  the  upper  eyelid.  The  pain  is  not 
confined  to  the  fore-part  of  the  eye,  but  is 
deep-seated,  and  extends  to  the  eyebrow, cheek, 
temple,  and  back  of  the  head.  At  first,  the 
redness  is  inconsiderable,  and  chiefly  in  the 
vessels  of  the  sclerotic  coat;  but  the  conjunc- 
tiva very  quickly  participates  in  the  inflam- 
mation, and  the  distention  of  its  vessels  pro- 
duces the  bright  scarlet  colour,  which  conceals 
the  fainter  pink  or  carmine  tint  of  the  sclero- 
tica. The  conjunctiva  then  begins  to  swell, 
and  a  deposition  of  coagulable  lymph  takes 
place,  not  only  in  the  texture  of  the  membrane, 
but  in  the  loose  cellular  tissue  which  unites  il 
to  the  sclerotica.  You  know,  gentlemen,  that 
this  red  circular  projection  of  the  conjunctiva 
round  the  cornea,  giving  the  latter  membrane 
a  sunk  appearance,  and  even  materially  con- 
cealing it,  receives  the  name  of  chemotu. 

Light  is  very  offensive,  so  that  the  papil 
contracts  to  exclude  it,  and  the  eyelids  ar^ 
spasmodically  dosed.  In  a  more  advanced 
stage,  the  colour  of  the  iris  is  altered,  its  bril- 
liancy disappears,  and  its  usual  motions  in 
different  degrees  of  light  are  interrupted;  the 
pupil  diminishing  aiM  losing  its  clear  black 
colour*  The  cornea  becomes  more  or  lem 
opaque,  and  vision  is  lost,  sometimes  from  this 
cause,  and  the  closure  of  the  pupil;  sometimes 
from  injury  of  the  retina,  as  when  the  sight  is 
destroyed,  though  the  cornea  and  pupil  do  not 
oompfetely  obstruct  the  light ;  and  frequently 
from  all  these  circumstances  tcgether.  Some- 
times the  thickened  eyelids  protrudei^an  aclro- 
pium  of  the  lower  one  taking  plsce^  and  a 
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portion  of  the  conjanctira  projection  in  the 
lonn  of  a  piece  of  rtd  flesh. 

So  Tiolent  an  aff^ion  of  a  vascular  and 
sensible  organ,  situated  in  the  immediate  vici-* 
nitT  of  the  brain,  necessarily  produces  a  great 
deal  of  srmpathetic  inflammatory  fever.    If 
the  disoraer  be  not  checked,  suppuration  of 
the  eye  occur?,  preceded  by  severe  throbbing 
and  rigors,  and  no  relief  is  experienced  till  the 
cornea  bursts,  and  the  matter  is  discharged, 
the  vitreous  humour  and  crystalline  lens  usu- 
ally passing  out  at  the  same  time.    The  eye 
then  shrinks  into  the  orbit;  its  form  is  com- 
pletely destroyed,  and  its  functions  annihilated. 
when  the  disease  does  not  proceed  quite  so 
hff  the  patient  esc9\ien,  perhaps,  with  opacity 
of  the  cornea,  a  closure  of  the  pupil,  or  injury 
of  the  retina.    With  respect  to  tne  prognosis, 
if  ehemosis  be  formed,  the  cornea  ctondy.  the 
colour  of  the  iris  changed,  and  the  pupil  con- 
tracted, the  eyesight  is  m  considerable  danger. 
The  cmuet  of  inflammation  of  the  proper 
coats  of  the  eye  may  be  wounds;  the  irritation 
of  extraneous  substances  lodged  under  the  eye- 
lids ;  exposure  of  the  eye  to  a  draught  of  cold 
air;  immoderate  exertion  of  the  organ,  par- 
ticularly in  the  examination  of  minute  shining 
objects,  and  in  hard  study  by  candlelight; 
and  certain  states  of  the  atmosphere.    As  pre- 
disposing circumstances,  I  mav  mention  a  full 
habit,  or  plethora,  a  disordered  stale  of  the  di- 
gestive organs,  intemperance,  and  oostiveness. 
Treaimentof  Infiammation  of  the  Bxtemal 
Proper  Coats  cf  the  Eye,  emdof  Ophthtximitit, 
or  General  InJtammaHon  of  the  Eyeball..^ 
1.  The  first  indication  is  ft)  remore,  if  possible, 
the  cause,  as,  for  example,  extraneous  sub- 
stances.   The  eye  should  be  examined  in  a 
good  light ;  and,  if  nothing  be  discovered  on 
ft,  the  lower  eyelid  should  be  depressed,  and 
the  inferior  portion  of  the  globe  Drought  into 
view  by  the  patient  looking  upwards.    If  no 
particle  of  extraneous  substance  can  be  de- 
tected in  this  way,  the  patient  should  turn  the 
eyeball  downwanls,  and  'the  upper  eyelid  be 
raised,  so  that  the  upper  portion  of  the  globe 
mav  be  seen.     In  most  cases,  the  extraneous 
body  lodses  in  the  concavity  of  the  upper 
eyefkf,  whtrh   must  then  be  everted.     The 
eyelashes  are  first  to  be  taken  hold  of,  and  the 
eyelid  drawn  downwards ;  and,  while  steady 
pressure  is  made  against  its  upper  part,  by 
placing  a  probe  across  it,  its  ciliary  margin 
Is  (o  be  carried  upwards  and  backwards. 

When  small  particles  of  metal  stick  in  the 
eornea,  they  stiould  be  removed  with  the 
point  of  a  cataract- needle. 

Kext  to  the  removal  of  the  exciting  cause, 
bleeding  is  the  chief  means  of  subduing  these 
forms  of  ophthalmic  inflammation.  Venesec- 
tion is  to  be  practised,  and  from  twenty  to  forty 
enneea.slioald  be  drawn;  and,  afler  two  or 
three  hours,  if  the  pain  return,  you  should 
lake  away  from  twelve  to  fifteen  ounces  more 
without  delay.  The  blood  may  also  be  taken 
from  the  temple,  or  napt  of  the  neck,  bv  cup- 
piBg,  Of  from  the  leaipeial  ttrtarieft    Be  sure 


also,  gentlemen,  to  protset  the  eye  with  t 
green  shade,  and  to  bave  the  room  darkened. 
Neither  must  you  omit  the  repeated  applt* 
cation  of  leeches,  which  are  to  be  pal  en  the 
temple,  eyebrow,  or  just  below  the  innee 
angle.  You  must  also  prescribe  purgatives* 
with  saline  antimonial  medidoes;  and,  aftet 
depletion;  have  recourse  to  blisters. 

With  respect  to  topical  applications,  if  Ibo 
case  be  attended  with  violent  headach,  the  de« 
coction  of  poppyheads  may  be  used  as  a  fo« 
mentation.  In  other  instances  you  may  bathe 
the  eye,  by  means  of  an  eye-cup,  with  tepttl 
water,  or  with  a  warm  coUyriom,  containing 
five  grains  of  the  sulphate  of  sine,  or  aeetatfl 
of  lead,  dissolved  in  four  or  six  ounces  of  rote* 
water.  In  proportion  as  the  irritability  of 
the  eye  lessens,  the  application  nay  be  usad 
colder. 

When  the  acute  stage  has  completely  sob* 
sided,  yon  may  introduce  between  the  eye  and 
eyelids,  once  or  twice  a-day,  two  or  tbrae 
drops  of  the  vinous  tincture  of  opium ;  but,  as 
long  as  much  tenderness  and  aversion  to  light 
continue,  its  use  must  be  deferred,  and  deple« 
tion  repeated. 

The  proposal  of  puncturing  the  anterior 
chamber,  and  letting  out  the  aqueous  humour, 
when  the  case  is  attended  with  a  sense  of  dis« 
tention  and  a  cloudiness  or  the  cornea,  may  be 
said  to  be  renounced  at  the  present  day. 

Instead  of  this  practice,  when  there  is  risk 
of  effusion,  or  opacity,  I  usually  give  calomel 
and  opium,  and  keep  open  a  blister.  Two 
mins  of  calomel,  with  half  a  grain  of  opium, 
lour  times  a-day,  may  be  administered  until 
the  mouth  becomes  sore. 

For  the  cure  of  any  remains  of  chronic  in« 
flammation,  I  may  say,  that  astringent  appU* 
cations,  blisters,  the  occasional  use  of  leeches, 
and  the  free  exposure  of  the  eye  to  the  open 
air  and  daylight,  are  generally' the  right  mea* 
sures. 

Gentlemen,  I  will  now  speak  of  SeieroHiit, 
—There  are  two  very  remarkable  forms  of  in« 
flammation  of  the  eye,  most  frequently  arising 
in  adults  from  atmospheric  influences,  vis... 
the  catarrhal  and  the  rheumatic.  The  ca* 
tarrhal,  as  you  know,  is  an  afl^tion  of  the 
conjunctiva ;  the  rheumatie^  of  the  albngioea 
and  sclerotica,  occasionally  extending  to  the 
iris.  In  the  catarrhal,  the  red  vessels  give  a 
reticular  appearance ;  in  the  rheumatic,  they 
are  radiated,  or  in  the  form  of  a  sotie,  and 
seated  under  the  conjunctiva.  Catarrhal  oph« 
thai  my  is  au  inflammation  of  a  mucous  mem* 
braoe,  and  attended  with  an  increased  secretion 
from  it;  rheumatic  ophthalmy  attacks  the 
fibrous  membranes  of  the  eye,  ami  is  not  accoui. 
panied  by  any  morbid  secretion  from  its  surface. 
The  pain  in  catarrhal  ophthalmy,  is  like  that  of 
sand  under  the  eyelid,  does  not  extend  to  the 
head,  and  is  felt'  chiefly  in  the  morning,  or 
when  the  eyes  begin  to  be  moved.  The  pain 
in  rheumatic  ophthalmy  is  throbbing  and  deep* 
seated,  not  in  the  eye  chiefly,  but  roand  the 
orbit,  and  is  severely  aggravated  from  sunset 
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to  sunrise.  In  catarrhal  ophthalmy  there  It 
little  intolerance  of  light,  in  sclerotitis  a  great 
deal. 

Rheumatic  inflammation  is  by  no  means  a 
good  name  for  the  complaint,  as  it  is  not  con- 
nected with  a  rheumatic  conMitution ;  it  is  a 
primary  affection,  and  not  the  result  of  any 
,  transfer  of  rheumatism  from  other  parts  to  the 
eve.  Sclerotitis  is  certainly  a  better  term.  At 
all  events,  this  inflammation  only  resembles 
rheumatism  in  its  excitinfr  causes,  its  accom- 
panying pain,  its  exacerbations,  and  its  treat- 
sieiit. 

In  sclerotitis,  the  fasciculi  of  distended  ves- 
fels  advance  in  radii  towanls  the  edge  of  the 
cornea,  and  sometimes  even  a  little  beyond  it. 
Tliey  are  of  abri<;ht  red  colour,  and  the  degree 
of  inflammation  in  the  conjunctiva  itself  is 
never  such  as  to  conceal  them.  In  general 
there  is  no  tendency  to  diemosis,  nor  do  the 
eyelids  take  part  in  the  disease,  but  there  is  a 
Iwsiness  of  the  cornea  and  pupil,  attended 
with  a  slightly  contracted  state  of  the  latter 
opening,  and  a  sluggishness  in  the  movements 
of  the  iris. 

The  iris  may  even  become  slightly  disco- 
loured, and  lymph  be  effused  from  it ;  but  a 
severe  degree  of  iritis  seldom  attends  rheu- 
matic sclerotitis.  Suppuration  and  ulceration 
also  seldom  or  never  follow  this  affection  of 
the  eye ;  but  there  is  a  considerable  degree  of 
symptomatic  fever,  increasing  witli  the  noc- 
turnal paroxysms  of  pain.  The  digestive 
oi^ns  are  deranged,  the  bowels  confined,  and 
the  excretions  morbid. 

Treatment — Blood  is  to  be  taken  from  the 
armt  and  leeches  afterwards  applied  to  the 
forehead  and  temples.  Cahmei  and  ophtm 
are  effectual  in  lessening  the  severe  pain  in 
and  around  the  orbit.  Two  grains  of  calomel 
and  one  of  opium  may  be  given  every  evening 
till  the  gums  are  affected,  when  the  calomel 
may  be  omitted,  and  ten  grains  of  the  com* 
pound  powder  of  ipecacuanha  administered  in 
lieu  of  it 

The  forehead  and  temple  may  be  rubbed 
with  a  mixture  of  oli%'e  oil  and  extract  of 
opium,  or  with  warm  laudanum;  and  in 
chronic  cases,  with  equal  parts  of  laudanum 
and  tincture  of  cantharides. 
•  Blisters  are  likewise  to  be  put  behind  the 
ear,  or  on  the  temple,  or  nape  of  the  neck. 

I  believe,  gentlemen,  that  in  rheumatic 
sclerotitis  the  iris  should  be  kept  moderately 
under  the  influence  of  belladonna,  either  by 
smearing  the  moistened  extract  upon  the  eye- 
brow and  eyelids  e\'ery  evening  at  bed  time, 
or  by  infusing  5j-  of  the  extract  in  each  ounce 
of  the  laudanum  used  for  rubbing  the  head. 
I  may  also  inform  you,  that  mild  purgatives 
and  the  warm  foot-bath  at  night,  with  sudorifics, 
will  be  found  eminently  useful. 

In  chronic  caaet  you  may  give  small  doses 
of  sulphate  of  quinine;  and,  in  old  misma- 
naged ones,  eight  or  ten  drops  of  the  liquor 
arsenicalis,  three  timet  a-day,  will  give  great 
Ytuei* 


Local  applications  have  little  efl^  TIm 
lunar  caustic  solution,  which  is  alosost  a  spe- 
cific for  catarrhal  ophthalmy.  is  decidedly  m- 
jurious  in  rheumatic  sclerotitis;  but,  when  all 
painful  and  febrile  symptoms  are  gone,  and 
little  more  than  chronic  redness  and  weakness 
of  the  eye  remain,  the  vinum  opii  may  be 
dropped  once  or  twice  a-day  into  the  eye. 

CcUarrho'rheumatic  ophthalmia  aflSictsboth 
the  conjunctiva  and  the  Klerotica.  The  feeling 
of  roughness,  or  sand,  between  tlie  evelids  and 
eyeball,  and  the  secretion  of  a  puri/brm  fluid, 
indicate  the  participation  of  the  conjunctiva  in 
the  disorder,  while  the  nocturnal  accession  of 
racking  pain  in  and  around  the  orbit  marks 
the  atffection  of  the  sclerotica.  In  this  case 
chemoris  is  by  no  means  uncommon,  and  the 
eyelids  generally  adhere  together  in  the  morn- 
ing from  the  thickened  state  of  the  Meibomian 
secretion.  There  is  also  considerable  intoler- 
ance of  light,  with  epiphora. 

The  conjunctival  plain,  which  is  compared 
to  the  feeling  produced  by  sand  between  the 
eyelids  and  eyeball,  is  felt  principally  in  tha 
morning,  or  when  the  eyelids  are  moved.  The 
sclerotic  pain  is  nocturnal.  The  conjunctival 
pain  is  referred  to  the  surfifu:e  of  the  eye,  and 
sometimes  to  the  forehead.  The  sclerotic  paio 
is  felt  deeply  throughout  the  orbit. 

The  cornea  frequently  ulcerates,  or  pus  is 
effused  between  its  layers,  constituting  what  is 
termed  onyx.  The  latter,  when  arising  from 
catarrho-rheumatic  ophthalmy,  is  a  very  serious 
effect.  Itgenerally  commences  at  the  lower  edge 
of  the  cornea,  in  the  shape  of  the  white  spot  at 
the  root  of  the  finger-nails,  and  aometimes  ex- 
tends so  as  to  cover  one-half  of  the  cornea. 
The  pus  in  it  is  rarely  absortwd.  The  comet 
at  length  ulcerates  over  the  centre  of  iheonvx, 
and  the  pus  is  discharged,  but  the  uloeration 
freqvently  makes  its  way  into  the  anterior 
chamber,  the  aqueoua  humour  escapes,  and 
the  iris  protrudes. 

There  is  also  commonly,  just  before  this 
state  of  things,  an  effusion  of  lymph  in  the 
pupil ;  the  iris  changes  in  colour,  and  the 
pupil  is  often  obliterated. 

The  pul.«e  is  generally  quick  and  sharp,  the 
tongue  white,  and  the  nocturnal  pain  prevents 
sleep. 

Cai/Mt..— Amongst  the  poor  the  rttarrbo. 
rheumatic  ophthalmy  may  generally  l)e  traced 
to  exposure  to  cold  nocturnal  air.  deficient 
clothing,  and  want  of  proper  shelter.  North- 
easterly winds  promote  its  occurrence.  It  if 
much  more  frequent  in  old  than  young  or 
middle-aged  persons. 

Treatment Ist.  VenesecUon— from  ten  to 

thirty  ounces,  and  repeated. 

i^nd.  Leeches  to  the  temple. 

3nJ.  Scarifications  are  sometimea  advised 
when  there  is  chemosis,  but  it  it  a  prtctict 
which  I  do  not  follow. 

4th.  Calomel  and  opium  every  night* 

5th.  Opiate  frictions  about  an  hour  before 
the  expected  attack  of  pain  in  the  orbit. 
.   6tb.PupUtobok^dUatedwithbeUidoiiM. 
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7th.  BIfalen  behind  the  etr. 

8th.  Porf^Ativet;  a  brisk  dote  of  calomel 
tnd  jalap  at  first,  and  aftenraids  mild  laz- 
atirss. 

9ih.  SadoriOcs;  Kq.  ammon.  acet,  warm 
dilnetit  drinks,  and  the  pedilu\'inro. 

lOlh.  [n  the  chronic  stage,  the  sulphate  of 
quinine  and  mineral  acids. 

11th.  Local  applications;  the  solution  of 
two  to  four  fgnCmt  of  the  nitrate  of  silver  in  an 
ounce  of  distilled  water,  dropped  upon  the 
eonjonctiva  once  a-day,  relieves  the  painful 
feelini;  of  sand,  and  speedily  removes  the  other 
symptoms  of  conjunctivitis. 

1  be  eye  is  to  be  bathed  three  or  four  times 
a-dajr  with  a  tepid  solution  of  the  ozymuriate 
of  mercury,  one  grain  to  eight  ounces  of  dis- 
tilled water. 

The  edges  of  the  eyelids  are  to  be  smeared 
with  the  ung.  hydr.  nitratis,  weakened.  If 
onyx  take  place,  it  is  not  to  be  punctured,  as 
such  practice  is  always  followed  by  protrusion 
of  the  iris  and  opacity. 

Scnfuhtu  comeitis  is  a  slow  disease,  oc- 
cupying! weeks  and  months,  and  sometimes 
yean.  The  conjunctival  covering  of  the  cornea, 
and  substance  immediatel  v  under  it,  are  chiefly 
affected.  The  redness  of  the  sclerotica  is  not 
considerable,  the  vessels  are  minute,  and  ar- 
ranged in  a  tone  round  the  cornea.  Not  un- 
freqoently  there  is  a  reddish  ring  at  the  cir- 
cumference of  the  cornea,  with  red  vessels 
extending  to  the  centre  of  this  membrane.  In 
•ome  cases  the  conjunctival  covering  is  thick- 
ened, and  reddened  so  as  to  look  like  a  piece 
of  red  cloth,  whence  the  term  panntu.  The 
cornea  is  more  or  less  opaque  and  rough ; 
sometimes  only  hazy,  sometimes  marked  with 
white  streaks  or  specks,  sometimes  uniformly 
white.  Occasionally  its  convexity  is  increased ; 
the  pupil  is  not  nnfrequently  dilated,  with  a 
tendency  to  amaurosis ;  there  is  not  much  in- 
tolerance of  light,  a  striking  contrast  of  this 
Ibrm  of  scrofulous  inflammation  of  the  eye  to 
what  is  noticed  in  the  postoUir  variety,  in  a 
lew  cases,  however,  the  patient  cannot  endure 
the  light,  and  there  is  epiphora.  The  pain  is 
not  very  severe,  and  the  complaint  soon  be- 
comes chronic,  especially  after  the  cornea  has 
become  opaque.  Gentlemen,  you  will  also 
usually  notice  that  the  pulse  is  quick,  the  pa- 
tient restless  at  night,  and  the  skin  harsh  and 
dry.  The  disease  is  most  common  in  subjects 
abiout  puberty,  and  often  accompanied  by 
symptoms  of  stroma. 

TVeo/menl.— Leeches  are  to  be  applied  and 
repeated,  but  not  so  as  to  weaken  tne  patient. 
You  may  also  try  small  doses  of  tartarised 
antimony,  and  then  the  sulphate  of  quinine, 
and  Dover's  powder  at  bed -time.  Calomel 
combined  with  opiom,  so  as  to  afl*ect  the  mouth, 
after  the  acute  symptoms  have  ceased,  has  great 
eflTect  in  clearing  the  cornea.  Culcliirum,  sar- 
Biparilla,  and  elm  bark,  are  useful  as  alteratives 
in  scrofulous  comeitis,  but  not  generally  deemed 
equal  to  sulphate  of  quinine. 
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with  poppy  deooction,  and  the  stetm  of  hot 
water,  with  a  little  laudanum  in  it  Employ 
also  blisters.  The  best  siimulaiing  applica- 
tions, after  all  acute  inflammation  is  over,  are 
the  vinum  opii,  a  collyrium  of  the  nitrate  of 
silver,  or  a  weak  solution  of  iodine  in  diMil!ed 
water,  according  lo  Lugol's  formula,  explained 
to  you  in  a  former  lecture.  When  there  is  any 
tendency  to  iritis,  the  pupil  ii  to  be  kept  dilated 
with  belladonna.  When  the  cornea  is  very 
convex,  denoting  an  unusual  accumulation  of 
aqueous  humour,  the  discharge  of  this  fluid  Is 
sometimes  recommended,  but  rarely  adopted. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE* 

BY  WILLIAM  8T0KB8»  M.D., 

Dekoered  at  theMedicai  School,  Park  SirHi, 
Ihiblm.^SeMaon  1833-34. 

LICTURI  XVIII. 

Treatment  of  Chnmic  Hepatilit — Newralgia 
of  Liter  tuceeeding  to  HepatitU^^Con* 
nexkn  of  Hevatie  with  GoMtro-Inteitmal 
DtMeate— Modes  of  Transmiuhn  of  Die* 
ease  from  the  Mucoum  Surface  to  the  Liver 
^PhtebitiMof  the  Vena  Porta-- Obttruf 
tkm  of  the  Porta — Collateral  CirctdaHon 
— Occurrence  of  Inordinate  Appetite^ 
Singular  case  of  Pulmonary,  Hepatic, 
and  Intestinal  Fistula  —  Hepatic  Neu* 
ralgia. 

Gbntlburn, — We  come  now  to  the  consider, 
ation  of  the  treatment  of  chronic  hepatitis. 
It  is  of  great  importance  in  a  case  of  this  kind 
to  place  your  patient  under  such  circumstance! 
as  will  ensure  the  full  and  favourable  action  of 
the  remedies  employed.  The  use  of -wine, 
spirits,  and  all  kinds  of  exciting  food  must  be 
laid  aside;  the  patient  must  not  u%e  any 
thing  capable  of  producing  fever  during  the 
process  of  digestion.  So  long  as  any  kind  of 
food  or  drink  produces  uneasiness  and  sen- 
sations of  heat  and  fulness,  vou  may  be  sure 
that  it  will  do  more  harm  than  good.  Givo 
him  what  will  support  his  strength  without 
exciting  the  vascular  or  nervous  systems 
during  the  process  of  digestion. 

You  must  next  prevail  on  your  patient  to 
give  up  the  use  of  active  purgatives  bv  the 
mouth.  This  is  a  point  which  you  should 
strongly  and  firmly  insist  upon,  as  in  conse- 
quence of  the  ordinary  costive  state  of  the 
boweb  which  accompanies  chronic  inflam- 
mation of  the  liver,  the  patient  is  generally  in 
the  habit  of  having  recourse  to  those  ten^porary 
and  hurtful  remedies.  It  is  the  same  thing  in 
cases  of  chronic  hepatitis  as  it  is  in  chronic 
gastritis,  you  will  find  the  subjects  of  these 
diseases  Uking  difl^Brent  purgatives  every  day. 
Break  your  patient  of  this  practice  if  possible; 
you  will  ha\'e  some  difliculiy  in  doing  so,  for 
he  has  been  long  habituatcii  to  it,  and  yo« 
must  exercise  all  your  authority  in  putting  » 
atop  to  the  pernicious  habit,    uutead  of  por^ 
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;«tiTes  by  the  aooth,  make  him  uie  every  day 

ta  emoUienl  injectioo.  Yoa  may,  if  necessary, 
i;i?e  occasionally  mild  laxatives  b)r  the  BMUth, 
as  Rochelle  salts,  manna*  castorooil,  or  some- 
thing equally  mild,  and  iu  this  vay  vou  will 
be  able  to  secure  a  regular  alvine  discbarge 
once  in  the  twenty-four  hours  at  least  But 
where  there  is  considerable  pain  and  tender- 
ness in  the  region  of  the  liver,  this  plan  alone 
will  not  be  sufficient ;  yon  must  apply  relays 
•f  leeches,  a  practice  which  has  a  most  ad- 
inirable  dTect  in  chronic  hepatitis.  I  would 
advise  you  to  apply  cupping-glasses  o\'er 
the  leech  biles ;  by  doing  this  you  ^et  as  much 
blood  as  you  wish,  and  you  will  generally 
save  your  patient  from  the  annoyance  of  an 
oozing ,  hssmorrbage.  When  piles  exist,  it 
will  be  often  useful  to  apply  leeches  to  the 
anus,  followed  by  the  hip-bath.  But  I  have 
■o  hesitation  in  saying,  that  as  a  general  mode 
of  relieving  hepatic  disease,  the  application  of 
leeches  to  the  right  hypochondrinm  is  far  pre- 
ferable in  every  point  of  view.  You  may  in 
Ihe  next  place 'have  recourse  to  blisters,  and 
I  have  mquently  employed  blisters,  alter- 
tiately  with  leeches,  with  Uie  tiest  results. 
Tartar  emetic  ointment,  in  the  form  which  I 
bara  already  mentioned,  croton  oil  frictions, 
and  other  modes  of  counter-irritation,  will 
Mat  osaieriallv  in  bringing  about  a  successful 
termination,  but  these  must  be  continued 
)olig,  and  used  over  an  extensive  surfiMse. 

fa  this  way,  by  regulating  your  patient's 
diet,  keeping  his  bowels  open  by  enemata,  or 
the  mildest  laxatives,  by  small  and  repeated 
local  bleedings,  with  counter-irritation,  you 
will  frequently  succeed  in  removing  all  the 
symptoms  of  chronic  hepatitis  without  the  use 
cif  mercury.  But  if,  after  having  carefully 
employed  all  these  measures,  the  symptoms 
manifest  a  degree  of  persistence,  if  your  patient 
has  not  already  taken  a  large  quantity  of  nier* 
piry  (which  is  not  likely  to  be  the  case  in  this 
p)untry ),  and  if  be  be  not  of  a  scrofulous 
babit,  I  see  no  reason  why  you  should  not 
have  recourse  to  mild  doses  of  mercury.  For 
this  purpose  nothing  answers  better  than  to 
prescribe,  once  or  twice  a-day,  a  pill  com* 
posed  of  bydrarg.  c  creta,  blue  pill,  or  a  small 
quantity  of  calomel,  combined  with  rhubarb, 
extract  of  byosciamus,  and  taraxacum.  It 
will  be  seldom  necessary  to  bring  on  actual 
salivation,  but  if  the  pain  continues  to  be 
jevere,  the  swelling  undiminished,  the  symp. 
loms  obstinate,  and  no  cootra-indication 
existing,  you  may  bring  him  under  the  in- 
fluence of  mercury,  xnd  keep  him  so  for  a 
0hort  time.  The  best  mode  of  doing  this  is  to 
direct  him  to  rub  in  a  drachm  of  the  cam- 
phorated mercurial  ointment  every  day ;  and 
if  you  have  employed  blisters,  you  can  assist 
ihe  frictions  by  dressing  the  blistered  sur&ce 
with  mercurial  ointment. 

Some  practitioners  are  in  the  habit  of  sub- 
alituting  the  nitro-muriatic  acid  for  the  mer- 
curial treatment,  and  there  appears  to  be 
•rideiiM  that  it  is  tii  advantageous  mode  of 


practice  in  theM  cases.  The  best  nods*  of 
using  this  remedy  seems  to  be  the  eodenNC ; 
and  hence  bathing  the  feet,  or  sponging  the 
right  hypochondrium  with  the  aad,  are  most 
recommended  in  chronie  aiibctioos  of  the 
liver.  As  it  is  convenient  to  hai'e  a  foromla 
for  making  the  nitro-muriatic  solution ,  I  shall 
give  yon  the  following.  Take  of  strong  nitric 
and  muriatic  acids  of  each  four  ounces  and 
add  to  these  eight  ounces  of  pure  water.  Here 
you  have  a  aixteen  ounce  mixture;  of  this 
combination  you  may  take  from  two  to  five 
ounces,  and  mix  them  with  three  gailoos  of 
warm  water.  This,  I  believe,  is  the  form  re« 
commended  by  Mr.  Annesly.  Having  placed 
this  solution  in  a  foot-bath,  or  tub,  you  should 
direct  your  patient  to  keep  his  feet  in  it  for 
twenty  miuutes  or  haU  an  hour.  If  the  bath 
be  of  proper  strength  it  will  communicate  to 
the  skin  a  pricking  sensation,  if  not,  you  may 
increase  its  strength  by  adding  an  ounce  or 
two  more  of  your  mixture.  Tlie  same  solu- 
tion will  answer  for  sponging  over  the  lii'er. 

There  is  no  doubt,  tliat  in  certain  cases  of 
chronic  hepatitis  this  remedy  has  been  found 
decidedly  useful,  and  as  its  employment  is  un- 
attended with  any  dangerous  or  .disagreeable 
consequences,  it  has  strong  claims  to  our  notice. 
The  cases  of  chronic  hepatitis  to  which  it 
seems  to  be  peculiarly  adapted,  are  first,  those 
where  mercury  has  lieen  used  irregularlv,  or 
for  a  long  time  without  any  benefit,  and  se- 
condly, where  the  patient  is  of  a  broken-down 
constitution,  and  where  you  are  anxious  to 
dispense  with  the  use  of  mercury  if  possible* 
Here  the  intromuriatic  treatment  is  oi  decided 
value.  I  need  scarcely  remark  to  you  that 
this  acid  frequently  acts  upon  the  system  some- 
what hke  mercury,  producing  tenderness  of 
the  gums  and  ptyalism.  Such  an  effect  as  this 
furnishes  us  with  an  example  of  these  cases,  in 
which  we  find  other  remedies  as  well  as  mer- 
cury producing  a  decided  effect  on  the  sali- 
vary glands,  and  exercising  a  very  powerful 
influence  over  hepatic  and  syphilitic  affections. 
An  interesting  ^t  bearing  on  this  point  is 
reUted  by  Mr.  Cox,  in  his  account  of  his  resi- 
dence on  the  Columbia  river.  Several  of  hb 
party  who  used  a  strong  decoction  of  the  iresh 
sarsaparilla  were  salivated. 

There  is  one  circumstance  connected  with 
the  treatment  of  chronic  hepatitis,  which  I 
believe  has  not  been  sufficiently  dwelt  on. 
You  may  have  a  case  iu  which  there  was  dis- 
tinct evidence  of  chronic  inflammation,  and 
where,  under  the  influence  of  judicious  treat- 
ment, the  signs  of  inflammation  and  organic 
derangement  subsided,  but  where  severe  pain 
still  continues  to  be  felt  in  the  region  of  the  liver. 
The  nature  of  this  pain  is  often  mistaken ;  i£ 
ii  suppoted  lo  depend  ujion  a  cimtmuance  of 
mjlammaikmf  while  ii  it  in  reaHhf  noikim^ 
more  than  a  mere  neuralgic  afeetkm'''4»,  reas- 
nant  or  eucceeeor  of  the  former  diteoee,  to 
which  the  anUphlopstic  treaiment  ii  lotaUg 
inappUcable.  Under  such  circumstances  tiie 
patieot  goes  fiooi  ooo  pnctitioocr  to  uoih^y 
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lefieUlions  of  ihe  usual  nodes  of  trettuienl» 
Init  with  lUtlo  or  no  beaefit.  Now  1  hftve  aeea 
ID  wvcral  cases,  ibis  symptom  yield  coiD|)l«iely 
to  ireatment  calculated  to  remove  purely  neu«> 
fatgic  affections.  la  a  case  lately  under  my 
can  of  a  Keolleman  who  bad  been  attacked 
irilfa  enteritis  and  hepatitis  in  India,  and  who 
had  taken  enormous  doses  of  calomel  "  for  the 
liver,'*  and  ofcroton-oii  **  for  the  bowels,"  this 
circumstance  occurred.  When  first  1  saw  him 
be  was  emaciated,  the  skin  yellow,  the  urine 
high -coloured,  with  ibirst,  costive  bowels,  and 
great  tumefaction  in  the  region  of  the  liver. 
These  symptoms  completely  subsided  under 
treatment,  but  a  violent  pain,  running  at  in* 
tenral4>  continued  obstinate.  Thi«  was  rapidly 
removed  by  a  course  of  the  carbonate  of  iron, 
aad  the  use  of  the  belladonna  plaster. 

It  is  of  great  importance  in  the  treatment 
•f  chronic  hepatitis,  to  bear  in  mind  the  state 
of  tiio  gastro-intesiinal  mucous  membrane. 
You  are  aware  tliat  the  disciples  of  Broussais 
are  of  opinion  that  almost  all  cases  of  hepatic 
inflammatioa  are  secondary  to  a  gastro-en- 
teritis;  that  the  first  morbid  action  is  on  the 
surface  of  the  intestinal  tube,  and  that  it  is 
transmitted  from  this  to  the  liver.  I  have 
taken  a  considerable  share  of  pains  in  in  vest  i«* 
gating  this  subject,  and  havo  eiamined  very 
carefully  the  question  as  to  the  complication  of 
hepatic  inflammation  with  disease  of  the  gastro- 
intestinal surface,  and  the  conclusions  to  which 
I  have  come  are  the  following:  — In  the  first 
place,  that  most  cases,  whether  of  acute  or 
chronic  inflammation  of  the  liver,  present  the 
complication,  more  or  less,  with  disease  of  the 
intestinal  mucous  surface,  and  that  in  the  ma- 
jority of  instances  there  is  some  degree  of 
actual  disease  of  the  digestive  tube.  It  would 
appear  also  from  observation  of  different 
cases  of  hepatitis,  that  in  ai  great  many  the 
affection  of  the  liver  has  been  secondary,  and 
that  symptoms  of  disease  of  the  digestive  tube 
bavo  preceded  those  of  hepatic  irritation.  But 
•o  the  other  hand  we  must  admit  that  the 
hepatic  affection  may  be  primary;  that  the 
liver  has  the  irritative,  and  that  disease  has 
been  subsequently  propagated  to  the  gastro- 
iniestiDal  mucous  surface.  Lastly,  we  may 
have  henatitis  both  acuta  and  chronic,  quite 
independent  of  any  disease  of  the  mucous  coat 
of  the  stomach  and  bowels.  Thi»,  I  believs^ 
is  the  rarest  case :  still  it  does  occur.  You 
9hserv#,  therefore,  that  the  doctrine  of  the  phy- 
aiologieai  school,  that  all  hepatic  inflamma- 
tioiis  are  secondary  to  a  gastro-enteritis,  is  not 
ffipported  by  the  authority  of  facts.  It  is 
therefore  wrong  to  say  that  every  case  of  acute 
or  chronic  hepatitis  is  preceded  by  gastnv- 
ioicstinal  ioAammation.  Facts  have  been 
brought  forward  to  show  that  not  only  has 
inflammation  of  the  liver  been  observed  in 
the  simple  state,  and  independent  of  any 
^mpliiBatioa  with  intestinal  disease,  but  that 
Iht  affe^lioo  of  the  liver  has  distinctly  preceded 
Uit  9«|llttiM  of  gutW'ittfiig  diieaifp    On 
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the  otiier  hand,  however,  I  am  free  to  ftdnH 
that  these  are  the  exceptions  rather  than  the 
rule,  and  that  in  the  majority  of  cases  hepatitia 
is  either  secondary  or  complicated  with  disease 
of  the  gastro-iatestinal  surface^ 

Now  a  very  interesting  question  oomes  !• 
be  considered,  and  this  isi  how  does  the  dis* 
ease  come  from  the  gastro-intcsliual  surface  te 
tlie  liver?  Pathology  informs  us  that  irritatioo 
nay  be  transmitted  from  one  organ  to  another 
in  three  different  modes.  First,  sympathe* 
tically,  as  through  tlie  medium  of  lit  nerves. 
Thus,  long  continued  stimulation  of  tlw 
stomach  is  reflected  upon  the  liver,  the  liver 
sympathises  with  the  suflf^ring  organ  in  its 
vicinity,  and  finally  becomes  diseued  itself. 
It  is  in  this  wsy  that  many  chronic  affections 
of  the  liver  and  stomach  terminate  in  afffectiont 
of  the  nei^ihbouring  viscera  and  dropsy.  The 
first  mode  then,  in  which  disease  may  come  to 
affect  the  liver  from  the  gaslro-intestinal  sur* 
fece,  is  by  sympathetic  irritation.  The  next 
mode  is  supposed  to  be  the  actual  transmisdioa 
of  disease  along  the  biliary  duct  from  the  duo* 
denum  to  the  liver.  Inflammation  commencet 
in  the  duodenum,  this  creeps  along  the  ducts 
until  it  reaches  the  liver,  which  takes  on  tlie 
inflammatory  action  in  its  turn.  Several  per^ 
sons  of  high  authority  have  supported  this 
view  of  the  question,  and  assert  that  they  can 
actually  demonstrate  the  passage  of  inflamma- 
tion along  the  ducts.  Without  denying  the 
possibility  of  this,  yet  I  feel. convinced  thst  it 
is  rare.  I  Imve  never  been  able  to  discover 
this  mode  of  propagation  of  inflammation  from 
the  duodenum  to  the  liver;  and  it  must  be 
remembered  that  in  the  great  majority  of  cases 
of  duodenitis  we  cannot  detect  inflammation  in 
the  liver  or  its  sppendages.  The  last  modi 
by  which  disease  may  be  transmitted,  is  the 
propagation  of  inflammation  along  the  course 
of  the  veins  belonging  to  the  portal  system^ 
tliat  is  to  say,  there  is  phlebitis  of  the  portal 
system,  and  the  inflammation  travels  along  the 
veins  until  it  arrives  at  and  attacks  the  liver. 
That  this  has  occurred  is  proved.  But  we  may 
suppose  that  in  certain  cases,  disease  of  the 
liver  may  result  from  a  phlebitis  of  the  minutp 
mesenteric  veins,  without  a  continuous  spread 
of  inflammation  to  the  hirger  trunks :  just  as 
the  lung  is  affected  in  cases  of  phlebitis  of  the 
extremities,  not  by  actual  spread  of  inflamma- 
tion, but  rather,  as  Mr.  Arnott  has  shown,  bf 
Xh»  transmisswn  of  the  products  of  that  inflaoi- 
mation. 

luflamraation  of  the  portal  veins  is  a  cirw 
cum  stance  which  possesses  great  interest  in 
a  patliological  and  practical  point  of  view ;  It 
is  a  curious  process,  and  there  are  some  sin»- 
gularities  connected  with  it  which  have  a  claim 
on  our  attention.  In  the  Clinique  Medk»Je  of 
Andral,  there  is  a  case  given  of  a  patient  who, 
after  labouring  for  some  time  under  symptonss 
of  fever  and  gastro-enteritis,  was  attacked  with 

{>aui  and  tension  in  the  region  of  the.  liver, 
bllowed  by  jaundice.    On  diswetion,  maillt 
^  iBflAinmatioii  weM  laami  in  the  atomacii  «Ml 
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i)eitB,l]iere  wtt  alto  tome  disette  is  the  oobo, 
and  the  Kver  was  found  to  be  enlarged  and 
pictenttflfr  the  ordinary  marks  of  inflaanmatory 
action.  On  a  more  minute  examinatbn, 
nearly  all  the  mesenteric  veins  and  the  trunk 
of  the  porta  were  discovered  to  be  in  a  state  of 
intense  inflammation,  while,  on  the  other  hand, 
the  lining  membrane  of  the  vena  cava  was 
fonnd  to  be  in  iu  normal  and  healthy  condi- 
tion. Here  we  have  a  very  remarkable  co- 
incidence between  diseaw  of  the  liver  and  of 
the  portal  system.  First,  the  patient  had  fever 
with  KBstro-enleric  inflammation,  and  then 
pain  and  tension  in  the  region  of  the  liver, 
followed  by  jaundice.  On  dissection  the  me- 
senteric veins  and  the  trunk  of  the  porta  are 
ionnd  inflamed,  this  condition  extends  to  the 
liver,  the  substance  of  which  is  found  tumefied, 
red,  and  friable.  I  believe  there  can  be  no 
doubt  that  disease  of  the  liver  may  be  brought 
on  by  disease  of  the  abdominal  veins,  particu. 
larl^  those  of  the  portal  system.  It  is  a  very 
cnnous  fact,  that  with  symptoms,  such  as  many 
practitioners  would  not  hesitate  to  call  chronic 
hepatitis,  we  may  have  phlebitis,  terminating 
in  obliteration  of  the  porta  and  even  of  the 
vena  cava.  In  such  cases  nature  generally 
makes  an  effort  to  keep  up  the  venou^t  circu- 
lation ;  in  consequence  of  the  obliteration  of 
the  internal  abdominal  veins,  the  external 
ones  become  enUirged,  and  produce  a  supple- 
mentary circulation  to  a  cert&in  extent,  and  in 
this  way  life  is  prolonged.  This  drawing, 
which  represents  the  appearance  of  a  patient 
bbouring  under  this  form  of  disease,  will  give 
you  some  idea  of  the  matter.  You  observe 
the  patient's  belly  is  enlarged  and  prominent, 
his  extremities  oMematous,  and  here  you  see 
those  enormous  veins  passing  along  the  surface 
of  the  belly,  and  keeping  up  a  collateral  venous 
circulation.  In  the  patient,  from  whom  this 
drawing  was  taken,  the  porta  and  ca\'a  were 
obliterated.  These  are  the  epigastric  and 
other  superficial  abdominal  veins  which  ascend 
to  anastomose  with  the  thoracic,  intercostal,  and 
axillary  veins. 

I  shall  now  relate,  as  briefl v  as  possible,  the 
particulars  of  this  very  remarkable  case.  The 
patient,  who  was  the  subject  of  it,  laboured 
for  more  than  twelve  months  under  jaundice, 
acuompanied  by  wasting  of  flesh  and  prostra- 
tion of  strength,  but  for  the  first  eis^ht  months 
he  had  not  been  confined  to  bed.  He  suffered, 
however,  very  considerably  even  at  this  period 
from  constant  pain  in  the  epigastrium  and 
swelling  of  his  feet.  Now,  in  this  countr}*,  we 
would  be  very  apt,  under  such  circumstances, 
to  sa^  that  he  was  labouring  under  chronic 
hepatitis.  At  the  end  of  the  eight  months  he 
became  bed-ridden, and  the  large  veins,  which 
you  here  see,  began  to  make  their  appearance. 
Although  he  was  wasting  in  flesh,  still  he  had 
a  canine  appetite,  and  was  always  complaining 
that  he  had  not  enough  to  eat. '  This  is  an  in- 
teresting Ikct.  It  has  been  observed  in  other 
oases,  and  tends  to  throw  some  light  on  the 
ihifft  the  netenteric  ViA  other  abdominal  vein 


btveiotheprocetsofabtorptiDQ.  IntabetM^ 
tenterica  it  has  been  often  remarked,  thai  the 
little  patients  have  generally  enormout  appe- 
tites, and  as  it  would  appear  from  the  same 
cause,  a  deficiency  of  nutritiousabsorplion,  with 
this  diifinence  merely,  tliat  in  the  disease  befbte 
us  it  is  tlie  veins  that  are  diseased,  whereas  in 
tabes  meseolerica  it  is  supposed  to  be  the  l^m- 

Kbatics.  But  to  return  to  our  case, — this  patient 
ad,  as  I  remarked,  a  very  voracious  appetite, 
by  indulging  which  he  brought  oo  repealed 
attacks  of  constipation  and  colic  Ho  then  got 
diarrhcea  and  dropsy,  for  which  he  was  tapped 
twice  without  any  benefit.  Prom  observing 
that  there  was  in  this  case  an  extraordinaiy 
supplemental  circulation,  leading  to  the  inline 
ence  that  there  was  obstruction  of  the  deep- 
seated  veins ;  from  remembering  that  the  ap- 
pearance of  the  patient,and  the  more  prominent 
symptoms  coincided  with  those  of  a  forflMr 
case,  in  which  obliteration  of  the  porta  had 
been  discovered  after  death ;  from  these  cir- 
cumstancesb  and  the  remarkable  voracious 
appetite,  M.  Reynaud,  under  whose  care  itht 
patient  was,  came  to  the  diagnosis  of  phlebitit 
of  the  portal  system, extending  to  and  affteiing 
the  liver;  and  this  diagnosis  was  subsequently 
confirmed  by  dissection.  He  was,  however, 
unable  before  death  to  explain  one  symptom 
which  was  present,  namely,  infiltration  of  the 
lower  extremities.  You  are  aware  that  when 
the  general  venous  circulation  is  obstmcied 
either  in  the  chest  or  belly,  we  have  anasarca 
of  the  lower  extremities,  but  when  the  ob- 
^  struction  alTects  onlv  the  portal  system,  then 
we  have  ascites  as  the  first  phenomenon.  If 
you  bad  two  cases  of  dropsitsl  effusion,  in  one 
of  which  there  was,  /rtl,  oedema  of  the  lower 
extremities,  in  the  other  first  ascites,  yon  could 
thus  determine  where  the  primary  obetnidiQii 
existed.  M.  Reynaud  was  at  a  Ion  to  account 
for  this  symptom  in  the  present  case,  as  he 
had  not  observed  it  before  in  the  other  case^ 
and  as  the  swelling  of  the  feet  had  preceded 
that  of  the  belly.  On  dissection,  it  was  found 
that  the  right  branch  of  the  porta  iMd  been 
obliterated  by  the  growth  of  a  yellow  sab- 
stance,  'somewhat  like  the  middle  coat  of* 
arteries;  the  same  was  (bund  to  exist  in  the 
corresponding  hepatic  veins,  and  the  infetior 
cava  was  found  obliterated  to  the  distance  of 
tliree  inches  from  the  left  auricle.  The  left 
branch  of  the  porta  was  pervious,  the  cor- 
responding hepatic  veins  much  enlarged,  and 
the  superficial  epigastric  veins  inoaculatcd 
freelv  with  the  intercostal  and  axiilaiy  reins. 
The  %*ena  asygos  was  very  much  dilated  ; 
and,  what  is  extremely  curious,  a  large  vein 
was  seen  to  arise  from  the  union  of  the  sob-pe- 
ritoneal branches  on  the  convex  surface  of  the 
liver;  this  passed  thiough  the  diapbTafOs, 
and  emptied  itself  into  the  cava  close  to  its 
termination.  Here  we  have  an  entirely  new 
vein.  It  was  also  observed,  that  the  suli-dia- 
phragmatic  veins  were  much  increased  in 
sise,  and  apparently  varioote;  these  pasted 
thiovf  h  th«  diaphngiB,  and  iiioicMl>ted  wiik 
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the  perleftrdiil  and  toperflcia!  ihortcic  veins. 
Some  of  tliem  ran  up  and  opened  into  the 
inreat  coronary  ?ein  of  tlie  heart,  which  was  as 
ht^  as  the  cmral  vein.  Ttie  remaining  pecu- 
liarities of  this  curious  case  were  inflammation 
of  the  duodenum  and  ^U-bladd^r.  The  cavity 
of  the  hitter  was  half  filled  with  purulent  fluid. 

I  am  fully  convinced  that  I  have  seen  in- 
stances of  this  disease,  although  I  was  not  so 
fortunate  as  to  have  an  opportunity  of  verify- 
in«r  the  diae:nosis  by  dissection.  I  have  seen 
patients  who  had  wasting  of  flesh,  pain  and 
tension  in  the  region  of  the  liver,  and  jaundice 
with  this  singularly  varicose  state  cf  the  ex- 
ternal abdominal  veins;  some  of  them  had 
tsritcs ;  and  I  recollect  distinctly,  that  in  one 
cafe  the  appetite  was  very  great,  and  the 
patient  had  a  tendency  to  diarrhoea.  I  am 
satisfied  that  in  such  cases  you  would  be  fully 
justified  in  making  the  diagnosis  of  obstruc- 
tion of  the  portal  system  ;  and  if,  in  addition, 
there  was  infiltration  of  the  tower  extremities, 
there  would  be  a  probabilify  that  the  disease 
bad  extended  to  the  cava  itself. 

Before  I  proceed  to  the  consideration  of  a 
subject  to  which  I  have  already  alluded, — he- 
patic neuralgia,  it  may  not  be  amiss  to  exhibit 
some  specimens  of  organic  lesions  of  the  liver. 
Here  is  an  example  of  abscess  of  the  liver : — 
you  perceive  the  softened  yellow  des^eneration 
of  the  substance  of  the  organ ;  and  here  is  the 
cavity  of  the  at)scess,  in  which  you  may  ob- 
serve a  loose  slough  suspended.  This  portion 
which  surrounds  the  abscess  may  be  looked 
upon  as  a  fiiir  specimen  of  the  yellow  soften- 
ing of  the  liver,  before  its  substance  breaks 
down  into  a  purulent  mass.  Here  is  another 
specimen  exhibiting  the  same  phenomena. 
Here  b  a  very  curious  example  of  hepatic 
abscess,  which  perforated  the  diaphragm,  and 
made  its  way  into  the  substance  of  the  lung. 
I  regret  that  the  whole  of  this  preparation  has 
not  been  preserved.  The  rest  of  the  prepara* 
tions  before  me  illustrate  chronic  disease  of 
the  liver.  Here  is  an  example  of  the  disease 
which  hu  been  called  cancer  of  the  liver. 
Time  will  not  permit  me  to  enter  into  a  detail 
^  the  pathological  circumstances  of  this  case. 
The  patient  was  a  female,  who  had  cancer  of 
the  breast,  scirrhus  of  the  pylorus,  and  aneu- 
fisBi  of  the  aorta,  with  this  disease  disseminated 
through  the  substance  of  the  liver.  Here  is 
another  preparation  of  what  would  be  called 
hy  BMny  persons  pure  cancer; — the  patient,  a 
female,  had  cancer  of  the  mamma.  This,  and 
the  preparation  on  the  other  side,  exhibiting  a 
nsiss  of  white,  firm,  semi  cartilaginous  sub- 
stances, are  examples  of  what  has  been  called 
lubercle  of  the  liver.  Here  is  an  example  of 
jhe  disease  which  has  been  termed  whiskey 
liver,  a  disease  which  is  said  to  he  ordinarily 
lonnd  in  persons  who  indulge  in  the  use  of 
srdent  spirits.  This,  however,  is  a  term  which 
has  been  often  abused  and  misapplied ;  for 
petsons  indulging  in  the  use  of  whiskey  may 
We  every  form  of  disease  of  the  liver,  and 
we^apptuioce  bdbfe  yoa  may  be  detected  in 


the  livers  of  persons  of  the  most  temperate 
habits.  On  the  label,  of  this  preparation  is 
written—**  A  Specimen  of  Whiskey  Liver,** 
but  this  you  will  not  mind.  There  is  a  very 
remarkable  fact,  however,  respecting  this  kind 
of  liver,  verified  bv  Professor  Carswell,  namely, 
— that  this  condition  of  the  liver  is  always 
accompanied  with  more  or  less  ascites.  I 
may  add,  that  I  have  never  met  with  this  dis- 
ease without  ascites. 

I  remember  a  most  remarkable  case  of  dis* 
ease  of  the  liver,  which  occurred  during  my 
stay  in  Edinburgh.  My  lamented  friend  and 
instructor,  the  late  Dr.  William  Cullen,  whose 
loss  to  pathoI(^iral  medicine  was  irreparable* 
and  whose  splendid  attainments  and  high  ch«1. 
racter  justly  and  rapidly  raised  htm  to  an 
elevated  rank  in  his  profession,  brought  me 
to  see  a  patient.  One  of  the  most  curious 
circumstances  connected  with  this  case  was, 
that  when  the  patient  $at  up  in  bed,  a  fluid  of 
a  serous  character  was  poured  out  in  con- 
siderable quantity  from  the  anus;  but  while 
he  remained  in  the  horizontal  posture  this  did 
not  occur.  The  patient  died  shortly  after- 
wards; and  on  dissection  it  was  Cound  that 
he  had  a  gangrenous  abscess  of  the  right  lung, 
communicating  with  the  pleural  cavity,  which 
contained  a  quantity  of  a  sero-purulent  fluid, 
and  a  mass  of  hydatids,  some  broken  down, 
others  perfect  and*  entire.  On  continuing  the 
dissection,  it  was  found  that  the  cavity  of  the 
pleura  communicated  with  the  right  lobe  of 
the  liver  through  tlie  diaphragm.  In  the 
right  lobe  of  the  liver  the  same  kind  of  sero. 
purulent  fluid  and  a  quantity  of  hydatids  were 
discovered ;  and,  what  was  still  more  extra- 
ordinary, llie  cavity  in  the  liver  was  found  to 
communicate  with  the  colon  by  a  distinct 
opening.  There  was  then  in  tins  very  re- 
markable case  a  direct  communication  t)etweea 
the  bronchial  tubes  and  the  colon,  throuuli  the 
pleura  and  liver.  We  can  thus  see  that  when 
the  patient  assumed  the  erect  position,  the 
fluid  would  immediately  pour  into  the  colon. 

As  1  am  anxious  to  finish  the  subject  of 
hepatic  disease  to  day,  I  shall  now  draw  your 
attention  to  one  of  the  last  points  connected 
with  this  subject,  namely, — neuralgia  of  the 
liver.  It  is  a  singular  fact  that  a  patient  may 
labour  under  severe  and  harassing  pain  in  the 
re«^ion  of  tfie  liver ;  that  this  pain  may  Inst 
for  months  and  years;  that  he  may  die  of 
some  other  affection ;  and  that,  on  examination 
after  death,  we  may  find  the  liver  without  the 
slightest  trace  of  disorganisation;  and  also, 
that  the  oi^ans  in  its  vicinity  present  no  ap- 
pearance of  any  organic  disease.  Many  cases 
of  this  kind  have  been  observed ;  and  it  is 
the  opinion  of  the  best  pathologists  that  they 
are  examples  of  neuralgia,  the  seat  of  pain 
being  the  hepatic  plexus.  It  is  a  disease 
of  no  very  unusual  occurrence,  and  is  often 
found  in  females  of  a  nervous  and  hysteric 
habit.  It  is  constantly  mistaken  for  hepa- 
titis, and  there  is  no  mater  mistake  than 
ibis,  or  one  wfaidi  k  likely  to  eniaU  morp 


misery  on  the  patient  The  peisons  wko  aie 
•ubject  to  this  affection  arei  as  i  remarked 
before>  generally  of  a  nervous  and  hysteric 
habit ;  they  complain  of  pain  in  the  right  side 
of  more  or  less  constant  occurrence,  and  this 
painj  during^  its  exacerbations,  is  of\en  most 
excruciating.  Now,  this  circumstance  fur- 
nishes us  with  a  sort  of  key  to  diagnosis;  for 
with  this  dreadful  pain,  and,  in  some  cases, 
exquisite  tenderness  in  the  region  of  the  liver, 
we  have  the  skin  cool,  the  pulse  tranquil,  no 
fever,  no  permanent  derangement  of  the  bowels, 
no  tumefaction  of  the  liver.  If  this  were  the 
pain  of  acute  inflammatory  disease,  a  fatal 
result  would  be  produced ;  or  if  it  belonged 
to  a  chronic  affection,  it  would  terminate  in 
organic  di;rangement ;  and  yet  we  find  it  ex- 
isting with  a  clear  colour  of  the  skin  and  eye, 
heslthy  fieces,  calm  pulse,  and  absence  of 
swelling  iu  the  region  of  the  liver.  Add  to 
this,  that  the  disease  may  have  lasted  for  a 
considerable  time,  and  that  it  occurs  in  a  per- 
son of  hysteric  and  nervous  habit.  Moreover, 
if  the  patient  has  been  treated  for  hepatitis 
unsuccessfully,  you  may  make  up  your  mind 
to  the  diagnosis  of  hepatic  neuralgia.  Here 
is  the  diagnosis  : — pain  in  the  region  of  the 
liver.  With  occasional  violent  exacerbations, 
and  accompanied  by  tenderness  of  the  integu- 
ments, but  without  swelling,  symptoms  of 
fever,  or  abdominal  derangement;  the  disease 
being  of  long  standing  in  a  person  of  nervous 
habit,  and  having  resisted  bleeding,  mercury, 
and  even  counter-irritation,  or  being  maae 
worse  by  those  measures. 

Now,  gentlemen,  it  is  no  uncommon  thing 
to  see  this  disease  mistaken  for  acute  hepatitis ; 
and  I  need  not  tell  you  how  ruinous  to  the 
patient's  liealth  such  an  error  must  be  When 
you  are  in  practice,  you  will  meet  instances  of 
females  labouring  under  this  affSeciion,  who 
have  gone  through  a  variety  of  treatment 
When  you  recollect  that  the  disease  occurs 
generally  in  hysteric  females,  and  tliat  such 
persons  are  injured  by  depletion,  you  can  con- 
ceive how  much  mischief  may  be  done  by 
repeated  bleedings  and  courses  of  mercury. 
Some  of  the  most  deplorable  cases  I  have 
witnessed  were  those  in  which  neuralgia  of 
the  liver  had  been  mistaken  for  hepatic  inflam- 
mation by  a  number  of  practitioners,  and  the 
patient  subjected  to  such  modes  of  treatment 
as  gave  her  constitution  a  shock  from  which 
it  never  recovered. 

The  treatment  of  this  disease  must  be  both 
general  and  local,  but  by  no  means  what  you 
would  call  antiphlogistic.  You  will  have  some 
difficulty  in  preventing  the  patient  from  get- 
ting herself  blooded ;  tor  though  the  lancet  is 
inadmissible,  yet  its  employment  gives  a  tem- 
porary relief,  and  this  encourages  the  patient 
to  have  recourse  to  it  acain.  What  I  would 
advise  > on  to  do  in  this  disease  is,  first  to  pay 
attention  to  the  general  condition  of  the  pa- 
tient. You  must  pursue  a  general  anti-hyste* 
rical  plan  of  treatment,  remove  every  source 
9i  icritation  and  ndSMumit  and  Uk%  measuiei 
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to  improve  the  general  health  by  twreje^ 
regimen,  moral  management,  and  the  iudicioiiii 
employment  of  tonic  medicines.  With  respect 
to  tlie  pain,  one  of  the  most  powerful  means 
of  arresting  and  removing  it  appean  to  be  the 
use  of  the  carbonate  of  iron  in  full  doees;  and 
this  is  an  interesting  circumstance  when  wa 
recollect  the  power  which  it  possesses  in  re- 
moving pain  in  other  nervous  diseases  \ 
would  advise  you  to  try  this  after  luving  pre- 
mised the  use  of  purgatives,  and  continue  it 
for  some  time,  for  you  will  often  find  that  it 
will  not  only  cure  the  pain,  but  also  improve 
your  patient's  strength  and  ap(ietite.  While 
you  are  giving  it,  order  your  patient  to  take 
some  mild  purgative,  as  compound  rbutiarb 
pill,  to  prevent  constipation.  When  you  are 
about  to  prescribe  a  course  of  carbonate  of 
iron,  you  should  prepare  your  patient  to  find 
the  stools  colourol.  I  have  known  this  cIn 
cumstance  taken  hold  of  and  turned  to  their 
own  advantage  by  quacks.  The  patient  is 
told  that  his  complaints  arise  from  the  exist- 
ence of  morbid  and  dark  coloured  roatiera  in 
his  bowels.  Preparations  of  iron  are  giiTO, 
and  the  black  matter  begins  to  come  ^way, 
l[reatly  to  the  credit  of  the  empiric.  Afier  a 
time  the  medicine  is  omitted,  and  some  poiga- 
tive  substituted ;  the  stools  become  natural,  and 
the  trick  is  complete.  During  the  paroxysms 
of  pain,  a  mustard  plaster,  or  anodyne  stupes 
and  anodyne  enemata,  will  give  relief;  and  in 
the  intervals  I  would  advise  yon  to  use  the 
belladonna  plaster,  after  the  following  for- 
mula : — Take  of  extract  of  belladonna  three 
parts,  of  gum  ammoniac  and  soap  plaster  each 
one  part ;  spread  these  on  a  piece  of  leather 
with  an  adhesive  margin,  and  ntake  the  pa- 
tient wear  it  over  the  region  of  the  liver.  If 
there  be  any  tenderness  over  the  lower  dorsal 
vertebrse  you  may  apply  a  few  leeches,  fol- 
lowed by  narcotic  atupes,  or  counter-irritation. 
1  have  seen  this  hepatic  neuralgia  withoat 
any  hysteric  complication.  I  remember  the  case 
of  a  lady  who  had  three  or  four  healthy  chil- 
dren, and  had  never  been  subject  to  hysteria. 
This  lady  came  up  to  Dublin  to  be  treated  lor 
liver  disease — in  fact,  to  be  salivated;  but 
happening  to  fall  into  the  hands  of  a  judicious 
friend  of  mine,  who  recognised  the  true  nature 
of  her  compUdnt,  she  was  treated  with  car- 
bonate of  iron,  and  cured  effectually.  I  knfw 
another  case  of  a  young  geotlsinan,  in  whom 
(after  being  treated  for  symptoms  of  chionip 
hepatitis)  this  pain  continued  (m  a  conaidef^ 
able  time,  and  was  at  length  removed  Uy  caiv 
bonate  of  iron  ami  the  use  of  the  beliMOBtta 
plaster. 
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OrganuaHan  of  InfaniM  at  Birih — Progrta 
after  Birth — Funclhfti  at  Birth^  and 
their  ehangft  during  Infancy  and  Child' 
hood — Dentitian-^Etiotogyi  or  cautet  of 
Diseaaet* 

GBKTLBMBNf-^At  oor  last  meeting  I  de- 
•cribed  the  syioptomatolo^f  or  diagnosis  of 
iofiintiie  diseasei,  and  shall  now  direct  your 
attention  to  a  general  view  of  the  organisation 
at  birthy  and  its  progress  a/terwards  to  the 
fiinctions  and  their  changes  during  infancy 
and  childhood,  in  order  that  you  may  better 
onderstand  the  etiology  or  causes  of  di&eases 
•t  tliis  period  of  life. 

Bveiy  age  is  characterised  by  a  peculiarity 
of  structure,  functions,  and  diseases ;  and  this 
poattioa  ia  proved  by  our  inspection  of  the 
structure,  and  our  examination  of  the  functions, 
from  the  period  of  nativity  to  the  last  hour  of 
human  existence. 

I  have  already  informed  you  of  the  structure 
and  funaions  of  the  ovum,  embryo,  and 
fcetns;  and  have  now  to  request  ^our  at- 
tentiou  to  those  of  the  iofiint  at  birth  and 
during  infancy.  I  regret  to  state,  that  this 
interesting  subject  has  been  too  little  noticed, 
both  by  writers  and  lecturers.  I  hold  it  to  be 
a  manifest  proposition,  that  unless  we  duly 
appreciate  the  peculiar  structure  and  functions 
01  oiir  species  at  birth,  we  cannot  form  a  just 
eslimale  of  their  peculiar  derangements,  or  of 
their  treatment. 

All  well  educated  members  of  the  pro- 
lessioQ  are  fully  aware,  that  the  human  body 
onderfoes  different  stages  of  development, 
from  toe  period  of  its  formation  to  the  cessa- 
tion of  its  existence;  and  hence  we  observe  that 
physiologists  describe  ovology,  embryology, 
inaocy,  childhood,  adolescence,  manhood,  atid 
aenescence. 

Structure  and  Functiont  of  the  Infant  at 
Birth — The  infant  at  birth  has  all  lU  parts 
distinctly  though  imperfectly  developed;  ii 
breathes,  and  Incomes  an  independent  bein^; 
it  is  from  seventeen  to  twenty- two  inoiies  m 
length,  and  weighs  from  six  to  eight  pounds, 
avoirdupois,  but  sometimes  as  much  as  twelve 
poonds. 

After  res|iiration  is  established  it  is  totally 
Independent  of  the  parent,  and  is  separated 
from  her;  it  now  circulates  and  purifies  its 
own  blood,  and  requires  aliment  for  its  nutri- 
tion. 

Th«  slcia  is  red,  sensitive,  and  irritable  ( 
Hbt  PBs^  iff  pali^  or  of  a  rose  colour,  soft, 


feeble,  and  poweriess;  the  bonet  aro  soft, 
spongy,  vascular,  cartUaginous,  or  mem* 
braoous,  incomplete  in  many  parts,  and  un- 
able to  support  the  weight  of  the  body ;  and 
hence  liable  to  various  kinds  of  distortions, 
rickets,  &c.  The  brain  is  soft,  highly  vas- 
cular, and  easily  lacerated;  its  relative  bulk 
b  very  great ;  the  spinal  marrow  and  nerves 
are  proportionally  large;  and  hence  infancy 
is  the  a^G  of  nervous  energy,  of  vivid  sen« 
sations,  and  all  parts  possess  great  sensibility 
to  painful  iuipressions.  The  organs  of  sense 
are  developed;  their  nerves  are  very  large, 
but  are  not  as  yet  accustomed  to  perform  their 
functions;  and  hence  the  senses  of  vision, 
audition,  Ac,  are  less  acute  than  at  a  later 
period  of  life. 

The  abdomen  and  head  are  very  large,  the 
pelvis  very  small,  and  the  inferior  extremities 
are  less  developed  than  the  superior.  The 
particular  disposition  of  the  lips,  that  of  the 
palate,  and  the  obliquity  of  the  posterior 
nares,  offer  a  very  favourable  arrangement 
for  the  mechanism  of  suction.  The  stomach 
and  alimentary  canal  are  very  much  developed, 
the  latter  containing  a  dark  fluid  (meconium); 
the  absorbent  glands,  especially  in  the  mo- 
sen  lery.  are  verv  large,  for  the  readv  con- 
veyance of  chyle  into  the  circulation,  which  is 
so  necessary  lor  the  nutrition  and  growth  of 
all  the  organs  in  the  body. 

The  lungs  are  condensed,  of  a  reddish- 
brown  colour,  extremely  vascular,  and  sud- 
denlv  augment  their  sise  and  weight  after 
respiration,  when  they  become  rosaceous,  soft, 
vesicular,  and  crepitant.  The  heart  is  large, 
especially  the  ventricles  and  arteries,  hut  the 
auricles  and  veins  are  less  developed.  The 
remains  of  the  apparatus  for  the  fecial  cir- 
culation the  foramen  ovale,  the  ductus  arte- 
riosus, ductus  venosos,  and  the  umbilical  vein 
and  arteries  per^i9L  The  liver  is  very  largei, 
tlie  gall-bladder  very  small,  and  containing  a 
reddish  bile.  The  system  of  the  vena  porta, 
and  the  spleen,  are  less  pronounced,  the  epi- 
ploon or  omentum  is  thio,  and  almost  de- 
prived of  fat.  The  salivary  glands  and  pan- 
creas are  large,  because  they  are  so  essential 
to  digestion.  The  kidneys  are  large,  and 
perform  their  function  more  actively  than  in 
the  adnlt,  as  appears  by  the  rapid  secretion 
and  expulsion  of  urine— an  excretion  so  much 
influenced  bv  slow  or  rapid  digestion. 

The  bladder  is  moderately  developed,  elon- 
gated, and  so  elevated  as  to  be  outside  the 
pelvis,  and  the  urachus  is  attached  to  it  The 
larynx  is  extremely  small,  and  no  preparation 
is  made  in  the  nasal  fossie,  or  mouth,  for  the 
articulation  of  sound.  The  genital  organs 
and  mamme  are  distinct  and  small ;  but  tho 
clitoris,  nympbffi,  and  penis,  are  often  very 
much  developed. 

The  progress  of  the  development  of  tho 
body  from  birth  to  puberty,  and  the  modi* 
fication  of  the  functions,  are  very  remarkable* 
The  head  diminishes  in  size,  the  pelvis  and 
lower  oxtreiniiies  dovelopo  in  proportioa  to 
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other  parts ;  the  remains  of  the  umbilical  cord 
form  an  indestructible  cicatrix ;  the  universal 
softness  of  all  tissues  sensibly  and  rapidly 
dimin'ishes;  the  whole  body  grows  and  ac- 
quires strength ;  the  function  of  digestion  con- 
tinues to  be  performed  with  energy;  the 
excrementitious  part  of  the  food  is  rapidly 
passed  into  the  intestines,  and  is  more  fre- 
quently expelled  than  at  a  more  advanced 
age.  There  are  two  or  three  alvine  evacua- 
tions daily ;  the  motions  are  fluid,  and  of  a 
light  orange  colour ;  when  these  are  of  any 
other  colour,  they  are  depraved  and  unnatural 
—the  infdnt  is  indisposed. 

The  action  of  the  heart  and  arteries  is 
much  greater  in  infants  than  in  adults,  for 
the  purpose  of  circulating  blood  most  vigor- 
ously to  every  part  for  its  development.  The 
pulse  of  a  new-born  infant  is  from  120  to 
140  beats  in  a  minute ;  that  of  the  adult  from 
68  to  72. 

Dr.  Dawson  describes  the  pulse  of  infants 
at  the  following  ages: — at  birth,  140;  to- 
wards the  first  year,  124 ;  towards  the  second 
year,  110;  towards  the  third  and  fourth,  96; 
when  the  milk-teeth  fall  out,  86  ;  at  puberty, 
80;  at  manhood,  75 ;  at  sixty,  60.— (Practice 
of  Physic.) 

M.  Biliard  gives  the  following  account  of 
forty-one  healthful  infants,  from  one  to  ten 
days  old : — in  eighteen  the  pulse  was  80 ;  in 
two,  86;  in  one,  89;  in  four,  100;  in  ten, 
from  no  to  125;  in  eight,  130;  in  two, 
145;  in  two,  150;  in  one,  180. 

Of  thirty- five  infants,  from  one  to  two 
months  old — in  fourteen,  the  pulse  was  from 
60  to  85  ;  in  one,  from  60  to  62 ;  in  two,  90 ; 
in  two,  94  and  95;  in  five,  from  110  to  112; 
in  two,  114;  in  seven,  from  125  to  130;  in 
three,  140,  147,  150. 

Of  eighteen  infants  from  two  to  three  months, 
there  were  fourteen  whose  pulse  was  above 
90 ;  in  two,  it  was  above  100 ;  in  two  others, 

73;   in  two,  from   70  to  80 (Traite  des 

Maladies  des  Enfans,  1829.) 

Little  reliance,  therefore,  can  be  placed  on 
the  pulse  of  infants  during  disease,  and  conse- 
quently it  is  seldom  felt. 

The  respiration,  which  is  so  essential  to 
the  arterialisation  of  the  blood,  is  pro- 
portionally rapid ;  it  is  from  35  to  40,  or 
even  more,  in  a  minute;  while  that  of  the 
adult  is  from  18  to  20.  The  rapidity  of  the 
circnliition  propels  Uie  blood  into  all  the 
tissues  of  the  body,  and  accounts  for  the  red- 
ness of  every  part,  of  the  skin,  brain,  t)ones, 
&c.  Hence,  when  these  parts  are  inflamed, 
and  consequently  contain  more  blood  than 
usual,  and  the  supply  being  kept  up,  we  find 
it  more  difiicult  ta  arrest  the  mischief,  and 
this  explains  the  frequency  and  rapid  fatality 
of  inflammatory  diseases.  This  fact  should 
be  ever  kept  in  mind  in  our  treatment  of  in- 
flammations in  early  life.  The  extreme  vas- 
cularity of  all  the  textures  in  the  infant,  has 
led  many  writerslo  maintain  the  predominance 
of  inflammatory  affections  over  all  others. 


The  sonrce  of  growth  is  nntritioD,^  ind 
therefore  the  digestive,  circulatory,  and  re- 
spiratory systems,  which  are  moat  engaged 
in  this  tunction,  predominate  durinf^  infancy.' 

The  lining  membrane  of  the  lips,  gums, 
tongue,  cheeks,  and  throat,  is  continued  into 
the  air-passagea  and  lungs,  and  along  the 
oesophagus,  stomach,  and  intestines ;  it  is  of  a 
deep  re<l  colour,  and  highly  vascular.  The 
irritability  of  this  membrane  is  often  such  as 
to  render  it  unable  to  bear  the  stimulation  of 
the  commonest  food,  or  sometimes  even  the 
mother's  milk.  When  the  intestinal  lining 
or  mucous  membrane  is  irritated  or  inflamed, 
it  secretes  a  large  quantity  of  mucus,  and  this 
we  often  observe  in  the  diarrhoea  of  infants. 
When  the  pulmonic  portion  of  the  membrane 
is  irritated  by  cold,  a  copious  secretion  also 
takes  place,  and  causes  the  wheezing  and 
rattling  which  are  heard  when  a  child  is  said 
to  have  taken  cold. 

The  skin  acquires  less  sensibility  by  degrees, 
the  senses  gradually  become  accustomed  to 
external  impressions,  the  intelligence  pro- 
gressively improves:  but  it  is  a  long  lime 
before  the  infaint  can  recognise  the  objects 
connected  with  its  wants,  as  aliment,  &c.; 
and  the  first  signs  of  mental  development  are 
evinced  by  its  endeavouring  to  touch  those 
objects  which  have  fallen  under  its  vision. 

Af^er  a  certain  time,  which  will  vary  ac- 
cording to  infantile  development,  sex,  dimale, 
and  stale  of  health,  a  train  of  new  circum- 
stances commence;  the  maternal  aliment 
ceases,  the  infant  is  gifted  with  teeth  for  the 
mastiration  of  more  solid  nutriment,  and  the 
power  of  articulation,  or  speech,  soon  folbwt. 

A  new-born  infant  has  no  need  of  teeth, 
because  nature  dees  not  intend  that  it  should 
masticate  or  drink  the  aliment  she  has  pre- 
pared for  it  in  the  maternal  bosom.  Some 
infantSf  however,  are  born  with  teeth,  as  the 
annals  of  medicine  amply  attest  Haller  cites 
nineteen  examples ;  and  it  is  a  fact  attested  in 
history,  that  Louis  XIV.  bad  four  incisor 
teeth  at  birth.  This  phenomenon  has  been 
observed  in  infants  born  prematurely,  as  well 
as  in  those  whose  nativity  was  protracted  be- 
yond the  usual  term  of  pregnancy. 

The  rudiments  of  the  teeth  have  been  ob- 
served in  the  fifth  month  of  pregnancy ;  and« 
according  to  M.  Capuron,  commence,  per- 
haps, at  conception.  Tlie  teeth  do  not  appear 
at  any  precise  time,  or  in  regular  order,  though 
the  two  middle  front  teeth  of  the  lower  jaw, 
called  mcitors,  generally  appear  about  the 
fourth  or  fifth  month.  There  are  m«ny  in- 
stances on  record  in  which  they  appeared  at 
birth,  and  many  in  which  they  did  not  pass 
through  the  gum  until  the  twelfth  or  eighteenth 
month,  and  even  for  years.  But  in  general 
about  the  time  already  stated,  the  two  middle 
incisor  teeth  of  the  lower  jaw  appear;  and 
about  two  or  three  weeks,  or  the  sixth  month, 
the  two  opposite  ones  in  the  upper  jaw  escape 
through  the  gum.  About  the  eighth  iiionili» 
the  two  latctal  iocison  of  tfa«  fewer  jftw  are 
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protrndcdt  and  soon  aftowaids  the  two  cor- 
ffspoodins  superbriy. 

Before  the  completion  of  the  first  year,  the 
vbole  of  the  incisors  will  have  appeared,  ge- 
nerally, however,  at  irregular  intervals ;  and 
sometimea  one  or  two  of  the  nio/ora,  or  grind- 
ioi;  teeth,  may  precede  them.  In  most  cases 
the  foremost  grinder  of  the  lower  jaw  escapes 
first,  and  next  the  canine  or  eye  teeth.  The 
latter  are  often  very  troublesome;  and  it  is 
indispensably  necessary  to  cut  the  gum,  some- 
times more  than  once. 

About  the  end  of  the  fint  year,  or  later, 
perhaps  at  the  fifteenth  month,  we  observe 
eight  inciaors  and  four  grinders.  During  the 
second  year,  and  at  very  irregular  periods, 
the  last  or  innermost  grinders  of  both  jaws 
appear,' and  complete  the  milk-teeth  to  the 
number  of  ten  in  each  jaw.  About  the  age 
of  four  years  and  a  half,  four  other  molar  teeth 
pierce  the  gum.  These  are  also  called  deci- 
dooos  teeth,  because  they  (all  out  after  a  certain 
time,  and  are  too  small  for  the  adult.  They 
are  to  be  speedily  replaced  by  the  perma- 
nent set. 

Tlie  completion  of  the  eruption  of  the  milk- 
teeth  is  an  important  period  of  infantile  life. 
There  is  no  longer  irritation  in  the  gums ;  and 
that  which  was  excited  in  the  head,  chest,  and 
abdomen  disappears.  Nature  has  now  sup- 
plied the  infant  with  the  means  of  masticating 
more  solkl  aliment  than  that  afforded  by  the 
mother,  and  indicates  the  necessity  of  wean- 
ing. The  bones  have  become  firmer  and 
stronger,  and  the  whole  body  more  developed 
and  vigorous. 

It  is  worthy  of  notice  that,  when  the  infant 
is  healthful,  dentition  commences  about  the 
fourth  month,  and  sometimes  earlier;  and, 
like  all  other  functions  of  the  tx)dy,  is  eflfected 
without  inconvenience.  But  when  the  phy- 
sical and  moral  education  of  the  infant  nave 
been  badly  conducted,  it  is  delicate  and  irri- 
table, and  teething  becomes  priHluctive  of 
serious  mischief,  and  may  induce  convulsions, 
diarrhoea,  or  water  in  the  head.  It  would  be 
inconsistent  with  the  uwal  course  of  nature, 
that  the  development  of  tlie  teeth  should  be 
productive  of  more  pain  and  danger  than  the 
growth  of  any  other  part  of  the  body;  and  it 
would  be  contrary  to  the  unbounded  goodness 
of  Divine  Providence,  that,  so  many  tender 
infants  should  be  doomed  by  dentition  to  the 
severest  sufferings,  nay  to  death  itself.  The 
cause  is  mismanagement  of  physical  education, 
and  not  the  intention  of  the  great  and  bene- 
ficent Author  of  all  good. 

About  the  fourth  or  fifth  month,  sometimes 
earlier  or  later,  we  usually  observe  an  in- 
creased flow  of  saliva,  the  infant  becomes  rest- 
less and  fretful,  the  bowels  become  deranged, 
the  breast  milk  is  vomited  in  a  curdled  state, 
or  there  is  diarrhoea,  and  sometimes  a  frequent 
evacuation  of  urine.  The  skin  becomes  co- 
vered, either  partially  or  generally,  with  some 
kind  of  emption,  the  mouth  and  gums  are 
foood  hot  and  piinfal,  and  perceptibly  redder 


and  fuller  at  one  or  more  points*  and  the 
infant  conveys  every  thing  it  can  lay  hold  of 
to  its  mouth,  and  compresses  its  gums  upon 
it.  Sometimes  there  is  rapid  emaciatioii,  with 
flabbiness  of  the  flesh,  and  high  fever  or 
diarrhoea.  In  some  instances  there  is  not  an 
increased  flow  of  saliva,  or  any  derangement 
of  the  stomach  or  bowels ;  and  in  such  cases 
the  head  is  very  liable  to  become  affected, 
and  there  is  great  danger  of  convulsions 
or  hydrocephalus.  All  these  irritations  and 
diseases  are  excited  by  the  pressure  of  one  or 
more  teeth  on  the  ner\'es  in  the  gums ;  and  in 
the  same  manner  as  local  irritation  in  any  part 
of  the  body,  may  throw  the  whole  into  diS" 
order,  as  a  slight  wound  induces  tetanus  or 
spasm  of  the  whole  muscles. 

The  second  dentition  usually  commences 
about  the  age  of  seven  year?,  the  jaw  grows, 
the  milk>teetli  are  separated  from  each  other, 
decay,  fall  out  in  the  order  of  their  eruption, 
or  require  removal,  and  are  replaced  by  the 
permanent  or  adult  set,  which  continue  through 
life.  The  molar  teeth  sometimes  remain,  and 
about  the  tenth  or  twelfth  year  four  others 
appear,  making  twenty- eight  in  numl)er. 
Sometimes  the  milk-teeth  do  not  fall  out,  and 
the  second  set  protrude,  forming  a  double 
row.  Between  the  ninth  and  tenth  years 
the  incisors  and  canine  teeih  have  appeared ; 
and  before  tlie  twelfth  year  the  smaller 
grinders  have  followei^.  Between  the  twelfth 
and  twentieth  years  the  two  larger  grinders 
make  their  appearance. 

A  third  dentition  may  be  said  to  take  place 
between  the  twenty -seventh  and  thirtieth 
yean*,  when  the  w'ise  teeth,' or  deniet  aa- 
pientia  appear,  and  complete  the  number  of 
thirty  or  thirty  two. 

The  milk-teeth  are  twenty  in  number. 
The  secondary  teeth  are  separated  from  the 
primary  by  an  osseous  partition.  The  per- 
manent tooth  comes  in  contact  with  the  pri- 
mary one,  which  it  is  to  replace,  and  causes 
absorption  of  the  fang  of  the  latter.  Mr. 
Hunter  denied  that  absorption  of  the  primary 
tooth  takes  place;  while  Chaussier  and  Bichat 
ascribed  the  falling  out  of  the  milk-teeth  to 
the  absorption  of  the  phosphate  of  lime. 

In  general,  the  teeth  increase  from  above 
downwards,  from  the  head  to  the  root.  'J  he 
£ing  is  opposed  by  the  osseous  |iartition,  and 
the  crown  of  the  teeth  is  forced  through  the 
gum,  which  it  thins  by  exciting  the  absorbents 
into  action,— the  infant  cuts  its  teetl\ 

The  absorption  of  the  gum  is  not  always 
effected  in  the  same  manner,  or  with  equal 
rapidity;  and  hence  there  are  anomalies  and 
irregularities  during  the  first  dentition.  Some 
infants  cut  their  teeth  precociously,  and  others 
very  slowly.  Precocious  teeth  become  de- 
cayed, or  fall  out  soon  after  their  eruption, 
and  are  seen  in  the  most  delicate  infants.  We 
observe,  on  the  contrary,  that  some  infants  do 
not  cut  their  teeth  until  twelve,  eighteen,  or 
twenty  months  have  elapsed ;  and  some  per- 
sons have  no  teeth  at  aU.    A  gentleman  who 
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attended  these  ledares  aboot  five  yetrs  ago 
had  not  a  single  tooth.  He  died  soon  after- 
vavda.  In  some  the  goms  are  ossified.  Plu- 
tarch and  Valerius  Maximns  relate  that  Pyr- 
rhus,  King  of  Epiras,  and  one  of  the  sons  of 
Prusias,  King  of  Brthynia  was  in  this  con- 
dition. There  are  numerous  authors  cited  by 
Dr.  Mason  Good,  in  his  learned  and  elaborate 
Study  of  Medicine,  attesting  this  fact,  and  a 
variety  of  anomalies  regarding  dentition.  Some 

Kersons  at  the  age  of  seventy,  and  even  older, 
ad  a  new  set  of  teeth  aflTorded  them,  or  their 
gums  were  ossified.  Professor  Capuron  states 
tnat  Bernard  Qengha  found  a  skull  in  the 
Hospital  of  the  Holv  Spirit  at  Rome  without 
a  lower  jaw,  and  with  three  teeth  only.  Pro- 
fessor  Dewees  observes,  in  his  sensible  and 
judicious  work  on  the  Physical  and  Medical 
Treatment  of  Children, — "  1.  Sometimes  chil- 
dren are  bom  with  teeth  ready  cut,  but  this 
precocity  is  no  proof  of  vigour  of  constitution. 
%  Sometimes  tne  latter  cut  themselves  before 
the  middle  ones ;  at  other  times  the  canine 
may  be  seen  before  the  incisors.  3.  Now  and 
then  the  teeth  are  very  tardy  in  showing  them- 
selves.  We  have  several  times  seen  the  first 
tooth  make  its  appearance  after  the  fourteenth 
month;  and  Van  Swieten  mentions  an  in- 
stance where  this  did  not  happen  till  the 
eighteenth  month,  though  the  child  was  per- 
fectly healthy ;  and  a  child  is  now  under  our 
care,  who  has  not  yet  cut  a  tooth,  though 
rather  bejwnd  seventeen  months  old.  4. 
Rayer  mentions  a  case  where  the  teeth  did 
not  appear  till  the  child  was  thirteen  years 
old.  5.  Foucbard  relates  an  instance  where, 
at  six  years  old,  the  child  had  but  one  fore- 
tooth. 6.  Brouzet  gives  an  instance  where 
only  one  half  of  the  proper  number  of  teeth 
was  present  at  the  twelfth  year  of  the  child's 
life,  and  whose  gums  had  acquired  the  hard- 
ness of  an  old  person*s.  7.  Professor  Beaumes 
gives  the  history  of  a  man,  in  whom  no  teeth 
ever  appeared.'* 

The  teeth  present  many  other  varieties  in 
the  order  of  their  eruption.  The  middle  su- 
perior incisors  may  appear  before  the  lower; 
the  four  molar  before  ibe  canine  or  eve-teeth, 
or  even  befure  the  incisors;  and  the  large 
molar  before  the  smaller  ones. 

Dentition  is  more  rapid  in  vigorous  infiints^ 
and  is  very  slow  in  those  that  are  lymphatic, 
as  the  scrofulous  or  ricketty.  The  eruption 
of  the  molars  or  grinders  is  generally  attended 
with  more  suffering  than  the  incisors;  and 
this  is  easily  accounted  for,  by  the  difi^nce 
of  the  crowns  which  have  to  escape  through 
the  gums. 

'  Sometimes  the  canine,  eye,  or  angular  teeth 
pass  through  the  gum  with  great  pain  and 
difficulty ;  and  it  often  happens  that  the  per- 
manent tooth  will  protrude  either  inside  or 
outside  the  former.  In  such  cases  the  removal 
of  the  milk-tooth  will  be  advisable. 

As  it  generally  happens  that  there  is  more 
or  less  irritation  caused  by  dentition,  nature 
endearoon  to  obviatt  it  In  a  great  measure, 


by  placing  an  interval  between  the  tppeanne^ 
of  the  teeth. 

As  to  the  secrets  of  eihpirics,  ano^me  neck- 
laces, vegetable' syrups,  ftc,  for  ntdlitating 
dentition,  as  well  as  all  superstitious  remedies, 
they  are,  I  need  not  say,  useless  and  absurd. 
The  rational  and  judicious  management  of  den- 
tition deserves  serious  attention.  The  boweb 
should  be  regulated;  the  phystcal  manage- 
ment as  to  diet,  clothing,  ic,  dul^  attended 
to.  An  occasional  warm  bath  diminishes  the 
local  as  well  as  the  general  irritation  in  the 
svstem.  The  quality  and  quantity  of  aliment 
should  be  regulated,  because  the  mucous  mem- 
brane of  the  mouth,  which  is  continued  into 
the  respiratory  and  digestive  organs,  mar  be- 
come speedily  irritated  by  sympathy,  (f  the 
infiint  is  at  the  breast,  the  mother  should  avoid 
all  high  seasoned  or  spiced  foods,  alt  spirituous 
liquors,  so  as  to  render  her  milk  free  from 
stimulating  properties.  If  the  infant  is  weaned, 
its  food  ou^ht  to  be  laxative ;  in  a  word,  every 
source  of  irritation  to  its  moral  and  physical 
states  shouM  be  carefully  avoided.  Slight  fric- 
tion of  the  gums  sometimes  affords  relief  and 
excites  absorption,  or,  as  the  vulgar  suppose, 
expedites  the  cutting  of  the  teeth :  in  oth^ 
cases  it  is  intolerable.  All  kinds  of  metallica 
ivory,  or  glass  instruments,  corals,  &c.,  are 
too  hard,  and  are  only  calculated  to  contuset 
wound,  or  inflame  the  gums.  A  crust  of  bread, 
a  piece  of  liquorice  root,  or  an  India-rubtier 
ring,  is  preferable. 

The  prophylactic  treatment,  or  that  which 
prevents  disease,  must  be  modified  according 
to  temperament  and  symptoms.  There  is  one 
remedy  of  immense  advantage  in  facilitating 
the  eruption  of  the  teeth,  and  that  is,  incision 
of  the  gum.  This  is  by  no  means  so  painful 
an  operation  as  is  generally  supposed ;  and  I 
have  often  performed  it  without  the  infant 
uttering  a  murmur.  It  is,  however,  painful 
in  the  majority  of  instances,  but  is  indispen- 
sible,  as  I  shall  prove  hereafter,  when  describ- 
ing more  fully  the  treatment  of  dentition.  I 
am  convinced  that  it  prevents  the  majority  of 
diseases  caused  by  teething,— such  as  convul- 
sions, diarrhoea,  inflammation  of  the  brain  and 
mucous  membranes  of  the  lun^  and  bowels. 

It  is  a  bad  practice  to  administer  large  doses 
of  soothing  syrups  for  the  purpose  of  inductog 
sleep ;  and  great*  caution  is  necessary  even  in 
applying  them  to  the  gums,  as  they  may  be 
swallowed,  and  cause  narcotism  or  death. 

When  the  milk-teeth  have  protruded  thw 
are  very  readily  injured  and  decayed  by  aoft 
sugar,  which  contains  an  acid  that  proves  de- 
structive to  the  enamel.  All  sweet  aliroenli 
and  very  warm  fluids  are  injurious  to  the  teeth 
in  infancy  and  childhood.  Children  should 
not  t>e  allowed  to  crack  nuts,  almonds,  ftc^ 
with  their  teeth,  as  the  concussion  will  shake 
or  loosen  them,  and  accelerate  their  decay. 
When  a  child  or  adult  suffers  flrom  toothach 
arising  from  decayi  pure  nitric  acid  will  affbrd 
immediate  relief.  I  believe  I  was  tht  first 
who  proposed  thli  remedy,  at  least  who  pub- 
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pflied  iU  etBcacy.  Before  I  ventured  to  do  so. 
t  referrcil  to  a  great  number  of  worki  both 
ancient  and  modern,  but  did  not  find  it  recom- 
mended in  any  one  of  them.  One  individual 
asserting  that  he  had  known  the  efficacy  of  the 
remedy  eight  or  nine  years  before^  I  drew 
Ibe  attention  of  the  profession  to  it  in  the 
Medical  and  Surgical  Journal ;  but  it  was 
rather  remarkable  that  he  kept  his  own  secret, 
admitting  his  claim  to  be  true ;  and  had  I  not 
published,  be  would  have  probablv  carried  it 
with  him  to  the  grave.  The  acid  should  be 
pure  and  strong ;  and  the  best  mode  of  apply- 
ing  it  ia  by  means  of  a  gold,  platina,  or  glass 
probe  covered  with  lint.  The  whole  of  the 
carious  surface  must  be  touched,  and  the  mouth 
washed  with  tepid  water.  There  is  no  pain 
produced,  in  ordinary  cases  of  toothachj  when 
application  is  made  early;  but  should  the 
nerve  b«  inflamed  and  the  cheek  swollen,  then 
acute  suffering  may  be  produced,  though  most 
certainly  in  very  few  cases.  The  remedy  it 
9ost  successful  when  applied  to  the  lower 
teeth,  because  it  seldom  touches  the  whole  of 
the  caries  in  the  upper.  I  have  used  it  in  a 
vast  number  of  cases  of  children,  and  of  deli- 
cate and  pregnant  women,  with  the  most  gra* 
tiffing  results.  It  is  a  good  practice  for  pre- 
serving the  teeth,  to  wa.sh  tlie  mouth  with 
tepid  water,  morning  and  evening,  and  some 
recommend  it  after  each  repast. 

The  term  infancy  is  applied  from  birth  to 
the  seventh  year,  and  childhood  from  the  se- 
venth to  the  fourteenth,  or  to  puberty.  Each 
period  is  characterised  by  peculiarities,  as  we 
see  well  attested  in  physiological  works.  It 
is  now  ascertained  that  ton  infants  die  during 
infancy  to  the  one  that  perishes  during  child. 
bood.  The  diseases  of  the  latter  period  are 
highly  dangerous,  and  are  generally  of  the 
ioiammatory  kind ;  but,  as  the  constitution  is 
generally  more  vigorous,  the  miyority  of  feeble 
infants  having  boen  previously  destroyed,  the 
mortality  is  not  so  great. 

In  the  moral  and  physical  education,  and 
io  the  treatment  of  infantile  diseases,  the  cor- 
poreal and  mental  peculiarities  must  be  kept 
always  io  view.  This  is  a  medical  axiom, 
and  iU  validity  did  6ot  escape  the  great  ob- 
aervera  of  nature  in  ancient  times  :—* 

**  iEtatia  eejusve  notandi  sunt  tibi  mores, 
MobiKbusque  deeor  naturis  dandus  et  amiis. 
Reddere  qui  voees  jam  scit  puer,  et  pede  certo 
8i^at  humam,  gestit  paribus  cotludere,  et 

tram 
Colligit,  et  ponit  temere,  et  mutatnr  in 

horaa.'* 

\llieo  the  first  dentition  is  completed,  and 
infancy  has  merged  into  childhood,  all  the 
functions  and  all  the  organs  improve,  and  ad- 
vance until  the  age  of  puberty.  At  this  period 
maternal  care  is  diminished ;  and  the  diseases 
which  occur  are^  to  a  great  extent,  treated 
upon  ordinary  principles. 

It  is  a  remarkable  fiict«  that  all  iqfants  are 
generally  of  the  same  figure  whether  male  or 


female,  and  have  the  same  or  the  mixed  tem- 
peraments, constitutions,  mental  and  corporeal 
condition,  and  diseases  of  parents.  Some  in« 
fttnts  are  like  the  father,  others  the  mother, 
and  some  have  no  resemblance  to  either.  Tha 
diversity  of  age,  the  ardor  of  love,  and  tha 
state  of  lire  and  of  season  in  which  conception 
takes  place,  establish  the  greatest  difference 
between  infants  of  the  same  marriage.  There 
are  numerous  proofs  in  attestation  of  the  vali- 
dity of  this  conclusion  in  my  work  on  Mid-* 
wifery. 

When  children  do  not  resemble  either  father 
or  mother,  it  is  because  the  traits  of  both  ara 
80  intimately  mixed  as  to  be  effaced.  But,  in 
general,  the  resemblance  between  parents  and 
children  is  striking,  and  it  is  reasonable  to 
conclude,  that  if  an  infiint  has  the  same  con- 
formation of  its  external  organs  as  those  of  its 
fiither  or  mother,  so  it  will  have  those  of  the 
internal,  and  possess  the  same  or  a  very  simi* 
lar  constitution,  temperament,  and  predispo- 
sition to  disease.  The  similitude  of  constitu* 
tion  and  disposition  between  parents  and  chil- 
dren is  universally  admitted.  It  therefore 
follows,  that  as  the  conformation  and  action  of 
the  external  and  internal  organs  of  childrei) 
depend,  in  a  great  measure,  upon  those  of 
parents,  we  are  led  to  the  conclusion,  that  aa 
aptitude  to  transmit  certain  diseases  is  im- 
parted, and  that  some  diseases  are  hereditery. 

Every  individual  receives  from  his  parents  a 
particular  organisation,  which  generally  renders 
one  of  the  organs  more  feeble  than  the  rest, 
and  consequently  more  predisposed  to  disease. 
Different  diseases  are  developed  at  different 
periods  of  life.  In  infancy  scrofula  attacks  the 
glands  of  the  neck,  the  bones  become  deformed 
or  rachitic ;  a(\er  puberty  the  lower  extremi- 
ties and  the  spine  become  deformed.  It  is  also 
well  known  tnat  eruptive  fevers,  as  measles* 
small-pox,  and  scarlatina  are  more  commoa 
in  infancy  than  in  any  other  period  of  life. 
Dentition  is  also  peculiar  to  this  period. 

The  other  causes  of  infantile  diseases  ara 
very  numerous,  in  consequence  of  the  super* 
abundance  of  activity  in  all  organs,  the  aeli« 
cacy  of  constitution,  and  the  innumerable  ex« 
ternal  agents  to  which  the  infant  is  exposed. 
The  life  of  man  after  birth  is  subjected  to  many 
dangers,  and  these  I  have  fully  noticed  in  my 
account  of  the  hygiene  of  infancy.  The  greatest 
of  these  are  the  exhibition  of  improper  food, 
exposure  to  cold,  dentition,  and  inattention  to 
the  precepU  on  diet,  clothing,  cleanliness^ 
sleep,  exeroise,  and  the  other  subjects  discused 
on  a  former  occasion.  The  most  prolific  causes 
of  infantile  diseases  are  the  aliments  and  ele* 
ments. 

I  have  mentioned  on  a  former  occasion  tliai 
every  description  of  food,  unless  the  milk  of  a 
healthful  mother  or  nurse,  or  that  of  the  ass 
or  cow,  is  improper  or  injurious  to  new-bora 
infants.  Nature  supplies,  in  most  cases,  the 
proper  aliment ;  and  every  deviation  from  it 
is  a  violation  of  her  dictates.  She  never  in- 
tended that  a  new-born  infent  should  be  nou* 
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r'ttbed  with  farinaceoas  substances^  such  as 
water  gruel,  arrow- root,  pap,  bread^ftc;  and 
these  excite  irriution  of  the  lining  membrane 
of  the  stomach  and  bowels,  cansitig  hiccup^ 
gri pins',  unnatural  stools,  inflammation,  ulcera- 
tion of  the  alimentary  canal,  and  very  often 
death  itself.  In  nine  instances  of  ten,  both 
mothers  and  nurses  overfeed  infants,  as  they 
generally  imagine  they  cannot  give  too  much 
food.  The  stomach  is  pained  liy  improper 
food,  more  especially  if  over-distended,  irrita- 
tion  is  excited,  and  nature  expels  the  offending 
cause  by  vomiiin«r.  The  infant  is  in  pain 
during  and  after  vomiting,  it  cries  or  screams, 
it  is  said  to  be  hun^py,  and  is  again  overfed 
until  it  vomits.  The 'stomach  becomes  jnore 
irritable  by  repeated  excitement,  the  infant 
screams  ince«sanlly,  and  now  the  nurse  dis- 
plays her  skill,  by  exhibiting  some  cordial  or 
soothins;  syrup,  diacodium  or  syrup  of  poppies, 
Godfrey's  cordial,  Dalby's  carminative,  syrup 
of  soot,  8yr:]p  of  violets,  oil  of  aniseed,* &c., 
or  some  ardent  spirit,  as  brandy,  whiskev, 
rum,  gin,  ftc.  Every  one  of  these  is  highly 
improper,  and  increases  the  irritation  to  such 
a  degree,  that  the  unfortunate  little  sufferer 
screams  inc«>$santly,  and  at  length  is  relieved 
by  the  judicious  treatment  of  a  medical  practi- 
tioner. Millions  of  infants  are  annually  de- 
stroyed by  improper  food,  and  repletion,  or 
overfeeding.  These  fertile  sources  of  mor- 
tality extend  to  children  who  are  generally 
allowed  solid  animal  food,  puddings,  pastry,  un- 
ripe fruits  too  much  porter,  wine,  and,  among 
the  lower  classes  of  society,  ardent  spirits. 
Tea,  coffee,  chocolate,  or  cocoa,  &c.,  are  also 
injurious.  In  a  former  lecture  I  described  the 
proper  aliment  fur  children.  How  often  do 
we  observe  graii.lcation  of  the  palate,  the  only 
incentive  held  out  to  children  for  good  con- 
duct. A  moderate  use  of  fermented  liquors 
would  not  be  injurious,  but  an  excess  of  them 
is  highly  prpjudiciat. 

'  Exposure  to  cold  is  the  second  great  canse 
of  infantile  diivases,  and  this  is  so  universally 
known,~  that  I  need  not  expatiate  upon  it. 
Every  one  knows  that  cold  is  the  commonest 
cause  of  inflammations  of  the  external  and  in- 
ternal organs,  of  fevers,  and  almost  all  dis- 
eases;  and  hence  the  imperious  necessity  of 
protecting  infants  and  children  against  its  in- 
fluence. I  have  already  dwelt  upon  this  sub* 
ject  when  describing  the  dress  of  infants. 

In  recapitulation  I  may  observe,  that  the 
chief  causes  of  infantile  diseases  are,  privation 
of  maternal  lactation,  the  substitution  of  im- 
proper aliment,  exposure  to  cold,  vicissitudes 
of  season,  bad  air,  filth,  errors  in  diet,  clothing, 
exercise,  repose,  improper  moral  management, 
precocious  mental  cultivation,  contagions,  as 
small-pox,  measles,  scarlatina,  hooping-cough, 
&c.  The  transmission  of  a  feeble,  delicate,  or 
diseased  constitution,  is  a  predisposing  cause 
of  diseases.  We  see  this  hcX  well  exemplified 
in  all  large  cities,  and  also  in  manufacturing 
towns,  where  women  labour  as  well  as  their 
husbands,  and  are* exposed  to  many  prlvatiooa^ 


vicious  habits,  improvidence,  and  iolenper- 
ance.  The  lower  cUssesare  crowded  tof:ether 
in  filthy  and  unwholesome  abodes,  they  ars 
prone  to  drunkenness,  infected  with  diieiies 
induced  by  licentiousness,  which  are  commu- 
nicable to  offspring.  Their  depravity  is  so 
great  that  many  of  them  refuse  to  enter  the 
marriage  state,  or  enter  this  condition  too  early, 
and  the  result  is  enfeebled  and  diseased  iofints, 
which  are  readily  destroyed  by  poverty,  con- 
tagious diseases,  and  every  sort  of  mismanage- 
ment. It  is  proved  beyond  doubt  that  the 
mortality  at  Manchester  and  Glasgow,  both 
manufacturing  towns,  is  much  greater  amoap 
infants  than  in  the  lartsest  cities.  (Roberton 
on  the  Mortality  and  Physical  Maoa{;ement 
of  Children,  IR27.)  This  able  writer  gives  a 
table  of  the  proportion  of  illegitimate  children 
in  different  places,  which  shows  somecurioas 
results.  He  states  that  the  proportion  of  ille- 
gitimate chikiren  at  Manchester  is  1  in  12; 
in  Paris,  afti^r  the  revolution,  1  in  11,  and  in 
1821  and  1822,  1  in  3,  or  36  per  cent;  in 
Stockholm  1  in  3 ;  and  in  Sweden  and  Finhnd 
1  in  20.  It  is  diflScult  to  ascertain  the  pro- 
portion of  illegitimate  to  legitimate  births  in 
this  capital,  but  I  believe  it  to  be  very  Un^e. 
The  niortality  of  such  children  is  immense ; 
Dr.  Caspar  informs  us  that  3  per  cent  of 
the  children  born  in  wedloek  in  Gotttn<^ 
are  born  dead,  and  15  per  cent  of  the  illegiti- 
mate. In  Berlin,  in  1819  and  1822,  the 
dralhsof  tlie  infants  born  in  marria^  were  I 
in  25.  of  the  illegitimate  1  in  10.  The  mor- 
tality of  illegitimate  infants  born  alive,  and  df 
Jegitimale,  is  also  proportionally  great.  "For 
10  legitimate  infants  who  die  in  the  first 
month,  there  arc  24  illegitimate.  In  the  se- 
cond and  third  months  the  proportion  is  two 
to  one.  In  the  second  Quarter  it  is  one  and 
three-quarters  to  one.  in  the  two  remaining 
quarters  of  the  first  year  it  is  one  and  one-lialf 
to  one.  In  the  second  year,  one  and  two- 
fifths  ;  in  the  third  and  fourth  years,  one  ind 
one-third.  In  the  fifth,  sixth,  and  seventh, 
one  and  a  quarter ;  and  of  the  total  nomberof 
natural  children,  onlv  one- tenth  or  one  ninth 
pass  the  age  of  puberty.'*  (Medical  Sutistics, 
&c.)  We  cannot  be  surprised  at  this  inor- 
tality,  when  we  consider  that  most  of  the  ille- 
gitimate children  are  produced  before  the 
adult  age,  by  dissipated  parents,  often  debili- 
tated bv  hard  labour,  iotemperaooe,  and 
vicious  habits  of  all  sorts,  and  that  all  the 
sacred  duties  of  parents,  especially  those  re- 
lating to  physical  education,  are  neglected. 
Mr.  Roberton  makes  some  apposite  temaffcs 
on  thb  point,  and  also  on  early  marriages, 
which  are  worthy  of  citation.  He  says, 
•*  Moreover  early  marriages,  though  they  can- 
not be  called  vicious,  are  always  common 
where  the  means  of  subsistence  fioctuate  to 
both  extremes.  Their  effect  is  to  produce 
feeble  children,  and  afterwards  to  stanre  soch 
of  them  as  might,  under  other  cireumslaoces 
be  reared* 
^  Bat  without  adverting  to  tiM  fkm^w 
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ttoor»  Imw  often  d9  we  see  the  mother  oft  large 
Mily  obliged  to  foUow  lome  emplojnent  be- 
adei  the  care  of  her  houaehold,  and  that  too  at 
a  distance  from  home.  Meanwhile  her  children 
are  unavoidably  neglected .  Besides,  the  abject 
poverty  from  which  those  who  subsist  by  ma- 
aofactures  are  never  long  exempt,  occasion- 
ally renders  it  impoeible  for  the  poor  to  feed 
and  dotbe  their  fiiniilies  in  a  manner  compa- 
tible with  e?en  ordinary  health.  To  such 
caoaes  of  debility  and  disease,  when  we  add 
filthineas,  impure  air,  want  of  exercise,  the 
great  liability  to  infectious  complaints,  at  a 
vety  oarly  age,  in  crowded  neighbourhoods, 
mismanagement  in  health  and  sickness,  espe- 
cially the  shocking  practice  of  exhibiting  spi- 
rituous liquors  even  to  infants  at  the  breast, 
and  want  of  medical  treatment,  we  readily 
perceive  why  infantile  morUlity  is  greatest 
where  the  poor  are  most  numerous ;  and  that 
it  must  increase  in  manufacturing  districts, 
CKteris  paribus,  in  ratio  of  the  increase  of  the 
operative  population."  This  excellent  observer 
goes  on  to  state,  that  a  friend  informed  him  of 
a  custom  among  the  poor  at  Manchester  which 
is  common  in  aU  parts  of  the  United  King- 
dom — a  landlord  of  a  dram  shop  stated  **  that 
be  was  in  the  daily  habit  of  seeing  mothers 
poor  undiluted  sptriuinio  their  infiints,"  <*some- 
times,**  as  he  expressed  it,  '•  till  they  became 
black  in  the  face."  If  they  showed  much 
aversion  at  first,  the  finger  was  dipped  in  the 
liquor,  nntil  the  taste  for  it  was  acquired. 

It  is  also  to  be  borne  in  mind  that  there  is 
not  a  single  woman  who  becomes  a  mother 
for  the  first  time,  either  high  or  low,  who 
understands  the  proper  management  of  infants; 
and  hence  the  morUlity  of  first  children  is 
verr  great,  in  fact  few  of  them  survive.  Thera 
is,  however,  another  cause  of  mortality,  and  it 
is  the  injury  inflicted  on  the  fcstas  in  utero 
by  mismanagement  during  pregnancy,  tight 
lacing,  too  much  exercise,  &c.,  and  the  com- 
pression it  susUins  during  parturition.  This 
last  cause  accounts  for  the  great  proportion  of 
still-bom  infants,  and  of  those  that  are  delicate 
and  seldom  survive.  In  general  there  is  more 
difficulty  experienced  in  a  first  than  in  any 
subsequent  parturition ;  and  as  male  infants  are 
usually  larger  tlian  female,  the  mortality  is 
greater  among  them.  Dr.  Clarke  of  Dublin 
baa  adduced  ample  proof  of  this  statement.  <*  It 
appears  by  a  table  kept  in  the  Dublin  Lying- 
in  Hospital  for  27  years,  from  1757  to  1784, 
there  were  20,117  infants  born,  of  which  the 
males  were  to  females  as  9  to  8,  and  1  in  30 
was  still  born.  There  were  10,647  males, 
and  9y470  females.  At  the  end  of  a  fortnight 
the  balance  in  favour  of  the  boys,  originally 
1 1 77,  was  reduced  to  483,  being  a  greater  loss 
of  males  to  females,  by  694."  Dr.  Clarke  is 
of  opinion  that  the  male  head  is  in  general 
^  larger  than  the  female,  and  consequently 
more  compressed  during  labour.  The  stilU 
born  infants  were  in  the  following  proportions 
in  the  diflbrent  ciUes,  according  to  Mr.  Rober- 
ton:  1  in  34  in  London  and  Vienna;  1  in  36 
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Stockholm ;  1  in  19  Dresden ;  1  in  33  Brunt- 
wick;  1  in  15  Hamburg;  1  in  19  Paris;  1 
in  11  Strasbnrg. 

From  the  preceding  fiu:ts,  it  is  clear  that  in* 
iantile  medicine  is  not  loo  minute  or  unworthy 
of  attentive  study  and  cultivation.  For  my 
own  part  I  could  never  perceive  the  reason 
why  we  should  not  apply  the  science  and  prac- 
tice of  medicine  to  man,  from  his  nativity  to 
the  last  hour  of  his  existence.  In  early  life  he 
is  extremely  liable  to  diseases,  on  account  of 
the  peculiarity  of  structure,  functions,  and  the 
delicacy  of  his  constitution.  Diseases  are  mora 
rapidly  excited,  more  difficultly  treated,  and 
much  more  fatal  during  infancy,  than  in  the 
other  periods  of  life.  The  comparative  mor- 
tality among  infento,  which  will  be  hereafter 
noticed,  esUblishes  the  validity  of  this  position 
beyond  the  power  of  contradiction  or  doubt. 
A  slight  cause  will  induce  local  or  con- 
stitutional irritation,  which  may  rapidly  be 
followed  by  convulsions,  inflammation,  and 
death .  In&nts  cannot  bear  pain  for  any  length 
of  time  without  danger  to  life,  and  hence  all 
external  injuries  and  surgical  operations  ought 
to  be  carefully  avoided;  the  latter  shoukl  not 
be  practised  unless  when  the  functions  of  life 
cannot  go  on  without  them.  How  often  do 
we  see  cases,  in  which  a  slight  wound  or  a 
bom  induces  convulsions  and  death  in  a  few 
hours,  in  despite  of  all  remedies. 

The  greatest  judgment  is  required  in  the 
detection  and  discrimination  of  infantile  com- 
plaints, and  the  greatest  caution  in  the  admi- 
nistration of  remedies.  If  medical  practitioners 
encounter  such  difficulty,  it  is  obvious  that 
those  unacquainted  with  the  nature  of  diseases 
cannot  attempt  their  treatment  with  nfety. 
Such  persons  may  exhibit  an  aperient  medi- 
cine, but  nothing  else.  In  this  part  of  the 
United  Kingdom  it  is  a  popular  opinion,  that 
every  infantile  disease  is  caused  by  teething, 
water  in  the  head,  or  worms,  and  that  every 
old  nurse  or  chemist  is  competent  to  treat 
them.  The  ignorance  and  temerity  of  non- 
professional persons  in  this  respect  lead  to  the 
most  fatal  results.  I  have  known  a  case,  in 
which  a  druggist,  who  styles  himself  surgeon, 
gave  a  mother  a  fever  powder  for  a  child  of 
three  years  of  age,  which  was  seven  grains  of 
tartarised  antimony ;  intense  vomiting  was  ex- 
cited, the  "doctor"  pronounced  this  beneficial, 
the  child  died  in  a  few  hours,— <and  this  person 
informed  a  friend  of  mine,  that  this  was  his 
usual  powder  for  children. 

The  mortality  among  infants  is  much 
greater  among  the  poor  than  the  rich,  for  the 
reasons  already  stated,  and  an  immense  num- 
ber is  annually  destroyed  in  winter.  The 
latter  are  better  fed  and  better  managed, 
both  morally  and  physically. 

Healthful  children  recover,  but  those  which 
are  'puny  or  delicate  generally  fall  victims  to 
disease.  There  is  a  wonderful  power  in  the 
constitutiou  to  ward  off  diseases,  and  manv  of 
these  have  a  tendencv  to  oure  themselves. 
Some  organs  are  yreu^et  t|i«n  otbeis, 
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hy  4leicent  or  by  former  disease,  and  these 
will  tufrer  mostwheo  re-attacked. 

It  is  an  axiom  in  medicine,  that  the  future 
health  of  man  is  determined  by  the  good  or 
the  bad  health  of  infancy.  Thus  it  is  well 
known,  that  a  slight  catarrh,  or  cold,  may  lay 
the  foundation  of  asthma  or  consumption. 
•  A  faulty  motal  management  enfeebles  the 
constitution,  and  often  renders  the  treatment 
of  diseases  extremely  di£Bcuit.  Instances  are 
TCcorded  in  which  a  fit  of  rage  or  anger  has 
induced  convulsions  and  death.  Again,  few 
children  will  lie  in  bed  during  illness,  allow  a 
satisfactory  examination  of  their  disease,  show 
the  tongue,  answer  questions,  or  take  medi- 
emes.  This  is  the  result  of  bad  moral  ma- 
nagement, in  consequence  of  too  much  indul* 
gence,  or  the  inconsiderate  practice  of  some 
parents  in  holding  out  the  threat  of  the  admi- 
nistration of  medicine  for  improper  behaviour. 
When  life  is  in  danger  neither  entreaties,  per- 
suasion, nor  caresses  are  of  avail,  and  the  sole 
reaoorce  is  force,  which  obliges  parents  to 
regret  their  imprudence  when  it  is  too  late. 
Some  children,  however,  become  tractable  in 
disease,  and  by  reasoning  with  them  in  a  kind 
manner,  or  by  making  them  some  present, 
nay  be  induced  to  hold  out  the  arm  to  be 
bled. 

No  child  can  be  considered  certain  of  life 
until  it  has  bad  measles,  scarlatina,  has  been 
▼aocinated,  or  paswd  through  small-pox,  den- 
tition, and  weaning.  Fatal  aflTectiona  of  the 
brain  may  be  indoMd  by  teething,  and  of  the 
bowels  by  weaning.  It  has  long  lM«n  observed, 
however,  that  when  an  inftnt  is  in  perfect 
health,  it  does  not  suffer  from  dentition  or 
ablactation.  We  should  except  this  from  phy- 
siology, as  it  would  be  incompatible  with  the 
course  of  nature,  that  infiints  should  suffer 
from  teething  or  weaning,  which  are  natural 
processes.  Bat  when  infants  are  improperly 
managed,  when  subjected  to  repeated  errors  in 
diet,  clothing,  cleanliness,  ftc,  they  suffer  se- 
verely, and  are  often  destroyed  during  the 
ibove  conditions.  If  dentition  occur  as  a  na- 
tural function,  and  weaning  be  well  ihanaged, 
an  infant  escapes  many  diseases,  he  passes 
through  childhood,  puberty,  and  adolescence 
with  a  good  constitution,  and  arrives  at  a 
vigorous  manhood  and  a  hiealthful  old  age. 

There  is  no  doubt  entertained  by  medical 
metttioners,  but  that  the  seeds  of  a  good  or 
bad  constitution  are  sown  in  infiincy,  appear 
in  childhood,  luxuriate  at  puberty,  and  are 
matarated  at  the  adult  age.  In  a  word,  both 
mind  and  body,  health  or  disease,  and  happi- 
ness or  misery  depend,  in  a  great  degree,  upon 
Ae  good  or  bad  management  of  the  infantile 
constitution.  Infancy  is  decidedly  a  period  of 
health  when  its  physical  and  moral  education 
is  condncted  accorcling  to  the  laws  of  phvsio- 
logT.  But  as  education  is  generally  bad,  we 
iia4  infancy  the  most  critical  period  of  human 
existence.  It  is  certain,  however,  that  the 
bnst  edacatlon  or  management  cannot  aveh  or 
i«mov»  fcults  in  the  original  siruetare  of  the 


body,  or  prevent  diseases.    But  in  most  < 
when  infancy  is  properly  managed,  childheed  is 
the  most  healthftil  period  of  life. 

Dr.  John  Clarke  well  observed,  that  the 
great  mortality  among  children  was  owiag 
to  mismanagement;  <*  since  it  is  utterly  incon- 
sistent with  the  uniform  goodness  of  the 
Creator,  to  suppose  that  so  many  chtldrea  are 
brought  into  the  worM,  that  they  may  die  it 
an  early  period  of  their  existenoe."---(Con- 
mentaries  on  Diseases  of  Chikiren). 

We  cannot  wonder  at  the  frightful  destrae- 
tion  of  children,  when  their  managemeiit  and 
diseases  wera  without  the  pale  of  the  profu- 
sion, from  the  time  of  Hippocrates  to  the  list 
century,  and  consequently  the  profession  and 
public  were  ignorant  on  the  subject  Eves  in 
1834,  in  this  age  of  intellect,  our  Colleges  of 
Physicians  and  Surgeons  in  London  do  not 
examine  in  midwifery  or  diseases  of  wonea 
and  children.  There  is  no  examination  oo 
this  branch  of  medicine  in  the  United  King- 
dom, except  at  the  Royal  College  of  Soigeooi 
in  Dublin. 

The  mortality  amone  children  must,  then- 
fore,  be  immense,  until  medical  practitionen 
are  compelled  to  study  their  hygiene  and  dis- 
eases,  and  until  the  colleges  display  more 
eammon  sense  and  philanthropy  than 'they  do 
at  present.  These  bodies  consider  obstetricy 
and  psedenoflology  unworthy  of  protection,  ind 
think  they  should  be  committed  to  natQie  ind 
to  old  women.  This  piece  of  wisdom  reminds 
ns  of  the  sarcasm  of  Sennertus : — "  Etsi  vero 
nonnuUi  estimantinfantium  morbos  solom  ni- 
turseet  mulieribus,  quse  in&ntes  tractaDt,coD)- 
mittendos  esse;  tamen  et  hie  medico  partes 
sunt."  **  It  would  hardly  be  believed  pos- 
sible in  a  civilised  land,'*  says  Dr.  Clarke,  cp. 
eil.,  <'if  it  did  not  stand  recorded  in  the  by- 
laws of  the  College  (of  Phjrsicians),  that  any 
person,  at  any  time,  could  have  had  sufficient 
influence  upon  so  learned  a  body  (and  who 
were,  tlierefore,  less  liable  to  prejudice)  to 
induce  a  majority  of  them  to  acc«de  to  a  pro- 
hibitory by-law,  by  which  the  Fellows  of  the 
College  are  compelled  to  exclude  themselves 
from  practising  midwiferv,  and  therefore  from 
acquiring  much  knowledge  of  the  diseases  of 
infants  and  children.  It  seems  to  be  a  Uw 
calculated  for  the  perpetuation  of  ignorance, 
by  preventing  men  of  the  best  education  snd 
highest  attainments  in  learning,  from  adding 
to  the  stock  of  medical  knowledge  on  subjects 
most  dear  to  society."  I  fully  assent  to  this 
excellent  remonstrance,  and  rejoice  that  the 
legislature  will  speedily  reform  our  antiquated 
medical  institutions,  and  advance  the  science 
of  medicine,  which,  to  usfe  the  language  of  Mr 
Hume,  in  the  House  of  Commons  (Feb.  18^)t 
is  in  a  state  of  absolute  barbarism  compared  lo 
those  of  other  countries. 

Though  some  authors  of  eminence  wrote 
upon  diseases  of  children  in  the  seventeenth 
centurv  and  subsequently,  such  as  Harris,  As- 
true,  Broozet,  Boerhaave.  Van  Svieeten,  Hoff- 
man, Sydeidnm,  Heberden,  Underwoodf  Ha- 
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mWtoo,  Bonis,  and  those  I  bare  mentioned  on 
1  foraer  occasion,  there  were  many  physkians 
of  note  «  who  mada  no  seraple  to  assert,  that 
there  is  nothin^r  to  be  done  fbr  children  when 
they  V  ill.  This  1  am  ipld  was  the  doctrine 
of  the  late  Dr.  Hunter,  who,  though  a  great 
anatomist,  was  no  adept  in  physic." — (Dr.  G. 
Armstronj?  on  Diseases  of  Children,  1808.)  I 
have  a  nanoscripi  copy  of  Dr.  Hunter's  ico* 
tures  in  my  possession,  and,  in  corroboration  of 
the  above  statement,  may  add,  that  his  account 
of  diseases  of  new-bom  infiints  is  as  superficial 
as  it  18  possible  for  it  to  be.  Dr.  Hunter  was, 
i however,  a  great  man,  and  was  not  singular 
in  tbe  opinion  ascribed  to  him, as  to  the  treat- 
meot  of  infiintile  diseases,  for  Mr.  Abernethy 
was  another  who  entertained  it,  within  a  recent 
period  of  his  death— 18^. 

Id  truth,  tbe  treatment  of  diseases  of  infrnts, 
.as  well  as  their  physical  management,  has,  in 
this  country,  been  commonly  confided  to  old 
women,  nurses,  and  mid  wives;  and  it  is  a  po- 
pular adage,  <«the  best  doctor  tbr  a  ohiM  is  an 
old  woman."  Sane  poll  IsU  temulenta  est 
niulier  ct  temeraria,— a  midwife  so  well  de- 
scribed  by  Terence.  Many  eminent  physicians 
have  declared  that  they  never  wished  to  be 
ealled  to  children,  because  they  were  really  at 
a  leas  to  know  what  to  order  for  them. 

I  am  supported  in  tliese  strictures  bv  Mr. 
Roberton : — "  The  importance  of  infanlife  dis- 
eases," ^says  this  admirable  and  philanthropic 
'  writer  on  the  subject,  '<  in  a  medical  point  of 
.view,  must  be  obTious,  when  we  reflect,  that 
under  ten  years  of  age,  nearly  five  times  as 
many  bnroan  beings  die  as  in  any  after  period  of 
life  of  tbe  same  duration ;  and,  moreover,  that 
lM?rhaps  two-thirds  of  all  tbe  cases,  confided  to 
the  eate  of  tbe  general  practitioner,  are  children's 
complaints.     That  their  complaints  have  not 
hitherto,  in  this  country, received  that  share  of 
attention  which  they  merit,  is  evident  from 
•theeenperatively  smalt  number  of  works  in  our 
lanifuage  which  treat  of  them.    When  a  de- 
psrtroent  of  any  science  is  aealously  studied, 
publications  relating  to  it  will  be  sure  to  appear 
as  the  fruits  of  such  study."— Roberton  op.  eit. 
■    When  we  consider  the  innense  mortality 
-^  infiialsb  amounting   to  oiie*balf  in  some 
countries,  two«thirds  in  others,  and  one-fourth 
or  one-fifth  in  the  most  civilised  nations  at  the 
present  period,  we  cannot  but  deplore  the  im- 
perfeet  state  of  our  knowledge  of  infantile 
kfpen9  and  medidne. 

At  our  next  meeting  I  shall  give  an  account 
of  the  mortality  of  infants  and  children  ;  and 
consider  therapeotics  in  reference  to  those  pe- 
riode  of  life. 

ifotefgn  itteWrine. 

8mrsapar$Um0» 
M.  Tuffwvw  considers  this  substance  as  the 
Hijf  prindple  of  safsapotilla,  tfaioa  it  causes 
^     to-frtfUi  when  fhiktB,  aad  girit  U  the 


•and  and  hitler  iuU  vhieh  thif  WfttaUa  i«. 
parte  to  its  aqoeoua  and  aleohftlie  nlMMaoaf . 
Seen  by  the  aid  of  a  microscope,  it  eflbrs  an 
assembbge  of  radiated  crystals,  oi  whieh  the 
laminm  aee  convergent  at  their  extremitiat. 
and  has  not  tbe  slightest  action  upon  toraiele 
paper,  in  a  sUte  of  purity,  the  sarsaparilline 
is  while,  without  odour,  and,  in  the  dry  state* 
with  scarcely  any  savour.  In  cold  water  it  is 
scarcely  soluble,  whikt  it  is  readily  dlMolved 
in  boiling,  although,  on  cooling,  a  great  part 
is  precipitated.  Alcohol,  either  cold  or  h<A, 
dissolves  it,  but,  on  adding  a  little  water  to 
these  solutions,  it  may  be  preoipitated,  and,  «• 
evaporation,  wilt  crystallise.  £quat  parts  of 
aether  and  alcohol  at  an  increased  tempeimturt 
readily  dissolve  it,  whilst  nther  alone,  even  In 
the  boiling  state,  completely  Mis  in  so  doing. 

Atropine. 

MM.  Qeiger,  Hesse^  and  Meki,  have  rnc- 
eeeded  in  extracting  this  alkaline  subetanee 
from  the  Atropa  Belladonna.  They  have  ob- 
tained it  separately  from  the  same  plant  by 
two  di^erent  processes,  each,  however,  offwipg 
the  same  properties.  It  m  white,  and  eryattlr 
lisable,  in  transparent  prisms,  in  niky  shining 
groupes.  Water  of  tiie  ordinary  temperatui« 
only  dissolves  one*hundredth  part  Tbe  atpur 
eus  solution  renders  turnsole  paper,  nddmd 
by  acid,  blue;  in  the  same  state  of  sdution  it 
possesses  the  power  of  dilating  the  pupil  of  tbe 
eye,  which  state  continues  for  some  time ;  it 
iilso  gives  an  abundant  white  precipitate  on 
adding  an  aqueous  infusioo  of  gall  nuts. 
Hydro-chlorate  of  gold  precipitates  it  of  a 
yellow  citron  colour ;  it  is  insoluble  in  soluliop 
of  platina,  is  very  little  altered  by  the  addition 
of  chloride,  and  appears  to  form  with  a^jd 
subsaline  compounds. 

Acomime. 
The  aconiliue  which  has  been  discovered  in 
the  leaves  of  the  Aamiium  Napellus  is  not 
suseeptlble  of  crystallisation.  In  the  purest 
statn  it  is  gsained,  and  in  transparent  oelonrr 
less  roasMf:  The  avour  is  iiat  bitter,  then 
aerid,  the  latter  tasle,  however,  being  neither 
powerful  or  of  long  duntion,  very  diffieimft 
from  that  of  the  plant,  which  often  remains 
for  more  than  twelve  hours,  and  leaves  the 
tongue  benumbed.  The  acrid  prindple  resides 
entirely  in  the  aconitine,  and  may  be  separated 
by  several  tiroes  combining  this  alkali  with 
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•eidi.  One^fiftietb  put  of  a  gnin  dissolved 
in  alcohol  suffloa  to  kill  a  sparrow  in  a  few 
ninates,  and  one-tenth  of  a  grain  destroyed 
s  little  bird  with  the  rapidity  of  lightning.  It 
dilates  the  pupil  of  the  eye»  but  its  action  is 
evanescent 

Codeine, 

According  to  M.  Barbier,  the  codeine  of 
M.  Robiquet  differs  in  many  respects  from 
morphia  and  opium :  an  ounce  dose»  contaiuing 
a  grain  of  this  preparation,  administered  either 
in  syrup  or  in  an  aqueous  solution*  acts  prin- 
cipally upon  the  nervous  centres  of  the  great 
sympathetic,  especially  in  the  epigastric  re- 
gion. In  gastralgia,  where  the  patient  com- 
plains of  pain  and  weight  under  the  inferior 
end  of  the  sternum,  increased  upon  pressure, 
perspirations,  palpitations,  hiccup,  nausea, 
syncope,  &c.,  the  syrup  is  of  the  most  essen- 
tial benefit,  almost  always  giving  relief.  This 
substanoe  generally  produces  calm  sleep,  very 
difl^nt  from  that  obtained  from  opium.  It 
never  occasions  weight  in  the  head,  numbness 
Of  congestion  of  the  brain,  but  appears  on  the 
centrary  to  create  exhilarating  sensations.  At 
the  H6tel  Dieu,  at  Amiens,  M.  Barbier  has 
administered  it  to  women  who  were  suffering 
at  the  same  time  from  gastralgia  and  nervous 
pftins  in  the  head,  loins,  and  thighs.  The 
•tomach  was  much  benefited  by  its  use,  but  it 
did  Dot  appear  in  the  slightest  degree  to  exert 
any  influence  on  the  latter. 

■ 

Appointment  of  M.  Serree, 

The  Royal  Council  have  confirmed  the 
som  nation  of  M.  Serres  to  the  situation  of 
External  Clinical  Professor  of  the  Faculty  of 
Montpelier.  We  congratulate  at  the  same 
time  both  the  Professor  and  the  Faculty,  for 
no  person  better  merits  to  replace  M.  Delpech. 

Death  of  Dr.  Chevreau. 

Dr.  Chevreau,  Surgeon-in-Chief  to  the  Afri- 
can corps,  and  an  officer  of  the  Legion  of 
Honour,  died  lately  at  Algiers,  aged  59.  A 
funeral  oration  was  made  over  his  tomb  by 
M.  Stephanopoli,  chief  physician  to  the  same 
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PETITION  OF  THE  ROTAL  COLLEGE 
OF  BURGEONS. 


To  the  King*9  Mat  Bxcellent 
The  Petition  of  the   Ro^al    College  tf 
Surgeons  in  London, 

Shbweth,— That  by  charters  granted  by 
your  Majesty's  royal  predecessors,  this  College 
was  incorporated  for  the  advancement  of  sur- 
gery, and  for  the  examination  of  surgeons, 
with  the  power  of  granting  them  a  diploma 
attesting  their  ability. 

That  your  petitioners  have  expended  large 
sums  of  money  in  the  reception  and  displiy, 
in  the  preservation  and  augmentation,  of  the 
Honterian  Museum,  and  in  rendering  it  ac- 
cessible and  useful  to  the  public,  so  as  to 
advance  to  the  utmost  of  their  power,  those 
great  scientific  and  national  objects,  which 
were  contemplated  by  your  Majesty's  Go- 
vernment and  by  Parliament  in  entrusting  the 
Museum  to  their  care ;  also,  in  making  and 
constantly  increasing  a  collection  of  books, 
not  only  in  all  branches  of  medical  science, 
but  in  the  various  auxiliary  departments  of 
knowledge,  and  in  opening  it  fredy  to  the 
scientific  public,  as  well  as  to  their  own 
members. 

That  the  Museum  and  Library  are  attended 
with  a  great  annual  expenditure,  entirely  de- 
frayed from  the  funds  of  the  College;  and 
that  they  could  not  be  maintained  in  their 
present  state  of  public  usefulness  and  efficiency 
if  those  funds  should  experience  any  material 
diminution. 

That  in  fulfilling  the  important  duties  en- 
trusted to  them  by  royal  charter,  your  peti- 
tioners have  constantly  endeavoured  to  im- 
prove the  education  of  surgeons,  to  advance 
the  healing  art,  and  to  uphold  the  sdentille 
character  of  the  country.  They  hive  the 
satisfaction  of  believing  that  these  efforts  have 
been  successful ;  they  do  not  hesitate  to  affirm 
that  the  members  of  this  Royal  College  have 
contributed  very  largely  to  the  great  improve- 
ments which  surgery  has  received  in  modem 
times,  and  that,  whether  we  regard  the  in- 
telligence and  skill  of  the  body  generally,  or 
the  knowledge  and  public  services  of  indi- 
viduals, English  surgeons  are  not  inferior  to 
those  of  any  country.  The  dipk>ma  of  the 
College  is  held  in  such  high  estimation  by 
the  publicy  that  nearly  all  who  enter  the 
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profesrioii  eonsider  it  indispensable  to 
their  success ;  and  its  possession  is  required, 
almost  invariably,  as  a  condition  of  eligibility 
to  public  surgical  appointments  of  all  kinds. 

Yonr  petitioners,  having  heard  that  certain 
persons,  acting  on  behalf  of  an  institution, 
called  the  London  University,  have  applied 
to  your  Majesty  for  a  charter  of  incorporation, 
with  the  power  of  conferring  medical  degrees, 
humbly  submit  to  your  Majesty,  tliat  the 
grant  of  such  a  power  to  that  institution, 
while  it  would  infringe  the  chartered  rights  of 
your  petitioners,  would  be  injurious  and  un- 
just to  the  other  medical  schook  of  the  metro- 
polis, which  yonr  petitioners  are  bound  to 
protect  to  the  utmost  of  their  ability,  from  a 
long  experience  of  their  efficiency  as  instru* 
ments  of  professional  education ;  and  that  it 
would  consequently  be  highly  disadvantageous 
to  the  public 

.  Your  petitioners  having  heard  that  the 
liberation  of  a  large  class  of  your  Majesty's 
si;^ject8»  who  dissent  from  the  Established 
Church,  from  the  inconveniences  under  which 
they  labour  in  consequence  of  their  exclusion 
from  the  English  Universities,  is  alleged  as 
a  reason  for  granting  to  the  London  Uni- 
versity the  power  of  conferring  degrees,  beg 
leave  to  represent  to  your  Majestyt  that  no 
rdigioiis  distinction  ia  observed  in  conferring 
the  diploma  of  this  College. 

Your  petitioners  humbly  submit  to  your 
Majesty's  gracious  consideration,  that  the  in- 
ititntion  which  is  called  the  London  Uni- 
versity, resembles  the  ancient  and  venerated 
Universities  of  England  only  in  name  ;  that 
it  is»  in  &ct,  a  joint  stock  association,  esta- 
blished by  the  subscription  of  money  in  shares, 
which  may  be  bought  and  sold  in  the  share 
market  When  first  opened,  it  was  under 
the  general  direction  of  a  Council,  and  the 
immediate  superintendence  of  a  resident  head, 
called  the  Warden,  and  it  thus  presented  to 
public  view  the  outward  semblance  of  academic 
arrangement  and  discipline.  These  forms 
have  been  materially  changed,  and  the  office 
of  Warden  has  been  altogether  abolished. 
The  institution  liaving  spent  all  the  money 
originally  subscribed,  has  already  fallen  into 
pecuniary  embarrassments,  so  that,  according 
to  a  printed  document  issued  by  the  Coundi, 
the  session  could  not  have  been  opened  in 
Ottoher,  183%  without  the  asnstance  of  a 


loan  from  some  proprielora,  who  have  thert^ 
fore  a  manifiest  pecuniary  interest  in  the  suc- 
cess of  that  application  for  a  charter,  whklv 
they  have  been  particularly  active  in  pro* 
moting.  It  has  since  been  found  necessary  to 
raise  a  further  supply  by  way  of  mortgage. 
The  consequence  is,  that  the  original  lOOf. 
shares  are  now  at  a  discount  of  75  per  cent^ 
so  that  for  the  sum  of  25/.  a  person  may 
become  a  proprietor  of  this  institution,  and 
have  a  voice  in  the  appointment  of  Pro«- 
fessors,  and  in  the  granting  of  the  proposed 
degrees. 

Your  petitioners  humbly  submit,  that  a 
fluctuating  body  of  shareholders,  amounting 
to  above  1000,  especially  when  the  shares 
may  be  bought  for  25/.,  is  unfit,  by  its  very 
constitution,  to  exercise  the  powers  now 
solicited  on  behalf  of  the  London  University; 
that  this  establishment,  even  if  its  constitution 
were  unobjectionable,  is  entirely  deficient  in 
the  essential  requisites  of  security  and  stability, 
and  can  only  be  regarded  as  an  experiment, 
of  which  the  result  is  at  present  extremely 
doubtful. 

In  consequence  of  the  state  of  the  finances, 
the  Council  of  the  University,  before  the 
opening  of  the  Session  in  1833,  withdrew  from 
further  pecuniary  responsibility,  by  giving  up 
the  control  of  the  Schools  in  a  great  measure 
to  the  Professors,  and  receiving  from  them  a 
guarantee  to  the  amount  of  the  estimated 
annual  expenditure.  Thenceforth,  therefor^ 
the  medical  and  surgical  department  of  the 
London  University  can  only  be  regarded  as 
an  Association  of  Teachers,  conducting  the 
School  as  a  speculation  of  their  own,  superior 
in  no  respect  to  the  other  medical  schools  of 
London,  but  inferior  to  most  of  them  in  not 
possessing  the  means  of  that  practical  instruc- 
tion at  the  bedside  of  the  sick,  without  whidi 
a  due  knowledge  of  medicine  and  surgery  can- 
not be  acquired.  On  the  other  hand,  the  pre- 
viously existing  schools  of  surgery,  connected 
with  the  great  hospitals  of  the  Metropolis^ 
possess  the  advantages  of  a  well  organised 
system  of  instruction,  both  in  precept  and  in 
practice ;  in  them  the  great  body  of  English 
practitioners  have  been  educated;  and  their 
teachers  have  attained  a  degree  of  celebrity, 
as  public  men,  to  which  the  high  character  of 
English  surgery  may  be  ascribed. 

Your  petitioners,  therefore^  humbly  submit, 
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llMt  the  AiMcklion  of  Mcdictl  Tetchcrs  in 
iIm  Loodoii  University  has  no  daim  to  any 
aoporiority  of  power  or  privilege  over  the 
other  medical  and  iafgfical  schools  of  London ) 
■ad  that  to  give  to  the  fDrmer  distinctions  or 
privileges  which  are  denied  to  the  Utter  would 
involve  the  double  injustice  of  unfair  prefer- 
enee  and  unmerited  exclusion. 

Your  petitioners  beg  leave  to  represent,  that 
large  sums  have  been  expended  in  founding 
and  supporting  the  medical  schools  of  the 
great  hospitals  in  London*  in  erecling  suitable 
buildings,  and  in  providing  museums,  Ubrarieii 
and  tiie  other  requisites  of  professional  educa- 
tion; that  property  to  a  considerable  amount 
is  invested  in  these  establislimenu,  in  which 
gentlemen  of  abilities,  knowledge,  and  seal, 
are  employed  as  teachers.  Among  these 
achools,  which  depend  for  their  success  merely 
OB  the  talenta  and  exertions  of  their  teachers, 
and  on  their  respective  advantages  in  other 
points,  an  honourable  competition  exists  con- 
ducive to  the  promotion  of  knowledge,  and 
advantageous  to  the  public. 

Your  petitioners  beg  leave  to  express,  in  the 
•trengest  terms,  their  serious  apprehension  of 
the  public  disadvantage  that  would  result 
from  any  measures  calculated  to  derange  the 
present  efficient  system  of  medical  and  sorgi- 
cal  instruction }  especially  from  the  conferring 
on  any  one  school  a  monopoly  of  power,  and 
thns  degrading  and  iujuring  the  other  iosti* 
Uitions. 

Your  petitioners  are  firmly  convinced,  that 
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Saturday,  April  19M,  183 1. 

Mr.  Pettigbbw  in  the  Chair. 

Ahicea  in  the  Thorax. — Artichoke  in  Rhm* 
fnatttm. — Curif erring  of  Charter*  on  Vm* 
versilies^ 

Mr.  PBrnoRiw  exhibited  ID  the  Society  a 
preparation  taken  from  a  carpenter,  who  bad 
died  in  the  Charing  Grots  Hospital.  On  the 
27th  of  March,  whilst  in  a  state  of  intoxication, 
he  was  knocked  down  by  a  carriage,  the  wheel 
of  which  passing  over  his  thorax,  fmctured  fonr 
or  five  of  his  ribs,  and  extensively  bruised  the 
surrounding  parts;  when  brought  into  the 
hospital  his  pulse  was  very  feeble,  and  he  was 
still  labouring  under  the  effects  of  iiquor :  some 
hours  af^wards,  reaction  having  taken  ^Uce, 
he  was  bled ;  at  the  end  of  four  days  he  became 
much  better ;  his  respiration,  which  was  tabo* 
rioos,  became  easier ;  there  was,  however,  a 
slight  cough,  but  he  did  not  complain  of  any 
particular  pain  in  the  chest.  He  continued 
nearly  in  this  state  until  the  21st  of  April,  when 
the  cough  became  much  aggravated,  and  the 
expectoration  was  of  a  purulent  diameter ;  his 
symptoms  coo  tinned  to  grow  worse,  and  at  the 
end  of  36  hours  he  died.  The  perkMleum  was 
found  torn  from  the  fractured  ribs,  which  did 
not  show  any  appearance  of  reparation ;  on  the 
pleura  costalis  there  was  a  large  cavity,  contain* 


the  occupation  of  teaching,  and  the  power  of    ing  neariy  two  qoarta  of  purulent  matter ;  the 


examining  and  conferring  degrees,  ought  to 
he  exercised,  as  they  now  aie,  by  distinct  insti* 
tutions ;  and  Aat  the  union,  in  one  and  the 
same  institution,  of  these  discordant  attributes, 
avst  be  attended  with  danger  to  the  public 
welfare,  on  the  numerous  occasions  in  which 
the  interest  of  the  teacher  and  the  duty  of  the 
Mamioer  would  interfere  with  each  other. 

Your   petitioners   therefore  most  humbly 
pray  that  your  Majesty  will  not  grant  to  the 


lungs  were  blanched.  This  case  was  interest- 
ing, inasmuch  as  it  exemplified  the  very  great 
extent  to  which  mischief  might  proceed  In  the 
chest,  without  any  symptoms  of  such  disease 
being  excited. 

Dr.  Johnson  thought  that  abscess  in  the 
thorax  was  much  more  -rare  than  osany  medi- 
cal men  were  inclined  to  suppose  t  purulent 
depots,  which  were  essentially  difl^»rent,  not 
having  any  of  ita  characteristic  signs,  were  fre* 


Institution,  which  has  assumed  the  name  of    quently  mistaken  for  abscess. 


the  London  University,  the  power  of  confer* 

fifif  medical  degrees;  and  they  further  pray, 

ihat  if  the  expediency  of  such  a  grant  should 

be  reforred,  by  your  Majesty,  to  the  oonsider- 

atlon  of  your  Majesty's  most  honontable  Privy 

Council,  they  may  have  the  opportunity  of 

being  heard  by  Counsel  on  the  rabjcct  matter 
of  this  PeUtion. 


Mr.  Hunt  was  not  disposed  to  think  that 
this  formation  was  so  rare  a  disease  as  Dr. 
Johnson  imagined;  at  the  same  time,  he 
thought  that  those  eollections  of  nmtter,  which 
appeared  in  the  hut  stage  of  typhoid  feveM, 
Arc,  were  of  a  different  nature,  there  not  being 
in  the  eonstituUoft  at  the  Ubm  smtkimA 
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iMBgth  to  prodoce  that  adhenive  margin  ntt« 
eesstry  to  the  forming  of  an  abscess. 

Dr.  Epps  mentioned  a  case,  where  the  lungs 
were  found  perfectly  soand,  although  daring 
life  the  diagnosis  had  been  phthisis  pulmonalis ; 
coagnlable  lymph  had  been  thrown  out  between 
the  plenr»,  and  had  there  formed  a  false  mem- 
brane. 

Dr.  Epps  sent  round  some  of  the  extract  and 
tincture  of  artichoke,  to  which  he  had  alluded 
It  the  last  meeting ;  since  that  evening  he  had 
received  two  communications  on  the  subject,  in 
one  of  which  the  medicine  was  highly  extolled. 

Dr.  Johnson,  understanding  that  the  ques- 
tion of  granting  charters  to  Universities  was  to 
be  agitated  this  evening,  thought  lie  might  save 
the  time  of  the  Society,  by  stating  that  a  me- 
morial had  been  presented  from  the  London 
University,  praying  his  Majesty  not  to  grant  a 
charter  to  that  institution,  but  to  confer  upon 
some  central  body  the  privilege  of  granting 
degrees. 

Dr.  Epps  was  rejoiced  to  hear  what  Dr. 
Johnson  had  just  staled,  but  still  he  should 
not,  in  consequence  of  what  some  individuals 
had  done,  be  deterred  from  persevering  in  his 
resolution.  In  a  speech  of  considerable  length 
and  eloquence,  but  of  which  the  limits  of  this 
Journal  will  not  allow  the  insertion,  he  pro- 
daimed  against  the  insutBciency  and  abuses 
of  the  present  system  of  conferring  medical 
degrees,  and  concluded  by  moving  the  resolu- 
tion which  had  been  read  at  the  last  meeting. 

This  having  been  seconded  by  Dr.  Johnson, 

Mr.  Hunt  regretted  that  the  present  subject 
should  have  been  brought  forward  at  the  pre- 
sent time ;  the  facts  of  the  question  being  so 
entirely  in  the  hands  of  the  House  of  Com- 
mons ;  he  thought  that  many  of  the  grievances 
alluded  to  by  Dr.  Epps  were  imaginary. 

Dr.  Johnson  agreed  with  Dr.  Epps  in  the 
remarks  which  he  had  made,  with  the  excep- 
tion of  the  necessity  of  applying  to  the  King 
at  the  present  juncture :  the  grievances  re- 
ferred to  were  not  imaginary,  and  he  thought 
that  the  voice  of  the  profession  should  be 
made  known,  for  the  purpose  of  assisting  the 
parliamentary  decision. 

Mr.  Dewhurst  proposed  an  amendment,  the 
purport  of  which  was  diametrically  opposed  to 
the  original  motion. 

Thif  not  iieing  teconded* 

Mr.  Gieeowood  atid  be  felt  inrpriaed  to 


hear  Dr.  Epps  bring  forward  this  question } 
he  did  not  think  that  there  could  be  any  ob« 
jection  to  the  granting  of  a  charter;  but  if  that 
charter  entitled  them  to  confer  medical  degrees^ 
it  might  act  disadvantageously. 

Dr.  Ryan  agreed  with  Dr.  Epps  in  the  prOi^' 
priety  of  discussing  his  resolution,  because  he 
felt  convinced  timt  the  Corporation  of  London 
were  under  certain  influence,  or  they  would 
never  have  advocated  monopoly.  As  to  the* 
wishes  of  the  professors  not  to  obtain  the  power 
of  conferring  medical  degrees,  he  thought  they 
would  be  of  little  eflTect,  when  the  Council  of 
the  University  were  anxious  to  obtain  that 
power,  and  they  were  the  chief  of  his  Majesty's* 
ministers.  Another  reason  advanced  against 
the  present  resolution  was,  that  a  Parlia- 
mentary Committee  was  now  engaged  on  me- 
dical education,  and  the  Society  ought  to  wait 
for  its  decision.  But  suppose  thisdecision  was 
not  made  for  six  or  nine  months,  and  that  t 
charter  was  granted  next  week  to  the  Uni- 
versity, could  the  Society  express  its  opinion! 
He  fch  convinced  that  the  opinion  of  the  largest 
medical  society  in  London  would  have  great 
weight  both  with  the  Legislature  and  Privy 
Council,  and  therefore  the  resolution  ought  10 
be  discussed.  All  the  profession,  who  had' 
given  evidence  before  the  Parliamentary  Com- 
mittee, the  monopolists  excepted,  approved  ot 
the  establishment  of  One  Faculty  of  Medicine, 
with  a  power  of  granting  degrees ;  and  many 
said  that  this  ought  to  consist  of  the  most  emi- 
nent members  of  the  Colleges  of  Physicians 
and  Surgeons,  after  these  bodies  were  liberal- 
ised and  modernised,  together  with  other  di- 
stinguished practitioners,  and  the  lecturers  of 
all  the  medical  schools  in  London.  In  hit 
opinion  a  fiu;ulty  might  be  so  constttnCed,  pro- 
vided  professors  of  the  elementary  branches  of 
the  medical  sciences  were  elected  by  balieC^ 
previously  to  the  examinations  for  the  degree^ 
and  by  this  means  the  candidates  could  not 
know  the  teachers  who  would  be  exarainen, 
and  there  could  not  be  any  monopoly  in 
teaching.  It  would  be  absurd  to  expect  that 
physicians  and  surgeons  in  extensive  practice 
would  be  acquainted  with  the  actual  state  of 
the  elementary  sciences,  for  example  cbemiBtry» 
and  therefore  they  would  be  incompetent  ex^ 
aminers,  though  very  eiBcient  in  practical  me* 
dicine  and  snrgery.  There  should  be  sererti 
exuniMtiMu^  u  at  Paris»  or  at  the  DMka 
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C;oUeg«  of  Surgeons,  for  no  one  who  heard  upon  some  parttcnlar  state  of  the  nerrons  ^s. 

him  would  admit  that  an  examination  of  half  tem,  he  concluded  by  referring;  to  some  cases 

ao  hour  or  less  at  one  place,  and  of  an  hour  illustrative  of  the  different  states  of  disease  in 

and  a  half  at  another,  were  sufficient  tests  of  which  it  usually  proved  beneficial, 
competency  for  the  practice  of  medicine  and         Amongst  other  observations  elicited  horn 

Vigery.     There  were  now   many  medical  various  members  by  this  paper* 


schools  in  London  with  museums  and  libraries, 
purchased  at  great  expense*  and  it  wonkl  be 
manifest  Injustice  to  give  a  monopoly  to  any 
one  of  them. 

Dr.  Epps  replied  to  all  the  arguments  urged 
against  his  motion,  and  was  only  surprised  that 
it  received  such  little  opposition.  He  com- 
mented upon  the  amendment,  which  he  showed 
absolutely  contradicted  itself,  and  felt  satisfied 
that  the  Westminster  Medical  Society  would 


Dr.  Uwins  confessed  that  be  had  long  con- 
sidered the  bronchitis  of  hooping-cough  very 
different  from  ordinary  cases  of  bronchitis^ 
the  former  requiring  a  totally  different  plan  of 
treatment,  not/  being  aflfected,  but  even  bene- 
fitted by  exposure  to  changes  of  temperature^ 
and  not  being  influenced  by  the  mediemes 
which  were  successful  in  the  latter. 

Dr.  Whiting  did  not  think,  as  some  of  the 
members  seemed  to  do,  that  the  influence  on 


agree  with  him  in  opposing  the  proposition  of    the  nervous  system  must  necessarily  be  the 


conferring  an  exclusive  privilege,  a  monopoly 
upon  any  medical  school  in  the  metropolis. 

The  Chairman  then  put  the  resolution* 
against  conferring  a  charter  upon  any  Uni- 
versity in  London  to  the  vote,  when  it  was 
carried  by  a  large  majority. 

A  motion  was  then  made  by  Mr.  Hunt  and 
Mr.  Simpson,  that  a  special  meeting  of  the 
Society  should  be  summoned,  to  consider  the 
expediency  of  appointing  the  ofiKcers  at  the  last 
meeting  of  the  session. 

The  President  announced  that  tbb  motion 
would  form  the  matter  for  discussion  on  next 
Saturday  evening. 

The  meeting  then  adjourned. 


MfiDIOAL  BOCIBTY  OF   LONDON. 

Monday,  April  2U/>  1834. 

T.  E.  Bryant,  Esq.  in  the  Chair. 

Properiiet  of  the  Lobelia  InJUUa — Nervoua 
Influence^  Comet  of  AiihrnO"'  Treatment 
of  Hooping  Cough, 

Ttas  minutes  of  the  preceding  evening  having 
been  confirmed, 

Mr.  Robarts  read  to  the  Society  a  paper  on 
the  medical  properties  of  the  lobelia  inflata,  a 
plant  ktely  introduced  into  this  country  from 
America,  where  it  has  for  some  time  been 
used  extensively  in  the  cure  of  asthma  and 
other  affections  of  the  chest.  After  stating 
that  it  possessed  rather  stimulating  than  nar- 
cotic qualities,  and,  therefore,  was  not  adapted 
for  cases  where  inflammation  exuted,  but 
rather  to  check  the  morbid  action  left  in  the 
pwt  by  fuch  inflamnation^  and  dependent 


same  in  all  cases,  for  according  as  the  agent 
was  different,  so  would  the  impresnon  be. 
The  various  forms  of  cutaneous  eruptions  were 
caused  by  the  influence,  communicated  through 
the  nerves,  being  various;  he  had  observed 
that  some  one  of  these  forms  of  eruption  (in 
general  the  chronic  form  of  eczema)  accom- 
panied asthma. 

Dr.  BUcke  felt  convinced  that  asthma  in 
every  instance  depended  on  derangement  of 
the  prime  vie,  and  might  be  cured  by  simply 
attending  to  the  regulation  and  improvement 
of  the  digestive  functions;  affections  of  this 
kind  were,  in  his  opinion*  attributable  to  the 
acrid  state  of  the  blood,  in  consequence  of  the 
derangement  of  this  system,  and  asthma  was 
nothing  more  than  thickening  of  the  mooous 
membrane  dependent  on  the  same  cause. 

Mr.  Clifton  was  well  aware  that  asthflsa,  as 
well  as  most  other  complaints,  was  capable  of 
being  much  benefitted  by  attention  to  diet ; 
but  to  say  that  such  simple  treatment  would 
always  suffice  for  the  cure  of  the  compUunt, 
was  jumping  at  once  to  a  conclusion  in  which 
his  experience  would  not  allow  him  to  coin- 
cide. In  reference  to  the  remarks  of  Dr. 
Uwins,  on  hooping-cough  being  benefitted  by 
exposure,  he  begged  to  state  that  he  could  not 
agree,  having  almost  invariably  found  that  by 
keeping  the  child  in  one  temperature*  he  coaM 
cure  the  disease,  and  that  by  exposing  the 
patient  it  became  aggravated. — Adjourned. 

ROTAL  COLLBOB  OF  SURGBON8. 

Thb  Jaekaonian  prise  for  1833  was  adjudged 
to  Mr.  John  Green  Crone  of  Nenrkb,  fiw  *  a 
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PiMcrmSoii  on  the  Fonutidii,  ConsUtaents, 
tad  Extraction  of  Urinary  Calcaloa  ;'*  and 
preratams  of  equal  Taloe  have  been  adjudged  to 
Mr.  Richard  Radford  Robinaon,  of  Cowper's* 
row,  Trintty-aquare,  London,  and  to  Mr. 
Geoige  TbompaoD  Morgan,  of  Qaeen«ttreet, 
Abeidecoy  for  disaertationa  on  tha  same  tab« 
jcct* 


Saiurday,  April  26, 1834. 

HOSPITALS  NATIONAL  ESTABLISH- 
MENT8. 

Ths  present  condition  of  medical  appoint- 
ments in  oar  metropolitan  hospitals  wil], 
<^  course,  occupy  a  large  share  of  the  at- 
tention of  the  Parliamentary  Committee, 
in  its  xeYiew  of  the  present  state  of  medi- 
cine ;  and  in  any  project  for  its  reform- 
ation there  will  be  much  to  reform  and 
order  in  these  great  practical  schools  of 
medicine.  In  them,  all  the  accidents  and 
diseases,  which  it  is  the  glory  of  our  pro* 
fession  to  relieve,  are  accumulated  for 
purposes  of  the  purest  charity,  for  the  en- 
largement of  the  domain  of  science  by  the 
most  eminent  practitioners  of  the  day,  and, 
what  is  of  equal  importance  to  the  public, 
for  the  instruction  and  improrement  of  the 


regimen  is  at  the  will  of  the  pnctitioner« 
still  we  look  upon  them  at  rery  valuable 
instruments  for  education ;  and  many  of 
the  remarks  we  are  about  to  make,  more 
particularly  with  regard  to  hospitals,  will 
apply  to  respectable  dispensaries  also. 

It  will  be  one  of  the  objects  of  the 
Parliamentary  Committee  to  inquire  into 
the  funds  by  which  the  hospitals  of  the 
capital  are  supported.  We  are  aware  that 
certain  questions  have  already  been  sent 
to  the  proper  quarters,  which  will  elicit 
all  necessary  information  upon  this  subject. 
Some  hospital  worthies  have  shown  an 
inclination  to  kick  against  the  interference 
of  a  Committee  of  the  Legidature  with 
their  private  affairs;—- and  we,  in  our 
station,  are  prepared  to  undergo  their  in- 
dignant remonstrance  against  our  proposed 
interruption  of  tlieir  established  system. 
Without^  for  the  present, taking  the  trouble 
of  very  minute  inquiry,  we  conceive  we 
are  authorised  in  our  statement,  that  a 
very  large  portion  of  the  funds  of  every 
hospital  in  the  capital  is  derived  from 
fixed  and  permanent  sources,  and  that 
the  free  gifts  alone  of  deceased  benefac* 
tors  would  go  a  va^t  way  in  maintaining 
them  in  their  present  efficiency.  Besides, 
as  to  their  floating  income,  much,  very 
much  indeed,  of  that  is  derived  from  the 


many  who  are  afterwards  to  dispense  their    public  spirit  and  generosity, — to  lay  os« 


^ill  and  knowledge  in  a  thousand  differ- 
ent private  channels.  Dispensaries,  to  a 
certain  degree^  have  corresponding  claims 
to  attention : — ^but  many  of  them  are  got 
up  as  mere  advertising  machines,  and  are 
utterly  worthless  of  notice,  except  for  the 
sake  of  exposing  the  tricks  of  their  com- 
position. There  are,  however,  several  of 
them  of  great  practical  importance,  and 
although  these  latter  generally  differ  from 
hospitals,  in  being  in  a  great  measure  de- 
pendent upon  annual  subscriptions  for 
support;— although  they  do  not  offer  the 
advantages  of  intern  patientsi  ivhose  whole 


tentation  aside, — of  persons  of  eminent 
station,  who  consider  they  owe  a  duty  to 
society,  for  the  protection  it  affords  their 
wealth  and  rank,  to  contribute  to  the 
maintenance  of  public  charities.  These 
personages  are  not  likely  to  be  influenced 
in  their  annual  subscriptions  by  any  selfish 
motive  of  personal  influence  in  the  ma- 
nagement of  the  hospitals,  or  the  ap|)oint- 
ment  of  their  medical  officers* 

We  have,  then,  in  the  metropolitan 
hospitals,  every  dement  of  national  insti- 
tutions. True,  they  are  not  the  gift  of 
the  State }  they  are  not  supported  out  of 
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Ae  genera]  Uacttion  of  tlie  kifigdom ;  and  blind  lo  all  impioYements  in  bis  art 
Oorenmenl  does  not  interfere  in  tbeir  Tbere  are  certainly  rare  examples  of 
management :— bat  tbey  are  truly  EngUiK  minds  rigorous  and  elastic  to  tbe  very 
in  tbeir  origin; — nor  are  their  funds  tbe  less  verge  of  a  long  life:  but  rules  must  be 
national,  in  tbat  tbey  bare  been  dedicated  laid  down  for  arerage  cases.  In  suigioal 
to  the  public  service  in  aid  of  national  practice,  in  tbe  serious  matter  of  operative 
wants,  by  tbe  unconstrained  liberality  of  surgery,  it  is  shocking  to  behold  tbe 
private  citizens.    And  as  to  tbeir  manage-    tremor  of  a  hand,  unsteadied  by  time, 

attempting  a  public  operation,  after  all 
private  practice  of  the  kind  is  gone.  We 
shall  not  record  the  absurd  stories  which 
those  who  **  love  a  joke"  repeat  of  certain 
miserable  exhibitions  of  hospital  octoge- 
narians. Our  aim  is  a  reform  of  a  pal- 
pable abuse.  But  the  evil  inflicted  on 
the  sufferers  by  such  practitioners  is  smalt 
comi>ared  with  the  mischief  tbeir  tenacity 
of  office  inflicts  upon  young  men,  who 
are  excluded  thereby  from  tbe  advantage 
of  hospital  practice  at  the  time  it  is  most 
likely  to  be  serviceable  to  them,  while  tbe 
public  is  debarred  from  tlie  advantage  of 
so  much  additional  medical  skill.  The 
proposition  we  are  advocating,  of  aetting 
proper  limits  to  the  duration  of  a  hos- 
pital appointment,  bas  been  admitted  as 
most  reasonable  by  many  in  authority. 
Some  of  them,  whose  promises  we  have, 
are  still  in  tbeir  vigour;  others  have 
admned  the  principle,  but  have  foifottea 
its  practical  application  in  their  own  case. 
What  should  be  tbe  limit,  whether 
sixty-five  or  sixty,  is  another  qneatbo. 
We  are  disposed  towards  tbe  sboiter  tern. 
Alter  a  surgeon  or  physician  attains  thni 
age,  he  cannot  expect  to  im^ove  bis 
piftctice. — it  will  be  well  if  be  retains 
what  be  bas.  It  is  not,  however,  to  be 
concluded  from  our  suggestion  for  caUiiig 
younger  men  into  active  operation,  and 
employing  them  publicly  while  their  fa- 
calties  are  unimpaiied,  tbat  we  desire  to 
sever  the  connexion  between  eminent 
practitioneis  in  advanced  life,— wiK»e  ser- 


ment,  they  have  of  necessity  become  such 
important  parts  of  our  medical  polity,  as 
schools  and  theatres  of  medical  science, 
tbat  it  is  idle  to  talk  of  usurpation,  when 
we  propose  to  make  them  essentially  in- 
tegrant parts  of  the  great  republic  of  me* 
dicine,  and  subject  to  its  laws. 

Some  of  these  laws  it  is  our  present 
pnrpose  to  suggest  We  cannot  pretend 
to  give  a  distinct  outline  of  tlie  oompre- 
hensive  subject,  to  the  proper  consideration 
of  which  tliese  observations  may,  it  is 
hoped,  contribute.  We  shall  confine  our- 
selves to  a  few  remarks  upon  certain  very 
glaring  defects  at  present  observable  in 
hospital  regulations,  which  might  per- 
haps be  remedied  by  the  hospital  goverw 
nors  themselves,  although  we  confess  our 
hopes  of  amendmeut  would  be  veiy  slight 
were  there  not  a  Pariiamentaiy  Committee 
BOW  sitting. 

The  first  point  to  which  we  shall  allude 
relates  to  the  proper  period  at  which  an 
hospital  medical  officer  ought  to  retire, 
and  give  place  to  otlier,  not  to  say  better, 
men.  The  present  system  of  life-appoint- 
ments is  utterly  indefensible  upon  any 
knowledge  of  human  nature.  It  is  not 
more  true  than  remarkable,  that,  sensible 
as  men  are  in  their  youth  or  manhood  of 
the  infirmities  of  age,  tbey  seldom  dis- 
eorer  these  infirmities  In  themselves  as 
age  creeps  on  apace,  till  they  have  in 
their  turn  been  a  spectacle  to  tbe  youth 
AT  manhood  of  another  age.  Even  in 
l^re  medical  pnetica  the  defect  t^  age 


la  felt;  after  a  oeriain  age  a  man  ia  deaf    Tiees  have  been  appreciated,  wko  have 


had  thdr  day,— «nd  onr  national  establbh- 
lseDt&  \{  their  talents  merit  the  honour, 
there  may  be  reserved  fox  them  the  grace- 
ful atoation  of  consulting  practitioners; 
and  as  such,  trithout  detriment  to  the 
eharitable  interests,  or  obstruction  to  their 
brethren,  they  may  yet  do  good  service 
after  their  retirement. 

Suffrages  will  be  more  divided  upon 
another  proposition  touching  the  same 
subject. — Every  pemoo  not  of  the  standard 
age  will  agree  in  the  last*— Tlie  stiggestion 
on  which  we  expect  opinions  will  be  di- 
vided, because  it  is  levelled  at  a  mono- 
poly^  is  this : — ^That  it  is  desirable  for  the 
interest  of  medical  practitioners  io  the 
metropolis,  and  for  the  interest  of  the 
public,  which  Is  deeply  concerned  in  their 
available  skill,  that  the  medical  ofBcers 
of  the  national  hospitals  should  be  ex> 
tended  much  beyoud  their  present  number; 
and  that  they  should  be  employed  accord^ 
fng  to  some  system  of  rotation  in  dis^ 
charging  their  important  duties.  A  ro* 
tation  of  this  kind  exists  in  some  of  the 
Continental  bospitals.  It  seems  to  us  an 
excellent  expedient  for  giving  the  public 
at  large  the  benefit  of  tlie  knowledge  to 
be  acquired  by  hospital  practice ;  and  the 
competition  it  would  produce  in  regularity 
and  in  study,  by  opening,  as  far  as  it  is 
possible,  the  road  to  eminence, — by  al- 
lowing unpatronised  talent  to  make  its 
way  before  the  public, — would  contribute 
to  the  cultivation  of  medicine,  in  a  man* 
ner  scarcely  known  in  tbis  country,  as  a 
science,  above  all  others,  worthy  of  public 
patronage. 

We  must  leave  the  subject  of  the  pro- 
per  manner  of  appointment  of  hospital 
medical  officers  foe  the  present  untouched. 
It  must  now  suffice  to  say,  that  those  who 
adopt  the  principles  of  this  article  will 
not  differ  from  us  when  it  is  convenient 
to  4fMoum  that  brasoh  of  the  sttbject. 
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UNirsRsrrt  09  lomdok. 

Wb  have  received  a  pamphlet*  in  sup* 
port  of  the  application  of  the  University 
of  London  for  a  charter,  which  appears  to 
be  intended  as  a  supplementary  brief  to 
counsel.  The  question  at  issue,  will,  in 
the  course  of  this  week,  have  been  argued 
before  the  IMvy  Council.  Our  opinion 
upon  the  impolicy  of  granting  to  the  Uni* 
rersity  any  peculiar  privilege  in  medicine 
is  already  well  known ;  and  we  see  no- 
thing in  the  pamphlet  before  us  to  induce 
us  to  change  our  well-considered  oonelu* 
sion.  We  had  intended  to  repeat  out 
observations  upon  the  present  occasion; 
but,  as  our  readers  have  the  substance 
of  Dr.  Epp's  speech,  in  another  part  of 
this  Journal,  we  shall  reserve  ourselves 
for  another  occasion,  being  convinced  that 
the  Privy  Council  will  never  accede  to 
the  preposterous  demand  of  a  Medical 
Faculty,  wiih  power  to  gmnt  Degrees, 
whilst  the  House  of  Commons  has  the 
whole  subject  of  medical  polity  under  ica 
consideration. 

ANATOMY  BILL. 

Thb  following  petition  has  been  prsssnted  to 
the  Houfe  of  ComniODS  by  Mr.  Wsrborton  i-^ 

The  Humble  Petition  of  the  undersigBed 
Medical  Practitioners  and  Students, 
Sbeweth, 

That  the  act  passed  by  your  honourable 
Houae  in  August,  Anno  Domini  1832,  en- 
titled *'  An  Act  for  regulating  the  Schools  of 
AnauNny,"  does  not  provide  for  a  re^ttry  ot 
the  names  of  all  the  students  attending  the 
anatomical  clames  in  the  metropolis. 

That  the  only  public  register  known  to  your 
petitioners  is  that  at  Apothecaries'  Hall,  (by 
which  the  inspector  is  at  preMBt  instnieled  to 
act);  but  which  merely  comprehends  thooe 
pupils  who  intend  to  undergo  an  exaoiitoation 
by  that  corporate  body,  exclusive  of  numerous 


•  Address  from  the  Senate  to  the  Coundl, 
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pupils  wbo  do  sot  wish  to  become  HceotUtef 
•f  the  Mid  corporation ;  bat  who  dinect  for 
tiie  purpose  of  passing  their  examinttions  at 
the  Royal  College  of  Surgeons  in  London*  or 
^  the  Army  or  Navy  Medical  Boards ;  and 
eonsequently  the  above-named  register  affords 
BO  just  estimate  of  the  number  of  pupils  abso- 
lutely requiring  dissection  in  London. 

That  the  aforesaid  Anatomical  Bill  does  not 
aominate  any  specific  sources  whereby  the 
atudeots  shall  be  legally  furnished  with  a 
supply  of  subjects  for  dissection ;  that  at  pre- 
sent the  principal  or  sole  supply  is  from  the 
parish  workhouses ;  that  the  law,  at  the  same 
time,  leaves  it  optional  with  the  parish  autho- 
rities whether  the  unclaimed  bodies  under 
their  control  shall  be  lent  for  dissection  or 
not  previously  to  interment;  and  allows* 
noreover,  the  parochial  directors  to  exercise  a 
power  of  election  over  the  schools*  in  sending 
the  said  bodies  to  any  particular  school  or 
schools  they  may  wish  pre-eminently  to  fiivour. 

That  the  large  medical  schook  or  public 
institutions  necessarily  possessing  more  local 
parochial  influence  than  the  smaller  ana« 
tomical  classes,  a  greater  reciprocity  of  interest 
and  private  feelings  exist  between  the  teachers 
of  some  schools  and  tlie  parochial  authorities, 
than  between  the  latter  and  other  anatomical 
teachers. 

That  in  consequence  of  the  above  &cts, 
there  has  not  only  been  a  scanty  general 
supply  of  subjects,  but  a  corrupt  exercise  of 
the  anatomical  law,  by  the  disposable  bodies 
having  been  very  unequally  distributed,  so  that 
in  some  schools  dissection  has  been  repeatedly 
suspended,  to  the  immense  injury  of  the 
teachers,  students,  and  perhaps  to  the  com* 
munity  at  large. 

'That  although  the  Right  Honourable  the 
Secretary  of  Stato  for  the  Home  Department 
has,  by  his  patriotic  exertions  and  judicious 
negociations  with  the  parochial  authorities, 
temporarily  moderated  the  complained  of  evils, 
the  latter  still  continue  to  exist  in  a  material 
degree ;  and  your  humble  petitioners  fear  they 
will  remain,  until  it  may  seem  to  your  honour^ 
able  House  needfiil  to  make  the  following 
anendmenU  in  the  Anatomical  Bill,  which 
they  humbly  suggest  for  your  consideration. 

IsL  That  proper  sources  shall  be  legally 
established  for  the  supply  of  subjects  for  dis- 
section. 
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2nd.  That  it  shafl  be  legally  impentiiw 
upon  the  inspectors,  or  some  other  penoos, 
as  a  part  of  their  principal  duty,  to  distribots 
equitably,  according  to  the  number  of  students 
in  each  school  of  anatomy,  the  djspasable 
bodies. 

3rd.  That  the  books  in  whidi  the  said 
bodies  are  registered  shall  be  open  at  certaia 
times  of  the  day  for  the  inspection  of  any 
person,  upon  leaving  his  card  or  addren. 

4(h.  That  it  shall  be  criminal  to  seU  or 
purchase  dead  human  bodies. 

5th.  That  a  general  registry  of  all  the 
pupils  attending  anatomical  lectnes  in  the 
metropolis  shall  be  kept  at  the  College  of 
Surgeons,  or  some  other  public  institntioo. 

6th.  That  all  the  bodies  disposable  for  dis- 
section shall  be  equitably  distributed  to  the 
various  schools,  or  other  licensed  plaeeiv 
through  the  medium  of  the  inspcctois. 

Your  petitioners  therefore  humbly  prajthat 
your  honourable  House  will  institute  an  in- 
quiry into  these  facts,  or  lay  them  before  the 
Committee  now  sitting  on  the  state  of  the 
medical  profession,  for  the  purpose  of  deciding 
whether  it  would  not  be  more  advantageous 
to  the  interests  of  society,  the  profossioo,  and 
science,  to  adopt  the  amendmeDts  herein  re- 
spectfoUy  submitted. 

And  your  petitioners,  as  in  duty  bound, 
will  ever  pray,  &c« 


OLA800WR0YAL  INFIRMABY. — CABBS 
OF  THORACIC  ANBURiaM. 

BT  JAMES  DOUGLAS,  ESQ. 

To  the  BdHon  of  the  London  Medical  and 
Surgical  Journal. 

Grntlemin, — Evety  one  who  has  studied 
auscultation,  is  aware  that  the  immortal  dis- 
coverer of  that  mode  of  exploration  considered 
it,  even  in  combination  with  general  aigns^ 
inadequate  to  the  detection  of  thoracic  aneu- 
risms. Subsequent  observers  have  thought 
that  they  have  succeeded  better  in  their  diag- 
nosis ;  and  Dr.  Hope,  in  his  valuable  work  on 
the  heart,  assures  us  that  he  has  made  out 
'*  unequivocal  criteria."  I  shall  notice,  first, 
the  sounds  of  aneurisms,  and  how  they  aie 
confounded  with  the  sounds  of  the  heart,  then 
the  supposed  criteria,  and,  lastly,  two  cases» 
which,  with  several  others  where  aneurism 
was  diagQoaed  and  not  found,  have  coavioocd 
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dottbtedly  gooj,  where^'there  is  wffieieDt  dis- 
tftBce  between  the  heert  and  the  aaeorisBiy 
require  such  a  eeparation  to  exist,  as  awj  give 
the  idea  of  two  centres  of  motion.  The  foU 
lowing  case  exhibits  a  faisiflcatiott  of  the  sifr* 
thoscopic  diagnosis,  from  the  «/tfaliofi  of  the 
aneurism,  of  which  1  have  not  seen  an  in* 


na  that  we  cannot  be  certaisef  the  existence 
^  a  thoracic  ^nenrisB,  naiesait  can  be  actually 
leen  and  bandied. 

When  we  pfau»  the  stethoscope  over  an 
arteiy,  we  perceive  a  simple  beat,  synchronous 
with  the  impulse,  stronger  in  proportion  to 
the  siae  of  the  vessel  submitted  to  examination. 
b  an  aneurism,  the  same  thing  occurs,  as  if  stance  in  any  work  which  I  have  had  an 
the  artery  were  still  further  increased,  the  opportunity  of  consulting, 
impulse  becomes  stronger,  and  the  sound  also. 
But  ao  additional  circumstance  is  snpendded» 
a  beUows  murmur,  generally  very  hoarse, 
and  passing  into  th^  bndi  de  ripe.  In  cases 
of  sacculated  aueurism,  it  is  easy  to  conceive 
how  this  sound  is  produced,  by  the  blood 
pessing  from  the  artery  through  a  narrow 
opening  into. a  large  sac;  but  in  cases  of 
simple  dilatation,  it  can  be  accounted  for  only 


John  Fyfe,  et.  43»  a  porter,  admitted  Dec. 
20lh,  1833 ;  complains  of  weakness  across  the 
small  of  the  back,  and  inability  for  exertion. 
If  he  walks,  or  in  any  way  exerts  himself  after 
taking  food,  it  is  rejected  by  vomiting.  No 
pain  excited  by  pressure  over  the  stomach. 
Complains  of  breathlessness,  but  respiratory 
murmur  aeems  pretty  good ;  action  of  heart 
by  the  reflexion  of  the  fluid  from  the  walls  of    rapid  and  violent,  heard  over  both  skies  of 


the  sac,  so  u  to  form  conflicting  sonorous 
cuneuts.  The  sound  is  generally  simple,  and 
accompanies  the  dilatation  of  the  artery.  Yet 
I  have  observed  it,  in  a  case  of  sacculated 
aneurism  of  the  abdominal  aorta,  to  occur 
later  than  the  impulse,  as  if  caused  by  the 
contraction  of  the  sac  forcing  the  fluid  out 
again  through  the  aperture  into  the  vessel. 
In  this  way,  of  course,  must  be  explained  the 
second  sound,  where  the  anenrismal  sound  is 
double. 

In  the  abdomen,  or  over  any  external 
artery,  the  existence  of  a  pulsating  tumour, 
with  the  sound  above  described,  suflkiently 
indicates  the  existence  of  an  aneurism ;  but  in 
the  chest,  the  action  of  the  heart  interferes  with 
the  diagnosis :  for  the  first  sound  of  the  heart 
is  synchronous  with  that  of  the  aneurism, 
and  the  second  sound  of  the  heart  is  heard 
along  with  the  anenrismal  sound,  and  makes 
it  appear  double  abo.  Dr.  Hope  says, 
first,  that  the  first  aneurismal  sound  is  in- 
variably louder  than  the  healthy  ventricular 
sound,  and  generally  than  the  loudest  bellows 
murmur  of  the  ventricles;  secondly,  that  it 
decreases  on  leaving  the  aneurism,  while  the 
ventricular  sound  gets  stronger;  thirdly,  the 
diastolic  souod  actually  does  get  stronger  as 
we  approach  the  heart;  and,  fourthly,  that 
the  aneurbmal  sound  is  deep  and  hoarse, 
with  an  abrupt  commencement  and  ter- 
mination. Such  are  his  criteria.  Now,  the 
SBQond  of  these  appears  to  me  to  be  too  nice 
for  ordinary  ears»  and  the  othersi  though  un« 


the  back ;  ventricular  systole  accompanied  by 
bellows  murmur ;  pulse  100 ;  tongue  white ; 
respiration  slow.  He  was  bled  to  relieve  the 
palpitation,  and  to  ascertain  the  state  of  the 
blood,  which  was  healthy,  and  was  put  on 
tincture  digitalis.  Urine,  however,  became 
scanty,  and  by  the  dOth  there  was  general 
oedema.  By  the  9th  of  Feb.,  under  the  use  of 
diuretics,  this  disappeared  entirely,  and  he 
felt  more  comfortable  than  for  many  weeks 
previous.  On  the  4th  of  March,  1834, 
the  following  entry  was  made  in  my  case- 
book :  —  "  Complains  much  of  palpitation ; 
action  of  the  heart  for  the  first  time  observed, 
irregular;  pulse  60;  impulse  ofihe  heart  very 
strong,  raising  the  head  from  the  chest,  and 
felt  over  a  space  about  three  inches  square : 
first  sound  protracted,  and  accompanied  with 
hruH  de  jpMj^^/,— second,  scarcely  audible. 
Sounds  heard  loudest  and  impulse  strongest 
under  the  cartilages  of  the  ribs,  and  less  under 
the  sternum :  also  heard  pretty  distinctly  on 
both  sides  of  the  back.  Carotids  are  seen  to 
pulsate  as  fisir  as  the  angle  of  the  jaw.  Diag- 
nosis^Hypertrophy  of  the  left  ventricle,  with 
some  dilatation. 

On  the  evening  of  the  4th  be  fell  down 
when  in  the  water-closet,  and  died  soon  after 
being  carried  to  bed. 

Inepeeiion. — ^Oo  removing  the  dura  mater 
a  quantity  of  blood  was  found  effused  over  the 
anterior  part  of  the  right  hemisphere  of  the 
cerebrum ;  right  ventricle  filled  with  coagu- 
lated blood,  but  no  ruptured  vessel  could  be 
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4ileola4*  Tht  kmxi  wm  retj  sUgfaUy,  if  at 
all,  bjrpartraphiad.  Lying  eiaetly  behind  tba 
btait  wu  dinoTeTod  a  lai^  ainu?itiD,  tpring- 
ing  from  the  posterior  part  of  the  thoracic 
aorta.  The  nc  was  about  foar  and  a  half 
iocbas  hmg  by  three  and  a  half  wide,  exteod- 
iag  from  the  leventb  to  the  eleventh  dorsal 
vtrtebns,  and  communicating  with  the  aorta 
by  a  circular  opening,  upwards  of  an  inch  in 
diameter,  with  a  thick  rounded  edge,  exhibit- 
ing a  doplicatare  of  all  the  coats.  They  were 
all  traced  over  the  sac  to  near  the  back  part, 
where  the  eighth,  ninth,  and  tenth  dorsal  ver* 
tebm  were  in  contact  with  the  blood,  and 
deeply  carious.  A  large  laminated  coagulum 
had  been  here  deposited. 

Below  the  sac,  the  aorta,  which  passed  in 
front  of  it,  was  contracted ;  and  about  an  inbh 
Ikrther  down,  immediately  on  passing  the 
diaphragm,  gave  origin  to  a  small  globukr 
aneurism,  about  an  inch  and  a  half  in  dia- 
meter, from  its  fore  part,  by  an  orifice  rather 
larger  than  a  common  quill.  Prom  the  lower 
and  anterior  part  of  this  sac,  which  was  a  true 
aneurism  in  its  whole  extent,  and  contained  a 
coagulum,  the  cceliac  axis  arose.  The  coats 
of  the  aorta  exhibited  numerous  atheromatous 
patches. 

Here,  then,  to  my  astonishment,  was  a 
diagnosis  falsified,  founded  on  all  the  physical 
signs  of  hypertrophy,  in  which  several  excel- 
lent stethoscopists  coincided  with  me.  The 
aneurism,  from  its  position  exactly  behind  the 
heart,  had  jolted  it  forward  against  the  parietes 
of  the  chest  at  each  systole,  producing  the 
apparently  tremendous  impulse.  The  reason 
why  the  sounds  were  beard  on  the  back,  simu- 
lating dilatation,  was  also  obvious.  The  caries 
of  the  spine,  which  in  one  place  penetrated 
nearly  to  the  canal,  was  undoubtedly  the 
reason  of  tlie  weakness  in  his  back,  and  the 
apoplexy  was,  I  suppose,  the  eflect  of  the  re- 
tardation of  the  current  in  the  aorta,  bv  the 
contraction  below  the  great  sac  It  is  curious 
that  there  was  no  irregularity  of  the  pulse  till 
two  days  before  his  death,  and  that  without 
any  assignable  cause. 

The  second  case  shows  how  the  signs,  both 
general  and  physical,  may  be  marked  by  a 
concomitant  affection  of  the  lungs. 

Thomas  Reid,  »t.  54,  admitted  December 
Mth,  1833.    A  fortnight  ago,  after  undue 


eiposiira  to  th«  «itibtr»  «••  saiaid  with 
cough  and  dyspMM,  aggi«valed  by  lyiog  aa 
the  right  side.  Expectoration  is  oopionc,  eoa- 
sisttng  of  tough  bmicus,  exhibiting  sons  rastjr 
stains,  and  is  brought  up  with  difliculty,  sipe* 
cially  in  the  morning.  On  examioation  with 
the  stelhoecopi9,  the  bronchi  are  found  sineh 
loaded,  and  copious,  sonorous,  sibilant,  ssd 
mucous  rides  are  heard  all  over  the  chat  Tiie 
rattling  of  the  mucua  in  the  bronchi  B»y  be 
felt  even  by  the  applioation  of  the  hand  to  Ihe 
chest  Pulse  96;  respiration  24}  ftoosqi 
pretty  clean;  bowcb  open;  skin  aatuitli 
voice  very  hoarse. 

Has  been  subject  io  cough  and  dyspaoaii 
and  had  a  severe  attadc  of  this  kind  lastsprisf . 

Sumat.  pulv.  ipecac,  gr.  xv.  pio  emetitt. 

Utatim  mistura  scillitica. 

Vomit  operated  with  relief  of  dyipacH, 
and  the  expectoration  became  easier.  P<ii»i 
however,  were  felt  in  the  chest,  which  wm 
relieved  by  blisters.  Hoarseness  oontinasd; 
and  on  examining  the  larynx,  the  cricoid  car- 
tilage seemed  nearer  the  sternum  than  it  oiight 
to  be.  Calomel,  digitalis,  ^.,  were  enployadl, 
and  one  night  he  was  nearly  suffocated  with 
tough  expectoration,  but  obtained  relief  by 
another  emetic.  Dyspnoea  oontinntd  to  in- 
crease, and  he  died  on  the  evening  of  the  M 
of  January. 

The  case  had  been  considered  one  of  chronic 
bronchitis,  with  an  acute  aggravation,  and  wti 
treated  as  such.  Emetics,  of  coarse,  would  nersr 
have  been  thought  of,  had  there  been  the  Icsit 
suspicion  of  an  aneurism,  as  they  haveiodiiced 
rupture  of  the  sac,  and  immediate  diasoltttieo. 
But  from  the  loud  and  constant  brooebial 
r&les,  no  signs  of  lesion  of  the  heart  or  aorla 
were  discovered  by  auscultation,  though  tha 
chest  was  frequently  explored.  The  dyspoon 
was  referred  to  the  chronic  bronchitis,  but  tha 
dissection  showed  why  it  was  aggnvaledwhan 
he  lay  on  the  right  side,  the  left  not  hrisf 
occupied  by  the  lung  alone.  The  hoaisenaa 
was  referred  to  inflammation  in  the  tiecbaa, 
although  the  position  of  the  cricoid  cartiia^ 
might  have  led  to  suspicion,  but  it  was  ovir* 
looked. 

IrupecHon.^ThB  lungs  when  cot  iato, 
poured  out  a  large  quantity  of  bloody  senna, 
and  the  divided  bronchial  tvbes  eootaias^ 
much  mueo-puralent  asatt^.  The  macaoi 
membrane  of  the  tubes  was  red  aod 
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tfae  ctrtilages  of  tb»  larynx  were  osufied,  bat 
still  oiovable^  aud  the  liniog  membraiM  wu 
Batoiml.  The  right  ventriele  of  the  heart  wu 
found  dilated ;  an  enormous  aneorism  by  dt* 
latalion  of  the  arch  of  the  aoHa>  was  disco- 
vered, rising  upwards,  attached  to  the  trachea, 
and  passing  to  the  left  side,  involving  the 
origins  of  the  great  vessels,  and  of  much  the 
same  volume  as  the  heart  itself.  It  gradually 
suhsidea  into  the  natural  size  of  the  vessel, 
about  three  inches  above  the  diaphragm.  The 
intemal  membrane  is  continued  all  along  the 
sac,  except  at  several  rough  spots  posteriorly, 
where  U  would  probably  soon  have  burst.  A 
large  Jarahiated  coagulnm  is  here  deposited. 
There  are  numerous  atheromatous  patches 
between  the  intemal  and  middle  coats  of  the 
vessel. 

WX8TMIN8TBB  HOSPITAL. 

Electkm  of  jiuiMtani'Sufgeon* 
Thb  dection  took  place  at  the  board  room  of 
the  new  hospital*  The  candidates  were  Mr. 
Hale  Tboropeon  and  Mr.  J.  Maitland.  A 
large  number  of  governors  attended,  who  ex- 
pressed their  admiration  of  the  beauty  of  the 
new  building.  At  the  close  of  the  poll  the 
votes  were— 

For  Mr.  Thompson    169 
For  Mr.  Maitland      100 

LONPON  UNIYBRSITT  CHABTSB. 

It  appears,  after  all,  that  the  Council  of  the 
London  University  are  most  anxious  for  a 
charter  to  confer  degrees  in  the  arts,  sciences, 
and  medicine.  We  feel  convinced  that  the 
power  of  granting  medical  degrees  will  be 
withheld. 

ipttncb  Hospital  tfUpom* 

HOTBL  DIBU. 

Impefforaiion  of  the  Amu  in  an  Infant  two 
Bumiht  old-~-OperaHon'^Cure, 

On  the  4th  of  March  an  infiimt  of  the  above 
age  was  brought  to  M.  Caussade,  apparently 
in  a  dying  state.  It  vomited  feculent  matter, 
had  hiccup,  a  small  thready  pulse,  livid  coun- 
tenance, and  distended  abdomen.  On  exa-. 
mination  U  was  discovered  that  the  anus  was 
deficient,  there  being  only  a  small  capillary 


opening  at  the  posterior  part  of  the  vnlva« 
through  which  the  infent  voided,  with  greal 
difBeulty  and  pain,  a  thiek  yellow-eoleured 
fluid.  To  rfcmedy  the  imperforatlon,  M. 
Caussade  made  an  incision,  three  or  four  linea 
deep,  over  the  part  which  the  anus  should 
have  occupied.  At  the  bottom  of  the  inci- 
sion a  mass  of  fhecal  matter  was  (bund,  and, 
alter  some  difficulty,  on  account  of  its  hardness, 
removed.  Injections  were  then  administered, 
and  brought  away  large  quantities  of  simila? 
substance.  The  wound  was  kept  open  by 
means  of  pledgets  of  lint ;  and,  on  the  fbUowing 
day,  tlie  fteces  passed  easily  through  their  legi- 
timate channel.  No  bad  symptoms  followed 
the  operation,  and  the  juvenile  patient  is  now 
quite  recovered.— Gaaene  dm  H^Unut. 

Accidental  Hamatemau  foihiwcd  dy 
Anuxmont^ 


A  peasant,  set.  45,  accustomed  to  endure 
great  bodily  fiitigue,  and  to  indulge' in  spi- 
rituous liquors,  was  seized,  after  walking  a 
long  distance  and  drinking  a  considerable 
quantity  of  cold  water,  with  vomiting  of 
blood  to  so  great  an  extent,  thai  on  the  foU 
lowing  day  M.  Revolat  found  the  patient  in 
so  enfeebled  a  state  that  be  despaired  of  his 
recovery.  The  hsemorrhage  continued;  the 
pulse  became  small ;  the  skin  cold  ;  and  ht 
complained  of  intense  pain  and  weight  in  the 
epigastric  and  hypochondriac  regions.  Aci- 
dulated  ptisans,  to  which  was  added  extract 
of  rhatania,  were  given  to  him ;  and  he  was 
directed  to  remain  perfectly  motionless.  By 
degrees  the  vomiting  and  hemorrhage  ceased, 
but  he  was  then  seized  with  amaurosis,  which 
terminated  in  total  blindness.  It  was  sup- 
posed that  when  the  strength  of  the  patient 
increased,  the  blindness  would  terminate; 
hitherto  such  has  not  been  the  case  however. 


b6pital  6T.  andbb  db  bobdbaux. 

Fiitula  Lachrymaiii  corned  by  accidentai 
Inflammation  of  the  Eyeiidt. 

Jeanne  Lalande,  aged,  admitted  into  this 
hospital  for  ulcers  on  the  legs,  was  attacked  in 
(he  month  of  December  with  ophthalmia.  The 
eyelids  became  swollen;  there  was  a  great 
secretion  of  pus ;  and  finally,  large  abscesses 
formed  at  the  angles  of  the  eyes :  on  one  side 
they  r^dly  got  well,  but  on  the  other  a  fistula 


41Cf  Bcoks^-^''Corr4»p<miefiis^ 

toehiymafis  fomed.  Notwithfltaoding  the 
applioftiDii  of  different  topicil  renedies  the 
fistula  Tematned,  and  caused  such  severe  symp- 
tmns,  that  M.  MouUoie  plunged  a  sharp- 
pointed  bistoury  into  the  nasal  canal,  and  tlien 
introduced  a  small  catgut  bougie,  which  be 
loft  in  the  wound  for  twenty  hours,  aAer  which 
it  was  removed.  The  inOammation  rapidly 
disappeared,  the  fistulous  opening  cicatrised, 
and  at  the  end  of  a  month  the  cure  wu  com- 
pfete. 
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Names  of  gentlemen  to  each  of  whom  tha 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  April  17th. 


Joseph  Baker  Bodman    • 
Thomas  Henry  Cooper    . 
Thomas  Charles  Cade 
Hammond  Chalk    . 
Llewelyn  Parry  Mortimer 

Arthur  PhilloU 
Frederick  Pknt  . 


•  Catne. 
.  London. 

• 

.  Canterbury. 

.  Pembrokcsh. 

5  Wookev, 

(  near  Wells. 
Newcastle- 
under-Lyne. 
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Thb  Principles  and  Practice  of  Obstetrky,  as 
at  present  taught  by  James  Blundell,  M.D., 
Professor  of  Obstetricy  at  Guy's  Hospital.  I  a 
five  parts — I.  The  Anatomy  of  the  Female 
System.  IT.  The  Physiology  of  the  Female 
System.  IH.  The  Signs  and  Diseases  of 
Pregnancy.  IV.  The  Art  of  Delivery.  V. 
The  After  Management  of  the  Puerperal 
State,  the  Diseases  of  Puerperal  Women,  and 
Strictures  on  the  Diseases  of  Children.  To 
which  are  added  Notes  and  Ittnstrationa.  By 
Thomas  Castlr,  M.D.,  F.L.S.,  Member  of 
Trinity  College,  Cambridge,  ftc,  &c  8vo. 
pp.  638.  London:  1834.  Woodcuts.  £. 
Cox. 

The  Natural  History  of  Animalcules :  con- 
taining descriptions  of  all  the  known  species  of 
Infusolia,  with  Instmctions  for  Procoring  and 
Viewing  I  hem.  Illustrated  b^r  upwards  of 
300  magnificent  figures  on  steel.  By  Anobsw 
PttiTCHARD,  Esq.  8vo.  pp.  IM.  Plates. 
London:  1834.     Whittaker  and  Co. 

An  exceedingly  interesting  volsnM. 

Essai  sor  la  Leuoorrfate»  et  les  Causes  Di* 
verses  qui  la  produisent.  Par  M.  A.  M. 
Bt'RiAUD  Rboprby,  M.D.,  ftc.  12nio.  p^ 
161.    A  Londre,  chez  J.  B.  Balliere. 

A  Refutation  of  some  Mis-atateoMnts  Re* 
fleeting  on  the  University  of  Edinburi^h.  8vo. 
pp.23.  Edinburgh:  1834.  Madacblan tad 
Stewart. 

CORRB8POKDBNTS. 

G»  T.  D,  will  find  the  matter  in  the  hat 
volume. 

A,  Z.^It  is  said  that  the  North  London 
Hospital  will  be  opened  in  October  next,  and 
that  the  fee  for  medical  and  aoigical  pmctica 
will  be  ^15,  which  will  be  devotad  to  the 
support  of  the  Institution. 
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int  very  early  stage ;  there  ii  a  zone  ronn4 

LECTURES  the  cornea,  but  the  rest  of  the  sclerotic  co«t 

ON  TBR  exhibits  scarcely  any  redness. 

PRINCIPLES,  PRACTICE,  ^   OPB-  ^^2'J[''f°'  ?!!H!!!?-^'-  ^^^  »yn»ptoni. 

n  A'PiniiQ  nv  QiTDniSv  common  to  every  intis,  is  a  change  of  colour 

RATIONS  OF  SURGERY,  .^  ^^^  iris:  if  naturally  blue,  it  turos  greenish; 

BY  FROFB880B  8AMUBL  GOOPBB.  if  dark  coloured,  it  changes  to  a  reddish- 


Deihered  ai  the  Unheniiy  of  London,  J^^'J- .  T||»^  "^  "^Jng  ^  a  deposition  of 

Smnon  1832    lo3'3.  lymph  lu  its  texture,  and  to  the  eflfbsion  of 

^.___^  such  lymph  upon  its  surface.    Hence,  you 

Licnji«i,xxxvn..DELiVM.D APRIL  15,1833.  JrcquenUy  noU«i>^ 

formed  either  at  the  edge  of  the  pupil,  or  upop 

CiBNTLBMKN,— I  havo  uext  to  speak  to  you  the  iris  itself. 

of  iriiU,    When  you  recollect  that  the  iris  3.  Another  symptom,   noticed   in   eveiy 

zeceiTet  its  supply  of  blood  by  the  two  long  iritis,  is  a  tendency  to  contraction^  irregularity, 

cUtsiT  arteries,   the  external  and    internaH  and  immobility  of  the  pupil, 

which  are  but  little  connected  with  the  arteries  4.  Then,  gentlemen,  you  will  commonly 

of  the  other  textures  of  the  eye,  you  must  per-  also  remark  an  efl^ision  of  lymph  into  the 

ceive  the  reason  why  inflammation  of  this  pupil  and  posterior  chamber,  and  sometimes 

organ  should  frequently  exist  as  independently  into  the  anterior.  In  rheumatic  iritis,  however* 

of  inflammation  in  other  parts  of  the  ejre,  as  lymph  is  more  sparingly  effitfed  than  in  vene- 

those  cases  which  are  termed  conjunctivitis,  real  iritis. 

jclerotitis,  and  comeitis.   I  wish  ^ou  also  to  be  5.  Considerable  intolerance  of  ligh't  is  an** 

aware,  that  the  danger  of  iritis  chiefly  depends  other  effect  of  iritis  in  general ;  but  it  is  much 

npoo  its  partaking  of  the  nature  of  the  adhesive  greater  in  rheumatic  than  syphilitic  iritis, 

inflammation,  by  which  the  pupil  is  apt  to  6.  One  thing,  which  you  must  not  forget, 

become,  under  the  least  neglect,  completely  is  a  disposition  in  every  iritis  to  the  pnw 

and  irremediably  obliterated  by  the  effusion  of  duction  of  adhesions  between  the  pupilJary 

cottgulable  lymph.    Iritis  is,  indeed,  attended  margin  of  the  iris  and  the  capsule  of  the  lens; 

witQ  a  degree  of  inflammation  in  the  sclerotic  and  sometimes  between  the  iris  and  cornea,  or 

coat,  the  front  layer  of  the  capsule  of  the  even  between  the  posterior  part  of  the  iris  and 

crystalline  lens,  and  too  often  with  inflam-  the  cilianr  processes.      Such  adhenons  are 

matory  action  in  the  choroid  coat  and  retina;  usually  or  a  dark  colour,  like  that  of  the  edge 

yet  Uie  iris  is  plainly  the  focus  of  diseased  of  the  uvea. 

action,  the  aifection  commencing  on  its  pupil-  7.  Together  with  these  common  effects  of 

lary  margin,  and  other  parts  becoming  sub-  iritis,  the  patient  has  dimness  of  sight,  and 

peqaently  affected  by  continuity  or  ^mpathy.  sometimes  total  blindness. 

^Iritis,  gentlemen,  is  divided  into  idiopaUdc  8.  Pain  in  the  eye,  the  orbit,  and  forefaeacL 

and  tymptomaSic,  acute  and  chronic,  and  into  are  likewise  invariable  attendants  on  iritis,  ana 

aereral  ^)ecific  varieties,  as  I  shall  presently  often  subject  to  nocturnal  exacerbations, 

explain.    CerUin    common    symptoms    cha-  NotwithsUnding  what  I  have  now  stated, 

racterlse  iritb,  however,  from  whatever  cause  when  amaurosis  exisU,  iritis  may  present  % 

H  may  originate.  dilated  pupil. 

1.  fn  the  early  stsge  you    may  discern  Next,  gentlemen,  with  regard  to  the  comes 

minute  red  vessels,  running  in  radii  in  the  scle-  of  iritis,  I  may  observe,  that  exposure  to  at» 

Totica  to  the  edge  of  the  cornea,  where  they  moq>heric  changes,  very  strong  light,  syphi- 

form  a  red  xone,  while  the  rest  of  the  scle-  litic    disease,    scrofula,   gout,    rheumatisn^ 

lotka   retains   nearly   its   natural  paleness,  wounds  of  the  eye,  may  each  be  concerned. 

though  it  afterwards  becomes  uniformly  red.  Iritis,  I  have  said,  may  be  acute  or  ehromo, 

la  wu  coloured  engaving,  >ou  see  the  disease  When  vcute,  the  inflammfition«  beginning  on 

roh.  T.  B  «     *  * 
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the  pupillary  marg^in  of  the  iris,  quickly 
extends  over  its  whole  scr&ce,  and  affects  the 
external  as  well  as  internal  tunics.  In  chronic 
iritis,  the  inflammation  sometimes  begins  at 
the  ciliary  margin  of  the  iris,  whence  it  may 
be  slowly  propagated  to  other  internal  textures. 
Chronic  iritis,  however,  also  sometimes  pro- 
duces effusion  of  lymph,  and  adhesion  of  the 
e4»B  oflhe  iris  to  the  capsule  of  the  lens, 
aKlmoQt  any  perceptible  inflammalion  of  other, 
textures  of  the  eye.  Between  this  slowly 
creeping  chronic  iritis,  and  the  most  acute 
iorm  of  it,  you  will  meet  wilfa  numerous  other 
cases^  ia  which  every  gradation  of  the  ioflam- 
matory  process  is  exhibited. 

The  constitutional  disturbance  is  dtflTerent 
in  diifisrent  cases.  Acute  iritis  is  generally 
attended  with  headache,  restlessness,  full  and 
strong  pulse,  white  tongue,  thirst,  loss  of 
appetite,  and  costiveness.  At  the  same  time, 
ft  must  be  confessed,  that  in  some  cases  which 
would  be  re^rarded  as  acute,  such  symptoms 
prevail  only  in  a  slight  degree. 

What  am  I  now  to  say  of  syphilitic  tritisf 
It  is  indicated  by  tubercular  depositions  of 
lymph,  a  reddisli-brown  discoloration  of  the 
inner  circle  of  the  iris,  the  nocturnal  exacer- 
bations of  pain,  which  is  felt  either  in  a  much 
■slighter  degree,  or  not  at  all,  during  the  da^, 
the  previous  occurrence  of  syphilis,  and,  in 
most  instances,  the  concomitant  existence  of 
•other  syphilitic  symptoms.    Then,  there  is  an 
Hngular  disQgurement  of  the  pupil,  which, 
according  to  Beer,  is  usually  drawn  towards 
'the  roof  of  the  nose,  but,  according  to  Mr. 
'Guthrie,  not  more  frequently  in  this  direction 
*lhan  others. 

In  itUopatkic  iriiiM,  there  is  either  no  distinct 
deposition  upon  the  iris,  or  it  presents  itself  as 
H  bright  yellow  elevation  from  the  texture  of 
'the  part,  increasing  to  a  certain  size,  and  then 
breaking,  so  as  to  allow  the  escape  of  a  yellow 
•matter,  which  sinks  to  the  bottom  of  the  an- 
terior chamber.  Such  yellow  little  abscesses 
you  will  not  observe  in  syphilitic  iritis. 
•  In  arthritic  iritit,  or  that  supposed  to  ^be 
.connected  with  a  gouty  constitution,  lymph  is 
^ifUsed  from  the  margin  of  the  pupil,  but  not 
^^eposited  in  a  distinct  form,  and  the  adhesions 
are  generally  tphite.  Both  in  the  idiopathic 
.and  arthritic  iritis,  the  pupil  generally  retains 
its  circular  figure  and  central  position  in  the 
iris.  In  the  gouty  and  rheumatic  iritis,  a  white 
fone  is  freouently  distinguishable  between  the 
;red  one  and  the  margin  of  the  cornea. 

In  the  treatment  of  iritiM,  gentlemen,  you 
IDUst  attend  to  three  principal  indications  :-l 

1.  That  of  putting  a  stop  to  the  inflamma- 
tion. 

2.  That  of  preventing  the  effusion  of  lymph, 
'and  promoting  its  absorption,  if  it  has  been 
'already  poured  out 

3.  That  of  preventing  the  contraction  of  the 
*pupil,  and  the  formation  of  adhesions  between 
the  margin  of  the  iris,  and  the  capsule  of  the 
lens. 

Hie  fir9t  ifuUcaihn,  or  that  of  arreitiog  the 


inflammation,  ia  accomplished  by  antiphlo- 
gistic measures :  bleeding,  saline  aperients^  and 
tartarised  anlimony*  If  you  do  not  stop  the 
inflammation,  it  will  soon  extend  to  tlie  choroid 
coat  and  retina,  and  sight  be  endangered. 
Have  recourse  then  to  venesection,  or  to  cup- 
ping from  the  temple  and  nape  of  the  nedc. 
Sometimes  bleeding  and  the  exhibition  of  sul- 
phate of  magnesia,  and  the  tartar.  aDtimoiq^ 
with  other  antiphlogistic  means,  wiUaccooipUdi 
the  cure  of  iritis,  if  duly  followed  up ;  but  more 
frequently  additional  plans  are  requisite.  Aa- 
ftiphlogistic  tnatmmt  ralievfls  the  congvtMW 
of  the  blood  in  the  eye,  lessens  the  xedoes^ 
and  diminishes  the  fever;  but,  it  does  not 
alwasrs  succeed  in  preventiiig  the  effbiiyu  •f 
lymph,  or  in  bringing  about  the  absorption  of 
what  has  been  pouieo  out. 

This  makes  it  necessary  to  consider  how  the 
second  indication,  or  that  of  preventing  the 
effusion  of  lymph,  and  promoting  its  abaorfi- 
tion  when  deposited,  is  to  be  fulfilled.  Ezpe- 
rience  proves,  tliat  the  grand  remedy  for  this 
purpose  is  mercury,  employed  quickly  mnd 
freely,  so  as  to  affect  the  system.  It  most  be 
used  immediatejiy  after  bLseding  and  other 
means  of  depletion  have  been  practised.  The 
efllhct  of  it  is  so  to  change  the  action  of  the 
vessels  of  the  iris,  that  they  lose  their  disposi. 
tion  to  effuse  coagulable  lymph;  and  t!at 
which  has  been  already  effused,  becomes 
absorbed.  The  natural  colour  of  the  iris  h 
restored,  the  cornea  becomes  clear  again,  the 
red  zone  round  it  fades  away,  and  the  power 
of  vision  returns.  All  this  improvement  is 
rapidly  effected,  when  the  system  is  expedi- 
tiously put  under  the  influence  of  mercory, 
and  h'ere  it  is  advisable  to  let  that  influence  be 
stronger  than  what  is  usually  deemed  nece»> 
sary  jo  other  cases  of  ordinary  disease.  I  ge> 
nerally  give  two  grains  of  calomel  with  one- 
third  of  a  grain  of  opium  every  fear  or  wi 
hours. 

Then  the  third  indication,  or  that  ofikrep* 
ing  the  pupil  dilated,  requires  the  application 
orbelladoona.    This  must  always  be  preceded 
by  depletion.    Other  narcotics  will  prodnce 
the  same  effect,  as  stramonium  and  fayosciamos ; 
but  belladonna  is  commonly  preferred  as  most 
effectual.  3j.  of  the  extract  should  t>e  dissolved 
in  ^.  of  distilled  water,  and  filtrated.  Tlib  pre- 
paration is  to  be  dropped  once  or  twice  a-day^ 
into  the  eye.   But .  if  the  inflammation  t)e  acute, 
it  is  better,  I  tliink,  to  smear  the  upper  eyelid, 
forehead,  and  eyebrow  with  the  extract  itself, 
a  little  moistened.     The  other,  however,  is 
the  most  prompt  method,  if  the  inflamed  state 
of  the  eye  will  bear  it,  whidi  is  not  always 
the  case.    This  use  of  belladonna  is  very  im- 
portant, not  only  as  tending  to  prevent  the 
closure  of  the  pupil,  but  as  keeping  its  edges 
away  from  the  capsule  of  the  lens,  and  even 
making  the  iris  so  withdraw  itself  from  the 
lens,  that,  if  adhenons  be  already  formed,  and 
the  lymph  soft,  they  will  etve  way,  and  the 
pupilstifl  recover  its  natural  size  and  mobili^. 
This  beneficial  change  is  also  materially  pro- 
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Olhtr  mal  appUBaUwH  lue  «f  MBonduy  im- 
poitBMe:  popl^  fommitetioBS  ^nenlly  five 
noil  uAief,  but  coU  appticatioiif  oujr  be  ined, 
II  pveiseHua 

ttielen  aie  vol  adviaible,  nmil  tbe  iliMam 
beoepwe  diponic;  er,  al  ail  «veiilB»  aet  until 
bkttding  and  meKwy  bure  been  freely  prac- 


In  arikritiet  or  ^!tiM(y  triltf^  I  may  tav, 
geDtlemeDythat  mercury  is  not  foood  so  uaenil 
■8  in  the  Miopatiitc  and  ayphilttic  forms  of  the 
eomplaiol  Colducon  aind  magnesia,  and,  in 
^fae.cfaronic  atage,  biislcra,  carbonate  of  iroa, 
and  quinine,  are  means  on  vhicb  some  prae- 
thioners  plsoe  their  chief  dependence.  You 
aboold  not  imbibe  Ibe  notion,  that  syphthlic 
iritis  sbsolotd^  cannot  be  cured  withoat  mer- 
CBfy.  Sometimea  it  may  be  cured  by  anti- 
Bliiiofistie  treatmcbt  alone;  and  Mr.  Hugti 
Garasichad,  of  Dublin,  has  publisbed  a  serks 
of  well-marked  examples  of  ^pfailitic  iritis, 
whieh  were  cored  by  giving  5  j-  ^^''■m  of  tur- 
pentina  in  the  ahmoid  emulsion  three  times 
«-day.  Yet  he  only  resorted  to  tbis  pmctiee 
wben  inercnry  was  inadmissible,  in  coose- 
qaenoe  «f  its  occasionally  injurious  influence 
eatbe  health. 

Ckomkktm  and  RamiHs.^Tht  internal  in- 
damnations  of  (be  eye,  gentlemen,  may  some- 
tioMS  arise  in  one  testure,  and  at  other  limes 
in  another^  in  one  case  the  retina  may  be 
ilrtt  affpeled,  in  another  tbe  choroid  coat,  and 
in  a  third  the  iris.  From  these  individoal 
textures,  the  inflammation  may  afterwards  ex- 
lend  to  eveiy  part  of  the  eye. 

Retinitb  is  occasionally  excited  by  lonr- 
eontinned  immoderate  exortion  of  the  sti^t  m 
Ae  eonmination  of  minute  mierosoopical  ob- 
jects, under  a  strong,  and,  perhaps,  a  reflected 
light.  Snch  cases,  however,  are  eenerally 
vreeeded  by  determination  of  blood  to  tbe 
haad,  or  to  the  eye  in  particular. 

The  same  consequence  may  follow  the 
«flbet  of  vivid  flashes  of  liffbtniog,  or  the 
sodden  exposure  of  the  eyes  of  persons  to  the 
light  who  have  long  been  confined  in  dark 
dungeons- 

Cbronie  cases  of  retinitis  are  often  regarded 
■s  weakness  of  sigbt,  characterised  by  a  mor- 
Md  sensibility  to  l%ht,  and  slight  obscorilv  of 
vision,  followed,  after  some  time,  by  a  gradual 
contraction  of  tbe  pupil,  immobility  of  the 
iris,  and  amaurosis. 

Gentlemen,  the  #reofme7i/ of  acute  retinitb 
consists  in  keeping  tbe  e3res  perfectly  at  rest, 
with  the  benefit  of  darkness,  abstinence,  and 
active  depletion,  followed  bv  the  quick  intro- 
duction of  mercury  into  the  system,  bella- 
donna being  also  applied,  as  in  iritis.  The 
treatment,  indeed,  is  essentially  6ie  same  in 
both  cases. 

Having  now,  gentlemen,  given  an  account 
of  the  princi|jal  inflammations  of  the  eye>  I 
proceed  to  notice  some  other  aflections,  a  part 
of  which  may  be  regarded  as  consequencei  of 
ioflammatory  procasMs  in  the  eye. 


And  tol,  genllenen,  Ilmdte  jffir  ■llanlhti 
lo  f^onotwia,  so  called  from  the  greeoiah  m- 
lour  reflected  from  Iha  pupil,  the  iris  h»* 
coming  of  a  dull  leaden  or  dirty  green  colonr« 
the  pupil  dilatedf  the  eye  painful,  its  vesaoli 
disteiided,  and  vision  generaUy  de^oj^ed.  la 
the  oommenoement  of  glaucoma,  the  green 
reflection  seema  as  if  it  came  from  the  veiy 
bottom  of  the  03^;  as  the  disease  advance^ 
tha  apparent  ofdXy,  which  is  always  of  a 
greenish  colour,  and  oflen  sea-green,  looks  m 
if  it  were  situated  in  the  centre  of  the  \*itreoai 
humour,  and  at  last  appears  to  be  iaina- 
diaiely  behind  the  lens.  The  opacity  aad 
green  reflection  are  not  the  jesult  tH  anjr 
chance  in  the  crvstalline  lens,  but  are  mo» 
deeply  seated.  You  cannot  see  tbe  chan^ 
by  looking  at  the  eye  sideways,  but  only  b^ 
looking  towards  tbe  bottom  of  tbe  eye. 

Scarpa  ascribes  tlie  glancomatous  atate  of 
the  e^e  to  inflammation  and  thickening  nf 
tbe  retina;  Professor  Beer  to  similar  altera. 
tions  of  tlie  vitreous  homotur;  and  other  ai«« 
geons  to  morbid  changes  in  both  these  te^* 
lures.  Mr.  M*Kenzie,  of  Glasgow,  had  tfas 
rare  opportunity  of  dissadinff  some  glaueo- 
matous  eyes.  He  found  the  oioroid  coat,  and 
especially  the  portion  of  it  in  contact  with  tho 
xetina,  of  a  light- brown  colour,  without  amr 
appearance  of  pigmentom  nigrum.  The  vi- 
treons  humour  was  in  a  fluid  state,  perfect^ 
colourless,  or  slightly  yellow,  without  an^ 
trace  of  hyaloid  membrane.  Tbe  lens  was  of 
a  yellow  or  amber  cokwri  firm  and  trana- 
parent.  In  the  retina,  no  trace  of  the  foramen 
eeotrale  and  limbus  luteas  was  distinguish- 
able. No  other  change  was  noticed  in  tlm 
retina ;  for  it  was  nut  thickened,  nor  changed 
in  colour ;  neither  was  the  v^itreous  humour 
'thickened,  or  opaque,  but  perfectly  fluid  aad 
transparent. 

Olauooma  is  always  attended  with  a  limilad 
and  sluggish  motion  of  the  pupil  and  other 
amaurotic  ^mptoms.  Ultimately,  indeed,  th» 
pupil  is  greatly  dilated,  and  the  retina  becomaa 
iQsensib^  to  light  The  loss  of  sight,  how- 
ever, is  generally  gradual,  and  the  want  «f 
pigmentum  nigrum  has  been  suspected  to  be 
capable  of  affording  some  explanation  of  the 
weakness  of  sieht  which  accompanies  glni- 
oema  in  the  ear^  stages.  This,  however,  may 
not  seem  satisfrctory  to  every  pathologist,  nor 
-are  we  sure  that  a  deficiency  of  pigmentum 
nigrum  is  an  essential  occurrence  u  every 
glaucoma. 

loflammation,  leading  to  a  deetmction  of 
the  l^aloid  membrane,  may  perhaps  be  set 
down  as  the  proximate  cause  of  glaucoma. 
The  disease  is  much  more  common  in  old  than 
young  subjects,  and  is  occasionally  believed  to 
occur  cbidly  in  consequence  of  slow  inflam- 
mation of  the  interior  textures  of  tbe  eye  in 
'gouty  constitutions. 

Be  sure,  gentlemen,  not  to  mistake  glau- 
-eeiM  for  cataract,  and  Uia  ooleiir  of  the  eve 
is  sufficient  to  prove  that,  at  all  events,  (ne 
case  ia  not  one  of  nrnple  lenticular  catanct^ 
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lor  opacity  of  the  lens  alone  is  never  green. 
Also  when  you  dilate  the  pupil  with  tiella- 
donna,  the  green  appearance  seems  to  be 
further  behind  the  popiU  and  uniform,  not 
streaked  or  spotted  like  a  cataract; 

When  glaucoma  has  commenced  in  one  eye» 
you  will  generally  find  it  take  place  also  in 
the  other,  the  disease  being  often  seen  in  dif- 
ferent stages  in  the  two  eyes. 

One  fiict  is  certain,  gentlemen,  that  complete 
glaucoma  may  be  set  down  as  absolutely  in- 
curable, though  it  is  possible  that,  in  the  early 
stage  of  the  disorder,  its  progress  may  be  ar- 
reaSed,  and  even  vision  improved,  i  should 
say,  however,  that  the  prognosis  is  always  pe- 
culiarly un&vourable.  Mild  antiphlogistic 
treatment,  with  calomel  and  opium,  may  be 
tried,  but  the  prospect  of  benefit  is  very  slight 
indeed. 

Instead  of  mercury  Mr.  M*Kenzie,  of  Glas- 
gow, suggests  the  trial  of  carbonate  of  iron 
and  sulphate  of  quinine,  directly  after  deple- 
tion, but  I  know  of  no  hd  in  support  of  the 
practice.  Dilatation  of  the  pupil  with  the  aque- 
ous solution  of  l)elladonna  is  sometimes  found 
temporarily  to  improve  the  sight. 

An  onyx,  or  muceu  of  the  cornea,  gentle- 
aaen,  signifies  a  collection  of  matter  between 
its  lamellsB,  and  so  called  from  its  being  of  a 
iemi-lunar  shape,  like  the  white  mark  at  the 
root  of  one  of  the  finger-nails.  It  is  generally 
situated  at  the  lower  edge  of  the  cornea,  and 
even  when  more  extensive,  may  be  readily 
distinguished  from  a  collection  of  matter  in  the 
anterior  chamber,  called  Aypopaum,  by  its 
form  and  situation  remaining  unchanged, 
whatever  may  be  the  position  of  the  patient's 
head. 

The  treatment  consists  diieflv  in  the  em- 
ployment of  remedies  called  for  Dy  the  kind  of 
ophthalmy,  of  whk:h  the  onyx  is  an  effbct  As 
«  general' rule,  it  is  the  best  practice  not  to 
open  any  collections  of  matter  in  the  texture 
of  the  cornea,  as  you  thus  increase  rather  than 
lessen  the  risk  of  opacity  of  that  membrane, 
and  prolapsus  of  the  iris.  When,  however, 
the  onyx  has  a  tendency  to  spread  over  the 
whole  cornea,  without  bursting,  it  becomes 
necessary  to  make  an  opening  with  a  cataract 
knife. 

Gentlemen,  you  will  often  hear  cfhypopmmt 
which  is  a  collection  of  matter  in  the  chambers 
of  the  aqueous  humour,  and  frequently  the  an- 
terior one.  The  matter  is  always  first  noticed 
at  the  bottom  of  that  chamber,  and  it  may  in- 
crease gradually,  till  it  not  only  covers  the 
papil  but  fills  the  chamber,  and  even  the 
pupil.  Sometimes  it  shifts  its  position  with 
every  motion  of  the  bead ;  and,  in  other  ex- 
amples, iu  thick  glutinous  properties  fix  it  in 
one  place.  If  the  case  be  neglected,  the  pro- 
minence of  the  cornea  increases,  and,  at  last, 
after  most  agonising  pain,  that  membrane  gives 
wav ;  the  suflbring  now  ceases,  and  the  iris 
hlU  forwards,  protrudes,  and  becomes  adheieat 
to  the  cornea. 


In  the  treatment,  the  prindnal  indicatioa  is 
to  lessen  the  inflammation,  from  which  the 


hrpopium  has  originated,  whether  of  the 
or  the  iris ;  for,  if  you  sooceed  in  doing  this 
promptly,  and  then  give  mercury,  absorption 
will  often  proceed  so  quickly  in  the  anterior 
chamber,  that  the  matter  will  soon  be  removed. 
The  best  general  rule  is  to  abstain  from  making 
an  opening ;  for,  in  fact,  the  matter  is  a  viscid 
kind  of  lymph,  which  will  not  flow  out  if  a 
puncture  be  maide. 

If  the  eyeball  were  to  snppnrate  extensively, 
things  would  be  different,  and  then  an  opening 
for  the  discharge  of  the  abscess  would  unques- 
tionably be  required. 

Ulceri  of  the  Cornea  are  fieqoeotly  the 
consequence  of  the  rupture  of  an  onyx  or 
small  abscess.  In  pnrulent  ophthalmy,  how- 
ever, the  ulceration  generally  begins  exter- 
nally, Snd  penetrates  more  and  more  deeply, 
until  it  reaches  into  the  anterior  cfaamoCT. 
Sometimes  ulcers  of  the  cornea  are  prodocal 
by  the  irritation  of  extraneous  substuioes  on 
the  eye,  as  qoicklime,  or  pieces  of  glass.  The 
ulcer  is  of  a  pale  ash  colour ;  its  edges  high 
and  irregular;  its  margin  suirooocKd  by  a 
slight  h  Jo  of  lymph,  or  a  cloudy  appearanoe 
of  the  cornea ;  it  gives  acute  pain,  diachaiRS 
a  thin  lymph,  and  is  disposed  to  spread.  To 
the  deposition  of  lymph  around  the  sore,  von 
may  observe  a  fosciculos  of  vessels  proceeding 
from  the  sclerotic  conjunctiva ;  a  net  beauti- 
fully illustrated  in  this  engraving,  cdonted  by 
Beer  himself. 

When  the  ulceration  extends  saperfidaUr* 
the  opacity  of  the  cornea  may  be  destroyed ; 
and  when  it  penetrates  the  anterior  chamber, 
the  aqueous  tumour  escapes,  and  a  prolapsus 
of  the  iris  takes  place.  If  the  opening  be 
large,  even  the  vitreous  humour  ana  lens  ssay 
be  discharged,and  the  eye  be  destroyed.  Tliea, 
if  len  mischief  occur,  the  cicatrix  frequently 
produces  indelible  opacity  of  the  cornea*  and 
more  or  less  injury  of  vision. 

Treatment.— Yout  first  endeavour  shonld  be 
to  stop  the  ulcerative  process  by  means  cakn- 
lated  to  lessen  the  inflammation  which  is  the 
cause  of  it.  Liocal  bleeding,  tbereliBre,  is 
proper,  as  long  as  there  is  an  appearanoe  of 
active  inflammation,  and  much  pain  is  felt  in 
the  eye.  The  bowels  are  to  be  kept  open, 
and  opium  /droiuislered.  in  strumous  cases, 
give  the  sulphate  of  quinine,  and  wash  the  eye 
with  a  ooilyrium  containing  iodine,  acootdiag 
to  the  formula  of  Lugol.  in  the  chronic  super- 
ficial ulcer,  prescribe  calomel.  In  almost  all 
cases  counter-irritation  is  useful.  When  the 
ulcer  is  kept  from  healing  by  the  irritation  of 
the  motion  of  the  eyrli'ls,  and  it  protracts  the 
inflamed  state  of  the  eye,  lunar  caustic  is  the 
grand  means  of  relief. 


Dr.  Sioie/i  Ledum^^^Inieiiinat  Warmi. 
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Licnmv  SIX. 

Ca»€  of  GoMiriHM  with  DeKrium  Tremou-^ 
Inlettinal  fVornu — OrgamiaHon  and  Ori' 
rm  —  Opmkm  of  LimuBus,  MUiier,  and 
nrenuer^  Occurrence  of  fVortm  in  paireau 
chymaioui  Parii^Bxtilence  m  the  PoBtue 
of  Man  and  Animait — Internal  formation 
— Pathological  State  of  the  Digetthe  Tube 
— Queitkn  of  their  perforative  Powert^" 
Womu  in  Abdominal  Abtceuet, 

Gbmtlbmbn, — ^Yon  may  recollect  that,  when 
treating  of  acute  {caslritit,  I  alladed  to  the  great 
importance  of  being  aware  of  its  complication 
with  delirinm  treawns;  and  stated,  that  in  the 
fmn  of  deliriam  tremens,  which  is  the  result 
of  an  ezeeaiive  debauch,  and  where  the  sto- 
■mch  has  been  subjected  to  powerftd  stimula- 
tioo,  we  ha^e  reason  to  beheve  that  there  is 
more  or  less  of  gastric  inflammation.  I  have 
it  in  mj  power,  to-day,  lo  exhibit  to  you  a 
Tery  accurate  drawing  of  the  stonuch  of  a 
patieot  who  laboured  under  this  form  of  dis- 
ease, and  whom  I  had  an  opportunity  of  exa- 
mning  several  times  before  death.  You  will 
reoBember,  also,  I  mentioned  that  in  cases 
where  symptoms  of  delirium  tremens  had 
arisen  from  excess,  and  not  from  a  want  of 
the  customary  stimulus,  the  ordinary  routine 
trcatawnt  of  giving  wine,  brandy,  and  other 
spirits,  was  extremely  improper,  and  that 
where  it  was  perse veied  in,  and  the  patient 
died,  yon  commonly  found,  on  dissection, 
evident  marin  of  inflammation  in  the  brain 
and  stomach.  On  that  occasion,  too,  I  quoted 
this  as  an  example  of  the  latency  of  eastric 
symptoms  when  complicated  with  an  aflection 
of  the  nervous  centre.  I  have  now  to  exhibit 
this  drawing,  which  represents  the  stomach  of 
a  man  who  died  of  delirium  tremens  super- 
vening on  a  severe  debauch.  This  patient 
was  treated  entirely  on  the  stimuhint  pbn ; 
he  got  wine,  porter,  brandy,  and  opium,  but 
their  exhibition  was  not  attended  with  the 
aligfatcat  benefit.  Under  their  use  his  symp- 
toms changed  and  assumed  a  decided  cerebral 
character:  he  had  hot  skin,  qiiick  pulse,  great 
thirst,  and  general  symptoms  of  fever,  accom- 
panied by  a  comatose  condition.  Previoudy 
to  opening  the  body,  I  gave  it  as  my  opinion 
that  the  stomach  would  be  found  to  exhibit 
marks  of  inflammation.  Here  Is  an  accurate 
drawing  of  the  stomach,  and  from  its  appear- 
ance you  will  be  able  to  judge  for  Yourselves. 
(Here  Dr.  Skthe*  exhimted  the  drawing  to 
the  clasM,  repreeenting  the  ttomach  in  a  state 
of  inienee  vaeeuUmtyA  Observe  the  gene- 
rally difl^used  dark  reel  colour  of  tlie  whole 
organ,  and  the  excess  of  inflammatkin  towards 


its  cardiac  orifice.  The  brain,  in  this  case» 
was  but  slightly  vascular. 

Gentlemen,  I  propose  to  devote  this  day's 
lecture  to  the  consiaeratk>n  of  an  interesting 
subject  in  practical  medicine— intestinal  worms. 
There  are  few  subjects  possessing  so  much 
interest,  in  a  physiological  and  pathological 
point  of  view,  as  this;  and,  in  order  to  have 
correct  notions,  it  will  be  necessary  for  you  to 
be  acquainted  with  the  investigations  of  modem 
science  on  this  subject  You  are  well  aware 
that  worms  are  found  in  most  classes  of  ani- 
mals. They  occur  in  reptiles,  fishes,  birds,  in 
the  difihent  classes  of  quadrupeds,  and  in 
man.  In  man  thev  do  not  exist  in  such 
abundance,  nor  so  frequently  as  the^*  do  in 
birds  and  fishes.  With  respect  to  their  places 
of  habitation,  we  find  them,  first,  in  cavities 
which  have  an  external  communication,  and 
next,  in  the  parenchymatous  substance  of 
organs ;  and  we  generally  observe,  that  those 
which  inhabit  the  cavities  are  different  from 
those  met  with  in  parenchymatous  parts.  We 
abserve,  also,  that  the  species  exbting  in  the 
difl'^erent  organs  and  cavities  are  not  only  dif. 
forent  in  their  nature^  but  that  there  is  a  dif- 
ference  between  the  worms  which  inhabit 
separate  portions  of  the  same  organ  or  cavity. 
In  one  part  of  a  cavity  or  organ  we  find  one 
species,  tn  another  a  different,  and  this  occurs 
almost  invariably,  as  if  it  was  regulated  by  « 
fixed  law  of  the  economy.  A  peculiar  species 
of  worm,  occurring  in  man,  called  the  dutama 
hepattcum,  is  never  found  except  in  the  liver 
or  gall  bladder.  If  this  animal  had  been  in- 
troduced from  without,  it  would  certainly  be 
detected  in  some  part  of  the  intestinal  canal, 
but  this  is  never  the  case.  Rudolphi  states, 
that  the  Sirongylu$  horridui  is  to  be  met  with 
only  in  the  oesophagus  of  aquatic  birds,  and 
the  Aecarit  obtuta  in  the  stomach  of  mice. 

Generally  speaking,  worms  are  of  three  dif- 
ferent forms— cylindrical,  riband-shaped,  and 
vesicular.  Their  organisation  varies  from  the 
fewest  scale,  in  which  we  ran  scarcely  trace^ 
as  it  were,  the  rudiments  of  au  animal ;  begin- 
ning with  the  tape- worm,  which  presents  little 
more  than  acellolo-gelatinous  mass,  we  ascend 
giadually  until  we  arrive  at  a  high  degree  of 
organisation,  where  we  find  well-developed 
muscles,  a  difference  of  sex,  generative  organs, 
and,  according  to  some  anatomists,  a  tolerably 
perfect  nervous  system. 

Now,  to  remove  all  sources  of  doubt  and 
error  on  this  interesting  subject,  and  to  esta- 
blish proper  principles  of  treatment,  let  us 
examine  into  the  origin  of  these  animsls.  I 
shall  confine  myself  to  the  conskleration  of  the 
origin  of  those  worms  which  inhabit  the  human 
intestines,  as  thev  are  the  onlv  species  which 
we  have  to  do  with  as  practical  physicians. 

You  will  at  once  perceive  that  worms  must 
be  derived  from  one  of  two  sources ;  either  as 
introduced  from  without,  or  formed  originally 
within  the  bodies  of  man  and  other  animals. 
It  is  maintained  by  those  who  are  in  favour 
of  the  first  supposition,  namely,  that  they  are 
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ioliodiiotA  ftouL  wiihooi^  that  iimilu  niaiW 
are  to  be  found  in  tke  Mternai  «orM»  tad 
tbal  tbey  are  inlrodaccd  either  in  the  form  of 
ora,  or  in  a  state  of  perfect  development,  with 
the  food  or  drink,  or  by  the  respiration  of  the 
animal.    Observe*  this  doctrine  ia  founded  on 
the  validity  of  the  assertion  as  to  whether 
animals  similar  to  intestinal  worms  are  to  be 
met  with  in  external  natare^    Linnmus  states, 
t|Mt  he  found  the  tape-worn,  and  the  small 
aacaridea,  a  species  now  called  orytfrit  v«r* 
nncii/crit,  m  a  raanfh  in  Lapland :  butMAller, 
a  much  nioee  accnraie  helmintbolo^t,  has 
since  shown,  most  satisfiiclorily,  that  Linnaeut 
was  completely  mistaken,  and  that  those  he 
had  observed  are  never  foand  to  exist  within 
any  animal  whatever.    There  sre  man^  obser- 
nations  on  record  simHar  to  those  of  Lmnseus : 
hot  as  they  were  made  at  a  time  when  Natural 
Bistorv  was  in  its  infoncy,  and  as  they  have 
hneo  disproved  by  the  researches  of  modern 
ttolagista,  I  shall  not  notice  thesk     I  believe 
there  is  no  well-anthenticated  instance  on  re> 
oord  of  tape^worms,  lumbrici,  or  ascaridea 
being  found  living  in  any  situation  external  to 
the  animal  body.    Every  one  of  you,  gentle- 
aan,  have  seen  worms  in  the  intestinal  canal, 
oa  recently  discharged  by  stool  or  vomiting, 
but  I  will  venture  to  say  that  not  one  has  ever 
nbeerved  them  in  any  article  of  food,  in  earth, 
or  in  water.    Breuser,  who  is  a  high  autho- 
vt^^  makes  a  very  pertinent  remark  on  tbia 
anbject    '*  We  find,"  says  he,  "  all  animals 
Boat  abundant  in  that  situation  which  has 
been  nsigned  to  them  bv  natures    Now  if 
these  animals  were  accidtntally   introduced 
from  wiihoul,  we  ought  to  find  them  more 
abundant  in  the  earth,  water,  &c ;  but  the 
contrary  we  have  seen  to  be  the  foet** 

But  it  is  contended  that  these  animals  may 
have  been  introduced  from  without,,  and  that 
i»  consequence  of  a  change  in  situation,  nutri- 
aient*  and  other  circumstances,  their  forau 
■my  be  altered ;  and  it  is  argued  in  support  of 
|bis  hypothesis  that  external  ciKumstancca 
vill  and  have  been  observed  to  change  the 
Imns  of  plants  and  animals  in  a  very  remark- 
able degree.  In  addition  to  this  it  may  be 
laid  that  an  alteration  in  the  nature  of  its  food 
RNiy  even  produce  an  actual  change  in  the 
imclion  of  the  animal.  It  is  a  singular  foct 
thai  nenler  bees  maer  be  made  proKlic  by 
changing  their  food ;  it  is  shown  that  when  a 
IpMen  bee  dies  er  is  lost,  the  neuter  bees  take 
»  grub  of  their  own  species  in  place  of  her, 
nnd  by  feeding  it  in  a  particular  manner,  ii 
becomes  capable  of  laying  eggs. 

Now  supposing  that  intestinal  worms  are 
artrodttced  in  the  form  of  ova  into  the  human 
body,  there  is  no  reason  why  diis  sudden,  re- 
markable, and  complete  change  shoold  take 
jjlace.  We  see  nothing  similar  to  it  in  nature. 
The  plant  which  springs  from  any  particular 
seed  will  resemble  that  from  which  it  derives 
Ste  origin ;  the  egg  of  any  particnlar  bird,  no 
■Mtier  in  what  way  it  may  be  hatched,  will  pro<- 
an  Mfsnisad  bting  muIu  ta  itapamt 


The  form  and  character  of  the  animal  are 
gives  durny  te  act  of  geuwntioii,  amtinwiahi 
unchanged.    Again,  admitting  that  a  differ^ 
ence  in  circumstances  and  nutntbn  might  pro- 
duce a  totid  change  in  form,  it  rtiould  be  in 
onr  pewer  to  demonstaale  the  indiiidnaj  M 
the  process  ef  transition;  we  shonld  find  those 
animals  in  a  state  half  between  what  they 
were  and  what  they  vt%  and  this  state  we 
should  observe  of  very  frequent  occurrence. 
No  such  thing  however  has  been  ever  demon- 
strated.   Out  of  a  vast  number,  Bremser  did 
not  find  a  single  one  in  any  stage  of  traosi- 
tibn,  nor  has  it  been  demonstrated  by  any 
zoologist     He  also  states  expH^ly,  thai  afta 
having  diligently  examined  15,000  specimens 
of  worms  in  the  cabinet  at  Vienna,  he  never 
was  for  one  moment  at  a  loss  to  say  wbidi 
were  intestinal  worms  and  which  were  not  If 
thcare  was  any  such  transition  it  wooAd  hnve 
been  discovered,  but  no  sach  tfaiag'  has  eser 
been  observed. 

It  appears  then  obvious  that  there  is  ne  direct 
ev idcsce  to  prove  that  thesaaniamla  have  heea. 
introdaoed  into  the  body  from  wtlfaoa^  either 
in  the  form  ef  ova  or  in  a  stale  of  peafisct  de-> 
vefopment.  We  have  nothing  then,  I  think, 
but  to  come  to  the  other  coaelnsioB,  that  they 
originate  within  the  body,  and  thb  seeom  to 
be  the  opinion  of  the  bat  physsabgials  aad 
pathologists.  This  doctrine  appears  ta  ha 
almost  brought  to  a  deoMnstraiioD  by  tte  fal- 
lowing ikcts.  First,  ii  appears  that  the  weema 
which  have  been  found  in  mao  and  smiasils 
have  a  peculiar  structure  aad  organisalioB, 
differing  materially  froas  that  of  the 
which  inhabit  the  external  worU. 
a  point  adanttfd  by  ahnost  every 
writer  oa  natural  history.  In  the  next  piaea 
wo  find  that  the  worms  of  eettatn  aainaak  pi^ 
sent  peculiarities  diflhring  from  thooa  of  the 
same  species  in  others.  Tlius  the  bothrie- 
eephalus  aad  tcania  asiiam  ia  man  difibr  fiieBB 
those  of  other  aniamls.  Yon  are  aet,  hew^ 
ever,  to  coadude  from  this  that  every  aaimal 
ban  its  peenlia^  worms,  for  such  is  not  the 
case.  Thus  the  himbrieus  and  smalt  aaeaiidei 
of  Bsaa  are  found  to  exist  in  varioas  aimaal% 
both  carnivorous  and  gramiai)roron& 

It  appease  obvious,  that  if  worms  ware  is- 
tfodueed  from  witkiottt,  we  shoaM  not  find 
peculiar  worass  ta  the  bodies  el  mtain  aai- 
imdm  yet  taking  a  certain  numtier  of  difcieiH 
aataaala  Hviag  on  the  saaM  food  aad  ia  the 
nsM  ailnaiion,  we  find  a  diffeteuia  ia  the 
nature  of  the  voims  which  are  UMt  with  ia 
the  bodies  of  eadk  Another  important  fact 
is,  that  worms  are  to  be  found  not  only  ia  the 
iniesttnal  canal  but  in  almost  every  part  of  the 
bodv.  We  find  them  in  the  ceUnlar  tissae^ 
in  the  liver,  galUbladder,  lungs  and  trachea; 
io  the  brain,  heart,  ki<hieys^  and  spken.  They 
have  been  awt  with  in  the  air-likiddars  of 
fishes;  and  Trentter  staiea  that  he  haefiMmd 
the  poiystoma  pinguicola  in  the  oaarice  ef  a 
which  were   sleatoatttnn%  aad  tht 

af  the 
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htery  of  tfie  horse.  Tfaese  animals  have  been 
obaenred  in  the  anterior  chamber  of  the  eye  in 
birds  and  horses,  and  there  are  innumerable 
examples  cf  their  occurrence  in  situations 
equally  strange  and  anomalous.  Another  cir- 
enmstance  already  mentioned,  and  which  must 
be  coupled  with  the  fact  just  alluded  to,  is 
ft«t  there  are  certain  species  of  worms  which 
oeeor  only  in  the  same  organs,  and  are  never 
net  with  in  any  other  situation. 

Now  observe  the  importance  of  these  facts — 
we  find  that  worms  not  only  exist  in  the  di- 
g^ive  tube  and  parts  having  an  external  com- 
aranication,  but  also  in  the  very  substance  of 
deep-seated  viscera,  and  that  the  worms  which 
are  found  in  the  various  cavities  and  organs 
ere  peculiar  to  them.  In  one  case  we  find  a 
worm  in  the  digestive  tube,  in  another  in  the 
brain,  in  a  third  in  the  liver,  in  a  fourth  in 
Hie  pulmonary  apparatus,  but  no  one  has  ever 
been  able  to  demonstrate  the  trajet  of  a  worm 
fh>m  one  of  these  cavities  or  or^ns  to  another. 
It  would  be  ideal  and  absurd  to  stiy  in  the 
^sse  of  worms  found  in  the  substance  of  vk. 
eera,  that  they  had  been  introduced  from  with- 
out,  or  came  from  the  intestinal  canal.  Tiie 
distoma  hepaticos,  which  is  found  in  the  liver 
and  gall-bladder,  might  be  supposed  to  arrive 
M  those  situations  by  passing  along  the  ductus 
eommunis  choledoc'hus,  but  in  the  various 
cases  in  which  it  has  been  found,  it  has  never 
been  detected  in  the  intestinal  canal,  and  this, 
F  think,  would  not  have  been  the  case  if  the 
digestive  tube  had  been  its  original  situation. 
One  of  the  most  important  facts  which  have 
been  stated  is,  that  certain  forms  of  these  ani- 
rath  are  found  invariably  in  certain  situations, 
tnd  thb  has  been  observed  not  only  in  man 
and  other  afnimats  of  the  class  mammalia,  but 
also  in  reptiles  and  fishes.  In  man  we  gene- 
rally find  the  lumbricus  inhabiting  the  stomach 
and  small  intestine,  the  tricocephalus  in  the 
eiMam,  and  the  small  oxyuris,  or  thread- 
worm, in  the  reciunf.  The  preparation  before 
me  exhibits  a  specimen  of  the  rarest  form  of 
worms  which  inhabit  the  intestinal  canal,  the 
tricocephalus.  Here  is  the  caecum  filled  with 
these  singular  worms.  The  males  are  distin- 
guished from  the  females  by  the  whirl  of  the 
tail.  If  these  little  animals  or  the  oxyirris 
had  been  introduced  from  without,  we  should 
esrpeet  to  find  them  in  various  parts  of  the 
tntestinal  canal,  but  we  find,  on  tne  contrary, 
that  their  situation  is  separate  and  distiuct. 

Lastly,  mteftinctl  worms  have  been  found 
in  the  ftetm^  both  of  man  and  other  ani* 
malt.  Kerking  describes  a  fostus,  the  in- 
testhial  canal  of  which  contntned  a  vast  quan- 
tity of  small  worms,  and  another  of  six 
months,  in  whose  stomach  a  large  lumbricus 
was  found.  Radolphi,  Blumcnbach,  and 
others  of  nearly  equal  authority,  have  recorded 
abundance  of  examples  of  worms  existing  in 
the  foetuses  of  various  quadrupeds,  and  alto  in 
thtme  of  birds  which  had  just  6roAen  the  ihelL 
Those  who  are  obstinately  attached  to  the 
doctrine  tint  wonm  are  rotrodoccd  firom  with* 


out,  have  gone  so  far  as  to  assert,  that  the  ovar 
of  the  worms  have  been  transmitted  at  the 
moment  of  generation,  a  doctrine  so  absurd 
that  it  is  unnecessary  for  me  to  enter  into  any 
refutation  of  it. 

With  respect,  then,  to  the  formation  of 
worms  in  animals,  we  cannot  help  coming  to* 
the  conclusion  that  they  are  originally  formed 
within  the  body,  and  that,  in  fact,  there  is  an 
original  generation  of  these  animals,  the  result 
of  one  organisation  taking  place  within  an- 
other,— the  production,  in  fact,  of  a  distinct 
being.  This  idea  does  not  appear  so  difficult 
of  conception  when  you  recollect  that  circum- 
stances analogous  to  it  are  extremely  familiar 
and  of  almost  constant  occurrence.  There  is 
not  much  more  difficulty  in  conceiving  the 
ibrmation  of  a  living  worm  within  the  body, 
than  there  is  of  conceiving  the  organisation  of 
a  portion  of  lymph  thrown  out  upon  the  sur- 
face of  a  serous  membrane.  What  occurs  in 
both  cases  is,  that  under  the  influence  of  the 
vital  principle  of  the  original  animal,  a 
portion  of  matter,  previously  inorganic, 
assumes  the  properties  of  life,  presents  dis- 
tinct  traces  or  organisation,  vascularity,  and 
sensibility.  The  only  difference  between  ihem 
Is,  that  in  one  case  the  organised  mass  remains 
adherent  to  the  matrix,  and  in  the  other  it  is 
cast  off,  and  forms  a  separate  being.  In  the 
present  state  of  our  knowledge  all  speculation 
on  the  mechanism  of  the  formation  of  worms 
must  of  necessity  be  nothing  more  than  mere 
hypothesis.  The  idea  which  Brcmser  enter- 
tains on  this  subject  is,  that  intestinal  worms 
are  formed  by  the  presence  of  semi-assimilated 
nutritious  matter  in  the  digestive  tube.  Food 
taken  into  the  s)'stem  under  ordinary  circum- 
stances is  converted  into  a  substance  fitted  for 
the  purposes  of  absorption  and  nutrition,  but 
when  the  process  is  not  perfected,  it  is  not 
taken  up  by  the  abs3rbents,  and  is  then,  ac- 
cording to  Breniser,  converted  into  an  animal 
substance.  This  appears  to  be  but  a  crude 
idea,  unsupported  by  any  fiicts ;  and  it  would 
be  more  philosophical  to  say  that  we  know 
nothing  about  the  matter.  Besides,  worms 
occur  in  various  parts  of  the  body  as  well  as 
the  digestive  tube ;  and  to  suppose  the  presence 
of  unassimilated  matter  in  such  situations 
would  be  only  supposing  an  absurdity. 
Bremser  brings  forward,  in  support  of  hia 
theory,  that  worms  are  of  very  frequent  occur- 
rence in  cases  whore  the  assimilating  powers 
are  weak  or  deranged,  and  says  that  nothing 
is  more  common  than  to  meet  with  an  abund- 
ance of  these  animals  in  scrofulous  persons, 
in  those  who  have  great  appetites  and  bad 
digestion,  and  in  children  labouring  under 
disease  of  the  mesenteric  glands.  On  the 
other  hand,  there  are  abundant  instances  of 
worms  existing  without  the  slightest  apparent 
injury  to  the  general  health.  In  certain 
countries  almost  all  the  inhabitants  have 
worms.  But  I  believe  all  that  we  can  affirm 
on  this  subject  Is  this, — that  they  are  not  in* 
trodaced  nom  without^  and  that   they  ire 
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fbrined  within  the' body  by  a  prooev  the 
Bftlare  of  which  is  exceedingly  obscure. 

Now,  to  come  to  the  pathology  of  this  sub- 
jects—can we  connect  the  formation  of  intes- 
tinal worms  with  any  known  pathological 
condition  of  the  intestinal  canal?  Tliu  is  a 
question  of  no  ordinary  importance,  for  if  we 
were  able  to  connect  their  formation  with  an 
inflammatory  or  an^  other  state  of  tlie  digestive 
tube,  it  would  furnish  us  with  a  key  to  cor- 
rect and  successful  treatment.  The  school  of 
Brousiais  are  of  opinion  that  worms  are  the 
result  of  an  acute  or  dironic  inflammation 
of  the  gastro-intestinal  surface.  This  doc- 
trine is  by  no  means  supported  by  the  evi- 
dence of  (acts,  for  it  has  been  established  thai 
toornu  are  found  to  exitt  not  only  in  con- 
nmon  with  every  pouible  pathological  con» 
dition  of  the  inteetinal  canal,  but  alto  where 
the  tube  pretented  the  appearance  of  perfect 
health.  We  cannot,  then,  safely  affirm  that 
intestinal  worms  are  connected  with  an  in. 
flammatory  or  non-inflammatory  condition  of 
the  digestive  tube.  Andral  states  that  he 
has  found  them  in  all  conditions  of  the  in- 
testine, whether  red  or  pale,  dry,  or  covered 
with  mucus.  They  are  most  commonly,  he 
says,  enveloped  in  a  quantity  of  mucus,  and 
there  is  some  redness  in  the  place  where  they 
are  lodged,  but  this  appears  to  be  rather  the 
efl^ect  of  their  presence  than  the  cause.  I 
believe  it  to  be  the  fact,  that  persons  in 
excellent  health,  and  with  the  intestinal  canal 
in  the  normal  state,  may  have  worms.  Dogs 
who  are  killed  while  in  a  state  of  apparently 
perfect  health,  are  often  found  to  have  a  large 
f|uantity  of  tape-worm  in  their  intestines.  It 
is  idle  and  hypothetic  to  say,  that  the  forma- 
tion of  worms  depends  upon  an  inflammatory 
or  non-inflammatory,  an  asthenic  or  sthenic 
condition  of  the  digestive  tube ;  their  forma- 
tion is  owing  to  some  modification  of  the 
vital  power,  Uie  nature  of  which  is  unknown. 
I  again  repeat,  that  nothing  can  be  stronger 
against  the  supposition  that  worms  depend 
upon  inflammation,  than  the  &ct  of  their  being 
observed  in  considerable  quantities  in  healthy 
individuals. 

A  very  curious  point  connected  with  tliis 
subject  is  the  question  of  perforation  of  the  intes- 
tines by  worms.  This  question,  which  is  an 
interesting  one  in  many  points  of  view,  has 
been  lately  the  subject  of  medico-legal  discus- 
sion, and  therefore  demands  a  share  of  our 
attention.  Of  the  different  kinds  of  intestinal 
worms,  the  only  one  whidi  is  supposed  to  be 
capable  of  perforating  the  coats  of  the  digestive 
tube,  and  escaping  into  the  peritonaeum  or 
aome  adjoining  organ,  is  the  lumbricus,  which 
is  remarkable  for  its  vigour  and  for  the  sharp 
and  pointed  shape  of  its  head  and  tail.  Many 
of  the  most  eminent  pathologists  of  modern 
times,  and  among  the  rest  Airaral,  Rudolphi, 
and  Carswell,  are  of  opinion  that  these  worms 
are  totally  incapable  of  perforating  the  in- 
testinal tunics.  Andral  sUtes,  that  there  is 
no   weU-authenUcated  instance   of  this  oc- 


currence on  record;  and  Rodolplu  dedaift 
that  they  have  no  apparatus  bt  eftrttng 
a  passage  through  any  continnona  tissue. 
On  the  other  side  of  the  question,  how- 
ever, there  are  some  curious  facts  and  casn 
given,  which,  supposing  that  worms  are  in- 
capable of  perforating!  are  very  difficult  to 
explain.  Dr.  Fischer,  of  Vienna,  gives  the 
case  of  a  female,  in  whom  the  following  cir- 
cu  mstances  were  observed  on  dissection.  Two 
circular  orifices  were  found  in  the  colony  com- 
municating with  the  cavity  of  the  peritomenm: 
in  one  of  these  openings  a  worm  was  dis- 
covered, one-half  of  which  lay  in  the  peritoneal 
sac,  the  other  in  the  intestine.  No  other 
worms  were  found  in  the  digestive  tabe»  but 
a  second  worm  like  the  former  was  found  in 
the  peritonaeum.  Here  we  have  a  very  re- 
markable coincidence  of  perforation  of  a  por* 
tion  of  the  gut,  with  the  existence  of  one  worm 
in  the  cavity  of  the  peritonaeum,  and  another 
of  a  similar  description,  as  it  would  appear,  in 
the  act  of  making  its  way  in  the  same  direc- 
tion. These  circumstances,  to||[ether  with  the 
exbtcnce  of  a  double  perforation,  seem  to  be 
in  favour  of  the  idea,  that  the  openings  had 
been  made  by  the  corresponding  worms.  An- 
other case  is  mentioned  in  the  Elements  of 
Pathological  Anatomy,  by  Andral,  and  he 
quotes  the  case,  not  as  one  of  perforation 
merely,  but  to  show  that  the  symptoms  of  ef* 
fusion  of  matter  into  the  peritoneum  may, 
under  certain  circumstances,  be  nearly  latent. 
The  subject  of  this  case,  a  young  man,  labour- 
ing under  phthisis,  had  a  tumour  near  the 
umbilicus,  which  increased  rapidly  in  sixc^ 
and  presented  a  distinct  fluctuation.  Soon 
afterwards  the  integuments  gave  way,  and  a 
large  quantity  of  matter  was  discharged  to- 
gether with  a  lumbricus.  During  the  progress 
of  this  disease  their  was  some  tvmpanitis,  bat 
little  or  no  pain  had  been  complained  oC  On 
dissection  there  was  a  considerable  number  of 
worms  and  a  quantity  of  matter  found  in  the 
peritonieum,  and  a  perforation  in  the  arch  ^ 
the  colon,  corresponding  with  the  extravasated 
matter.  Bremser  gives  a  very  curious  instance 
of  this  kind  as  occurring  in  a  species  of  fish. 
In  this  case  the  fish  died,  and  it  would  appear, 
says  Bremser,  that  the  worm,  finding  some  ex- 
traordinary  change  had  taken  place,  was  de- 
termined to  take  a  peep  and  see  what  was  the 
matter,  for  it  bad  perforated  not  only  the  in- 
testinal tube,  but  actually  made  a  pasage  for 
itself  tlirough  the  whole  bodv  of  the  fish  nntU 
it  reached  the  water  in  which  it  had  been 
lying.  Here,  finding  that  its  world  extended 
no  further,  it  stopped,  and  besan  to  make  its 
way  back  again  to  its  original  situation  by  a 
new  opeoiog,  so  that  when  it  was  observed 
by  Bremser,  the  two  ends  were  in  the  intes- 
tinal tube  of  the  fish,  and  the  middle  portion 
external.  This,  however,  does  not  resolve 
the  question,  as  to  whether  lumbrici  are  capable 
of  perforating  the  intestinal  canal  or  not.  My 
own  impression  on  the  subject  is,  that  we  have 
not  as  yet  any  distinct  and  nngneitionable 
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•vUMce  of  tfacM  WORDS  beiDg  posKoed  of 
•By  perfontiiig  power ;  bnt  it  is  a  fact,  that 
there  are  a  great  many  cases  on  record  of 
worms  being  discharged  in  considerable  qnan- 
thies  firoBB  openings  in  the  intestinal  tube,  and 
where  it  would  appear  that  the  openings  had 
been  formed,  not  so  much  by  the  action  of  the 
worms  themselves  as  in  oonseqnenoe  of  their 
excitiiig  an  irritation  in  some  portion  of  the 
intestine,  followed  by  inflammation,  ulceration, 
and  escape  of  the  contents  of  the  tube  into  the 
pmtonmun.  There  are  many  instances  of 
this  kind.  An  interesting  case  is  mentioned 
of  a  female^  who  was  attacked  with  pain  in 
the  groin,  followed  by  the  appearance  of  a 
tnnioar,  which  she  was  directed  to  poultice  by 
her  medical  attendant.  After  some  time  the 
integuments  gare  way,  a  quantity  of  matter 
was  dischaiged,  followed  by  a  large  lumbricus, 
and  during  the  progress  of  the  case,  about  one 
hundred  of  these  animab  were  discharged 
tbrooffh  the  opening.  This  is  a  well-authen- 
ticated case.  Another  case  is  mentioned  of  a 
patient  who  had  been  subject  to  constipation 
and  violent  attacks  of  colic  A  tumour  be- 
ean  to  appear  in  the  right  hypochondrium, 
loUowed  by  pointing  and  ulceration  of  the  in- 
teguments uid  a  dischaige  of  matter.  A 
number  of  worms  (I  betieve  twenty-four) 
were  discharged  through  the  opening,  which 
remained  pervious,  and  the  patient  lived  for 
many  years  afterwards  with  an  artificial  anus. 
This  case  appears  to  be  not  an  example  of 
direct  perforation  from  worms,  but  of  the  ac- 
cumulation of  a  mass  of  these  animals  in  a 
particular  portion  of  the  intestine,  giving  rise 
to  irritation,  which  terminates  in  ulcerative 
absorption  of  its  tunics  and  escape  of  its  con- 
tents. Inflammation  is  set  up  in  some  part  of 
the  intestine,  this  goes  on  until  the  coots  are 
ail  destroyed,  and  the  matter  and  worms  escape 
into  the  peritoneal  cavity;  but  if  adhesion 
should  prevent  this,  an  opening  will  be  formed 
in  some  part  of  the  integuments  covering  the 
belly.  In  both  cases  the  opening  is  produced, 
not  by  an  exertion  of  the  worms  but  by  an 
ulcerative  and  vital  process.  In  support  of 
this  view  it  has  been  observed,  that  worms  have 
come  out  through  these  apertures  not  head  fore- 
most; the  centre  portion  appears  first,  and  you 
can  draw  it  out  like  a  loop.  Such  cases  as 
the  forming,  then,  cannot  be  fairly  given  as 
cases  or  perforation  from  worms,  but  as  cases 
in  which  these  animals,  acting  somewhat  like 
foreign  bodies,  produced  irritation,  iofiamma- 
tion,  and  ulcerative  absorption.  There  is  a 
very  curious  case  on  record,  of  a  patient  la- 
bouring under  abscess  of  tlie  liver,  which 
burst  externally,  and  a  lumbricus  was  dis- 
chaiged with  the  matter.  The  patient  died ; 
and  OB  dissection  it  was  found  that  the  cavity 
of  the  abscess  had  a  communication  with  the 
stomach,  through  which  it  was  conceived  that 
the  lumbricus  had  got  into  the  liver. 

The  worms  which  inliabit  the  intestinal 
canal  in  man  are  the  following:— first,  the 
Ittmbricusy  or  common  round  worm;  next,  we 


have  the  tape-worm,  of  which  two  vanetiet 
have  been  described;  thirdly,  we  have  the 
very  curious  worm,  of  which  there  is  a  spe. 
cimen  before  me, — ^it  inhabits  the  c«cum,  and 
is  called  tricocephalus ;  lastly,  we  have  the 
thread-worm,  to  which  the  name  of  oxyuris 
vermicularis  has  been  lately  given.  The 
lumbricus  generally  inhabits  some  portion  of 
the  small  intestine,  but  is  also  frequently 
found  in  the  stomach.  Persons  bsve  often 
vomited  them,  and  they  have  been  known  to 
have  crept  out  by  the  mouth.  They  have 
been  found  also  in  the  pharynx,  oesophagus, 
and  large  intestine.  There  is  an  interesting 
case  mentioned  by  Andral  of  a  chikl,  who,  in 
a  state  of  apparently  good  health,  was  sud- 
denly seized  with  symptoms  of  suffocation, 
and  died.  On  dissection  it  was  found  that  a 
large  lumbricus,  which  had  come  up  from  the 
stomach,  had,  when  it  arrived  at  toe  glottis, 
turned  into  its  orifice,  and,  by  irritating  the 
larynx,  produced  spasmodic  closure  of  that 
or^n,  and  suffocation. 

The  lumbricus  presents  very  marked  ap- 
pearances of  an  advanced  state  of  develop- 
ment. The  male  has  a  peculiarly  formed 
penis,  tlie  female  has  her  generative  organs 
well  developed,  aod  both  have  an  extensive 
alimentary  canal.  The  tricocephalus  is  about 
an  inch  m  length,  terminating  in  a  point; 
the  sexes  are  different,  and  the  male  is  dis- 
tinguished from  the  female  by  the  circular 
whirl  of  his  tail, — it  is  always  found  in  the 
caecum.  The  small  thread-worms,  with  which 
you  are  all  acquainted,  are  almost  exclusively 
found  in  the  rectum.  These  worms  are  found 
in  vast  numbers  in  some  children;  and  it  is 
said  that  the  quantities  of  them  which  are 
discharged  by  the  West  Indian  negroes  are 
extraordinary. 

The  tenia,  or  tape-worm,  is  generally  found 
in  the  small  intestine ;  but  it  has  also  been 
observed  in  the  stomach,  colon  and  rectum. 
The  length  to  which  this  animal  sometimes 
attains  is  almost  incredible.  Bremser  mentions 
a  case  in  which  a  tape-worm  150  feet  in 
length  was  discharged  by  stooL  Another 
case  is  given,  in  which  the  tenia  had  the  enor- 
mous length  of  300  feet.  1  have  myself  seen 
a  large  wash-band  basin  filled  by  a  mass  of 
tape-worm,  discharged  after  a  strong  dose  of 
castor-oil  and  turpentine.  Still  more  extra- 
ordinary instances  are  recorded.  Thus,  in  the 
Copenhagen  Transactions,  we  read  of  a  tape* 
worm  eight  hundred  ells  in  length.  But  in 
all  probability  there  has  been  an  error  in 
these  measurements,  and  many  worms  have 
been  taken  for  one.  This  is  rendered  pro- 
bable by  the  fact  observed  by  Robinus,  who 
found  in  the  body  of  a  man,  who  had  before 
death  discharged  fragments  of  tape-worm,  a 
tape-worm  extending  from  the  pylorus  to 
within  six  inches  of  the  anus.  The  length  of 
this  single  worm  was  scarcely  thirty  feet. 
One  interesting  circumstance  connected  with 
this  animal  is,  that  it  is  inferior  in  its  or- 
ganisation to  every  other  species  of  worm.    Il 
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tpnns  to  be  hetriy  ■  ninple,  hoaiogeiimNis, 
cflUdo-gelirtiooiu  mass,  wiUioat  any  division 
of  sexes^  and  without  a  neirous  system,  or 
genendv*  ofigans.  It  is  said  also  to  occur 
j^iocipally  in  persons  whose  powers  of  life 
an  low ;  and  if  this  be  the  case,  as  I  believe 
k  is  in  many  instances,  it  furnishes  us  with  a 
very  curious  and  interestiuff  fact.  The  other 
better  developed  kinds  are  round  in  persons  of 
healthy,  good  constitutions;  but  the  tape- 
worais,  though  sometimes  met  with  in  such 
pcnons,  are  generally  found  to  occur  in  per- 
sons of  low  and  weak  diathesis.  Here  we 
•se  a  curious  connexion  between  the  product 
•■d  the  producing  cause. 

With  respect  to  the  exciting  causes  of  worms, 
■  vast  number  of  circumstances  have  been 
mentioned  by  authors  as  giving  rise  to  their 
formation.  Foul  air,  low,  damp  situations, 
bad  diet,  the  constant  use  of  milk,  cheese, 
sugar,  vegetables,  have  been  reckoned  among 
tiieir  exciting  causes.  I  believe  we  are  not 
well  acquainted  with  these  causer.  They 
aMear  often  to  be  connected  with  some  mor- 
M  influence  produced  upon  the  S3rstem  by 
bad  diet,  and  other  circumstances ;  but  what 
tha  nature  of  this  influence  is  we  know  not. 
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LBCTURB   XIV. 

On  the  Divitum  of  Stricturet, 

6«irrLBMBN,«-*.The  question  of  dividing  or 
el  not  dividing  the  stricture  after  the  ure- 
thra has  been  opened  behind  it,  is  advo- 
cated both  ways  by  many  very  able  men. 
The  hd  of  rtie  stricture  becoming  much 
more  manageable  after  the  irritation  caused 
by  the  pressure  of  the  bladder  has  been 
Moieved,  has  induced  many  to  trust  to 
the  ordinary  treatment  in  order  to  effect  a 
core ;  and  as  in  cases  where  the  bladder  was 
punctured  through  the  rectum  or  above  the 
pttbes,  no  other  method  could  be  adopted, 
and  yet  the  canal  wis  ultimately  rendered  per* 
■leable,  it  must  be  admitted  that  this  mode  of 
prooeeding  is  a  good  one  in  many  cases.  I 
should  say  that  it  b,  like  many  others  in  sur- 
gery, a  question  of  degree;  that  this  method 
nay  be  adopted  in  all  cases  where  the  stric- 
ture is  of  no  great  extent,  but  that  it  should 
be  divided  in  completing  the  operation  in 
att  cases  in  which  it  is  of  a  thickness,  hard- 
ness, or  extent,  leading  to  the  expectation  of  the 
core  being  diAcult  or  prolonged :  for  it  must 
be  borne  in  mind,  that  the  incision  in  the 
parinasnm  soon  closes  up,  so  as  to  become  a 
very  small  opening,  no  better,  indeed,  than  a 
ftftttlMmeBetftiif  pM»ig«iaDotdaaNd^$  mA 


that  any  particito  dehy  in  efllttkif  1M» 
object^  will  bring  the  parts  mto  the  sMe  thef 
are  in  when  a  fistula  in  perinseo  ln»  takm 
place  from  other  causes,  and  whidl  aloM 
often  requires  another  opereEtion  of  nearly  a 
similar  nature  for  its  cure.  The  patient  also, 
in  submitting  to  an  operation,  expects  that 
the  obstruction  from  which  he  has  suffered  m 
much  should  be  divided;  and  unless  it  cm 
be  proved  that  some  particular  advantage  will 
result  to  him  from  not  doing  it,  or  not  having 
done  it,  he  will  not  be  satisfied  with  bis  treat- 
ment  nor  his  surgeon  i#  he  has  to  nndeigo 
another,  from  whatever  cause  it  may  arise. 

If  the  stricture  has  not  been  divided,  a 
catheter  is  never  pened  from  the  perinmmi 
into  the  bladder;  but  if  the  stricture  has  been 
divided,  it  is  usual  to  introduce  a  eatbeler  im- 
mediately into  the  bladder,  which  is  some- 
times good  and  sometimes  bad  practice.  When 
there  is  but  little  irritation  in  the  bladder  the 
catheter  wilt  do  little  mischief,  but  when  there 
has  been  low  infhimnHrtion  of  its  mueous  mem- 
brane existing  for  some  time,  which  is  gene- 
rally the  case,  the  presence  of  the  instrument 
gives  rise  to  the  greatest  eufl^ring,  and  to  so 
much  constitutional  derangement  as  of^  to 
lead  ta  the  destruction  of  the  patient.  In  no 
case  can  it  do  good  as  for  as  the  bladder  is 
concerned,  and  in  many  it  will  inevitably  do 
mischief,  and  more  particulariy  if  a  silver  one 
be  selected  instead  of  an  elastic  gum  catheter, 
for  the  end  of  it  necessarily  hibs  against  the 
upper  surfiice  of  the  irritable  membrane  and 
increases  the  evil,  whilst  it  otherwise  does  no 
kind  of  good. 

The  particular  advantages  expected  from 
the  introduction  of  a  catheter,  are  those  of 
keeping  the  whole  passage  open,  and  of  allow- 
ing the  wound  to  heal  over  it,  so  as  to  re- 
establish the  canal;  advantages  which  I  by 
no  means  undervalue,  but  which  1  welt  know 
may  be  attempted  to  be  gained  at  too  great  a 
risk.  The  rule  is,  in  my  opinion,  therefore 
peremptory,  that  a  catheter  of  any  kind  is 
not  to  be  introduced  in  such  cases  where  the 
mucous  membrane  of  the  bladder  is  very 
irritable,  or  if  introduced,  is  to  be  withdrawn 
as  soon  as  it  is  found  to  give  rise  to  an  in- 
crease or  even  a  continuance  of  irritation.  As 
soon  as  the  incision  into  the  urethra  is  com- 
pleted, the  urine  will  flow  through  it,  and 
will  continue  to  do  so  for  several  days,  without 
the  opening  being  so  closed  up  that  it  cannot 
readily  be  seen  when  the  urine  is  discharging 
through  it.  During  the  period  of  this  dis- 
charge an  elastic  bougie  may,  if  necessary, 
be  introduced  for  the  space  of  an  inch  or  two, 
and  retained  tliere  by  an  appropriate  bandage, 
as  it  will  not  prevent  the  urine  flowing  by  the 
side  of  it ;  or  a  gum  catheter  or  bougie  may 
now  be  carried  along  the  passage  until  ft 
reaches  the  divided  part.  It  is  then  to 
be  passed  into  the  posterior  portion  of  the 
vreUira,  beyond  the  incision,  but  not  into  the 
bladder;  and  if  it  is  not  carried  into  the 
IMdsr  it  wtti  not  give  xte  to 
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Hkmm  btii  HMto  vko-  feufts  on  know  tba 
mM  wMeh  »  obtained  by  witli4rawin|^  « 
•illKter  one  ineh  from  an  irritable  bladder,  and 
aopreeiaedneetiooaean  be  given  on  this  point 
in  survey.  It  must  depend  on  the  fieelinga 
aad  seonbilil^f  of  the  patient.  I  have  teen  a 
ma  vilJi  an  irtitaUe  bladder  draw  out  the 
cMlietar  and  Ibrow  it  away  in  deapair,  although 
be  lioew  be  ahould  not  be  able  to  pass  hie 
valet  an  honr  afierwardft.  The  present  Rgony 
evcroooiea  ail  Ming  for  the  future^  until  that 
fiMare  hi  turn  becomes  tfie  present.  The 
Bslief  obtained  by  allowing  the  instrument  to 
MinaiB  is  the  urethn  instead  of  the  bladder  is 
often  great,  and  it  answers  every  purpose  just 
aa  mAf  and  can  be  advanced  at  any  time  if 
neeessary.  The  mechanism  required  to  retain 
a  catheter  or  bougie  at  a  given  distance  is 
sunpleu  The  catheter  should  rarely  exceed 
eight  inches  in  length,  end  may  sometimes  be 
shelter,  as  it  never  shonld  project  half  an  inch 
■ore  than  is  necessary.  It  should  have  a 
lihrer  exteemity  to  which  two  rings  are  affixed, 
and  to  each  of  which  a  piece  of  strong  bobbin, 
tan  inches  long,  is  to  be  attached.  The  ca» 
theler  being  introduced  to  the  proper  dis- 
tance, the  two  pieces  of  bobbin  or  strong 
thtead  are  to  he  carried  backward  along  the 
sides  of  the  penis  as  lar  as  die  pubes,  and 
a  fine  slip  of  sticking  plaster  is  then  to  be 
besttd  round  the  middle  of  the  penis  and  over 
4bem«  so  as  to  fix  them  firmly  to  it,  and  which 
the  sticking  plaster  does  as  well  as  anything 
absk  The  ends  of  tbe  bobbin  or  thread  are 
then  to  be  turaed  forwards  on  the  ootaide  of 
the  plaster,  when  they  may  be  tied  together 
on  the  end  of  the  catheter,  which  is  thus  stea- 
dily fixed  in  ita  place,  subject,  however,  to  any 
■tatien  of  the  part  generally,  with  which  it 
■oves  as  a  whole,  and  the  patient  soon  learns 
It  manage  the  matter  for  himself,  so  as  to 
dkange  it  whenever  he  pleases  without  incon- 
venienoe;  or  an  elastic  band  may  be  sewed 
m  budded  around  the  penis,  with  hooks  at. 
taehed  to  it»  through  which  the  threads  may 


There  are  still  two  advantages  supposed  to 
be  obtMned  by  dividing  the  stricture  from 
widieot^  and  by  introehicing  the  catheter 
teongh  the  part,  and  which  may  be  gained 
by  this  mode  of  proceeding.  The  one  is, 
that  the  presence  of  the  cMlieter  causes  tbe 
■liaorptioB,  and  of  course  the  removal,  of  much 
of  the  diseased  urethra ;  and  that  the  division 
of  the  outer  wall  of  the  urethra  renders  it  less 
Inbic  to  a  return  of  the  disease  than  if  the 
core  had  been  accomplished  by  any  other 
means.  The  first  point  I  admit:  the  second 
in  doobtfbl ;  for  I  may  say  I  have  as  much 
evidence  one  way  as  the  other.  In  the  coarse 
of  the  last  thirty  years  i  have  had  many  oppor- 
taxritiesof  dividing,  and  more  of  seeing  the  ure- 
thra divided  by  oUiers,  for  the  relief  or  cure  of 
persona  labouring  under  strictures.  In  most 
•f  these  ctsea  the  disease  has  returned  in  the 
ef  a  few  months,  or  would  have  re- 
iftlwMtientahad  notOMdeneof  tba 


solid  soond  vsgalwlv  every  fi¥e  or  aidt  kufm 
to  prevent  it.  In  ttie  year  1816  I  saw  the 
kia  Mr.  Pearson  divide  a  stricture  at  the  part 
where  tbe  scrotum  begins,  for  the  extent  n  an 
mch,  or  as  much  as  was  hard  and  gritty  ;  the 

Eatient  got  quite  well,  and  could  pass  a  large 
ougie  with  ease ;  but  he  subsequently  noi. 
glected  himself,  thinking  it  unneeessarv,  and 
one  year  afterwards  1  saw  htm  just  as  bad  aa 
he  liad  been  before.  1  find  in  my  case-book 
two  admirable  instances  of  this  disease,  and  of 
this  mode  of  treatment,  and  in  both  the  com- 
plaint wonid  have  returned  if  not  prevented 
uy  the  use  of  the  bougie.  Thev  were  under 
the  care  of  mv  colleague,  Mr.  white,  in  tlie 
Westminster  Hoffpital,and  I  assisted  him  in  the 
different  steps  or  the  very  difficult  operation! 
they  retruired.  In  both  instances  the  dissase 
letnmed,  and  the  necessitv  for  the  occastooal 
use  of  the  boogie  was  demoostrated  in  the 
strongest  manner. 

A  friend  of  mine  (now  no  more),  the  late 
Dr.  (y  Halloran,  of  the  60th  regiment,  suffered 
for  many  years  from  stricture;  and  fifteen 
years  ago  took  particular  interest  in  the  iai« 
provemente  I  was  attempting  to  make  in  tlie 
solid  instrumenta,  so  as  to  cause  them  to  dikta 
when  introduced  into  the  urethra,  and  was 
one  of  tbo  first  on  whom  they  were  used. 
They  did  him  no  good;  and  from  neglect  of 
the  common  soond  his  stricture  contracted,  so 
that  he  suffhred  great  inconvenience  firom  it, 
and  being  in  the  West  Indies,  was  rendered 
almost  incapable  of  duty.  Being  a  roan  of 
great  resolution,  he  determined  on  dividing 
it  from  the  outside,  and  placing  himself  before 
a  ghiss  he  cut  away  in  the  perinmun,  just 
behind  the  scrotum)  until  he  had  completely 
divided  it.  He  assured  me,  three  years  after- 
wards, that  the  cure  was  complete,  and  that 
he  bad  never  since  had  occasion  to  pass  an 
mstroment  ~ 

Tbe  division  of  strictures  by  an  instmment 
pasted  along  the  canal  and  down  to  them,  has 
been  often  tried  and  as  often  abandoned,  until 
of  late,  when  the  practice  has  been  revived 
by  Mr.  Staflbrd  in  very  obstinate  cases.  The 
general  surgical  opinion  is  against  it,  as  being 
exceedingly  dangerous,  althongh  I  do  not  think 
it  merita  the  reprehension  it  has  met  with, 
and  may  in  some  cases  be  advantageously 
employed..  The  mode  of  treatment  I  have 
adoplecl  for  impassable  strictures  has  rendered 
it  unnecessary  to  have  recourse  to  it  in  them, 
unless  the  case  is  so  very  urgent  from  reten- 
tion of  urine  that  no  delay  can  be  admitted. 
In  such  instances  a  surgeon  may  choose ;  if 
he  fails  in  dividing  the  stricture  firom  withhi 
he  must  do  it  from  without  If  he  succeeds, 
he  should  introduce  a  catheter  into  the  bladder, 
and  allow  no  urine  to  pass  along  the  urethra 
for  three  or  four  days,  as  I  have  known  seve- 
ral severe  paroxysms  of  ague  to  follow  ita 
doing  so ;  and  if  anv  evil  consequences  should 
take  place^  it  is  still  but  opening  the  nrethm 
from  without.  The  ill  consequences  allnded 
t9  h«Mk  \  thinh,  been,  overHNKed;  Md  tli« 
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ON  BBYSIPXtAB  PHLEOMONODEa, 
A9n>  AJ|^VTATI4>N  AT  8BOUIJKEB- 
JOINT   AKO  AOSOSS  THE   FOOT. 

BT    PBOPESSOR  LBABS. 

Cbtsipelas  phlegmonodes  was,  during  the 
kit  wintei^  veiy  prevalent  in  this  city.  Some 
«f  the  cases  under  ny  care  in  the  Surgical 
Hospital  of  the  Royal  Infirmary  ended  in  such 
destruction  of  the  parts  affected,  as  to  require 
amputation ;  others  defied  the  most  active  ge- 
amrnl  and  local  treatment^nd  ran  on  to  a  fiUal 
lermiDation«  without  even  an  opportunity  of 
having  recourse  to  this  operation. 

lu  some  patients  the  disease  began  locally, 
Jbr  eumple,  in  the  foot  and  lower  third  of  the 
leg,  and  seemed  at  first  quite  superficial,  ap- 
parently extending  no  deeper  than  the  sub- 
eutaneous  cellular  tissue ;  for,  on  making  the 
ordinary  free  incisions,  sero-puruleut  efliision 
Howed,  and  the  affection  appeared  to  be  ar- 
rested ;  a  few  days,  however,  scarcely  elapsed, 
when  abscesses  formed  between  the  muscle^, 
and,  when  the  synovial  sheaths  of  their  ten- 
dons and  the  synovial  membranes  of  the 
Articulations  inflamed  and  suppurated,  so 
affected  the  limb  as  to  demand  its  removal. 

In  others,  the  inflammation  at  the  com- 
mencement, also  superficial,  became  deeper 
and  deeper  daily,  and  destroyed  the  peri- 
esteiim  and  synovial  membranes  of  the  joints 
and  the  tendons  of  the  muscles;  and  it  ex- 
tended from  the  fingers  to  the  shoulder,  or 
from  the  toes  to  tlie  hip-joint.  The  consequent 
MQStitotionai  excitement  or  inflammatory  fever 
prevented  every  operation. 

In  some  individuals  an  irritative  fever  was 
jtMsent  from  the  beginning  to  the  termination, 
as  if  it  had  been  a  purely  idiopathic  affection. 
In  these  the  course  of  the  disease  was  very 
^rapid. 

The  looal  treatment  consisted  in  incisions 
-frsB  two  to  three  inches  long,  and  as  deep  as 
the  diseasoj  and  in  fomentations  of  poppy- 
bends  and  camomile  flowers,  and  in  oatmeal 
er  bread  pouhioes.  The  general  treatment 
eonsisled  of  calomel  and  aloes,  of  the  solution 
of  the  tartrate  of  antimony,  of  acidulated 
drinksy  effervescent  draughts,  low  diet,  and 
rest;  and,  when  the  aclivily  of  the  diseaae 
was  subdued,  of  animal  soups,  gin,  and  wine. 
By  the  incisions,  enough  of  blood  was  lost  to 
render  unneoemary  (he  use  of  the  lancet*    In 


•ome  cases,  so 
were  out,  that  the  arm  er  hg  required  to  te 
elevated  considerably  above  (be  level  ef  thi 
body,  in  order  to  stem  the  bleeding;  Ihii 
seldom  &iled ;  when  it  did,  the  vmmds  wm 
stolAd  with  dry  lint  The  devatiog  of  4b 
extremity  throughout  the  cure  is  of  vast  io^ 
jportance,  as  it  diminishes  the  quanti^  avl 
momentum  of  arterial  blood  in  the 
afllMsted,  and  fkcilitates  the  return  of  the 
nous. 

The  rubesoence  waa»  in  some  inslanees^  m 
very  trifling,  that  the  only  indication  of  pns 
was  an  cedematous  or  boggy  feel ;  the  appear* 
ance  was  rather  that  of  phlegmasia  dolnns  than 
of  erysipelas. 

In  two  of  the  ampotations  I  varied  Urn 
manner  of  performing  the  operation  as  fol- 
lows:—In  that  across  the  foo^  between  Ike 
tarsal  and  metatarsal  bones»  I  made  a  laige 
flap  from  the  sole  of  the  fbot,  whidi  extended 
from  the  commissures  of  the  toes  to  the  bases 
of  the  metatarsal  bones.  I  began  nt  the  os 
cuboides,  or  the  tarsal  extremity  of  the  mem- 
tarsal  bone  of  the  little  toe,  and  contmued 
along  the  outer  mai^gin  of  the  foot  to  the  com- 
missures, thenoe  round  to  the  inner  maigin  ef 
the  foot,  and  then  backwards  to  the  tarsal  ex- 
tremity of  the  great  toe,  or  to  the  os  navicu- 
lare.  This  semi-lunar  or  horse-shoe  shaped 
flap  was  then  dissected  from  the  matiilaiMl 
bones,  in  order  to  make  it  as  fleshy  as  possiblt. 
I  next  made  an  incision  through  the  integn- 
ments  and  tendons  on  the  upper  or  patellar 
aspect  of  the  foot,  of  a  semi-dlipticBl  shape, 
the  convexity  towards  the  toes,  a  little  distant 
to  the  tarso- metatarsal  articulations,  and  ex- 
tending from  the  little  to  the  gseat  toe,  thus 
forming  a  coBnexion  whh  the  ffap  on  the  eofo 
of  the  foot.  I  then,  grasping  firmly  with  the 
left  hand  the  toes  to  be  removed,  divided  the 
insertion  of  the  peioneus  brevi^  the  npiiar 
tarsal  and  the  kler-tMnsveiee  Kgaments,  and 
lastly,  pressing  down  the  toes,  the  plantar 
ligaments,  and  the  insertion  of  the  peroncns 
longtts.  The  division  of  the  peroneue  brsvii 
should  be  attended  to,  as  it  enablas  the  ope- 
rator to  ascertain  readily  the  articuhrtion  be- 
tween the  OS  cuboides  and  the  metatanal  bone 
'Of  the  little  toe,  for  when  this  joint  is  opened, 
the  others  are  easily  done. 

On  the  vepioval  of  th«  diaea^  part  of  the 
ibo^the  wtfimr  ta^ifl  wHqr  aw 
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•Bd  ten  te  teBdMi  «r  iw  j^iw 
new  vflH^  tP««  flotpiWM^  by  tht  Angin 
«f  fta  «aBMteaft  dwing  tbt  opcMUon;  tbe 
fbrBCfj  as  it  mat  along  tbe  uppar  aapact  of 
the  foot,  and  the  latter  where  it  courses  aramid 
Hm  maUeeliis  ioleniiis.  After  thii,  tbe  large 
€ap  froalfae  sale  of  tbe  loot  was  approafanaled 
la  tba  akin  on  Ibe  upper  aspect  of  tbe  foot 
with  anall  ligatures. 

Tbe  other  iostanee  nentioned,  where  I 
nodifted  the  mode  of  operating,  was  amputa- 
tion at  the  shoulder  joint.  The  patient  was 
placed  on  a  tdUe  on  h'ls  back,  tbe  arm  being 
held  at  right  angles  to  his  bodj,  and  pronaled 
ji  much  as  could  be  easily  borne.  I  then, 
grasping  with  my  left  hand  the  integuments 
and  mosdes  on  the  outside  of  the  joint,  made 
an  onter  iUp>  cutting  from  without  inwarda, 
the  half  of  the  deltoid  and  the  ioaertiuns  of  the 
Jatissifflus  dorsi  and  teres  nuyor  muscles.  The 
inserlioas  of  the  teres  minor,  infra-spinatus 
and  supta-spinalMS  muscles,  together  with  the 
capsular  ligament,  were  next  divided,  the  knife 
beiqg  held  at  right  angles  to  the  head  of  tbe 
OS  haaofaii,  during  which  the  assistant  supinated 
the  arm  to  remove  the  loqg  bead  of  the  biceps 
muscle  (com  the  axillary  artery,  in  order  to 
divide  it,  and  enable  tbe  surgeon  to  dislocate 
the  joint  The  head  of  tbe  bone  of  the  arm 
was  DOW  easily  removed  from  tbe  glenoid 
cavity  of  the  scapuby  and  the  knife  carried 
sufficieBtly  close  to  it  and  its  neck  to  permit 
the  fii^en  of  an  assistant  to  grasp  tbe  inner 
4ap  and  aaillaiy  ailery ;  I  then  completed  tbe 
4»perattoB.  In  compressing  tbe  artery  the 
assistant  most  recollect,  that  it  runs  aloi^g  the 
Jower  border  of  the  inner  flap.  This  vessel 
waa  then  seeuredt  and  also  tbe  posterior  cir« 
aimflex«  which  branch  emitted  blood  during 
tbe  opeiatiop,  and  required  tbe  finger  of  an 
Miiilint  en  its  bleeding  mouth.  A  branch 
«f  4ba  supn-soi^nlar  artery  required  a  liga* 
toaiy  jnd  was  troublesome  from  its  deep  and 
J»yden  aituatioo.  Tbe  man  lost  only  two  or 
.three  euDcea  of  blood.  The  flaps  were  approxi- 
aaaled  with  stilohe%  as  in  the  CMraier  Gase,  a 
mode  of  dreming  preferable,  in  my  opinion,  to 
nU  olbeM ;  only  one  or  two,  however,  should 
i»  taken  immediately  after  the  operation,  as 
fOBMiy  bmaMrrfaage  may  ai^pervene,  tbe  rest 
fa«ii«  dflimvd  lor  eight  houM.  TheligatOBCi 
ought  to  be  eemmoB  unbleaobed  lin^  thiead. 
iU  Mon  «p  tbe  qpcnitioB  ^  han  ferlbnae4 


a  buna  piece  of  *liit  dipped  in  eoU 
dionld  be  applied  aad  kept  wet  for  tbe  ensn^ 
ing  twenty-lbnr  hoiws^  and  the  ainmp  well 
olevatad,  in  order  to  prevent  henonlmge. 
Aiker  this  period  the  lint  oogbt  to  be  wetted 
with  warm  water,  to  pseewnt  erysipelas  ibUow- 
ing.  £ither  ef  tbe  preceding 
ought  not  to  occupy  more  than  tbvty 
any  more  than  an  ordinary  anspataCion. 

In  these,  as  ta  all  tbe  capital  operaHena 
wbwfa  I  have  performed  in  the  fiorgisal  Hos- 
pital of  the  Royal  InOiwwry,  I  hero  been  ably 
assisted  by  my  collcagve,  Mr.  Liatoii. 

BdnAurghy  38y  York-place. 
21f/  Jjml,  1834. 

A  CASS  OF  CONFLUENT  SUA&L-POK 
AFTSB  VACCINATION  —  OPJSNINa 
OF  THB  PUSTULSfl. 

BY  JOHN  LAMGLBT,  BSQ.j  SUBGBON. 

On  the  21st  of  March  I  was  called  to  attend 
upon  a  flue  robust  boy,  12  years  of  age,  who 
was  suAring  from  severe  pains  in  the  loins 
and  epigastric  region,  coated  tongue,  and  con- 
stipated bowels ;  from  the  tumefaction  of  the 
skin  and  excessive  procordial  oppressma  I 
was  induced  to  suspect  some  snppressed  erup- 
tion, and  in  reply  to  my  interrogatories  was 
informed  that  he  had  paned  through  the  usual 
in&ntile  eruptive  diseases,  with  the  exception 
of  variola,  as  an  antidote  to  which,  svhen  18 
months  old,  be  had  been  vaecinated  at  an  ap- 
pointed vaccine  institution,  and,  upon  exanuB- 
ation,  1  found  full  evidence  upon  each  arm  cf 
the  integumenlal  mark.  I  presoribed  n  brisk 
pui|^ive  of  calomel  and  jalap,  followed  with 
a  diaphoretic  aaline,  and  had  him  immersed  ia 
a  warm-bath ;  on  tbe  following  day  an  eqok 
vocal  emptkw  appeared,  which  in  course  of 
time  proved  to  be  variolous,  and  a  profiwa 
oonfluent  pock  was  the  issue.  Tbe  diseaaa 
progresaed  with  alarming  violences  notwith- 
standing  active  antiphlogistic  treatment,  miti 
the  lOtfa  day,  when  the  fooe,  neck,  body,  and 
lower  extremities  were  one  maa  of  vesicatai 
surfoce,  tbe  distinct  pock  bearing  Uttle  com* 
parison  with  the  general  oonfluenoe ;  the  fever 
was  alarmingly  high ;  the  cerebral  irritatioB 
excessive,  aaanifested  by  delirmm;  the  va- 
apiratory  funotioos  greatly  distorbed ;  and  Iba 
general  tumefoctkm  of  tbe  iqlegament  pra- 
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the  mffamg  was  nott  aeotely  felt  tnd  ex* 
prened,  and  appeared  to  me  to  be  greatly 
heightened  by  the  excessive  tension  of  the  skin. 
I  forthwith  determined  to  evacuate  the  contents 
of  the  vesicles,  and,  in  furtherance  of  such 
view,  with  a  common  hmcet  made  free  in- 
cisions in  the  purulent  flakes,  and  punctured 
aU  the  distinct  pocks  within  my  readi,  amount- 
ing to  hundreds;  I  then,  with  a  sponge  and 
warm  water,  bathed  the  surfiice  and  evacuated 
the  contents  of  the  vesicular  cysts,  the  parietes 
of  which  collapsed,  and  the  comfortable  and 
soothing  application  of  the  warm  water  not 
only  cleansed  but  relaxed  the  distended  sur- 
fiice ;  the  ease  experienced  was  evidently  ap- 
parent :  after  this  operation  I  gave  seven 
minims  of  laudanum  with  half  an  ounce  of  ol. 
ricini ;  a  tranquil  night  was  the  result,  with 
an  abatement  of  the  febrile  symptoms ;  no  ill 
efl^ect  resulted  from  the  admission  of  air  into 
the  emptied  cells :  in  24  hours  the  surface  was 
covered  as  it  were  with  diy  scales,  which  in  a 
few  days  desquamated,  leaving  the  subjacent 
integument  so  unimpaired  as  to  induce  me  to 
hope,  contrary  to  previous  expectation,  very 
little  disfigurement  will  ensue. 

36,  ToUenham'tireei,  Fitgrojf'tquare, 
April  15M,  ia34. 

JFote(gn  iWelirtcine. 

Bemarki  on  Me  Guinea  fForm, 
{Chrdhu  medinentit») 
At  a  late  meeting  of  the  Academie  des 
Sciences,  M.  Blainville  read  a  letter  from 
M.  Jacobson  of  Copenhagen,  containing  some 
interesting  and  novel  details  on  the  guinea 
worm  {let  dragonneaux).  An  Arabian  had 
been  admitted  into  the  hospital  at  that  city  for 
a  tumour  situated  at  the  external  malleolus, 
caused  by  a  worm  of  this  description,  which 
was,  after  many  unsuccessful  attempts,  at 
length  extracted.  A  similar  tumour  bavin? 
formed  on  the  other  ankle,  an  incision  was 
made,  and  the  instrument  having  divided  lon- 
gitudinally one  of  the  worms,  there  escaped 
from  the  opening  a  purulent  matter,  which 
(examined  with  a  microscope)  showed  a  great 
number  of  little  elongated  filiform  worms, 
with  heads  slightly  enlarged,  and  uils  short 
and  mndi  thinner  than  the  remainder  of  the 
body.  Having  extracted  the  worm  entire,  M. 
iacobna  then  saw  that  it  presented  the  laiiie 
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phenomena  in  all  ila  parts ;  jadgfaig firom  wUcb 
he  was  led  to  the  conduoion,  that  what  is  caUed 
a  guinea  worm  is  not  one  individual  woro^ 
but  a  collection  of  them  living  in  tha  saaa 
nidus. 

M.  Bbuttville  thought  it  would  be  inteiciU 
ing  to  discover  whether  all  the  worms  of  this 
kind  presented  the  same  phenomena ;  and  ha 
proposed  that  M.  Clot  should  be  requested  to 
repeat  these  experiments  in  Egypt,  who  often 
had  occasion  to  observe  these  animals,  and 
that  the  physicians  attached  to  the  establish- 
ment at  Algiers  should  also  be  requested  to 
take  observations  of  thenu 


Trtttumiinon  ofSoundt  thrtmgh  the  Bmet 
of  ike  Cramum, 
At  page  18  of  the  present  volume  of  the 
Medical  and  Surgical  Journal  are  some  experi- 
ments, showing  that  sounds  may  be  trans- 
mitted to  the  brain  through  cicatrices  in  the 
skull,  thus  proving  that  the  ear  is  not 
tially  necessary  to  audition.  Treviranus, 
and  others  have  also  shown  that  aonnd  may 
even  be  conveyed  through  the  osseous  walls 
themselves,  but  hitherto  no  person  bad  drawn 
the  attention  of  physiologists  to  the  use  of 
thinning  of  the  cranium,  as  relates  to  the 
exact  appreciation  of  musical  notes,  until  M • 
Majon,  of  Genoa,  presented  a  memoir  on  the 
subject  to  the  Royal  Academy  of  Paris.  He 
was  led  to  investigate  this  subject  in  conse- 
quence of  examining  the  body  of  Dr.  Bennate, 
the  bones  of  whose  head  were  found  mnch 
thinner  than  ordinarily  is  the  case,  being  even 
transparent  in  many  places.  A  like  ctganic 
peculiarity  had  already  been  observed  in  the 
cranium  of  another  celd»rated  Italian 
cian  by  the  same  physiologist,  who, 
from  this  coincidence  in  appearance  in  the 
head  of  two  such  great  philhamonisls,  pr^ 
sumes  that  the  cranium  is  not  altogether  pas- 
sive in  the  perception  of  sounds,  and  tfail 
the  diilerenoe  in  the  thickness  of  its  waUs  any 
contribute  to  the  more  or  less  dear  appr^ 
ciation  of  the  diflbrent  connexions,  qnalhies, 
and  harmonies  of  aounds,  and  so  lead  oa  Is 
regard  these  osseous  parietes  as  a  kind  of 
harmonic  case,  which  communicates  the  vi- 
brations to  the  acoustic  nerve.  To  oonfinn 
this  opinion,  the  author  of  the  paper  nociess 
the  liict  of  deaf  persons  clearly  perceiving  the 
sounds  of  a  piano,  or  organ,  when  one  end  of 
a  rod  of  iron  is  placed  on  the  sindpng  wUist 
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Ihe  odtermlBoii  tbe  imtramnityortlie  iickins 
•fa  wmteh  when  it  is  placed  on  the  temple. 

Cpmparathre  anatoniy  tendt  rather  to 
Btreagtben  this  optDioDy  for  it  is  well  known 
that  in  a  great  number  of  animals  the  trans* 
mission  of  sounds  is  fitvoured  by  numerous 
aateusive  sinuses  and  furrows  in  tbe  bones. 
It  is  also  probably  in  consequence  of  the  thin* 
oess  in  the  cranium  and  of  the  elastic  laminm 
which  are  found  in  its  cavities,  that  the  very 
remailEable  appreciation  of  sonnd  in  some  btrdi 
is  doe,  and  perhaps  the  small  osmous  giobes, 
which  are  found  in  a  great  number  of  aninnls^ 
jnaj  contribute  to  their  audition.  May  we 
not  imagine,  says  M.  Blajon,  that  the  thick- 
ness of  the  bonea  of  the  head,  in  advanced 
i^e^has  some  connexion  with  senile  deafness f 
When,  in  the  nudst  of  a  great  noise,  we  prem 
the  head  with  both  hands,  is  it  not  for  die 
purpose  of  stopping  the  vibratbns  of  the  cra- 
niuma  which,  becoming  too  powerful,  become 
annoying  and  even  painful?— /aunwi/  Heb» 
domadaire^ 

The  Injiuenee  of  Clothmg  on  our  Orgam — 
DeformUif  of  the  Crarmun  remiUng  from 
the  etutom  of  covering  the  Headt  of  In* 
/ante, 

BT  DR.  rOVlLLB,  OP  ROUUN. 

In  this  work  Dr.  Porille  states  that  he  wits 
led  to  this  subject,  by  observing  the  extreme 
constriction  which  the  Norman  women  make 
we  of  in  covering  their  heads,  partly  for  the 
purpose  of  smoothing  the  skin  over  the  fore« 
head,  and  partly  to  form  a  solid  base  for  the 
gigantic  edifices  of  dress  which  they  carry  on 
tfieir  heads  in  some  of  the  cantons.  Thtsprac* 
iiee,  which  is  pursued  also  in  clothing  infonts, 
frequently  leaves  indelible  traces  of  its  injurious 
cflbds,  for  in  the  asylunr  for  the  insane  at 
Rouen,  the  proportion  of  deformity  of  the 
cranimn  are  46  out  of  100  in  males,  and  67  in 
foaaleB ;  soch  is  the  infioenoe  of  this  state  of 
the  craninm  upon  insanity,  that  it  is  in  patients 
who  are  the  most  completely  aflbcted  that  the 
greatest  instances  of  deformity  of  the  cranium 
are  found.  Amongst  the  morbid  results  of 
circular  compraMon,  the  author  enumerates 
meningitis,  cerebritis,  epilepsy,  imbecility,  ftc. 

Contraction  nfthe  Pmgen, 

M .  Sanson,  in  commenting  on  a  memoir 
Mitled  ^  Reeeardies  on  Permaneut  Contrac- 


tions  of  the  Fingeit^**.  by  M  Goyrand,  of  Aix, 
remarked  that  this  aflbction  was  usually  referred 
to  contractions  of  the  flexors  of  the  fingers^ 
until  M.  Dupuytren  pointed  out  that  it  was 
owing  to  contraction  of  the  aponeurosis  and 
its  processes :  this,  however,  cannot  apply  lo 
the  second  phaiangea,  contractions  of  which 
M.  Groyraud  had  ascertained  to  be  caused  by 
fibrous  bands,  which  he  believed  to  be  of 
recent  formation,  and  there  were  disseetiona 
showing  this  to  be  the  case.  His  method  of 
treatment  was  to  make  a  longitudinal  incisioa 
through  the  skin,  and  remove  the  banda,  by 
dividing  them  transversely  on  a  director:  tbm 
fingers  were  then  to  be  extended,  Ac 

Bxperitnenti  and  Obeervatkmi  on  the  Gaetrie 
Juice,  and  the  Phenology  ofDigeetion, 

Mr.  Beaumont,  a  surgeon  in  the  United 
Statss*  army,  having  had  under  his  care  aCa« 
nadian,  who,  from  a  gun-shot  wound  in  the 
epigastrium,  had  a  fistulous  opening  into  the 
stomach,  tried  several  experiments  on  diges- 
tion, from  which  he  has  arrived  at  tbe  follow- 
ing conclusions  :-^lst.  That  animal  and  fori- 
naceous  substances  are  more  easily  digested 
than  vegetable.  2nd.  Digestion  is  facilitated 
by  the  softness  and  minute  division  of  the 
substances.  3rdly.  Tlie  action  of  the  stomach 
and  its  fluids  ift  the  same  on  all  kinds  of  food. 
4thly.  The  digestibility  of  a  substance  does  not 
depend  on  tbe  quantity  of  alimentary  principle 
contained  in  it.  5thly.  Tbe  quantity  of  nourish- 
medt  taken  is  generally  too'great  6thly.  The 
quantity  of  the  food  is  as  important  as  the  nu- 
tritive quality  of  it  7thly.  Oily  substances 
are  dilBcult  of  digestion,  though  they  contain 
a  large  proportion  of  nutritious  principle. 
8thly.  The  time  necessary  for  digesting  a  meal 
varies  according  to  the  quantity  and  quality 
of  the  food ;  a  moderate  repast  requires  from 
three  hours  to  three  hours  and  a  half.  9tbly. 
Stimulating  seasonings  and  spirituous  liquors 
are  injurious  to  a  healthy  stomach.  lOtbly. 
Substances  iDtrodnced  directly  into  the  stomach 
are  as  quickly  digested  as  those  which  pass  to 
it  by  the  mouth  and  stomach,  saliva  having  no 
solvent  power  over  food.  Ilthly.  Gastric 
juice  is  not  secreted  by  mucous  follicles,  but 
by  particular  vessels,  and  Uie  secretion  does 
not  take  place  unless  some  stimulant,  as  food, 
be  present ;  it  coagulates  albumen,  and  then 
dissohres  the  cosgulom;  when  deficient  in 
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4|MHifl^^9  brilgtilioii  Wfowi  IftMjT*  Bilt  if 
feo^  oottBMwy^  MBMHty  W  di^cflioa^  bol 
irlMa  oily  subitaoMihafwbMD  taken,  it  eovei 
in  to  aM  thtf  praea«.  IMly.  Chyme  »  bo- 
■•j^suMM^  bvC  fviiMe  in  eolmir  and  coiMii 
tnta;  lowwdb  tlia  eodl  of  cbymAalwB  it 
beeoBiee  nanaeid  and  ftmndatiiigyaad  Inma 
*a  Manaali  not*  qoidily.  Ulfaly.  Water, 
tpiffiCaensKqnorty  &e^  art  not  acted  on  by  the 
gutric  J«oe,  and  do  not  raanda  ton;  sa  tN 
ftonaeh.  By  plaehif^  iIm  bulb  of  a  themio* 
iMlBr  in  *•  iloniac^  Mr.  B.  ■aniliiniil  the 
fcnipeialuie  to  be  87*  7  (centignde) ;  tbrt  it 
ii  not  elevated  by  the  ingeition  cf  alimaH, 
and  that  it  it  lower  dnring'  sleep ;  the  tem- 
peraUire  of  the  pyloric  end  was  0"  4  (cent) 
mipKm  JOmm  wB&t  oi  hw  ipienie  eoRPenniy* 

•T*  FAWCaiS  MXOXOAL  AaSOCIATION, 

^&t  jraeiOMt^  AM*  cflrfywy  Mia  ^ftck  • 
ulf-mtppmlmg  CkanlaiU  and  Paroekial 
Vitpenmrp,  "  ^  lAtf  athpAon  of  wkieA 

maif  &e  raimced  to  a 

htt$  datt  tf  Pwr  presented 

jfOKt  felnn^Fsde^  oils  Pttitiptntt^  <Mtd 


ofa 

sary;  the nariiUHiiliwigbeyaeithahim 
degradMian  of  aikinr  charity,  te  Witt  wai 
ba  T^B^r«H"*«d  the  i*^T''^r"^  ■liiifciliim  iif 
chnminip  laikitame  at  a  nsht,  aai  Alnh| 

Theeecood  e^eciofflMiiBriitntovaiVi 
attained  by  the  aid  of  the  choibUtad 


Mtparmied  fnm  ike  camparmlmdif  impr^' 
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PaiNCtf  LB  Am)  OBJKCT   OF  THE  INflTlTUTION. 

lat  To  place  within  the  reach  of  the  indue* 
tnoiifi  artisan  of  small  income  the  means  of 
obtaining  medical  aid^  without  subjecting  him 
Id  the  necessity  of  seeking  humiUating  charity^ 
or  destroying  his  honest  pride,  by  exposing 
bun  to  the  deaseralising  influence  of  the  poor 
laws. 

2nd*  To  afford  gratuitous  relief  to  persona 
of  real  desert»  who  may  be  unable  to  procure 
by  their  own  efforts  the  advantages  above 
described. 

The  first^mentioned  otfree  dasi  of  patients^ 
nay  obtain  for  themselves  surgical  and  medi^ 
cal  attendance  by  assuring  with  the  small  sum 
of  sixpence  per  month,  which  is  not  equal  to 
ii»  amount  frequently  wasted  by  them  on 
nostrums  and  self-prescriptions.  In  virtue  of 
this  premium  they  may  demand  and  obtain  (he 
most  efficient  professional  assistance  and  me* 
dicinesy  and  lo  their  demands,  the  number  of 
surgeons  ensures  immediats  attention ;  thus  will 
YJc  saved  the  time  and  Ubour  often  fruitleasly 
•nd  alwa^  painfully  bestowed  on  msking  th* 


hi  thebeelowal  of  their  kindaeis,  sad  thai 
eneora  the  l^giiiniBta  apptieatisB  sf  ikm 
bounty  to  persona  whoae  drntatMi  usii^ 
pily  predndea  tkem  fran  Ae  bsasto  wM 
Ae  hMlttstiy  and  seir-icapeet  el  tha  i«t  d« 

(lb*  free  meariMva)  procon  ht  thsanawr 

As  dM  sum  whidi  will  eolitls  die  dnor  H 
btvw  a  patieot  coiMlaiMhr  noder  msdkBl  cH^ 
if  only  hall  the  amomt*  iBvarkUy  dnoM 
bf  bonoiaiy  dispenaarioi^  tbssa  whs  m 
MBdooi  to  giva  the  meat  cHeaslve  elKt  IB 
*eir  hnmanity,  will  sea  tke  advaalsee  of  aip- 
perting^thisrastitntion.  Th^meaasbyvM 
this  superiority  is  obtained  over 
dispensaries  are  the  following. 

The  swgaona  conalitnting  this 
will  dispensa  their  owm  piuuip6e«,  tto 
saving  the  cost  of  kM^in^  up  a  liinnnmy 
house  and  appendages,  and  salary  af  dii- 
peosing  apoAeeary,  a  ehargw  e^psl  lt»  it  lent 
a  thsd  af  tha  whela  iaooM 
tMBSy  in  other  weide,  af  oaaiy 
actibed  by  the  hmnnmo  and  sicsiifaf  Mp- 
peitesaef  these  cbarilias,  leastiMMl4aM 
appioprialad  10  the  litewlbsnsfliflltheposr* 
Thm  obviooB  advaataga  wiU  enshle  the  8r. 
PANcnAa  MBMOAfc  AaaocxASMW  to  sUsv 
snbacribfia  of  ona  guinea  aHMsly  t»  hsi^ 
two  patienta  eonslaady  aa  the  faosk%  vd 
anbneribsn  of  hatf-a-gniMa,  ana.  Fer  ytt- 
portienata  inersasa  of  anbaeripteb  eii^ 
spending  psivilsfM  are  atto«ad* 

Application  to  be  madn  to  any  of  lbs  s«- 
gaona  of  the  di^  from  tan  till  twilveo'dack. 

The  smgaan  to  whosn  appKcalian  is  m^ 

will  eonthna  l»  allsDd  to  the  eMe  tin  its  tw- 

minatiwi 

HA  Any  «f  the  surgsana  may  ha  csa- 
anUed  till  eleven  o'dech  o»  Soad^. 

BxtracH  from  the  Litun  and  Regulaiimnf 
th€  SU  Pantfo^  MtdMd  AMtaomlm' 

18.  Surgeons  shall  prescribe  and  ftnaali 
medidnas  at  theic  own  haoiM  wkm  ik*. 


Hmrrkmfi  B/ikml  Ift/trmmy* 
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fiiiwl b# tctf  « to  gd awlilig  Adl tlwa  b# 
vMliil  by  hii  inf0Mi  it  fait  (Um  ptttaat'*) 

19.  Th«  free  Mwabcrt  ihill  cooaift  Of 
working  tteof  tbeir  wivw  and  ehiMreiii  mi 
fdway  otbef  pwionB  wlio  ftity  b«  miabla  to 
provide  themsdves  vith  aedieftl  iid  tnd  drags 
In  ffce  tmel  na&iMr ;  theiam ef  ttbicription 
to  be  sizpeaee  per  noiiUi  front  eecb  toenibef 
abov«  twflife  yetts  of  age,  tnd  Uuee-penee 
pof  month  from  eedt  nenAef  nndef  toM  ige« 

90.  Penods  wishing  to  beeone  free  nwo' 
ber^  imiscaeod,  or  have  sent  for  theaii  tbefr 
ntnes^  agOi  and  places  of  abode,  to  any  two 
membert  of  the  AsMciation,  who  thaU  hnme- 
Aafely  present  the  same  to  the  Treasorer^ 
end  rep(nf  h  to  the  next  comntittee  nieethig; 
any  one  of  (he  snigeons  ikilhig  to  do  this, 
AaH  be  fined  one  sbilKng,  to  go  into  the 
general  rand. 

2t.  No  free  SBenber  shall  be  entitled  to 
relief  onIe»  all  arrears  be  paid  up ;  every 
free  member  in  arrear  one  month  shall  be 
fined  \d. ;  if  two  months,  74,  *,  if  three  months^ 
3^. ;  and  if  a  longer  period,  shall  forfeit  all 
benefit  derivable  from  the  Association.  Each 
member  shall,  at  the  time  of  his  entering  as  a 
free  meraberf  rign  a  paper  agreeing  to  this  law. 

^.  Poor  married  women,  trAe  are  free 
memberi,  may  be  attended  in  their  confine- 
ment by  any  one  of  the  surgeons  tbey  may 
please  to  select,  on  paying  ten  sbillhigs  as  a 
Ibe,  with  the  Treasurer,  two  months  previous  to 
their  confinement 

23.  The  ten  shillings  so  deposited,  to  be 
paid  by  the  treasnter  to  the  surgeon  who  has 
ittsnded  the  case,  at  the  next  quarterly  general 
meedflg  succeeding  the  attendance. 

24.  All  free  members  shall  belong  to  the 
Institution  for  at  least  four  months  before  they 
shall  be  entitled  to  the  benefits  thereof;  but 
any  person  may  become  a  free  member  by 
paying  four  monthsT  subscription  in  advance, 
nnless  they  apply  for  admlnion  during  siclc- 
ness,  then  tbey  shall  pay  twelve  months' 
subscription  in  advance. 

25.  Donors  of  ten  shillings  and  sixpence 
annually,  shall  be  entitled  to  have  one  patient 
always  on  the  sick  list ;  donors  of  one  guinea 
annually,  sbaU  be  entitled  to  have  always  two 
patients  on  the  sick  list;  and  for  every  addi* 
tionat  hal^dxliea,  (hey  shall  have  the  prU 
vftegt  10  fitroar  of  sa  additional  pafient 


BARSXWK  B  SPTKAt  tNPtftlUSr. 
Ai  a  Mieeimg  kM  at  ih$  CkMe  HaU,  Nm 

Joim  Ummiwoofl^  Ee^i  io  the  CMtf, 

Thb  minutes  of  the  meetings  which  had  been 
previously  held  were  read  and  confirmed,  and 

Dr.  Eppa,  in  moving  the  first  resolution* 
sUttfd,  that  he  was  so  convinced,  both  of  the 
benefits  resulting  from  Dr.  Harrison^s  plan  of 
treatment,  and  of  the  fret  that  the  plan  itself 
Is  as  scientific  in  principle  as  successful  in 
practice,  as  to  frel  it  his  duty  to  give  it  every 
support ;  and  he  fiirther  added,  that,  as  hii 
own  experience  as  a  medical  man  satisfied 
him  that  many  diseased  states  are  dependent 
upon  a  mere  disordered  state  of  the  spinal 
cord,  he  could  readily  conceive  that  a  perma- 
nent deformity  must  be  productive  of  an  im- 
mense amount  ofsufl^ring  and  of  disease ;  how 
valuable,  therefore,  an  institution  for  the  relief 
of  these  diseased  states  must  appear  to  him. 
He  thought  further,  that  this  Infirmary  would 
be  beneficial  to  the  profession  in  leading  its 
members  to  see  the  importance  of  investigating 
and  appreciating  the  iofioence  of  modifications 
of  the  spinal  system  upon  the  general  health. 

Charles  Wing,  Esq.,  Wm.  Sedgwick,  Esq., 
—  Levison,  Esq.,  and  other  gentlemen  spoke 
in  favour  of  the  Institution,  testiiyiog  from 
personal  knowledge  (0  the  benefits  of  Dr. 
Harrison's  plan. 

Griggs  Lunn,  Esq.,  moved  the  thanks  of 
the  meetlflg  to  Ut.  Harrison  tUf  bia  noble  do- 
nation of  one  thousand  pounds,  and  testified 
from  a  long  acquaintance  with  that  gentleman, 
an  acquaintance  founded  thirty  years  ago,  to 
bis  zeal  in  every  thing  that  tended  to  diminish 
human  suffering  and  promote  human  hap- 
piness. 

A  vote  of  thanks  was  moved  by  Captain 
Underwood  to  Drs.  Harrison  and  Serny,  Phy* 
sicians;  also  to  Thornber  and  Hoyland,  Sur- 
geons, for  their  ofl<sr  of  gratuitous  medical  and 
surgical  services. 

Thanks  were  then  voted  to  the  Chairman, 
who  stated  that  he  had  been  so  fully  satisfied 
of  the  excellence  of  Dr.  Harri$on*8  plan,  by 
his  own  observations,  that  he  had  felt  it  an 
imperative  duty  to  come  forward  and  endea- 
vour to  spread  (he  benefits  thence  arising,  by 
aiding  in  establishing  an  Infirmary,  and  that 
from  (he  #xperieifce  Which  ho  gstoed  hi  Mia, 

vf2 
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where  he  had  established  a  hospital  for  the     was  highly  creditable  to  a  provincial  boapilal 
native  poor,  he  pointed  out  the  necessity  of    to  be  first  to  try  a  new  and  valuable  opeiatioii» 


ieCting  apart  all  the  donations  as  a  fund,  not 
to  be  appropriated  to  the  current  expenses. 
He  thanked  the  meeting  for  their  kindness  in 
fittending  to  aid  in  the  establishment  of  an  In« 
Stitution  in  which  every  good  man  must  feel 
interested. 

After  the  meeting  was  concluded.  Dr.  Har- 
rison exhibited  several  misshapen  spines,  in 
confirmation  of  his  own  doctrines  and  practice  i 
also  various  casts  taken  from  the  backs  of 
very  deformed  patients  before  the  treatment 
began,  and  who  bad  obtained  complete  cures 
by  his  mode  of  practice. 

One  of  the  skeletons  represented  the  hump- 
back described  by  Mr.  Pott.  The  vertebrae 
were  all  sound  and  healthy,  which  prove  that 
this  eminent  surgeon  had  mistaken  the  nature 
of  these  formidable  maladies.  Another  ske« 
leton  exhibited  a  striking  example  of  the  lateral 
curve,  and  was  completely  at  variance  with 
the  principle  upon  which  muscular  or  gym- 
nastic exercises  are  said  to  be  useful  in  such 
cases.  The  Doctor  declared,  in  commenting 
upon  it,  that  no  cure  had  ever  been  performed 
by  muscular  exercise  alone.. 

This  charity  will  commence  its  work  of  be- 
nevolence as  soon  as  the  funds  are  sufficient 
tpt  the  purpose. 

ICUports  of  Sbocteties. 

WESTMINSTER  MEDIOAL  SOCIETY. 

Saiurdcnf,  April  19M,  1834. 

Dr.  Grioory  in  the  Chair. 

Toriion  of  Arteriea  iuccettfuliy  performed  <U 
the  Nartkampton  Infirmary— Extraction 
of  Calculi  from  the  Urethra — Conclutiun 
of  the  Seuion. 

Mr.  Costillo  rose,  and  said  Uiat  be  had 
9iuch  pleasure  in  stating  to  the  Society  a  fact 
which  would  be  gratifying,  and  that  was,  that 
Mr.  Percival,  of  the  Northampton  Hospital, 
bad  lately  amputated  an  arm,  and  secured  the 
vessels  by  torsion.  He,  Mr.  C,  had  seen  the 
stomp  about  ten  days  after  the  operation,  and 
nothing  could  have  done  better.  It  is  right  to 
stale  that  Mr.  Percival  had  only  made  four 
half  twists  of  each  artery  in  place  of  six  or 
seven,  and  still  the  operation  succeeded*    It 


and  especially  as  this  was  succeasfaU  He 
hoped  he  had  now  silenced  those  who  had 
opposed  torsion.  He  was  aware  that  it  had 
been  tried  at  St.  Thomas's  Hospital  by  Mr. 
Green>  but  proved  unsuccessful. 

Mr.  Greenwood  was  happy  to  hear  soch 
gratifying  information,  and  thought  the  So- 
ciety much  indebted  to  Mr.  Costello  on  this 
and  many  other  occasions  for  his  raluable 
contributions  to  science.  He,  however,  thought 
that  further  trials  of  torsion  were  required 
before  the  operation  could  be  adopted  in  this 
country.  He  again  referred  to  M.  Velpeau's 
case  of  failure,  and  also  to  the  fact  that  torsion 
was  not  performed  at  the  H6tel  Dieu  during 
the  last  revolution..  He  was  happy  to  see 
Dr.  Ryan  present,  as  a  mistake  was  made  in 
the  former  report  of  their  discussions  on 
torsk)n,  which  was,  that  the  operation  was  not 
known  in  1830,  which  was  not  corrects 

Dr.  Ryan  assured  the  Society,  that  the 
gentlemen  who  reported  for  the  Medical  and 
Surgical  Journal  were  instructed  to  give  faith- 
ful and  impartial  reports  on  all  occasions.- 
He  was  very  much  surprised  at  Mr.  Green- 
wood's statement,  because  he  happened  to 
have  been  present  at  the  discussion  on  torsion, 
and  had  the  clearest  recollection  that  Mr. 
Costello  then  stated  that  torsion  was  not 
known  in  1830.  He  now  appealed  to  Mr.  C. 
himself,  and  also  requested  the  secretary  to 
refer  to  the  minutes  of  that  discussfen. 

Mr.  Costello  stated  that  he  certainly  had 
said  so,  and  that  the  report  in  the  Medical 
and  Surgical  Journal  was  quite  correct.  The 
Secretary  also  referred  to  the  minutes,  and  the 
Chairman  laid  his  finger  upon  the  report  of 
Mr.  Costello's  words. 

Mr.  Cbinnock  wished  to  inquire  of  Mr« 
Costello,  whether  there  was  any  danger  o( 
tetanus  being  produced  by  torsion. 

Mr.  Costello  replied,  that  tetanus  bad  not 
as  yet  appeared  after  torsion. 

Mr.  Hunt  then  introduced  his  motion  rela- 
tive to  the  election  of  the  officers  of  the  So- 
ciety, which  gave  rise  to  much  discussion,  in 
which  several  members  took  a  part,  but  which, 
was  of  a  private  nature. 

Mr.  Costello  then  made  some  observations, 
on  the  extraction  of  caknili  from  the  urethra 
by  means  of  a  new  instrument  which  be  bad. 


Pfooeedingi  of  the  Parliameniafy  CommUiee, 

iavMtedl.  )le  ^eiertbed  the  iiistitiiMDt«  And 
iclftied  ttu  interestiDir  case  of  calcolus  smbedded 
for  tea  yean  under  the  pobis,  which  he  re- 
moved. 
Several  observations  followed  on  the  pros- 
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In  those  who  feel  their  grievances  making  A 
hue  and  ciy  after  the  battle  is  fought. 

The  mode  of  electing  officers  forms  a  funda- 
mental part  of  the  regeneration  of  our  tnstitu- 
tionsy  because  they  can  be  made  strictly  re- 


pertty  of  the  Society,  and  the  great  value  of    sponsible  persons ;  it  is  therefore  not  a  thing 


the  discussions  daring  the  present  session. 
The  Society  then  adjourned  until  October. 


of  mere  minute  detail,  as  insinuated  lately  by 
some;  let  this  be  properly  altered,  then  all 
things  will,  in  time,  go  on  well;  unshackled 
emulation  will  be  excited  amongst  both  prac- 
titioners and  students,  whether  we  have  one^ 
two,  or  more  great  medical  colleges.  I  there- 
fore consider  my  conduct  regarding  this.  In 
every  iota,  justifiable,  notwithstanding  soma 
late  animadversions  which  have  appeared  in 

print. 

I  am.  Gentlemen, 

Your  obedient  servant, 

O.  D.  Dermott. 

Th^fUre  of  Medicine,  ^c, 

.  9,  Gerrard'iireei,  Soho. 

PBOOBBSB  or  TH8  PABIiIAXJBlNTABr 
COXXITTBB. 

On  Monday,  Dr.  Yelloly  and  Dr.  Frmmptoii 
to  state,  through  the  medium  of  your  Journal,  were  examined,  and  the  next  witness  was  Mr. 
that  X  delivered  the  said  petition  to  our  worthy  Guthrie,  President  of  the  Royal  College  of 
champion  and  representative,  Mr.  Warburion,  Surgeons.  This  gentleman  excited  the  ad- 
who,  on  presenting  it  to  parliament,  had  it  miration  of  a  numerous  meeting  of  the  pro- 
referred  to  the  Committee  of  Inquiry  with  his  fession  by  his  manly  straightforward  evidence, 
bedded  approvaL  fie  defended  the  whole  conduct  of  the  College, 
It  has  been  lately  expressed  in  some  medi«>  on  the  grounds  of  expediency,  professional  re- 
cal  journals,  that  such  petitions  at  this  junc-  spectability,jiistice,  and  public  good;  and  satis* 


Jf  BBICAL  PBTITIONB, 

To  ihe  BditorM  of  the  London  Medical  and 
Surgical  Journal* 

GBNTLBHKif,  — Many  inquiries  have  lately 
been  made  to  me  relative  to  the  fete  of  a 
petition  to  parliament  entrusted  to  my  care, 
praying  for  a  thorough  alteration  in  the  mode 
of  electing  all  grades  of  medical  officers  to 
public  institutions ; — that  they  may  be  chosen, 
from  the  physician  down  to  the  dresser,  on 
account  of  their  talent,  and  not  by  their 
^unds,  shillin£9,  and  pence,  and  that  loath- 
some system  onnterest-seeking,  so  disgraceful, 
yet  so  common,  in  the  present  day.  To  con- 
vince all  the  gentlemen  interested  in  the 
above  that  I  performed  my  duty,  permit  me 


ture  were  ill-timed ;  and,  for  aught  I  know, 
an  immediate  allusion  might  have  been  made 
to  this  identical  petition. 

As,  however,  differing  in  opinion  from  a 
journalist  (whatever  degree  of  talent  he  may 


fectorily  answered  the  most  delicate  and  diffi- 
cult questions  put  by  Mr.  Warburton.  HU 
evidence  occupied  the  greater  part  of  Monday, 
the  whole  of  Tuesday,  and  a  part  of  Wednes* 
day,  and  then  his  cross  examination  com- 
i)  is  not  disagreeing  with  a  god,  I  must  nenced,  when  the  policy  of  the  College  was 
beg  to  observe  that  I  do  not  coincide  with  the  energetically  assailed,  and  contrasted  with  thai 
belief  as  to  the  impropriety  of  presenting  a  of  Dublin  and  Ediobuigh.  The  tenor  of  thft 
petition  at  this  time,  regarding  such  a  funda-  questions  was  against  all  monopoly,  and  for 
mental  point  of  inquiry :  this  may  be  in  con-  opening  the  College.  Mr.  Guthrie  admitted 
sequence  of  my  stupidity,  or  may  not  Peti-  that  some  changes  were  necessary,  but  said 
tions  are  evidence;  and  it  is  on  that  account  that  these  could  not  be  made  until  the  College 
that  they  are  officially  transferred  to  the  Com-     had  legal  authority.    Every  one  admitted  that 


mittee,  or,  at  all  events,  they  afford  just  ground 
for  inquiry  :  they  are,  therefore,  when  clearly 
and  concisely  expressed,  of  great  assistance  to 
Ihe  Committee —not  an  embarrassment.  On 
these  accounts  they  should  be  sent  in  before 
the  inquiry,  not  afterwards,  when  they  can  be 
of  little  comparalive  use.   There  is  no  good 


Mr.  Guthrie  was  decidedly  the  best  witness 
and  the  best  advocate  for  the  College  that 
could  be  selected;  and  all  felt  astonished  and 
delighted  at  the  consummate  knowledge  of 
Mr.  Warburton  of  medical  abuses.  His  name 
will  pass  down  to  posterity  as  the  friend  of 
medical  science  and  humanity.    We  entertain 


|he  QonyMoo,  tbtt  tin  kboun  of  ibi$  Qom* 
nittee  wiU  ]t9^  to  a  complete  ch«o^  id  te 
•pti^WHed  9xd  bad  policy  of  every  miivffiity 
ili4  Akcdickl  corporation  in  this  kio^m. 
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wont  of  tU,  bmt  tho  ipilt  of  Aioioir* 
Uio  immanod  o«M  tfAMJbgfeiin.    WHk 

another  diff  cvl^  It  has  to  contend,  wUdi 

has   not   escaped    the   scraUny   of  its 

TB«  bitter  enemiesi  and  which  U  has  iivccd 

ftoiltoli0U)lkAl<rikKrgi<«I0o«nilI    »*<>  «J»*  »outha  of  iu  fiiendi  by  in  i*. 

Balurda^,  Ma^  3. 1884.  «^i«^  d«iianda;-.wo  aietn  that  the 

IQBW  OLAIX  or  TBB  LONDOK  XTKU 
▼SRSITT. 

Ws  haTO  always  offered  •  steady  and  uxw 
ooropromiang  opposition  to  the  grant  of 
A  powor  of  oenfenring  Medical  Dogiois 
to  the  London  University.  Ercry  ocenvr 
rence  since  the  question  was  first  mooted 
has  confirmed  our  original  opinion,  that 
it  would  be  most  unadvised  to  ooncede  to 
it  any  such  power;  and  that,  in  faet, 
there  was  not  the  slightest  chance  of  its 
Inoooedlng  in  the  attainment  of  Mi  ob- 
ject We  regret,  therefore,  with  the  feel- 
iog  of  true  friends  to  the  Institatioo  upon 
fanaral  groaoda^^we  deeply  regret,  that 
She  Conncil  has,  notwithstanding  this  cer- 
tainty of  ikflure,  thought  proper  to  per- 
serere  in  its  eztraragant  demands  beforo 
the  PriTy  Council.  It  sbould  haro  seen 
that  it  was  raising  n  atom  of  oppodtion 
•ot  eaqr  to  bo  allayed ;  and  that,  in  the 
effort  to  ceunteraet  its  injurious  claims, 
the  legitimato  objects,  for  which  it  had 
'to  contend  against  unflinching  antago- 
.nists,  were  likely  to  be  Jiaxaided*  Tbe 
jasistanoe  of  the  medical  piofe«en  is 
nhnosi  nnaninoos.  Parties  who  agree 
In  nothing  else,  are,  in  this  respect,  of  vilege.  We  suggest,  therefore,  whether 
one  accord.    Discontented  friends  appear    they  ought  not  to  reduce  their  shaies  fom 


London  University  Is  nodiing  more,  after 
all,  than  a  joint-stock  company,  whose 
shares  are  at  this  moment  in  the  omitet 
at  a  very  great  disoount  Of  this  fact 
there  is  no  doubt ;  and  it  certainly  is  not 
desirable,  if  it  can  be  avoided,  that  an 
University,  about  to  be  chartered,  should 
be  in  such  a  condition.  It  might  be  pos- 
sible, perhaps,  to  vest  the  patranage  of 
the  profiMsoisfaip  in  a  small  select  body, 
qualified  by  education  to  exercise  such 
an  important  duty  as  the  eppointment  of 
Professors,  iind  above  tdl  suspidon  of 
being  influenced  by  unfair  motiTee  in 
their  choice.  This  point  might,  for  the 
present,  be  satlsfadorily  armnged.  But, 
as  long  as  the  University  was  indebted  to 
a  number  of  persons,  actuated  by  the 
common  motives  of  creditors,  however 
generously  and  kindly  the  pioaent  pM^ 
prietors  may  be  disposed,  thess  is  mch 
room  to  doubt  of  the  stability  of  the  eor- 
pomtion.  It  cannot  be  expected  that  a 
charter  will  be  granted  for  the  mere  purr 
pose  of  raising  the  priee  of  the  shares  in 
the  niaiheL  The  pnprieton  cannot  de» 
sire  or  expect  to  reap  any  peenniaiy  profit 
fifom  the  acquisition  of  this  valuable  pri- 


|o  figure  in  the  mnks  of  sworn  enemies* 
.With  the  declared  sentiments  of  the  me- 
dioal  pnofiBsaion  before  it,  the  Council 
ehonld  not  have  aggravated,  by  fnutless 


their  nominal  to  their  real  valoe ;  and,  if 
the  gift  of  the  sbarss  at  their  present  low 
price  is  conridered  by  tiie  proprieton  too 
great  a  sacrifice  for  such'a  national  ob- 


perseverance,  the  great  difficulties  it  has  ject  as  the  establishment  of  an  University 

to  contend  with  from  other  and  more  im-  in  the  metropolis,  tl^y  have  no  fight,  al 

placable   quarters,-— from   the  spirit  of  least  es  against  the  funds  whiA  mi^ 

FvlJi  of  jealon^t  ^  monopoty,  aad|  aeanie  ftran  die  psssswioa  of  the  gensiel 


Nem  Chum  tfilm 

yiitlega  «f  iMnporadon  liiey  an  suiog 
for,  to  Ttliie  Chcb  proper^  at  a  higher 
iKto  than  k  now  bean. 

However  eaiisfrctorily  thif  groat  objec* 
iMNiBiay  be  dfspoaed  of,  there  stfll  remains 
an  insapenble  ebetaole  to  its  claims  to 
become  a  medical  eorperntien*    When  we 
adl  to  mind  voder  what  circmnslanoeB 
diese  daiffls  are  now  urged,  the  chaige 
eC  indisoietion  is  almost  too  mild  a  fatm 
of  mbtthe  for  the  CoonciL     We  adc, 
where  is  the  decency  of  ui^ng  its  snit  at 
the  piesent  moment,  when  everf  medical 
eorpomtira  in  the  kingdom  is  undergoing 
Ae  rigid  tnTcstigation  of  a  Ptaliamentaiy 
Commitleer-when  it  is  admitted  that  our 
whole  medical  legislation  is  at  fiiult,  and 
llie  profession  is  confidently  expecting  « 
thewwigh  reform  in  eveiy  bianch  ?  Is  thia 
a  tiase  for  the  London  Univemty  to  set 
Ibrlli  its  claims  for  an  equality  in  this 
vespcet   with   Oxford   and   Cambridge, 
when  the  very  privil^es  of  these  ancient 
bodies  are  gasping  for  existence  ?  or  if 
we  mahe  the  distinctien  of  the  Counei], 
bstween  *'a  Kcense  to  practice  and  a  do* 
glee,  which  is  an  academical  title   of 
henonr  ;^  is  it  to  be  endured,  that  a  parti- 
tienlar  assoeiatiott  of  teachers  in  this  rest 
dty,  wfthont  any  pre-eminent  title  to  dis- 
tinetion  from  their  brethren,  should  possess 
the  privilege  of  giving  to  their  own  pupils 
9  peculiar  maris  of  honour,  to  pass  current 
as  die  test  of  superior  qualification  ?   The 
Coancrl,  after  having  committed  itsdf  by 
its  indecorous  haste  to  clothe  the  Uni-* 
veeiity  with  this  privilege,  so  insulting  to 
the  other  schools  of  the  metropolis,  ex* 
presses  its  willingness  to  doff  its  garb  of 
honour,  should  the  Pariiamentary  Com- 
mittee come  to  'die  resolution,  in  the 
coune  of  a  few  months,  as  we  have  no 
doubt  it  win,  that  the  medical  prsfessien 
should  beiacorporated  by  itself^  apart  firam 
aB  Uajyfliiilisa  for  geaceal  iqaknetipa. 


Ijomim  Cmnermiy^ 

«'If,aAer  die  investigadon  of  dw  Coar 
mittoe,  it  shonld  be  enaeted  diat  diesi 
degrees  or  eertifieates  of  eupsrier  Bttxm 
ment  shoald  be  gmnted  only  by  a  Cential 
Beard  of  Bxanmeri,  and  that  the  esisltog 
UniversideB  should  be  deprived  of  the 
power  of  conforring  dmm,  die  XJnWmtilff 
of  London  would  not  desiie  to  possess  a 
privilege  confided  to  no  edier  body  of 
teachers,  and,  if  in  the  previons  mj6fi 
ment  of  snch  a  privilege,  would  be  vsadgf 
to  resign  it    Bat  if  this  be  the  plan 
adopted,  the  senate  as  of  opinion,  that  fte 
examinations  foreonforringdegrees  should 
be  entirely  separale  and  distinct  from  tiM( 
examinatione  for  gmntiag  a  license  w 
practise ;  and  die  candidate  for  amedical 
degree  should  be  seqidred  to  give  a  foil 
and  sadsfootoiy  proof  of  a  aeond  geneial 
education."    Such  is  the  statement  of  cho 
Council,  in  the  pamphlet  idlnded  to  in 
our  last  number.    The  modes^  evinced-' 
in  this  passage  is  heightened  i»y  the  liber« 
aHty  exhibited  a  little  irftor,  where  the 
Council  (or  mther  the  Senate,  whese  opi** 
nions  it  has  adopted)  declares,  that  ^if 
any  other  estabMahmcnt  for  nsedical  edu- 
cation shall  seek  the  same  privilege  -of 
coafeirmg  degrees,  and  ^lall  be  able  to 
give  the  same  security  for  the  genera!' 
edncation,and  for  the  medical  proficiency: 
of  iu  pupils,  the  Uoiveiaty  of  London: 
will  not  imitato  the  example  of  the  ex« 
isting  Universitiee,  by  opposing  so  reason* 
ableadaim* 

In  the  coune  of  die  argument  before  the ' 
Fmy  ConnctUthe  difficulty  hewattempted-^ 
to  be  obviated  was  stated  by  the  Lord } 
Chancellor  in  such  a  formble  manner  as  to  • 
drive  the  learned  coimscl  for  theXJniieisky 
(Dr.  Lushington)  into  a  deviation  from  the 
tenor  of  his  iastruotions,  which  places  this 
pretended  liberality  in  a  new  light 

«^  Supposing,"  said  his  Lordship,  <*  the  - 
power  of  graadng  degseea  were  tv  b# 


44(^  New  Claim  qfthe 

poisessedt  would  not  King's  College, 
St  Baxthdiomew's,  St  ThomaiTs,  Gny*8, 
and  otber  similar  schools,  hare  a 
tight  to  say,  why  were  these  privi* 
leges  lo  be  confined  to  the  pupils  of  the 
London  Uni?ezsity?  They  could  only 
qualify  for  a  degree  in  that  establish- 
meat  Or  suppose  Dr.  Lushington  were 
to  say  that  they  did  not  desire  exclusiTe 
privileges;  let  King's  College  possess  a 
separate  charter  from  the  crown;  give 
the  same  to  other  hospitals:  and  might 
not  this  objection  be  met  by  another  f 
Would  not  the  establishment  in  WindmUl- 
stxeet  and  others  put  in  their  claims  for 
similar  rights?  and  might  not  this  suc- 
cession of  claims  reduce  the  value  of  a 
doctoi^s  degree  below  zero,  as  was  the  case 
in  some  of  the  Scotch  degrees,  as  those 
from  St  Andrew's?  The  degree  of 
doctor  obtained  from  Edinburgh  was  as 
good  as  that  from  any  other  schooL  Next 
came  that  of  Glasgow,  and  then  Aber» 
deen.  This  was  not  so  formerly,  but  it 
was  better  now.  But  St  Andrew's  at 
present  still  was  very  low.  Would  not  the 
remedying  of  that  objection  lead  to  the 
lowering  of  the  value  of  the  degeee  f  " 

This  objection,  arising  out  of  the 
**  reasonable  claims  "  of  the  other  Londcm 
medical  schools — claims  certainly  as 
reasonable  as  that  of  the  medical  school 
of  the  London  University— did  not  occur 
to  the  Senate  in  composing  their  state- 
ment The  learned  counsel  for  the  Uni* 
rersity  observed  that  it  was  unanswemble, 
and  with  admirable  adroitness  shifted  his 
ground ;  and  in  order  to  evade  the  con- 
sequence of  a  multitude  of  degree-con- 
fening  bodies  in  the  metropolis,  declared 
he  would  be  content  to  place  the  London 
University  ai  the  head  of  the  medical 
profession,  and  on  these  terms  he  would 
admit  the  subordinate  schools  to  share 
iA  iu  privileges  as  parts  of  the  whole* 


ZjmdoH  Unlverriiy* 

Dr.  Lushington  hdd  <<  thai  the  d^gieaa 
roust  be  distributed  generally  to  all 
students,  and  not  be  confined  to  those 
of  the  Uttivern^  only ;  that  something 
like  a  Metropolitan  University  should  ha 
established  for  this  object,  which  pre> 
seated  itself  in  the  London  Univeni^t 
which  would  be  open  to  all.  As  to  me« 
dical  examiners  these,"  continued  the 
learned  counsel,  '*  might  be  selected  from 
every  one  of  the  great  schools,  and  aU 
persons  who  studied  in  these  schools  should 
be  at  liberty  to  be  candidates  for  the  de* 
grees.  By  adopting  this  course,  no  injury 
would  be  done  to  these  schools,  because 
every  person  studying  in  them  would 
have  a  clear  right  to  appear  as  a  candi- 
date for  the  honours;  and,  at  the  same 
time,  by  conferring  the  power  of  granting 
the  degrees  on  one  body,  they  would  be 
preventing  that  which  was  to  be  so  much 
deprecated,  namely,  the  depreciation  of 
the  value  of  the  distinction  conferred.** 

The  senate^  in  its  extreme  liberality, 
never  dreamed  of  such  an  amalgamalioiL 
as  is  here  set  forth.  The  idea  of  treating 
all  other  medical  schools  as  oflf-eets  of  the 
University  of  London,  and  *'  in  connexion'' 
with  itj  was  rather  too  arrogant  even  for 
its  taste.  It  was  evidently  the  last  re- 
source  of  a  clever  advocate,  who  felt  that 
he  was  foiled  in  his  immediate  object 

The  argument  before  the  Privy  Council, 
of  which  we  have  given  a  specimen,  will 
be  continued  in  the  latter  part  of  this 
week.  We  have  no  doubt  of  the  result 
The  Universi^  cannot  have  die  privilege 
it  lays  claim  to.  Meantime,  we  have  felt 
it  our  duty  to  notice  the  new  position  the 
question  has  assumed. 

INFANTILE  MBDICUfX  IN  PAKI8* 

It  is  t  remtrkahle  Hurt,  that  Paris  is  the  only 
capital  in  Europe  that  has  an  hospital  espe- 
cially appropriated  to  the  diseawi  of  chiidi«a». 
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ftoBi.  two  to  ilAiBa  yem  of  aee.  We  are  itill 
obliged  to  lisve  neooney  in  the  itody  of  theae 
mdadiet,  to  the  obiolete  worici  of  Uoderwood 
and  Roaeoy  which  ate  but  a  continnation  of 
Ihe  noaography  of  Pinel.  A  tranalation  from 
ft  German  anthor,  named  Henke,  has  been 
pobliafaed,  which  ouy  be  considered  in  the 
same  point  of  view.  Three  parts  of  the  work 
of  Heoke  are  on  the  diseases  of  new-born 
inikntsb  and  in  these  we  consider  the  treatise 
of  Billiard  superior  to  the  German  author's. 

PROPHTLACTIC    POWER    OF    BELLA* 
DOKVA  AGAINST  SCARLATINA. 

Dr.  KiLLBNXAMp  gives  the  result  of  his  ex- 
perience on  the  efficacy  of  belladonna  in  pre- 
venting scarlatina  in  Hufeland's  Journal  for 
Marehj  1831.  He  states  that  during  the  pre- 
valence of  an  epidemic  scarlatina  he  exhibited 
the  medicine  to  120  children,  from  one  to  six 
years  of  age ;  20  or  30  took  it  irregularly,  and 
25  or  30  did  not  take  it  at  ail.  Of  the  first, 
five  contracted  the  disease;  of  the  second, 
eight;  and  the  last,  eleven.  Of  those  who 
died  none  had  taken  the  remedy.  The  for- 
mula was  two  grains  of  belladonna  to  an  ounce 
of  canelia  water,  of  which  one  drop  was  ad- 
ministered night  and  morning  for  every  year 
of  the  child's  age. 

3UUbieiDd. 

The  PrmeipUi  and  Practice  of  Obttetricy, 
ai  ai  preteni  Uxught  Inf  Jamet  BltmdeU^ 
M.D„  Profetior  of  Obtietricy  ai  Gw/U 
HoipUai,  In  Five  Parte.  To  which  are 
added  Notet  and  lUustratione,  By  Thomas 
Castlb,  M.D.,  F.L.S.,  Member  of  Trinity 
College,  Cambridge,  &c.  &c.  8vo.  pp.  838, 
London,  1834.    Woodcuts.'  E.  Cox. 

The  profiBssion  is  much  indebted  to  Dr.  Blun* 
dell  for  these  admirable  lectures,  which  first  led 
the  great  body  of  practitioners,  in  this  section 
of  the  empire,  to  the  study  of  obstetricy.  The 
edition  before  us  gives  his  last  course  of  lec- 
tures, and  contains  a  vast  number  of  notes 
added  by  Dr.  Castle,  which  enhance  the  ori- 
ginal as  a  work  of  reference.  The  celebrated 
professor  cited  very  few  of  hii  contemporaries, 
either  domestic  or  foreign,  and  this  omission  is 
sow  supplied.  TThe  work  is  one  of  authority 
and  xefereiice.    There  is  no  point  of  practice 


which  is  not  clearly  and  admirably  deseribedL 
The  introduction  of  Smelli^  plates  will  prove 
instructive  to  stodenta  and  young  practitioners. 
We  are  gratified  to  see  our  term  obsteCricf 
adopted  by  so  eminent  a  professor ;  he  too 
was  the  first  to  sanction  another  of  our  terms^ 
obstetrician,  as  a  substitute  for  that  baxbartsm 
man-midwife.  We  need  not  recommend  thia 
work,  for  every  practitioner  will  poasess  it* 


The  Anatomy  and  Surgery  of  Inguinal  and 
Femoral  Hernia^  iiiuitrated  by  Plaice,  eo* 
loured  from  Nature,  By  E.  W.  TusoN, 
P*  L.  S.,  Assistant  Surgeon  to  the  Mid^ 
dlesex  Hospital  Folk).  London,  1834  J» 
Churchill. 

This  work  admirably  illustrates  the  important 
class  of  diseases  to  which  it  refers.  It  is  S6 
arranged,  that  every  layer  of  tissue,  from  the 
common  integuments  to  the  hernia,  is  shown 
by  raising  successive  plates.  The  work  is  ex- 
tremely valuable  to  the  operative  surgeon,  and 
such  a  one  was  much  wanted.  The  author 
has  very  largely  contributed  to  the  illustratioix 
of  descriptive  and  surgical  anatomy,  and  th^ 
production  before  us  must  add  considerably  xa 
his  reputation. 

DR.  ORAVBS  ON  THB  MODERN  GER- 
MAN WORKB. 

Uaiity  of  Iodine  in  certain  Stricturei  of  the 

Urethra, 

Dr.  Trustbdt,  contributor  of  many  interest" 
ing  clinical  observations  to  the  Berlin  Medical 
Newspaper,  has  made  some  excellent  remarks 
upon  the  employment  of  iodine  in  certain 
cases  of  stricture.  I  shall  give  them  in  bis 
own  words. 

«  On  the  25th  June,  1832,  a  patient  was 
admitted  into  hospital ;  he  had  a  gonorrhoea  in 
1830,  and  for  the  last  six  months  laboured 
under  the  efl^ecta  of  stricture  of  the  urethra, 
combined  with  a  very  considerable  and  painful 
tumour  of  the  prostate,  a  urinary  fistula  which 
opened  in  the  perinieum  near  the  root  of  the 
penis,  and  an  extremely  large  swelling  of  the 
left  testicle,  and  spermatic  chord,  whose  tume-. 
factiou  could  be  traced  to  the  abdominal  cavity^ 
The  introduction  of  the  bougie  caused  exces- 
sive pain  and  irritation,  producing  an  iocrease- 
of  swelling  in  the  affected  parta  above  enu- 
merated; I  was  consequently  obliged  to  aban* 
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ion  ail  (bHto  attflnplt  at^lalatioii,  iiiAciHi*> 

%m  mywif  to  wm.  aaUphlogiitie  trettnent 
When  tfM  Ti9i«io0  of  <be  ialUuniBatioii  bftd  to 
mcflrtHBac«iMMibtided«I4eteramied  \oitf 
^  oftcU  of  iodint^  fcvr  it  ilriick  me  Ihti  iCs 
poeolMtr  «flbdi  pb  tho  gonilai  ojrflieiBi  •»!  itt 
wM^kaamk  anflooBoo  in  prodadngaboorptioB, 
odght  nndflr  it  ft  vtlmAAt  rtvu&kf  in  such 
caaoL  The  poliMit  took  tve  drops  of  the  tinc- 
ture of  iodine  three  times  a4ay,  and  rubbed  into 
Ibi  swoUan  parts  n  small  portion  of  the  oinC- 
jMnt  of  hyd.  of  potasbt  morning  and  evening. 
Soon  after  the  commencement  of  this  treat- 
jnaat  the  sselUng  bq^an  notablf  to  decrease. 
Hid  the  teaticia  and  spermatic  chord  were,  in 
a  comparatively  short  lime,  reduced  nearly  to 
their  natural  dimensions.  The  swelling  of  the 
prostate  now  also  began  to  yield,  and  dimi- 
Diidied  so  much  in  eight  weeks,  that  a  bougie, 
orefttlly  introduced,  occasioned  but  little  pain. 
The  internal  and  external  use  of  the  iodine 
bang  continued,  the  patient's  state  became 
gradually  better,  and  from  time  to  time  the 
introduction  oi  bougies  was  cautiously  repeated 
and  their  size  increased.  The  difficulty  of 
Qiakiog  water  now  rapidly  diminished,  and 
the  patient  was  at  last  enabled  to  pass  it  in  an 
uninterrupted  and  tolerably  copious  stream; 
the  urinary  fistula  in  the  mean  time  closed  up 
apontaneously,  and  the  patient  left  hospital  on 
the  1 1th  of  Septem()er,  nearly  cured. 

f*  The  happy  effects  produced  in  this  case 
determined  me  to  pursue  the  same  plan  in  a 
nan  sixty  years  of  age,  who  had  been  afflicted 
for  nearly  thirty  years  by  a  stricture  and 
uxinary  fistula,  connected  with  and  depending 
on  the  stricture.  He  bad  in  vain  consulted 
the  most  eminent  surgeons  in  France  and 
Germany.  In  this  case,  apparently  so  invete- 
rate as  to  be  hopeless,  the  same  metliod  of  treat- 
ment was  remarkably  beneficial,  for  in  a  few 
weeks  the  urethra  became  more  dilatable,  and 
the  stricture  permitted  the  passage  of  bougies 
of  an  increased  size.  A  cautious  perseverance 
in  these  remedies  produced  a  notable  expan- 
sion of  the  stricture,  and  in  the  same  propor- 
tion he  was  able  to  pass  water  in  a  fuller 
stream,  and  with  less  irritation  and  difficulty. 
In  this  patient  also,  I  had  occasion  to  observe 
with  pleasure  the  spontaneous  closing  of  the 
fistula,  and  the  mitigation  of  most  of  his  suf- 
ferings. The  stricture,  it  is  true,  although 
improved,  was  not  cured;  he  nevertheless 


\uA  oecaaion  ,fo 

obtanring  n  degsee  of  coaifart 

than  he  ever  hoped  far,  hamg  beinre  Irted  no 

many  plans  of  ireatnent  without  benefit. 

"  The  advantages  of  the  method  of  cur*  I 
have  neoomnended  wem  still  owre  ste^sogly 
di^ilayed  in  a  third  inveleiale,  but  leoi  oaas- 
pUcaled  ease.  The  patieai  waa  thit^-«ioo 
yean  of  ago^  aod  anltod,  fisr  the  iaatctghi 
yeac^  great  ineoovenianoe,  k  oansoipiiMrf  of 
a  strictttre,  aitmrted  abont  four  iacbos  and  n 
half  from  the  orifice  of  the  urethra,  and  which 
rendered  the  passage  of  water  extremely  iedioq; 
and  difficult  I  made  many  and  ineffectual 
efforts  to  pass  instruments,  but  could  not  on 
any  occasion  succeed  in  passing  through  the 
stricture  even  the  smallest  catgut  bougie.  I 
therefore  desired  him  to  use  the  iodine,  both 
internally  and  externally,  and  in  the  cottrse  of 
a  few  days  I  had  the  gratification  of  being  able 
to  pass  a  small  bougie.  The  same  reme&s 
being  continued,  the  stricture  became  more 
and  more  dilated,  so  that  the  size  of  the  bougies 
being  gradually  increased,  I  could,  at  (he  end 
of  six  weeks,  pass  into  the  bladder  a  bougie  of 
the  natural  size  of  my  patient's  urethra.  He 
could  now  make  water  without  pain  or  diffi- 
euhy,  in  an  uninterrupted  stream  of  the  na- 
tural size." — Dublin  Journal  of  Medical  and 
Cktrnkal  Science. 

ContracHan  of  the  Uiena  after  Death, 

The  following  case,  communicated  by  Dr. 
Trilstedt,  is  interesting  :— 

*^  A  woman  who  was  under  the  care  of 
Dr.  Rudolphi  died  suddenly,  at  an  advanced 
period  of  pregnancy,  in  consequence  of  an 
attack  oifebrit  intermittens  apopleciica.  Her 
death  took  place  about  foor  o'clock,  p.m.,  in 
an  hour  after  which  she  was  removed  from 
the  bed,  and  placed  on  aome  straw  on  the 
floor,  covered  with  a  sheet.  A  woman,  lell 
in  die  room  to  watch  the  corpse,  was,  about 
midnight,  greatly  alarmed  by  hearing  a  noise 
proceeding  from  the  part  of  the  room  where 
the  body  lay,  and  immediately  alarmed  the 
house,  being  persuaded  that  the  deceased  was 
coming  to  life.  On  examination,  a  full  grown 
deed  child  was  found  between  the  legs  of  the 
mother."— C>p.  ci7. 

SuperfatUUion* 
A  married  woman,  twenty-two  years  of 
a^i  waa  brought  to  bed  of  twins  in  the 
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«  tefiiial  •*  Bidiii,  «B  ilie  35di  «f  JaBBUTp 
1832.  The  children  were  both  girif,  ami 
died  in  two  houn  after  their  birth:  their 
UKhim*  plane  before  the  end  of  the  aerentii 
BOttlh  from  the  data  of  iiregaaneT.  Ona 
child  was  wfaita«  the  other  eridently  a  half 
c«l^  aa  «M  iadiealad  by  the  dMpe  of  ililiaBd 
andthaleadan  «nga  af  iii  foca»  haDde,  and 
|b«4  whkb  in  colour  roiemblad  thoia  who 
Jwra  been  tinged  by  Uki^g  salrata  of  iily«r  in 
lav  ^oMi-  The  aama  diifaanoa  of  cojfour 
vaa  atrikingl/ a¥idant  in  the  noibiiioal  ovdi  of 
Ite  iatetal  but  not  in  the  nenhnnas  or 
pbcealk  On  inqairf  it  appeared  that  ihf 
vat  in  the  habiu  of  iotiaMcy  with  a  aegio* 
•hoRUj  9!^  or  at  the  tine  iha  had  coooaived 
by  h«  husband  UJ^uA/^  JimwU  uf  MmU- 
Ca/  tmd  Chtmifial  Sdmee. 

FBOOBBSS  OF  TACCINATION  IN 
FAANCB  IK  1832. 

mr  M*  ouAsniK; 

It  BAttST,  who  Tiflcinatad  1061  individuak 
ia  tiia  dcpartaMDt  of  Doubs,  has  lemarked, 
Ibat  a  freai  Bamber  of  these  vaccinations 
biled  daring  th^  heal  of  snouaer.  From  Iha 
month  of  October  they  improved^  and  for  five 
■anths  Id.  Bftfrey  sncoeeded  ia  alaMMt  every 
instance. 

M.  I>aniaBa  who  vaocioated  600  persona  in 
.te  aanlon  af  Lodava,  has  observed  aaamolias 
ia  vaoeiMyUon,  which  ha  attribntas  to  great 
jimoiphitBr  vaiialioni^  hnmidity  having  gana* 
laUy  prarailad,  somaiimaB  wi^  cold,  soma* 
tinss  with  heal;  and  during  summer  aaui 
aartnmn  an  epidemic  acaristina  attacked  almosl 
alllhaebiUm.  NotwiltetandiDg  this,  vaeei- 
Mtion  progffnad  wtdi  rafulatity  through  its 
iMTsaanl  peiftods,  axccpt  thai  in  laJuag  Iha 
VMBiiw  BMtiar  it  was  aaossMry  to  nbssrve  tba 
aaohnioa  of  the  postala,  and  wait  until  tha 
tasth  or  twelfth  dsy.  Btarfdea  this  dkana* 
»» tha  citoMaiaianca  of  tha  retarded  vaaicle 
IflH  ailandad,  and  tha  arsoU  lam  marked. 
A  gtaat  nuaber  of  vaocinations  ftdied,  and 
ilmaa  that  sneoaeded  were  frequently  atlandad 
with  bMk  and  svaUinfta  of  the  axiUaiy  and 
camcai  glands.  VL  Danaan  zamarka.  thai 
tbasa  absai  saiinni  aonflrm  tha  opinions  of 
Ihsaa  wha»  in  wwrioaianj  attand  to  tha  slala 
of  tha  iiWBHihww  iind  tha  anaaa  of  tha  yaw* 


Uadonhtadly,  in  tha  grsalia  sinkrof 
the  niklnam  of  tha  disasse  is  inch,  thai  this 
iafloaaaaisimpaicapliblas  but  tboaid  wi^  on 
this  account,  deny  its  existence,  when  it  is  so 
well  marked  in  the  study  of  all  emptive  and 
cutaneous  diseases  I 

M.  Parer,  at  Ille  (Eastern  Pyrannees),  has 
also  remarked  the  leterded  appearance  of  vac- 
daation.  la  a  gaant  aumbar  of  eaiw  Iha  di» 
ease  did  nat  rnmaMaaa  aniil  iha  tenth,  and 
aometimaa  tha  fifiaenih»  d^*  Ha  also  Wfi^ 
rienccd  moia  rraistaBce  to  tha  action  of  tha 
virus  than  in  tba  psecading  yeais«  so  thai  hf 
was  abiigad  to  vaccinate  the  aune  individual 
two  or  tfaice  times. 

In  tha  lioirat*  on  tha  opnlraiy,  M.  Pallianx^ 
of  Baaugencyi  has  observed  that  tba  physicians 
never  *saw  vaccination  assume  such  a  marked 
form  u  daring  the  Utter  months  of  1831  and 
the  first  half  of  1832.  In  almost  every  cia^ 
the  niunber.nf  pustules  equalled  that  of  puao* 
Muas,  and  soajcely  any  of  that  lesistanca  to 
Iha  developmanl  of  the  vesiolaa.  At  the  end 
of  tha  third  or  loiuih  day,  vaccination  ad« 
vanoed  with  a  vjgour  and  rapidity  quite  re* 
markable,  but  without  any  confnsion.  Tha 
seventh  day  after  vaccination  the  pustules  were 
from  three  to  four  lines  in  diameter*  the  base 
was  aitendsd,  the  circular  pustule  was  laq;s^ 
prominent  and  filled  with  an  abundant  fluid; 
tha  central  depression  was  of  a  deep  eoloui^ 
the  areola  from  four  to  &8^  lines  in  astanl» 
presenting  a  fine  vcrnulion  colour  {  the  fluid 
ooUeded  in  tubas  and  aant  to  a  distance  never 
foiled  in  its  eflecl^  in  a  word«  the  seventh  day 
from  vaccinationf  the  pustules  had  tba  saaw 
appearance  that  is  usual  on  Iha  ninth  oc 
tenth  day  of  the  most  favourable  vaocinalion. 
Without  endeavouring  to  explain  the  phano* 
aiana»  M.  PelUeux  remark^  fira^  that  these 
vaccinations  hsd  taken  place  in  winter,  or  al 
Iha  baginniflig  of  spring,  whilst  it  is  n^ual  to 
vaccinate  in  spring  and  summer  i  secondly^ 
that  prevaoualy  he  had  always  vaccinated  in 
tha  absence  of  epidemic  small-pox,  thoagb  at 
this  time  be  operated  while  that  disease  was 
very  pravaleni ;  and,  bwily,  there  prevailed  al 
tba  same  time  numaroas  inflammatoiy  euta* 
neous  afltetions»  such  as  chicken  poa»  natUa- 
lash,  measles,  pamphiga^eothymsib  eiyaipdas* 
and  fuivncttli* 

M«  TasAid,  of  Moatbaliaid,  has  Inmmittad 

•   WMOMxiat  ^  on  vaadnaliao.  ■tul  amaE»nmi 
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^tecaning  aftenrards,**  in  coDtinnation  of  OM 
presented  in  1818.  There  ire  some  singular 
6cts  stated,  which  we  shall  notioe  in  onr  next. 

HdTBL  DIBU   DB  BOURDBAUX. 

Cerebral  Affeclkm^^AdmrnutroHon  of  Sui* 
phaie  of  Qttmme^^Cure, 

A  aopBMAKKa,  named  Hugnes,  of  a  nervous 
temperament,  had  invariably  enjoyed  good 
h^lh  tip, to  January,  1833,  when  he  was 
feeixed  with  cephalalgia  and  general  disturbance 
of  the  system.  At  the  end  of  eight  days,  the 
|Ndn  in  the  head  having  continued  all  the 
time,  he  became  violently  delirious,  from 
which  he  recovered,  having  been  put  under 
severe  antiphlogistic  treatment.  Six  months 
miterwards  he  again  fell  into  the  same  state» 
did  not  recognise  his  relations,  and  struck  his 
Wife  and  others  who  attempted  to  approach 
him.  On  the  4th  of  January  he  was  admitted 
into  the  hospital,  under  M.  Dutrouille,  labour- 
ing under  the  following  symptoms  T^Intense 
^ntal  cephalalgia,  injection  of  the  conjunc- 
tiva, distortion  of  the  left  side  of  the  mouth, 
tonvukive  movements  of  the  muscles  of  the 
face,  numbness  of  and  inability  to  move  the 
left  limbs,  small  quick  pulse,  abundant  noc- 
turnal perspirations,  attended  with  aggrava- 
tion of  the  symptoms,  digestive  system  healthy, 
pupil  neither  contracted  or  dilated. 

Six  grains  of  sulphate  of  quinine,  with  in- 
fusion of  valerian,  were  given  to  him  on  the 
€th,  the  medicines  which  were  previously 
ordered  having  done  no  good. 

7th.  The  agitation  and  convulsive  motioQs 
have  been  less  during  the  night. 

These  medicines  were  given  daily  up  to  the 
lllh  with  marked  amendment;  the  cepha- 
lal^a  diminished,  the  delirium  left  him,  and 
the  contraction  of  the  muscles  disappeared. 
On  this  day  he  again  became  worse,  and  was 
eeixed  with  violent  pain  in  the  left  middle 
finger  and  increase  of  the  numbness  in  the 
ft«mainder  of  the  hand.  The  remedies  were 
notwithstanding  persisted  in,  and  he  soon 
afterwards  l»ecame  again  better. 

He  continued  to  take  the  sulphate  of  qui- 
nine up  to  the  21st  of  the  month,  on  which 
iday  he  was  discharged  cured.  About  a  fort- 
night after  this  taae  he  was  ligaia  attacked 


in  the  same  way,  and  was  agun  cored  by  the 
same  remedies. 


Violemi  Conhmm  of  the  Left  Knee^Bx* 
ienuoe  Bfuaim  mio  the  Jmni^Compree* 
tion^^Cure, 

Jtdaied  6y  jAe  Patieni,  M.  A.  SacrnKTAia* 
Surgam  to  the  HSpital  tTEbremL 

On  the  20th  of  Jan.  1832,  a  horse,  on  wbidi 
I  was  riding,  ran  away,  and  struck  my  left 
knee  against  the  wheel  of  a  carriage.  In  a 
veiy  short  time  the  joint  bad  acquired  doable 
its  ordinary  sise,  and  was  excessively  painful. 
Repeated  applications  of  leeches,  quiet,  and 
cataplasms  caused  these  symptoms  to  disappear 
in  the  course  of  the  month ;  but,  on  attempt- 
ing to  walk,  the  swelling  returned.  Leechob 
blisters,  douches,  ftc,  were  now  used,  but 
without  obtaining  any  diminution  of  the  su- 
perabundant  fluid.  A  month  elapsed  with- 
out any  amendment,  and  I  began  to  de- 
spair of  a  cure ;  but,  pressure  being  suggested 
to  me,  I  constructed  some  graduated  com- 
pressei,  which  were  placed  round  the  joint, 
and  there  retained  with  rollers.  The  con- 
tinued use  of  this  mode  of  pressure,  and  the 
occasional  use  of  douches,  have  at  length 
(March,  1833}  eflbcted  a  cure; 

Hemerolopia  cmteed  6jf  Quartam  Fetter^^ 
Cured  by  Sulphate  of  Qumme- 

The  inCuit  of  M.  Sudreau,  aged  three  yens, 
was  attacked  with  well-marked  quartan  fever. 
After  the  second  paroxysm,  the  parents  pec* 
ceived  that  in  the  evening,  near  sunset^  the 
child  could  not  see,  but  did  not  appear  to  suAr 
any  pain  in  the  eyes.  Its  sight  returaed  in 
the  morning ;  but  in  the  evening,  about  the 
same  time,  agun  ftdled  so  completely,  tiiat  it 
could  not  even  perceive  the  candle  when 
placed  dose  to  its  eyes.  A  week  thus  passed^ 
the  hemerobpia  returning  daily;  the  pupils 
were  dilated,  but  movable.  With  the  ex- 
ception of  the  blindness,  the  infant  did  not 
appear  to  sofRsr.  Blisten,  &c,  were  need, 
but  without  avail,  the  hemerolopia  and  fever 
continuing.  Forty  days  after  the  appearance 
of  the  fever,  I  ordered  ten  grains  of  solpbate 
of  quinine  in  a  potion,  which  was  to  be  taken 
in  four  days.  By  persevering  lor  the  apnea 
of  sixteen  days  in  using  this  asedidne,  the 
paroxysm  of  fever  disappeared,  and  two  day* 
•ftanraid  the  heoenlopia  wn  alio  fOBflw 


French  Hc$piiatIUporisym^mjHialMtlUairedInilfueium  f  Alger.  446 


h6pxtal  muitaibb  d'xmsteuction 

dUlobb. 

Gun-tkoi  Womdcfthe  Thigh^Jmyuiaiion 
•—  rorwM— Ciir«. 

J.  ,  a  loldier  of  the  59th  regiment  of 
the  line,  whilst  disembarking  tt  Bougie  on  the 
1st  of  October,  1833,  received  a  bell  in  the 
lower  pert  of  the  thigh,  which  penetrated  into 
the  ooxo-femoral  articulation.  On  the  12th, 
when  the  military  entered  Alger,  tJiis  man's 
thigh  was  swollen  to  more  than  double  its 
▼olnme.    The  suppuration  in  the  wound  was 


could  not  be  made,  io  conse<{Qenoe  of  the  ez- 
cesiive  pain  which  it  gave  the  man.  There 
was  nervous  hemorrhage  to  a  great  extent; 
the  pulse  was  feeble ;  his  body  was  covered 
with  cold  perspiration,  and  his  fiice  had  be- 
come pallid  and  altered  in  expression. 

Compresses  and  warm  fomentations  con* 
taining  opium  were  applied,  and  succeeded  in 
arresting  the  flow  of  blood,  and  in  assuaging 
the  pain  which  for  the  first  thirty^x  hours 
had  been  excessive.  Slight  reaction  took 
place,  but  not  sufficient  to  prevent  mortifica- 
tion, which  destroyed  the  patient  in  ibrty- 
eight  hours. 

^«ilc;piy.^-Several  of  the  laige  branches  of 


abundant    He  complained  of  thirst,  heat  of    .1.^  r—llri  -««^ j  I   .1.   •  .       1 

, .         •      •     *u        •     *  •  J  I        ^    the  femoral  artery  were  wounded ;  the  mtemal 


skin,  pains  in  the  epigastrium,  and  loss  of 
appetite.  His  pulse  was  full  and  frequent, 
tongue  red,  and  bowels  constipated.  Although 
these  symptoms  were  so  un^vourable  for  an 
operation,  M.  Baudeus  amputated  on  the  fol- 
lowing day,  considering  that  to  temporise  in 
soch  a  case  was  to  deprive  the  patient  of  the 
little  chance  of  success  which  yet  remained  to 
him.  Torsion  was  used  to  restrain  the  bleed- 
ing  from  the  femoral  artery  and  a  large  mus- 
cttlar  branch.  All  went  on  well  for  eight 
days;  at  the  end  of  this  time  union  by  the 
first  intention  had  not  taken  place,  although 
the  edges  of  the  wound  were  in  apposition. 
By  means  of  stimulating  applications,  and 
pressing  the  parts  close  together,  the  wound 
cicatrised,  and  not  long  afterwards  the  patient 
was  discharged  cured. 

GvH'ihot  Wound— Injury  and  Ramolluie' 
ment  of  the  Great  Sciatie  Nerve  and  its 
Branche§~mDeath'^Autopttf. 

B— ,  a  soldier  of  the  1st  African  Batta- 
lion, et.  26,  on  the  2CHh  of  July,  1833,  re- 
ceived in  the  middle  of  the  right  buttock  a 
ball,  which,  after  having  taken  a  course  of 
abont  eighteen  inches,  presented  itself  at  the 
inferior  part  of  the  thigh  on  the  outside  of  the 
asrtorioa  muscle,  some  of  the  fibres  of  which 
vere  ruptured.  Three  hours  after  the  wound 
wMk  examination  of  the  injury  was  made,  when 
it  was  foond  that  the  ball  had  passed  close  to 
the  popliteal  artery,  without  injuring  eUher  it 
or  the  bone.  From  the  situation  and  extent 
oC  the  wound,  it  was  ta  be  feared  that  there 
wai  leatoD  of  the  great  sciatic  nerve,  and  of  the 


saphena  nerve  was  grazed,  and  the  peroneal 
branch  of  the  sciatic  was  divided  and  gan- 
grenous at  the  wounded  ends.  Theneurilema 
appeared  inflamed  as  high  as  the  lumbar 
plexus,  and  as  low  as  the  leg.  The  popliteal 
branch  of  the  sciatic  was  entire;  but  opposite 
to  the  superior  opening  of  the  wound,  and  for 
an  extent  of  four  inches,  its  tissue  was  softened 
and  in  a  purulent  state.  The  parts  surround* 
ing  the  course  of  the  ball  were  much  lacerated, 
and  in  a  gangrenous  stale. 

Gun-thot  Wound  of  the  Right  Permeo- 
Tibial  Articulation  ^-^Erytipdat — Caute* 
rieation-'Cure* 

L ,  vt.  20,  a  private  in  the  59th  rcgt. 

of  the  line,  was  wounded  at  the  superior  arti- 
culation of  the  right  fibula  by  a  ball,  which 
caused  extensive  laceration  of  the  ligaments. 
When  M.  Baudeus  saw  the  man,  eight  daj-s 
after  the  accident,  there  was  slight  reaction, 
but  his  pulse  was  still  much  depressed  and 
frequent.     The  head  of  the  fibula,  which  was 
bathed  with  suppuration  of  a  bad  character, 
was  almost  entirely  reduced  to  fragments; 
but  the  tibia  did  not  appear  to  have  partici* 
pated  in  the  injury.    Erysipelas  to  a  great 
extent  had  invaded  the  whole  of  the  limb, 
which  was  thereby  rendered  nearly  double 
the  sixe  of  the  opposite  leg.    As  the  state  oC 
the  patient  did  not  seem  to  warrant  the  em* 
ployment  of  antiphlogistic  treatment,  recourse^ 
was  had  to  cauterisation,  employed  with  so 
much  Miccess  by  M.  Larrey.    The  eiysipe<» 
laious  surface  of  tlie  skin,  slightly  touchei^ 


aapheoa.  iolemaa  but  iLthotangh  exaainatioa    with  a  hot  iron,  became  of  il  whiia  colour^ 


^cuie  Hydrocephalus  treated  by  Mercurial 
Friciiotti — Copious  Salivation-^Cure, 

hsfi,  aged  26  moatht,  of  gooci  eoMlitatioii, 
WM  attacked,  Mttdi  16,  whh  stigbt  li^on, 
loflf  of  spirits  and  appetitt,  and  btlioias  vomit* 
ia^y  which  coatinoed  through  the  fbllowiag 
day.  When  seen  on  the  18tfaj  she  presented 
fhe  fbltowsng  symptons : — she  was  faint,  in- 
to drowtuMn;  acalp  hot;  puke  110; 
tongne  loaded  in  the  centre,  bat  led 
at  the  Up ;  slight  tendetnew  at  the  epigae- 
trium.  Infusion  of  mallows  to  be  given ;  six 
leeches  to  the  anus. 

I9tb,  20th.  Skin  less  hot ;  pulse  103 ;  no 
vomiting.  The  treatment  to  be  continued, 
omitting  the  leeches. 

21si  9topor;  hot  scalp;  pulse  140;  snb- 
sultus  tendinum.  ffix  leecfaee  to  the  anns,  and 
fbnr  to  the  temples;  mild  sinapisms  to  the 
Ret. 

22fld.  Coma ;  pulse  130.  Pour  leeches  to 
the  epigastrium,  and  four  behind  each  ear; 
towards  evening  two  blisten  to  (he  diighs.  In 
the  night  die  became  worse,  with  coldness  of 
the  estremitras,  cold  sweats,  thready  and  ftt* 
qnenC  pulse.  Botdes  of  hot  irater  to  the  eat- 
tremities,  hot  fementattons  ta  the  abdomen. 

TSuh,   Extremities  cold;   profoond  coom; 


cence. 
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reaction  took  place,  (he  erysipelas  disappeared, 
granulations  appeared  over  the  sur&ce  of  the 
wound,  and  at  the  end  of  two  months  the  man 
was  discharged  cured. 

Remarks. — ^M.  Baudens  considers  the  above 
case  worthy  of  relation,  for  the  purpose  of  di- 
recting the  attention  of  practitioners  to  the 
employment  of  cauterisation  in  erysipelas.  He 
has  employed  nitrate  of  silver,  blisters,  com- 
pression, and  mercurial  frictions  successively, 
but  thinks  the  actual  cautery  much  the  most 
efficacious  method  of  arresting  the  inflamma- 
tion, even  when  it  partakes  of  a  phlegmonous 
character. 


25tii.  Coma  gone;  extremities  warm ;  pnbe 
112.    She  had  three  grem  stMlff. 

From  this  time  tlM  diild  improved  rapklly ; 
and  on  the  29th  was  in  a  state  of  convaka- 


8T.  eBOBGB's  HOBfPlTAL. 

Clinical  Remarks  by  Mr.  Srodle. 
Thsrx  are  at  present  two  female  patients  in 
the  hospital  under  the  care  of  Mr.  Brodie, 
with  enlarged  burse  of  the  patella.  The 
treatment  employed  was  to  plunge  *a  sharp 
pointed  bistoury  through  their  substance,  and 
cut  them  through  upward,  and  poulticing 
them  for  a  few  days,  and  then  dressing  them 
with  lint  from  the  bottom  to  excite  graiiu- 
lations  to  spring  up,  which  were  further 
stimulated,  if  found  necessary,  by  the  occa- 
sional application  of  the  caustic  potash. 
Under  this  treatment  they  are  rapidly  healing, 
and  Mr.  Brodie  took  occasion  to  make  tlM 
following  remarks  upon  them  at  the  bedside 
of  one  of  these  patients. 

"  In  the  natural  state  the  coata  of  sack 
a  bursa  as  this  which  you  have  just  seoo  ma 
Uy  open,  are  very  thin,  and  can  scarcely  be 
examined  unless  they  are  dinected  very  care- 
fully ;  but  when  much  prenure  is  exerted  oa 
them  by  kneeling  (forming  what  is  commonly 
termed  '  the  housemaid's  knee*),  three  distinct 
changes  take  place.  First,  there  is  an  in- 
creased deposition  of  serum,  or  synovia,  in 
the  cavity  of  the  buna ;  secondly,  the  walls 
of  the  bursa  become  much  thickened  in  sob- 
slanee  and  texture;  and,  thirdly,  there  is 
deposited  ott  the  Inner  lining  membiaiM  iitm 
hiflammation  a  layer  of  coagulated  nrcoagnh- 
Ue  lymph,  whidi,  in  an  advanoed  slago  af 
the  disease,  become  organised,  and  by  trie- 
tlon  and  the  motiona  of  the  joint  become  broken 


pttpil  oontracted;  pube  135.    Two  grahis  of    down  into  portions  and  rounded 


calooid  to  be  grven  every  hour.  Ung.  hy. 
drarif.  J  >>•  i^'  b*  rubbed  over  Che  snb«max* 
iilafy  v^gien  three  times  in  the  oonrae  of  the 
day. 

24th.  Mach  the  sane;  eopions  aaKvatioo. 
A  btttler  to  the  ocdpnt ;  eight  grains  of  calo^ 
flMi  m  be  gins  during  the  day,  with  two  met- 
•mm  irjuwui  at  ■^gnrr 


(from  their  shape  and  appearanee)  by  dM 
name  of  me!on«eeed  bodies^  With  respect  la 
the  treatment  of  such  borsmfai  the  early  stage, 
before  the  inflammatloii  haa  protcediBd  to  any 
great  length,  it  ie  a  good  practice  to  apply 
leeches  and  cold  lo^na,  and  aftenmda  per- 
haps a  blister,  fc  tha  nMra  adnueBd  at^gn, 
at  is  tbtf  preieBl  OM,  iff  it  tiW  BMC  ^iut  f^ 
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\Kf  fkwttiptti  with  « tealpd,  and  let  oat  tlw 
senmi,  or  synovm,  which  they  conttiD,  and 
dre»  ibem  to  the  bottom  with  lint,  tfans  to 
excite  ^milations  to  sprb^  np  ftooi  the 
internal  sor&ce  of  the  lining  membrane,  and 
to  core  them  id*  the  same  way  that  an  old 
hydrocele  is  ocnred.  There  if,  however,  an- 
oihcr  and  a  thiid  stage,  in  which  socb  bmsae 
as  thMe  are  found*  wherein  the  thickness  of  the 
coats  of  the  bnrsa  is  equal  to  the  length  of  a 
oail(!),  and  the  quantity  of  fluid  which  the 
cavity  contains  is  necessarily  very  small.  In 
such  cases  the  best  treatment  which  you  can 
adopt  is  to  diaseet  the  parts  completelv  out 
with  a  scalpeL  It  would  be  supposed  thsit 
whoi  such  a  plan  as  this  is  followed  the 
bursa  would  never  be  regenerated ;  but  a  case 
of  this  kind  occurred  at  this  hospital  some 
years  asoy  ooder  the.  care  of  the  late  Mr. 
Koie,  wno  extirpated  the  bursa  compieiely ;  it 
returned,  however,  again^  and  again  went 
through  ail  the  motbid  processes  of  thickening, 
condensation^  &c.>  and  I  removed  the  bona 
again. 

"  BuRB,  though  small,  are  sometimes  the 
cause  of  veiy  gieat  pain»  as  when  they  aie 
situated  under  the  hard  homy  substance  of  a 
com,  and  they  inflame^  and  matter  is  formed 
in  them,  which  is  pent  up  by  the  thickened 
•urioonding  structurew  I  was  once  called  to 
see  a  lady,  whose  foot,  ankle,  and  leg  were 
very  much  swollen  and  inflamed,  and  she 
hemelf  in  the  greatest  agony  in  consequence; 
I  found  that  all  this  mischief  and  pain  arose 
from  aa  inflamed  bursa  of  the  little  toe,  situ- 
ated under  a  hard  corn.  1  pared  this  away, 
and  there  came  out  of  it  two  or  three  drops 
of  pus,  which  relieved  her  very  much,  and 
the  next  day  when  I  saw  her  she  was  ouite 
well.  A  bunion  is  nothine  more  than  a  hard 
thickened  portion  of  cuticle,  generally  on  the 
inside  of  the  foot  over  the  articulation  of  the 
metacarpal  bone  with  the  first  phalanx  of  the 
great  toe.  At  this  point  there  is  no  bursa 
naturally,  but  an  artificial  one  becomes  formed 
in  time  by  the  pressure  of  the  shoe  over  this 

gart.  You  will  sometimes  find  an  inflamed 
orsa  underneath  a  corn  on  the  joint  between 
the  first  and  second  phalanges  of  the  second 
toe.  This  is  caused  by  the  tight  shoe  press- 
ing the  toes  so  closely  together  that  they 
Overlap  one  another  and  press  the  joint  up- 
wards. The  best  method  of  remedying  this 
is  to  strap  some  adhesive  plaster  over  and 
under  the  toes,  so  as  to  brins  them  all  upon  a 
pbne.  The  sofl  corns  that  form  between  the 
little  toe  and  the  adjoining  one,  arise  from 
these  being  pressed  so  close  as  to  overlap  one 
another.  These  are  best  remedied  by  putting  a 
piece  of  strong  buff  leather  between  the  toes 
to  keep  them  apart,  and  to  take  off  pressure  at 
the  same  time.^ 

Tumourt  of  the  BreaiUJScirrhui.^"  These 
tumours  are  often  very  difficult  to  distinguish 
from  scinhus.  A  medical  man,  who  had 
great  experience  In  such  cases^  once  brought 
me  a  patient  who  had  a  tumour  of  tfie  breast. 


which  be  mirtook  for  sdrtliat,  and  far  the 
removal  of  which  he  expected  that  I  should 
recommend  an  operation  to  be  performed.  I 
examined  the  case  attentively,  and  then  told 
him  that  if  it  was  scirrhus  it  was  one  of  those 
esses  In  which  amputation  would  do  no  good, 
and  reeom  mended  him  to  try  the  Hqnor 
potassse,  which  be  dkl,  and  his  patient  entirely 
lost  the  tumour.  I  saw  another  case  of 
tumonr,  which  was  dispersed  by  the  use  of 
the  liquor  potassm ;  it  was  persisted  in,  how« 
ever,  for  thirteen  months.  I  have  frequently 
seen  a  wasting  away  occur  from  the  long  use 
of  this  mediane,  but  I  never  saw  any  thing 
like  pyrosis." 

Pahu  m  th€  Bonei,—^  In  venereal  affeo- 
tione  Ton  will  find  that  sarsaparilla  in  decoction 
or  powder  will  tend  materially  to  relieve  the 
unpleassnt  symptoms  of  pains  in  the  bones. 
Guatacnffl  is  also  a  very  vahiable  medicine  in 
such  cases ;  the  powdered  root  of  the  meaereon 
afso,  and  iodine." 

Ditetue  of  the  Tettide.^*' This  a  esse 
which  I  beneve  is  simply  one  of  hydrocele ; 
the  patient,  you  see,  has  noneofthes)rmptome 
of  malignant  disease.  There  is  a  thickening 
of  the  tunica  vaginalis,  and  you  may  also  feel 
a  hard  ridge  on  Uie  anterior  and  inner  side  of 
the  body  of  the  testes.  I  once  had  a  patient 
in  whom  I  also  noticed  this  hard  ridge ;  he 
died  of  some  internal  compbiifit  afterwards, 
and  on  examining  his  body  after  death,  I 
found  that  there  was  no  malignant  disease  of 
the  testicle.  If  there  be  hydrocele  and 
malignant  disease  also,  and  you  do  nothing 
for  the  latter,  the  consequence  will  be  that 
repealed  abscesses  will  form  in  the  body  oi 
the  testicle  and  buist  If  this  sUte  of  partfe 
has  commenced,  you  mav  stop  it  by  giving 
the  patient  small  doses  of  calomel  and  opium 
until  his  system  is  completely  under  its  in- 
fluence :  and  if  not  commenced,  you  may  pre- 
vent it  by  using  the  same  means.  This  man, 
you  see,  does  not  feel  at  all  faint  or  sick  from 
the  injection,  the  reason  of  which  is,  that  I 
have  not  filled  the  tunica  vaginalis  so  full  as 
to  distend  it,  and  thereby  to  press  upon  the 
testicle,  which  pressure  is  in  these  cases  the 
cause  of  the  faintness  and  sickness  which  the 
patient  feels. 

**  It  is  not  necessary  that  new  bone  should  he 
formed  before  yon  take  away  diseased  bone  in 
cases  of  necrosis ;  the  patient  will  get  very  well; 
the  diseased  bone  being  detached,  forms,  of 
course,  no  support  with  the  surrounding  parts." 

'*  Many  of  the  common  coughs  with  which 
patients  are  affected  do  not  arise,  I  believe, 
from  the  lungs  at  all,  but  are  caused  by  irrita- 
lion  of  the  mucous  membrane  of  the  larynx. 
I  once  examined  a  person  after  death  who  had 
been  subject  to  one  of  these  teasing,  harassing 
coughs:  the  lungs  were  found  perfectly  sound, 
but  the  lining  mucous  membrane  of  the  larynx 
was  studded  with  numerous  little  vascular 
tubercles,  having  evidently  consisted  origmallv 
of  small  masses  of  coagulated  lymph,  which 
had  become  organised." 
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A(M>eUliDnofPhyaiciBniand  Surgeons,  chiefly 
attached  to  the  Medical  Chariiiei  of  Liver- 


COBRBBPONSBNTS. 

Prefmor  LUan. — The  CoiDn]illeo<rooDi  it 

filled  with  communicatima,  and  Iha  eieeUeol 

Chairman  received  the  infmnation  mfgcMed, 

whidi,  like  every  Ihin;  elae,  b«a  alrvedy  ben 

Dr.  Blake'i  eontmraicalioa  in  our  nezL 

Mtdiaa,  A  Pritnd,  A  Refonntr,  and 
Others  are  informed  that  we  ihoold  cnmont  ■ 
breach  of  pririleice  by  pobliahinir  the  rrideoc* 
^Ten  befotc  the  ParliuDeittaiy  Committee. 

A»  InmUTer, — It  it  impoatible  to  JCneta  at 
the  intended  changes  in  medical  le|[iaUliaa; 
but  Ibere  it  every  reason  to  beliere  that  Uttj 
will  be  mort  allennTe. 

A  Surgtat—Vft  do  not  Ibiak  that  pmth 
inrgeoni  are  loo  faighl^r  remaaetaled ;  ii»de«d 
the  Poor  Law  Commitaionen  record  that  ibis  ii 
tfao  oolf  moderate  item  in  parochial  acconntL 
It  is  a  question,  however,  whether  the  poor 
would  be  aa  wdt  attended,  were  thejr  atlibeny 
to  apnly  (□  any  surgeon  in  the  parish,  who 
would  be  entitled  to  ordinary  rmunentiea 
from  the  oveneers,  as  the  medical  oflleeT  of 
the  workhouse.  Tbe  ParliaiDentuy  Cofamit> 
tee  have  turned  their  best  attantkni  to  this  al 
well  as  lo  every  other  queatioDielatiog  to  me- 
dical education  and  piaclice. 

A  Licailiate. — We  hare  seen  the  teplT  of 
the  Fellows  to  the  Licentiates*  petition,  which 
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is  occasioDally  seen  io  scrofiiloiu  tdults,  tnd 

LECTURES  sometimes  in  children. 

Q'^  THK  Gentlemen,  as  a  general  observation,  I  ma/ 

PPrnjnTnTn^    vajmrnt  *    nPR.  "ay.  that  the  remedies  calculated  to  do  good  to 

P/J/iVC/PL^^  P^^Cr/^^^  ,^ks  of  the  cornea,  in  their  early  stage.  at« 

RATIONS  OP  SURGBRY,  ^^  ^^^^y^  1,^^^  ^^  ^ff^  of  removing  the 

BY  PROFB880B  8AMUBL  COOPBB.  inflammation  that  has  given  rise  to  them.    At 

n  f      ^  S4L  TT  '     ^t^.^tT^jr^  ***«  «*^  **■•*»  •*»«'«  are  both  general  and 

DehceredatOie  Vn^^'^NgLmdm,  ,^j  ^^^^  ptiuliarly  adapted  for  hastening 

6ew«m  JWi— 1»*5.  ^^  absorption  of  opaque  depositions  in  the 

..  ie  1000  cornea:  such  are  mercury  and  iodine.     We 

LECT.  Lxxxvin.,  DELivKRED  APRIL  16, 1833.  ^^^^  Hkewise  various  appllcaUons  for  quicken- 

GiNTLBMBN,— I  wiU  uext  uuke  a  few  obser*  ing  the  action  of  the  absorbents  in  the  removal 

vations  on  OpaciHet  and  Specki  cfthe  Cornea,  of  specks,  if  employed  at  Ihe  proper  time.    If 

which  receive  different  names  according  to  vou  commence  tlieir  use  too  soon,  that  is, 

their  degree  and  mode  of  formation.    The  before  the  cause  of  the  opacity  is  removed, 

slightest  degree  of  opacity  is  termed  neMa,  in  you  will  do  more  harm  than  good.    For  in- 

which  the  cornea  presents  a  diffiised  cloudiness,  stance,  if  in  an  albugo,  arising  from  scrofulous 

a  hazy  or  milky  appearance,  that  has  no  distinct  corneitis,  and  still  attended  by  considerable 

boundary,  but  is  gradually  lost  in  the  sur-  vascularity,  you  were  directly  to  attack  the 

rounding  transparent  portion  of  that  mem-  opacity  of  the  cornea  with  stimulatincf  powdert 

brane.    It  is  often  accompanied  by  an  en-  and  strong  solutions  of  nitrate  of  silver,  ozy- 

hrged  and  reddened  state  of  the  vessels  of  the  muriate  of  mercury,  or  iodine,  you  would  not 

conjunctiva,  some  ramifications  of  which  ex-  only  fail  in  accomplishing  the  object  in  view, 
tend  into  tbc  delicate  layer  of  this  membrane,^  but  create  a  great  risk  of  rendering  the  patient 

spread  over  the  cornea*  totally  blind.    But  if  you  begin  with  attacking 

Then,  gentlemen,  opacities  of  a  more  cir-  the  strumous  inflammation,  which  still  lingers 
comscribed  and  complete  kind  are  exemplified  in  the  eye,  and  that  chiefly  by  constitutional 
in  Albugo  and  Lfwsoma,  which  consist  of  a  remedies,  you  will  not  only  disperse  the  red- 
deep  extravasation  of  a  dense  lymph  in  the  ness,  but  often  find  the  cornea  begin  to  be* 
sutetance  oi  the  cornea.  Thev  are  of  a  clear  come  clearer  from  day  to  day,  and  the  eyesight 
while  or  pearl  colour,  and  only  differ  in  ono  io  be  proportionally  improved, 
respect,  namely,  that  the  albugo  is  the  conse*  The  best  local  applications  for  opacities  of 
qnenoe  of  some  description  of  ophthalmy,  or  the  cornea  are,  a  solution  of  the  nitrate  of 
of  an  abscess  or  ulceration  of  the  cornea,  while  silver,  from  two  to  five  grains,  in  an  ounce  of 
the  leucoBia  is  the  opaque  speck  or  mark  distilled  water;  a  solution  of  one  or  two  grains 
oecisioned  by  a  wound  of  that  membrane,  of  oxymuriate  of  mercury  in  an  ounce  of  dis- 
For  some  time  after  the  completion  of  the  tilled  water ;  the  vinum  opii ;  the  ung.  hydr. 
healing  process  it  continues  to  diminish ;  but  nitratis;  or  a  finely  levigated  powdery  consist- 
this  improvement  can  only  take  place  in  a  ingof  3j*  of  red  precipitate  and  one  ounce  of 
certain  degree,  and  an  indelible  opacity  will  white  sugar.  The  latter  is  generally  blown  on 
yet  remain,  though  considerably  smaller  than  the  speck  through  a  quill.  The  useful  effect 
the  original  wouwl  which  was  tfie  cause  of  it  of  iodine  coUyria  I  must  also  not  forget    The 

Numerous  red  vessels  are  sometimes  ob-  vascular  forms  of  albugo  sometimes  require 

served  running  into  an  albugo  from  the  con-  the  trunks  of  the  vessels  distributed  to  them  to 

junciiya,  and,  when  this  is  the  case,  the  opacity  be  divided,  and  mercury  or  iodine  to  be  exbi- 

is  apt  to  spread,  and  is  somewhat  raised  above  bited. 

the  level  of  the  cornea,  the  delicate  layer  of        Gentlemen,  Staphyloma  is  a  term  applied 

the  conjunctiva,  spread  over  this  membrane,  to  varioos  protrusions  or  projections  on  the 

being  mndi  thickened*   This  variety  of  albugo  front  of  the  eye,  in  consequence  of  their  fiincied 

TOL.  V.  O  G  ' 
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resemblance  to  a  grape,  iiaphyle  being  Uie 
Greek  word  for  that  fruit  Tnus, a  protrusion 
of  a  portion  of  the  iris  through  an  ulcer, 
or  wound  of  the  cornea,  used  to  be  called 
staphyloma  r(tcemosutn,  but  now  more  pra- 
perly  prolapsut  of  the  iris.  At  the  present 
time,  the  term  staphyloma  is  usually  re- 
stricted to  protuberances  of  the  cornea  and 
sclerotica.  Stapbyiomatous  affections  of  the 
|cierotica,  howfver,  are  SQ  rare  in  com- 
parison with  those  of  the  cornea,  that  it  is 
only  the  latter  which  need  detain  us.  When 
the  cornea  becomes  staphylomatous  it  loses  its 
natural  transparency,  rises  above  its  proper 
level,  and  even  projects  between  the  eyelids, 
in  the  form  of  a  whitish,  pearl-coloured,  or 
bluish  tumour,  attended,  when  the  whole  cornea 
Is  affected,  with  loss  of  sight.  To  this  griev* 
ance  are  added,  in  bad  cases,  all  the  evils 
which  unavoidably  result  from  the  projection 
ef  the  cornea :  ioabiiitv  of  closing  the  eyelids ; 
•xposure  of  the  eyeball  to  the  air  and  extra- 
neous matter  suspended  in  it;  irritation  and 
inflammation  from  this  cause  and  the  friction 
of  the  evelashes ;  and  soreness  and  excoriation 
«f  the  lower  eyelid  and  cheek  from  the  con- 
stant stiilicidium  lachrymarum.  Even  the 
other  eye  is  often  sympathetically  affected, 
becoming  tender,  and  sometimes  truly  inflamed. 
Staphyloma  of  the  cornea  is  either  partial 
or  Iota/.  Although  tlie  most  evident  symp- 
toms are  opacity  and  projection  of  the  cornea, 
a  common  effect  of  the  disease  is  adhesion  of 
the  Jris  to  the  diseased  cornea,  and  conse- 

auently  a  diminution  or  total  obliteration  of 
le  anterior  chamber. 

In  thoee  cases  where  a  partial  staphvloma 
neither  covers  nor  involves  the  pupil,  the 
aatieot  may  be  able  to  see  objects  pUoed  above 
oim  or  on  a  level  with  his  eye;  but  be  is 
generally  affected  with  epiphora  and  painlui 
sensibility  of  the  orpan.  In  more  unfortunate 
easea»  all  the  marvm  of  the  pupil  is  adherent 
to  the  opaque  ana  projecting  portion  of  the 
eornea,  and  it  is  only  by  the  formation  of  a 
lateral  artificial  pupil,  that  a  degree  of  vision 
can  be  reoovered. 

Gentlemen,  partial  staphyloma  is  some- 
times confounded  with  leucoma;  bnt  it  is  to 
he  reoolleeted,  that  in  general  the  iris  is  firmly 
adherent  to  the  whole  extent  of  a  partial 
alaphylema,  but  either  quite  unconnected 
with  a  leaooma,  or  connected  to  it  by  a  mere 
point  In  partial  staphyloma,  the  whole 
cornea  inclines  to  a  conical  form,  the  apex  of 
which  is  the  centre  of  the  staphyloma ; 
whereas,  in  leucoma,  the  general  spherical 
ibrm  of  the  cornea  remains  unaltered. 

If  either  from  closure  of  the  pupil,  or  from 
the  partial  staphyloma  being  situsited  over  it, 
no  vision  exists,  vou  should  try  to  lessen  the 
■taphyloma  itself,  and  then  consider  whether 
by  an  operation  for  artificial  pupil  the  eye- 
sight can  be  mtored. 

Now,  the  safest  plan  of  reducing  a  partial 
staphyloma  is  to  apply  to  its  apex  the  muriate 
of  aQtioMmy  with  a  caaMl-hair  poodl,  whilo 


the  eyelids  are  kept  widely  sepatated.  Then 
before  the  eye  is  shut,  the  surmce  of  the  sta- 
phyloma should  be  washed  with  a  large  eamel- 
hair  pencil  dipped  in  milk.  The  caustic  is 
not  to  be  repeated,  till  the  slough  has  come 
away,  and  the  inflammation  caused  by  the 
former  application  subsided. 

In  one  form  of  total  staphyloma,  the  tumour 
is  svhehcal ;  in  tho  other,  it  has  the  shape  of 
a  Mun/  cone. 

As  there  is  no  possibility  of  restoring  sight 
to  a  patient  afilicted  with  total  staphyloma, 
even  in  cases  where  the  lens,  vitreous  humour, 
and  retina  are  sound,  the  only  thing  vou  can 
ufefolly  do  is  to  lessen  the  protoooraace 
of  the  cornea,  which  is  not  only  a  gr^t  di^r 
figurement,  but  a  cause  of  the  serious  annoy- 
ances already  specified.  This  is  done  b^  an 
operation,  whion  consists,  first,'  in  the  form- 
ation of  a  flap  witli  the  cataract  knife;  and, 
secondly,  in  completing  the  circular  excision 
of  the  most  prominent  portion  of  the  tumour 
with  a  pair  of  curved  scissors. 

This  may  be  easily  done  witboot  the  oare- 
mony  of  first  passing  a  ligature  through  the 
cornea,  for  tbepurpose  of  fixing  and  drawing 
it  outward.  Ine  lens  and  vitreous  humour 
generally  escape;  the  eye  shrinks  into  th^ 
orbit ;  and  though  the  organ  is  destroyed,  the 

Catient  is  fk«ed  from  a  disease,  which,  bestdes 
eing  attended  with  total  loss  of  sight,  was  a 
source  of  great  misery  and  suffering. 

Synec&Ot  gentlemen,  is  a  term  employed 
to  signify  a  morbid  adhesion  of  the  iris. 
When  the  adhesion  is  to  the  cornea,  the  case 
is  called  synechia  amierior ;  when  to  the 
capsule  of  the  crystalline  lens,  synechia  pos» 
terior.  The  former  is  often  the  consequence 
of  a  wound  or  ulcer  of  the  cornea  atlcoded 
with  escape  of  the  aqueous  homonr;  tho  latter 
is  more  frequently  brought  on  by  iritis. 

Partial  and  recent  adhesions  of  tho  iris  to 
the  capsule  of  the  leas  may  sonetiaMs  be 
separated  by  the  use  of  belladonna  and  mer- 
cury. In  some  instances  of  partial  rjracchla 
anterior,  and  even  of  complete  synoehia  pos- 
terior, which  is  mostly  attended  with  closors 
of  the  pupil,  vision  may  also  be  restuied  by 
the  formation  of  an  artificial  pupit 

The  adhesion  of  the  iris  to  the  cornea  pro- 
duces a  change  in  the  sise,  positioD,  and 
shape  of  the  pupil;  and  when  the  result  of 
inflammation  or  of  a  prolapsus  of  the  iris^  the 
cornea  mostlv  becomes  opaque,  the  speck  more 
or  less  covering  tlie  pupU. 

Prolapsus  of  the  iris,  sometimes  tensed 
staphyloma  racemosum,  is  a  protrusion  of  the 
iris  through  a  wound  or  ulcerated  opening  ta 
the  cornea.  It  is  necessarily  of  tho  same 
colour  as  tho  iris,  brown  or  greyish,  and  its 
stie  varies  from  that  of  a  pin's  head  to  that  of 
a  small  pea.  As  tho  cornea  is  rarely  per- 
forated at  more  than  one  point,  tho  prolapsas 
is  usually  single,  and  its  boss  is  eeoerally  sor- 
rounded  by  an  opaque  circle  of  the  cornea. 

The  inconveniences  of  a  prolapsus  of  the 
ins  aio  pricfcfaig  pain  in  tho  eye,  inflsMatisii 


Prqfesior  C^^4  iA^tH^r-Clmitfy'ihe  PupiL 

•f  ilM  atpa;  isUdtnac*  of  lifhl,  t  dtviation 
•f  the  pupil  towtrdt  the  scat  of  tht  proUpius, 
And  «  ieaseaiiig  of  its  diameter.  In  eases  of 
joBf  slandin^f  the  pfotruded  portion  of  tbe 
iris  becomes  less  sensible,  and  tbe  distress  txr 
perieoced  less  acute. 

When  the  prolapsus  is  quite  recent,  and  the 
consequence  of  a  wound,  no  doubt  can  exist 
about  tbe  propriety  of  reducing  the  iris  into  its 
nght  situation  again .  In  other  examples  this  is 
impracticable,  and  then  the  inconveniences  of 
tbe  projection  of  the  iris  are  to  be  relieved  by 
touching  the  tumour  repeatedly  with  the 
Bitraie  of  silver,  until  it  is  sufficiently  levelled 
and  the  ulcer  healed ;  while  the  obstruction  of 
vision  itself^  caused  by  the  displacement  and 
alteration  of  tbe  pupil,  and  the  partial  opacity 
of  the  cornea,  may  sometimes  be  removed  by 
the  formation  of  an  artificial  pupil.  When 
Iha  tumour  of  the  protruded  iris  is  large,  it 
may  be  neoessarv  to  snip  off  a  part  of  it  with 
Kissors,  before  the  nitrate  of  silver  is  applied. 

Gentlemen,  I  will  next  make  a  few  obser- 
vations on  tAe  cloture  of  th§  pupil  and  for* 
Ufaiion  of  an  artificial  pupH.  A  permanent 
contraction,  or  a  closure  of  the  pupil,  is  most 
fbequently  a  consequence  of  inflammation  of 
the  iris ;  but  sometimes  it  follows  operations  for 
the  removal  of  cataracts,  coming  on  slowly 
and  insidiously  at  some  indeterminate  period 
afterwards,  without  any  marked  inflamma- 
tion in  the  eye.  The  iris  becomes  motion- 
less, assumes  a  radiated  wrinkled  appearance, 
and,  when  the  lens  is  free  from  opacity,  a  small 
black  point  is  seen  in  its  centre.  Under 
these  circumstances,  if  the  retina  be  sound,  tbe 
patient  may  sometimes  regain  a  considerable 
power  of  vision  by  tbe  formation  of  an  arti- 
ficial popiL  The  pupil  may  also  be  obstructed 
by  the  effusion  and  organisation  of  coagulating 
lymph  from  inflammation  ;  or  you  may  have 
such  a  displacement  of  tbe  iris  from  prolapsus  as 
causes  an  alteration  in  the  shape  and  position 
of  the  pupil,  attended  with  serious  obstruction 
of  vision.  You  are  already  aware,  thst  syne- 
chia anterior  is  frequently  attended  with  opacity 
of  the  cornea« 

The  several  varieties  of  the  operation  for  the 
jforroatioo  of  artificial  pupil  may  all  be  referred 
to  three  principal  methoos ;  the  first  is  a  timvle 
cu4  through  the  irit,  without  tbe  removal  of 
any  portion  of  it,  termed  coretomia.  The 
second  is  an  incision  in  the  iris,  and  the  re- 
moval of  a  part  of  it,  corectomia,  Tbe  third 
consists  in  separating  some  of  iUi  external 
margin  from  the  corpus  ciliare,  coredialysit. 

The  changes  preventing  the  passage  of ' 
through  the  ptipil,  and  requiring  the  fo 
tion  of  an  artificial  pupil,  1  have  already  de- 
scribed ;  but,  gentlemen,  it  must  be  manifest 
to  you,  that  such  an  operation  could  not  be 
performed  with  a  reasonable  prospect  of  suc- 
cess, unless  the  changes  in  the  condition  of  the 
pupil  were  the  only  defect  in  the  eye.  Thus, 
unless  the  retina  were  sensible,  it  would  bt 
doing  BO  good  to  make  a  new  opening  in  the 
iiif.    Tb0  patient  dionld  always  bt  capable 
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of  diicaroiag  tha  dlfltenca  ki6tv«fii  lifhl  ao^ 
darkness ;  and,  if  he  had  not  tliis  powfr,  tht 
operation  would  hold  out  litU^  prospect  of 
success.  This  state,  however,  does  not  amount 
to  aq  absolute  prc^ibition  of  it,  because  soma* 
times  the  iris  is  so  thicken^,  and  the  posterior 
chamber  so  full  of  dense  lyn^pb,  and  the  Iran? 
sparency  of  the  lens  is  so  affected,  that  thf 
power  in  question  may.  be  annihilated,  y^ 
the  retina  itself  not  be  incapable  of  resuming 
its  fijnclions.  The  experiment,  though  unpro* 
mixing,  may  be  made. 

An  artificial  pupil  should  never  be  formed 
in  one  eye,  as  long  as  the  patient  is  able  to  k9 
with  the  other.  Nor  ought  the  operation  to 
be  attempted  if  tbe  eya  be  affected  with  ittf 
llammatioo,  preternatural  hardness,  dropsy,  or 
atrophy. 

when  a  part  of  tbe  cornea  is  opaque,  tht 
place  for  the  artificial  pupil  must  of  couric  bf 
determined  by  tbe  situation  of  tbe  transT 
parent  portion  of  that  membrane ;  and  if  tba 
operator  has  tbe  choice  of  placing  it  behind 
either  tbe  nasal  or  the  temporal  edge  of  thf 
cornea,  the  former  situation  is  to  be  preferred^ 
as  affording  a  more  useful  degree  of  vision. 

Whenever  the  lens  and  capsule  are  iraoi* 

{)arent,  one  chief  caution  in  the  operation  is  to 
eave  those  parts  completely  undisturbed. 

As  an  artificial  pupil  possesses  no  power  of 
contraction  and  dilatation,  care  must  be  takea 
to  make  it  neither  too  large  nor  too  smali 
Too  small  an  opeping  would  not  be  very  service- 
able ;  and  if  it  were  too  ample,  the  quantity  of 
light  admitted  would  daxzle  vision,  and  the 
new  aperture  be  comparatively  useless. 

Now,  gentlemen,  it  is  manifest  that  it  would 
be  impossible  to  describe,  in  a  course  of  lee. 
tures  on  surgery  in  general,  all  the  modificar 
tions  of  operations,  render«l  necessary  by  tha 
infinite  variety  of  circumstances  attending  a 
closure  of  the  pupil.  The  stale  of  the  pupil 
itself,  its  being  filled  or  not  by. opaque  lymph, 
the  condition  of  the  cornea,  the  state  of  the 
lens,  and  the  disease  being  complicated  or  not 
with  prolapsus  and  adhesion  of  the  iris,  art 
several  principal  considerations  influencing 
very  much  the  particular  mode  of  operating. 

Coretomia,  or  the  simple  division  of  the  irii^ 
may  be  performed  with  an  iris*koife,  or 
coucbing-needle,  that  has  a  sharp  edge  only 
on  one  side ;  or  else  with  a  minute  pair  of 
scissors,  one  blade  of  which  has  a  sharp  point 
tlie  other  an  end,  like  that  of  a  small  probe, 
such  as  1  now  show  you.  The  iris-knilt, 
which  is  also  before  you,  is  but  little  larger  than 
a  common  couching  needle.  It  is  introduced 
through  the  sclerotica,  about  a  line  and  a  half 
from  the  cornea,  and  after  perforating  the  iria 
on  the  side  towards  the  temple,  its  point  is 
conveyed  across  tlie  anterior  chamber  nearlj 
as  fisr  as  the  ciliary  margin  of  the  iris  towards 
the  nose.  Then  the  sharp  edge  is  to  be 
turned  backwards,  and  pressed  against  tht 
iris  as  it  is  withdrawn,  so  as  to  make  a  trapa- 
verse  cut  in  the  iris. 
Anotbar  plan  of  dif  i^ng  af  tbe  irit  it  ^* 
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fbmied  by  making  tn  inciiion  near  the  side  of 
the  cornea,  and  introducing  the  small  scisson, 
one  of  the  blades  of  which  has  a  sharp  point, 
the  other  a  probe  pomt.  The  sharp  point  is 
then  passed  through  the  iris,  near  its  ciliaiy 
margin,  while  the  probe  point  is  passed  under 
the  cornea,  the  requisite  distance,  when  the 
blades  are  to  be  shut,  and  the  necessary  di- 
vision of  the  iris  performed. 

These  methods  of  operating  are  proper  when 
the  iris  has  a  tense  appearance,  when  the 
cornea  is  transparent,  and  there  is  no  crystal- 
line lens,  or  when  the  closure  of  the  pupil  has 
followed  extraction  of  the  cataract 

The  excision  of  a  portion  of  the  irii,  termed 
eorectomot  is  another  method.  It  is  per- 
formed in  different  ways.  Thus,  you  may 
puncture  the  cornea,  draw  out  a  piece  of  the 
iris  by  means  of  a  minute  hook,  made  for  the 
purpose,  like  what  is  before  us,  and  snip  it 
off.  This  was  Professor  Beer's  way,  which 
appears  quite  as  good  as  that  adopted  by  the 
late  Mr.  Gibson,  who  made  an  incision  in  the 
cornea,  so  as  to  let  out  the  aqueous  humour, 
after  which  he  made  a  piece  of  the  iris  pro. 
trade  by  means  of  gentle  pressure,  and  cut  it 
off.  The  iris  then  receded  into  the  eye  with 
the  new  circular  opening  formed  in  it. 

Those  kst  plans  are  proper  when  the  centre 
of  the  cornea  is  densely  opaque,  but  the  whole, 
or  a  portion  of  its  circumference,  transparent, 
and  the  lens  and  its  capsule  sound. 

The  operation  of  separating  a  portion  of  the 
outer  margin  of  the  iris  from  the  corpus  ci- 
liare,  corediaiytit^  was  first  done  by  Scarpa, 
on  the  side  towards  the  nose ;  but,  as  the 
opening  did  not  continue  to  be  permanent, 
this  plan  was  abandoned  in  lavour  of  Reisin- 
ger*s  method,  which  is  executed  by  means  of 
a  very  fine  double  hook  forceps,  capable  of 
being  put  into  the  form  of  a  single  hook  by 
slight  pressure.    A  small  puncture  is  made  in 
the  cornea  near  its  margin,  the  double  hook 
forceps  introduced,  and  conveyed,  with    the 
points  turned  downwards,  as  far  as  the  place 
where  the  iris  is  to  be  separated,  but  always 
as  near  as  possible  to  the  ciliary  edge.    The 
points  are  then  to  be  a^igbtly  opened,  and 
made  to  enter  the  iris.    The  blades  are  now 
to  be  shut,  and  the  inslroment  slowly  drawn 
outwards,  bv  which  means  a  sufficient  piece  of 
the  hris  will  be  detached,  which,  having  been 
disengaccd  from  the  instrument,  is  to  be  left 
strangubted  in  the  wound  of  tlie  cornea.    In 
foct,  this  operation  is  a  combination  of  core* 
dialysis  with  corectomia.     In  this  country 
oorraialysis,  I  believe,  is  not  in  much  favour, 
and  surgeons  generally  prefer  either  coretonda 
or  eoreelomia. 

Htfdrophthalmia,  or  dropty  of  the  eye, 
aeems,  gentlemen,  to  be  generally  a  local  o\%" 
ease,  or,  at  all  events,  is  never  connected  with, 
or  dependent  upon,  ascitesi  anasarca,  or  other 
dropsical  affections,  and,  if  it  depend  upon 
constitutional  causes,  they  have  not  yet  been 
satisfactorily  made  out. 
You  may  have  dropey  of  the  chambert^  of 


the  eye,  that  tSf  an  inenase  in  the  qoantity  of 
the  aqueous  humour ;  or  you  may  have  a  pre- 
ternatural accumulation  of  the  vitreous  bo» 
mour ;  or.  lastly,  you  may  have  a  collection  of 
serous  fluid  between  the  sclerotic  and  choroid 
tunics. 

The  symptoms  of  dropsy  of  the  anterior 
and  posterior  chambers  are  a  greater  promi- 
nenoe  of  the  cornea  than  natunl,  and  an  in- 
crease in  its  diameter,  attended  in  the  advanced 
stages  with  loss  of  its  transparency.  The  iris 
is  soon  rendered  motionless,  and  of  a  darker 
colour  than  usual.  At  first,  the  eye  is  for- 
sighted,  but  afterwards  the  power  of  seeing 
becomes  considerably  impaired,  or  lost.  When 
this  variety  of  hydrophthalmia  follows  injuries 
of  the  eye,  it  may  be  combined  with  a  tremu- 
lous state  of  the  iris,  and  partial  amaurosis. 

In  the  treatment,  you  may  try  blisters  to  the 
temple ;  or,  behind  tlieear,  mercury,  and  pnr- 

f  stives.  In  inveterate  cases,  paracentesis  ocnli 
as  been  proposed  and  practised. 
With  respect  to  the  Subtderotie  Dropey,  if 
its  existence  could  be  made  out,  which  would 
be  a  matter  hardly  practicable,  the  discharge 
of  the  fluid  by  puncture  would  be  indicated. 

Dropey  of  the  vitreous  humour  is  attended 
with  enlargement  of  the  posterior  part  of  the 
eyeball,  a  conical  projection  of  the  cornea  for- 
wards, advance  of  the  iris  towards  the  oomea, 
deep  blue  colour  of  the  sclerotica,  shortsigbt- 
edoess  followed  by  complete  amaurosis,  the 
eyeball  becoming  hard  and  motionless. 

As  sight  is  totally  lost,  all  that  the  sorgeon 
can  do  is  to  relieve  those  inconveniences  wnich 
arise  from  the  distended  state  of  the  eye,  and 
its  pressure.  A  piece  of  the  cornea  may  be 
cut  off,  and  the  humours  discharged. 

A  general  and  considerable  enlargement  of 
the  eye,  from  an  accumulation  of  the  aqoeoos 
and  vitreous  humours,  is  sometimes  termed 
buphthalmoSf  from  its  resemblance  to  the  erye 
of  an  ox. 
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LKCTURS  XX. 

Symptoms  of  Intestinal  Worms — Forums 
Sumpathe'tic  Irritations— Affections  of  ikt 
Nervous  and  Respiratory  Sysiems-^Kx" 
citing  Causes — Verminous  Feoer^-Treai' 
ment  and  Specijic  Mechanical  Purgative 
—  Use  of  Afercttry,  and  Tvrnentme — Ani* 
mal  Oil  of  Dippa-'Precentne  Measmts, 

GsNTLRMBN, — Let  US  procccd  with  the  con* 
sideration  of  intestinal  worms.  At  my  last 
lecture  you  will  recollect  that  I  spoke  of  the 
different  kinds  of  worms,  and  statrd  that  there 
was  a  difference  between  the  worms  which  are 
found  in  various  parts  of  the  body ;  that  I  ex- 
amined the  question  as  to  the  oi%io  of  theat 
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Urifnalii  and  came  to  the  conclusion  that  they 
are  formed  originally  within  the  bodies  of  man 
and  other  animals.  I  mentioned  the  various 
kinds  of  worms  which  inhabit  the  digestive 
tobe  in  man,  and  examined  at  some  length  the 
question  of  perforation  of  the  intestinsl  canal 
bylombrici.  We  come  now  to  the  investi- 
gation of  the  symptoms. 

With  respect  to  the  symptoms  of  worms,  it 
is  a  singular  fact,  that  we  have  not  one  single 
pathognomic  sign  of  their  existence,  except 
the  circumstance  of  their  being  occasionally 
passed  by  stool,  or  vomited ;  almost  all  their 
symptoms  arc  referable  to  irritation  of  the 
gastro>intestinal  surface,  and  its  sympathetic 
relations.  Persons,  who  are  much  subject  to 
worms  in  these  countries,  are  generally  of  a 
pale  complexion,  with  a  bluish  circle  round  the 
eyes ;  the  belly  is  more  or  less  prominent,  and 
there  are  various  signs  of  irritation  of  the  di- 
gestive tube,  with  itching  at  the  nose  and 
anus;  headach;  foul  breath  and  tongue;  ir- 
regular and  sometimes  canine  appetite,  nausea, 
hiccup,  borborvgmi,  tenesmus,  aiarrboea,  and 
constipation.  'Though  the  patienU  Uke  abund. 
ance  of  nutriment  they  are  generally  thin  and 
pale,  and  in  such  cases  there  is  either  one  or 
two  very  large  worms,  or  a  great  number  of 
smaller  ones,  or  their  presence  is  complicated 
with  disease  of  the  intestinal  canal.  Such 
persons  are  also  observed  to  be  of  an  indolent 
and  languid  habit;  they  have  perspirations, 
distarbed  sleep,  with  grinding  of  the  teeth,  and 
irregularity  of  pulse. 

The  sympathetic  irritations,  produced  by 
worms,  are  numerous  and  extraonlinary.  The 
genital  organs  may  be  excited,  and  we  may 
have  priapism  and  seminal  emissions  in  the 
male,  and  irritation  amounting  to  nymphoma- 
nia in  the  female.  There  is  a  very  singuhr 
case  on  record  of  a  female,  aged  seventy,  being 
seixcd  with  a  violent  attack  of  nymphomania 
from  this  causes  The  nervous  alhsctions,  pro- 
duced by  worms,  are  so  Protean  and  so  nu- 
merons,  that  it  would  be  almost  impossible  to 
detail  them;  in  £u:t,  there  is  not  a  single 
nervous  disorder  which  may  not  be  simulated 
by  the  sympathetic  irritation  of  worms.  Epi- 
lepsy, hysteria,  convubions,  dilatation  of  the 
pupil,  amaurosis,  symptoms  of  hydrocephalus, 
ana  even  mania  are  among  the  affections  of 
the  nervous  centres,  or  their  immediate  con. 
nezions,  which,  in  repeated  instances,  have 
been  found  to  depend  on  the  presence  of 
worms.  Kraus  gives  an  extraoidinary  case  of 
a  nmn,  who,  at  a  very  advanced  age,  became 
sobject  from  this  cause  to  fits  of  continued  and 
inordinate  laughter. 

^  There  is  another  case  on  record  of  convul- 
sions depending  on  worms,  which,  like  those 
from  the  bile  of  the  Tarantula,  are  said  to 
have  been  soothed  and  relievol  by  music. 
Hufeland,  in  his  journal,  mentions  a  case  of 
yelbw.  vision  from  the  same  cause,  and  there 
are  several  instances  of  aphonia  and  mania  on 
ncord,  which  have  yieldra  to  treatment  which 
had  removed  intestinal  wornn.     A  case  is 


mentioned  of  a  person  who  got  violent  spas- 
modic action  of  the  muscles  of  the  eye,  pro- 
ducing inversion  of  that  organ  to  such  a  de- 
gree, that  the  eyeball  appeared  to  be  nothing 
more  than  a  mass  of  red  flesh.  A  case  is  re- 
corded by  Serres,  in  which  the  symptoms 
strongly  resemble  those  of  hydrophobia,  and 
it  is  probable  that  some  of  the  cases  of  hydro- 
phobia, said  to  have  been  treated  successfully, 
were  nothing  more  than  this  extraordinary  ir- 
ritation of  the  nervous  system  produced  by 
worms.  I  saw  myself  a  case,  in  which  two 
eminent  physicians  made  the  diagnosis  of  by* 
drocephalus ;  it  was  that  of  a  child,  who  was 
certainlv  to  all  appearance  labouring  under 
cerebral  disease,  for  he  had  convulsions,  coma, 
and  dilated  pupils.  It  was  remarkable,  how- 
ever, in  this  case,  that  the  treatment  directed 
to  the  head,  though  early  and  well  applied, 
proved  totally  inefficacious.  A  large  dose  of 
calomel  was  given,  and  some  lombrici  passed ; 
in  the  space  of  two  or  three  hours  there  was 
an  evident  improvement,  and  the  chikl  quickly 
recovered. 

During  the  course  of  practice  I  have  met 
with  sevCTal  examples  of  affections  of  the  respi- 
ratory oigans,  depending  upon  the  irritation  of 
worms.    This  afrection  has  been  long  known. 
I  recollect  the  case  of  a  boy  who  was  brought 
to  me  with  an  extraordinary  affection  of  the 
chest.    He  was  of  a  gross  habit  of  body,  of  a 
flabby  scrofulous  appearance,  and  labouring 
under  disease  of  the  elbow-joint ;  but  his  chin 
complaint  was,  that  he  passed  the  night  in 
great  distress  from  incessant  cough  and  wheel- 
ing.   On  examining  the  chest,  I  found  the 
respiration  healthy,  and  no  other  s3rmptom  of 
pulmonary  derangement  except  a  very  slieht 
broncbitic  rJLle.    On  expressing  my  opinion 
of  the  case  to  the  mother,  she  said  that  be  was 
easy  during  the  day,  but  that  his  oonditioii 
was  very  different  at  night.    To  ascertain  the 
truth,  I  took  the  child  into  the  hospital,  and 
found  that  her  statement  was  substantially 
correct ;  for  from  four  o'clock  in  the  afternoon 
until  next  morning,  he  was  in  a  state  of  perfect 
orthopnoea,    with    loud,   ringing,   incessant 
cough.     During  the  rest  of  3ie  day  he  was 
free  from  cousn,  and  tolerably  quiet.    The 
case  was  treated  witli  calomel  and  ipecacuanha, 
tartar  emetic,  and  other  similar  remedies,  but 
the  disease  was  rather  exasperated  than  im- 
proved.   The  boy  had  swelled  belly  and  con- 
stipation, and  for  this  he  was  ordered  to  take  a 
dose  of  turpentine  and  castor  oil.    He  passed 
some  worms  with  relief  to  the  existing  symp- 
toms, and  from  Uie  consideration  of  this,  and 
the  fiuhire  of  the  treatment  for  bronchitis, 
we  were  determined  to  persevere  in  the  use  of 
anthelmintic  medicines,  and,  for  thu  purpose, 
pot  the  child  on  syrup  of  cowhage,  to  be  fol- 
lowed by  castor  oil  draughts.    He  passed  vast 
quantities  of  thread  worms  in  the  course  of  a 
lew  days,  and  when  they  had  been  all  removed 
the  cough  disappeared  altogether,  but  ss  long 
as  any  of  them  remained,  the  symptoms  of 
pnlmonary  irritation  continued.    There  could 
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be  no  dolibt  that  tbii  wu  a  case  of  iDtermii- 
lefit  broQchial  tmiation  from  woriii8»  for  their 
evacutioQ  was  immediately  followed  by  a  com- 
plete cessation  of  coo^  aod  dyspnoea.  1  have 
also»  since  the  forefroing,  met  with  many  other 
instances  of  a  similar  deM:ription.  A  voun^ 
girl  came  into  the  Mealh  Hospital  with  chronic, 
bronchitis  and  some  decree  of  hepaiisatbn  at 
the  lower  part  of  the  left  lung.  Having  beard 
trom  her  friends  that  she  was  extremely  sub- 
ject to  worms,  I  determined  to  try  what  would 
lesult  from  the  use  of  anthelmintic  medicines* 
mod  put  her  on  the  syrup  of  cowhage  with 
pdoetic  pills.  Under  this  treatment  the  cough 
yrts  quickly  removed,  and  the  lower  portion  of 
the  lung  recovered  its  permeability.  Here, 
It  was  remarkable,  that  not  only  irritation  of 
the  bronchial  mncoos  membrane,  but  even 
Midificalion  of  the  lung,  were  cured  by  treat- 
ment calculated  to  remove  worms.  Mr. 
fUmsay,  in  his  paper  published  ia  the  Medico- 
Phiruigical  Transactions,  gives  several  cases  of 
hemoptysis  from  this  cause.  I  think  I  have 
seen  several  cases  of  phthisis,  where  the  ori- 

S'nal  soul'ce  of  pulmonary  irritation  seemed  to 
r  the  existence  of  intestinal  worms. 
Let  me  here,  however,  remind  you,  that 
we  should  be  cautious  in  attributing  too  much 
to  worms  as  the  causes  of  morbid  symptoms. 
There  are  several  reasons  why  you  should  be 
011  your  guard  iki  this  respect,  one  of  the  most 
obvious  of  which  is  this, — it  does  not  follow, 
in  the  first  place,  that  the  Symptonui  in  any 
ptrticnlar  case  are  produced  by  worms,  be- 
cause the  same  cause,  which  may  have  pre- 
disposed to  the  formation  of  worms,  may  have 
|irodoced  the  sjrmptoms  in  question,  and  there 
may  be  merely  a  coincidence  of  worms  and  of 
these  symptoms.  Even  if  we  look  to  the 
results  of  treatment  there  is  a  great  deal  of 
dottbt  and  difficulty.  There  are  many  cases 
on  record  which  are  described  as  cases  of 
tpilepsy  iironk  worms,  and  where  all  the  symp- 
toms have  subskled  under  the  use  of  anthel- 
Bfiintic  medicines.  In  many  of  these  cases  we 
ind  the  medicine  chiefly  employed  has  been 
oil  of  turpentine,  and  I  need  not  tell  you,  that 
this  is  an  excellent  remedy  in  many  cases  of 
Mifepsy  totally  nncomj>licated  with  worms. 
The  results  of  such  cases  do  toot  necessarily 
prove  that  worms  were  the  source  of  irritation. 
Again,  immense  injury  is  fre({uenlly  done  to 
children  in  persisting  in  the  anthelmintie 
treatment  for  the  supposed  existence  of  worms. 
Recollect,  the  |Vrominent  phenomena  of  worms 
in  the  intestines  are  irritations  of  the  digestive 
system  and  of  other  functions.  Now,  it  is 
very  well  known  that  these  symptoms  may 
6ccur  with  or  without  worms.  If,  then,  yon 
have  a  case  where  these  phenomena  are  pre- 
sent without  the  co-existence  of  worms,  and 
il^  under  a  mistaken  impression,  you  treat  it 
with  anthelmintic  medicines,  you  inflict  a 
double  injury;  yoo  exasperate  the  original 
disease  by  the  drastic  and  irritating  medicinei 
which  tr«  ordinarilv  used  for  the  removal  of 
it^nm,  mad  yw  w  ta  indiitct  b^uty  hjr 


negleetitig  to  adopt  proper  means  of  tretlBeiit 
There  b  nothing  more  common  than  to  see 
children  labouring  under  some  irritation  of  the 
digestive  tube,  which  b  nlisUken  for  worms^ 
purged  again  end  again  until  they  get  in- 
curable enteritis  or  tabes  Aesenterica.    When 
a  child  has  foul  tongue  and  breath,  picking  of 
Uie  nose,  diarrhoea,  and  turbid  urine,  it  b  t 
common  notion  that  he  is  labouring  under 
worms.     If  he  gets  feverish,  it  is  aaid  to  tie 
worm-fever,  and  the  anthelmintic  treatment  ii 
pursued    with    unabated    vigour.     Now,   I 
believe  that  a  great  n»jori^  of  such  cases  are 
in  reality  disease  of  the  mucous  surface  of  the 
intestine,  and  that  the  consequent  feverishness 
is  dependent  on  thb  state.    Another  reason 
why  yoo  should  be  cautious  is  this, — in  per- 
sons of  an    hypochondriac    habit,    there  is 
nothing  more  injurious  than  tlieir  getting  the 
idea  that  they  have  h  worm  in  their  boweli. 
When  once  this  notion  gets  into  the  head  of 
an  hypochondriac,  it  is  generally  impossibln 
to  eradicate  iL    Some  of  the  most  melancboly 
and  flxed  cases  of  hypochondriacism  are  pro- 
duced in  this  way ;  every  symptom  is  attri* 
buted  to  the  worm,  the  patient  is  in  a  state  of 
constant  feverish  anxiety  about  it,  he  talks  of 
nothing  else,  and  b  constantly  taking  medi* 
cioes  to  expel  it,  to  the  great  detriment  of  bb 
general  health  and  with  a  manifest  exacer- 
bation of  his  symptoms.    Medical  men  sfaonM 
be  extremely  <9utioos  on  thb  point.     The 
patient  b  perhaps  a  female  of  hypocbondnnc 
and  nervous  habit;   she  has  gnawing  sen- 
salions   about  the   epigastrium,  which    the 
supposes  to  depend  upon  the  presence  of  a 
worm,  and  an  injudicious  practitioner  fkTonn 
the  notion.    He  gives  her  various  medicines 
to  expel  the  worm ;  no  worm  ia  passed ;  she 
becomes  more  anxious,  takes  more  medicine, 
and  gets  weak    and    emaciated.    She  then 
begins  to  think  that  all  the  nutritious  matter 
in  her  body  is  going  to  support  the  wonn, 
ialb  into  a  desponding  state,  and  continues  for 
the  rest  of  her  lifb  an  incnfuble  hypochon- 
driac. 

We  come  now  to  coAaider  the  exciting 
Giuses  of  worms.  On  this  sobjeet  I  believe 
our  knowledge  b  very  scanty  and  inaeconie. 
The  following,  however,  are  generally  looked 
Upon  as  remote  causes : — ^fool  air^  residence  in 
damp  and  unhealthy  situations,  sedentary 
habits,  and  want  of  wholesome  exereise,  over- 
feeding, the  constant  use  of  certain  articles  of 
diet,  Bs  firinaoeons  substances,  milk,  cbeesev 
sugar,  &c.  An  emitost  authority  (Bremser) 
asserts,  as  I  have  already  stated,  that  on- 
absorbed  chyle  in  the  digestive  tube  constitutes 
the  most  f^ile  source  of  womuk  It  b  a 
common  idea,  that  poor  diet  has  t  strong 
tendency  to  give  rise  to  the  formation  of  these 
animab,  but  it  has  been  frequently  observed 
that  worms  are  met  with  in  persons  who  are 
by  no  means  in  want  of  nourishment;  and  it 
b  said  that  in  cases  where  nutrition  has  been 
diminished  in  man  and  ether  anianab  the 
wonm  dit.    If  thb  b»  tin  cas^  it  wo«M 
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caufltift  of  wornsy  poor  diet  rather  tends  to 
favour  their  removal.  Uneooked  ve^tablei 
aiid  fruits  are  also  reckoned  amoo^  tbe  eauteft 
of  worms,  but  I  believe  this  arises  from  the 
mistaken  notion  tliat  tbe  ova  of  intestinal 
worms  occur  in  vegetables^  and,  beiofc  taken 
with  them  into  the  stomach,  are  there  de- 
veloped* or  even  changed  in  their  ofganisa- 
tion,  a  position  which  we  have  already  proved 
to  have  no  foundation  in  truth.  Penoiis  who 
live  principally  on  vegetable  food  have  not 
been  observed  to  labour  under  worms  in  a 
comparatively  creater  degree  than  those  who 
use  an  animal  diet.  It  is  said  that  tbe  Swiss, 
who  consume  a  great  deal  of  vegetablesj  are 
very  subject  to  worms,  but  other  nations  who 
live  in  a  similar  way  have  not  been  remark* 
able  for  tbe  same  liability. 

Worms  have  been  stated  to  be  occasionally 
e|Hdemic  It  is  not  very  easy  to  determine 
this  point,  but  it  has  been  remarked,  that  at 
particular  periods  these  animals  have  been 
more  than  usually  frequent  and  numerous. 
SJaoy  authors  have  described  an  epideuite  of 
what  has  been  called  rermiiwtu  fever,  that  is 
to  say,  fever  of  a  gastric  or  bilious  character 
accompanied  by  woims  in  quantity.  It  is 
hard  to  say  what  the  nature  ofthis  fever  really 
was,  and  whether  it  might  or  might  not  be 
lever  with  irritation  of  the  digestive  apparatus, 
one  of  the  consequences  of  which  was  a  dis* 
charge  of  worms  already  existing.  That  worms 
are  endemic,  is  a  proposition  very  easily  con* 
ceived,  for  we  see  it  illustrated  by  the  extra- 
ordinary prevalence  of  these  animals  in  sheep 
which  are  kept  in  low,  damp  pastures.  In 
sach  situations  worms  are  met  with  in  great 
abundance  in  tbe  liver  and  other  parts  of  these 
animalsk 

It  would  appear  from  the  following  remark- 
able case,  detailed  by  Bremaer,  that  the  use  of 
ipilk  and  (arinaceous  food  predisposes  to  the 
formation  of  intestinal  worms.  This  gentle- 
»an»  who  was  physician  to  a  monastery,  and 
bad  ample  opportunity  of  studying  the  habits 
of  its  inmates,  was  called  to  visit  one  of  tlie 
oldest  of  (he  monks,  who  was  said  to  be  la- 
booring  under  great  derangement  of  the  di- 
gestive system.  On  inqutr}*,  be  found  that 
the  patient  had  lived  idr  sixty  yesrs  in  ex* 
oelient  health,  using  animal  food,  which,  how- 
ever, he  had  been  latterly  induced  to  chanf^ 
for  farinaceous  diet  and  milk.  For  a  few  days 
this  agreed  tolerably  well  with  him,  and  then 
he  bc^n  to  be  tormented  with  colicky  pains, 
llftCol^e,  sour  eructations,  and  otherdistres- 
sjug  symptoms.  His  physiciaB  gave  him 
some  purgative  medicine^  and  he  passed  a 
Urge  quantity  of  tape-worm  wi4h  relief;  dm 
treatment  Was  persevered  in,  his  former  mode 
of  living  resumed,  and  he  recovered  quickly. 
This  case  bears  strongly  against  the  fiainciful 
hypothesis  that  the  ova  of  worms  are  trans- 
mitted in  the  act  of  generation ;  for  iiow  could 
it  be  possible  that  the  ovum  of  this  tape- 
vato^  tnoHuAted  iu  tbii  uaoMr,  could  re* 
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main  undeveloped  in  the  system  for  the  ipaoa 
of  sixty  years?  This  case  derives  addiUonal 
interest  from  the  fact  of  a  change  to  a  farina- 
ceous diet  being  apparently  connected  with 
the  formation  of  worms* 

Another  remarkable  case  is  given  by  the 
same  author.  Tlie  patient  was  a  inarried 
female  who  had  twelve  children,..-8ix  boys 
and  six  girls.  This  woman  observed,  that» 
whenever  she  was  pregnant  of  a  girl,  she  had 
a  great  longing  for  milk  and  farinaceous  food, 
and  lived  on  these  aKicles  of  diet  almost  ex- 
clusively. After  living  in  this  way  for  some 
time,  she  uniformly  got  an  attack  of  worms, 
and  thb,  as  well  as  the  longing  for  vegetablea, 
coincided  with  the  birth  of  a  female  child  so 
invariably,  that  she  was  able  to  tell  with  cer- 
tainty whether  tbe  child  slie  carried  was  a 
male  or  a  female.  This  ift  a  singular  and 
well  authenticated  fact. 

We  come  now  to  the  treatment  of  worms. 
Generally  speaking,  this  is  extremely  simple, 
the  principles  of  treatment  in  the  various  kinds 
of  intestinal  worms  being  nearly  the  same. 
Simple  as  they  are,  however,  some  persona 
entertain  false  notions  respecting  them.  They 
a|ipear  to  think  that  all  they  have  to  do  is  to 
evacuate  the  worms;  and,  havine  accom- 
plished this,  they  rest  satisfied  and  take  no 
steps  to  prevent  their  recurrence.  But  th* 
mere  e^'acnation  of  worms  is  no  proof  of  m 
cure;  to  effect  this  you  must  prevent  their 
return.  From  what  you  have  Jeamed  with 
respect  to  their  exciting  causes,  you  will  be 
able  to  give  such  directions  as  to  the  patient's 
mode  of  living  as  will  obviate  their  recur- 
rence ;  and,  with  regard  to  the  means  to  b« 
adopted  for  removing  them,  we  may  divide 
tbem  into  the  following: — We  have,  in  the 
first  place,  what  is  called  the  mechanical  treat- 
ment, next  the  specific,  and,  latfly,  the  pur- 
gative treatment.  The  first  and  last  are 
nearly  connected.  For  insUnce,  ptirgativea 
appear  to  act  in  the  same  way  as  mechanical 
anthelmintics,  by  irritating  tbe  mucous  surface 
of  the  intestine  and  tlie  worm,  and  thus  causing 
its  dislodgment  and  expulsion. 

Among  the  principal  mechanical  anthelv 
mintics  are  filings  of  tin,  cowhage,  powdered 
charcoal,  and  crude  mercury.  Among  fie 
specific  ate  a  variety  of  substances,  most  of 
which  have  a  strong  and  peculiar  smell.  Thi« 
is  a  very  curious  fact.  Valerian,  assafcrtida, 
camphor,  ether,  and  other  odorous  substances 
have  been  found  to  be  anthelmintic,  and  the 
Geoffnra  iaennis,  which  has  been  employed 
for  this  purpose,  is  remarkable  for  its  strong 
unpleasant  odour.  The  same  thing  may  bi 
said  of  tobacco,  the  oil  of  chenopNodium  or 
wormseed,  garlic,  artemisia  absinthium,  a«d 
many  others.  With  respect  to  puf^ativc% 
there  is  not  one  in  tlie  whole  list,  particularly 
these  of  tbe  drastic  kind,  which  may  not  bt 
looked  upon  as  an  anthelmintic. 

It  is  the  opinion  of  the  most  eminent  men, 
that  the  thrnd  worm  is  the  moat  dittcutt  to 
^xpel,  becKuat  they  ate  gesetatfld  with  ia  es* 
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traordinary  rapidity,  and  accumulate  in  a  very 
short  space  of  time.  You  are  satisfied  of  their 
existence,  have  seen  them  in  the  alvine  dis- 
charges, and  the  patient  has  ail  the  ordinary 
symptoms.  Well,  what  is  the  best  iray  of 
^ting  rid  of  them  ?  You  shall  commence  by 
the  exhibiiion  of  a  mercurial.  It  is  diflScull 
to  explain  why  it  is  that  mercuiy  has  such  an 
effect  in  removing  these  worms,  but  the  ex- 

Serience  of  the  best  practitioners  can  be  ad- 
nced  in  proof  of  its  efficacy.  The  statements 
of  Dr.  Latham  of  London,  and  of  many  prac- 
titioners in  this  country  and  on  the  continent, 
go  to  prove  this.  In  whatever  way  it  acts, 
mercury  appears  to  be  a  powerful  anthel- 
mintic ;  and  it  is  a  fact  that  these  worms  have 
been  expelled  where  it  was  given  in  very 
small  doses,  and  not  sufficient  to  operate  as  a 
purgative.  The  best  plan  is,  first  to  give  a 
mercurial  purgative,  and  then  to  have  recourse 
to  the  mechanical  treatment,  giving,  with  this 
view,  the  syrup  of  cowhage,  one  of  the  most 
efficacious  of  this  class.  It  is  a  remedy  which 
is  easily  managed,  and  will  do  no  harm ;  for, 
though  it  produces  violent  itching  when  ap- 
plied to  the  cutaneous  sur&ce,  it  produces 
very  little  sensible  effect  on  the  intestinal 
mucous  membrane.  The  form  which  I  em- 
ploy is  the  following:— Take  of  the  hairs  of 
the  dolichos  pruriens  one  scruple,  syrup  of 
orange-peel  an  ounce ;  of  thb  an  electuary  or 

Srop  is  to  be  made,  of  which  you  may  give  a 
ild  a  teaspoonful  three  times  a-day.  This 
is  the  remedy  on  which  the  West  Indian  prac- 
titioners, who  have  frequently  to  treat  this 
affection  in  the  negroes,  place  the  greatest 
reliance;  and  you  will  find  that  if  rou  employ 
it  a  vast  number  of  worms  will  be  often 
passed.  It  should  be  continued  for  two  or 
three  days,  and  then  a  purgative  must  be 
given,  after  the  operation  of  which  it  may  be 

2ain  resumed,  if  necessarv.  An  excellent 
Ijuvant  to  this  is  the  useof  aloetic  injections, 
composed  of  two  parts  of  miik  and  one  of  the 
decoction  of  does.  In  this  way,  you  will  be 
able  to  remove  a  vast  quantity  of  these  little 
animals  from  the  rectum.  It  has  also  been 
observed,  that  injections  of  cold  fresh  or  salt 
water  have  a  great  power  in  promoting  their 
expulsion.  Bremser  mentions  that  in  cases 
where  these  worms  pass  from  the  rectum  into 
the  vagina  in  females,  and  excite  irritation, 
there  is  nothing  so  effectual  in  destroying 
them  as  injections  of  cold  water  and  vinegar. 
This  you  should  bear  in  mind.  You  should 
also  remember,  in  the  case  of  administration 
of  syrup  of  cowhage,  to  give  strict  orders  not 
to  let  any  of  it  drop  on  the  child's  skin,  as  it 
would  excite  a  great  deal  of  irritation.  You 
should  forewarn  the  attendants  of  its  effects 
on  the  skin ;  and  if  any  of  it  should  be  spilled 
on  the  hands,  neck,  or  face,  the  best  thing  is 
to  wipe  and  wash  the  part  well,  and  then  rub 
it  with  a  little  almond-oil. 

For  the  expulsion  of  lumbrici  there  is  no- 
thing so  successful  as  the  ordinary  purgative 
treatment.    A  bolus^  composed  of  caToiqely 


rhubarb,  and  jalap,  will  answer  this  potpose 
extremely  well;  you  may  also  use  the  s}*nip 
of  cowhage  with  much  advantage.  Bremser 
gives  a  formula  for  an  electuair,  which  I  have 
not  tried,  but  have  no  donbt  of  its  value,  for  it 
appears  to  combine  all  the  qualities  of  a  good 
vermifuge  electuary,  it  is  made  as  follows : 
Take  of  the  seeds  of  santonicum,  and  of  the 
flowers  and  leaves  of  tanmr,  reduced  to  powder, 
each  half  an  ounce.  Here  von  have  two 
anthelmintics  of  the  specific  kind.  Add  to 
these  two  drachms  of  powdered  valerian :  here 
is  another.  You  then  combine  with  these  two 
drachms  of  sulphate  of  potass  and  a  drachm 
and  a  half  of  jalap:  these  are  purgatives.  You 
then  make  them  up  into  an  electuarr  with 
syrup  of  squill,  which  is  also  an  antlidmintic 
of  the  specific  kind.  Of  this  electuary  two  or 
three  teaspoonsful  are  to  be  taken  during  the 
course  of  a  day.  Bremser  states,  that  this 
combination  is  of  great  value,  particularly 
against  lumbrici  and  tape-worm. 

The  treatment  of  tape- worm  is  not  difficult 
All  the  specific  and  mechanical  anthelmintics 
are  useful  in  promoting  its  expulsion,  but  there 
is  nothing  which  appears  to  nave  s^ch  a  pow- 
erful effect  as  full  doses  of  turpentine  and 
castor  oil.  This  constitutes  the  best  remedy 
we  possess  against  the  tsenia ;  but  if  you  wish 
to  get  rid  of  it  entirely,  vou  most  give  the 
turpentine  in  full  doses.  You  will  frequently 
be  astonished  at  the  vast  quantities  of  this 
worm  which  will  be  passed.  When  you  give 
turpentine,  it  is  safer  to  order  a  full  doat  of  it, 
for  if  it  be  given  in  snudl  quantities  it  is  very 
apt  to  irritate  the  urinary  organs.  Half  an 
ounce  of  turpentine,  with  the  same  quantity  of 
castor  oil,  form  an  efficacious  though  very  dis- 
agreeable draught.  You  may,  however,  obviate 
its  nanseousness  by  the  addition  of  a  small 
quantity  of  camphorated  tincture  of  opium  and 
mucilage  of  gum  arabic.  The  celebrated  eou 
pyreumatic  oil  of  Chabert  is,  in  my  mind, 
nothing  more  than  a  modification  of  the  tnr- 
pentine.  This  is  the  remedj^  which  Bremser 
looks  upon  as  most  efficacious  against  the 
tape-worm.  You  have  all,  I  presume,  heard 
of  the  animal  oil  of  Dippel — ^the  oil  which  is 
produced  by  the  distillation  of  bones  or  harts* 
horn  shavings.  To  one  part  of  this  are  added 
three  parts  of  turpentine:  these  are  left,  to 
combine  for  four  days  and  then  distilled ;  the 
first  three  psrts  of*  oil  which  come  over  are 
called  the  em  pyreumatic  oil  of  Chabert.  It 
is  an  exceedinghr  nauseous  remedy,  has  a  most 
disgusting  smell,  and  is  seldom  used  in  this 
country.  Bremser  recommends  it  to  be  taken 
in  doses  of  a  teaspoonful  three  times  a-day. 
Some  persons  who  have  tried  it  have  assmed 
me  that  it  is  extremely  difficult  to  be  taken, 
and  that  it  excites  a  train  of  most  disagreeable 
abdominal  sensations.  Bremser.  however, 
thinks  highly  of  it ;  he  is  in  the  habit  of  direct- 
ing  his  patients  to  uke  it  for  three  or  foar 
successive  days,  then  to  omit  for  a  dav  or  two, 
and  then  to  return  to  it  af^aln ;  and  be  ays 
that  it  not  only  gooceeds  in  evacuating  the 
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worait  bnt  alio  in  preventiiifr  its  Tettuv.  In 
addition  to  tbisy  he  reoommends  the  use  of  a 
fortifying  tinctaie,  which  I  think  Tcry  nsefal 
in  worm  caiea.  It  is  a  combination  of  one  of 
the  salts  of  iron  with  a  preparation  of  aloes. 
If  yon  take  equal  parts  of  the  mnriated  tinc- 
ture of  iron  and  tincture  of  aloes  yon  will  have 
a  remedy  somewhat  similar  to  the  strengthen- 
ing tincture  of  Biemser.  Twenty  drops  of 
this  mixUney  taften  three  or  foor  times  a  day, 
will  prevent  the  recurrence  of  worms. 

We  shall  not  meet  aeain,  gentlemen,  until 
after  the  Christmas  hoHdavs ;  our  next  lecture 
will  be,  therefore,  on  WeduMday  week,  when 
i  shall  take  up  the  subject  of  painter*s  colic, 
and  some  other  affections  connected  with  the 
▼isoera  of  the  abdomen,  and  then  pass  on  to 
the  consideration  of  thoracic  diseases. 
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DiieoMti  of  the  Uierue  and  tie  Appendagee-^ 
Disordert  of  the  Menetrual  Fluid  comi" 
dered  ae  a  Cause  of  Enlargetnent  of  this 
Organ — Flooding  or  Metrorrhagia — Leu^ 
carrhcsa — Hysteria — Treatment,  4*c.,  ^-c. 

Gbmtlbmbk,— In  my  first  lecture  I  gave  you 
an  aooonntof  the  two  principal  means  of  dia- 
gnosis in  morbid  alterations  of  the  womb— 
the  vaginal  examination  {toucher),  and  the 
speculwn.  Before  1  enter  into  a  minute  de- 
scription of  these  alterations,  1  think  it  better 
to  consider  the  influence  which  the  irregularities 
of  this  organ  have  on  its  functional  develop- 
ment, a  study  not  less  useful  for  the  prophy- 
lactic than  for  the  etioloey,  and  which  has  not 
been  sufficiently  considered.  I  shall  now 
speak  of  derangements  of  the  menses — metror- 
rhagia, lencorrhcsa,  and  secessions  of  hj^steris, 
ooufldered  ss  the  principal  causes  of  diseased 
alterations  of  this  organ.  I  will,  at  the  same 
time,  superficially  glance  over  all  points  that  I 
believe  to  be  known  on  this  subject,  so  that 
I  may  give  yon  the  practical  conclusion  of  my 
own  observations. 

Disordered  state  of  the  Menses  considered 
as  the  cause  of  Plethora  of  the  Uterine  Organ, 
— »This  morbid  sign  should  be  arranged  under 
four  heads;  the  defects  of  menstruation  and 
the  symptoms  which  accompany  it,  either  at 
its  first  approach,  at  its  periodical  returns,  or 
at  its  natural  cessation. 

1st  Aksmee  of  Menstruation* — There  are 
aone  wonen  in  wfaom  the  menses  never  ap«. 


pear.  I  have,  within  the  last  ten  years,  known 
fourteen  cases  of  this  kind,  the  modifications 
of  which  varied  according  to  the  temperaments 
of  the  individuals.  But,  at  every  return  of 
the  menstrual  period,  the  patients  became  sus* 
ceptible,  irritated,  and  melancholy,  frequently 
affected  with  headach,  suffocations,  a  sense  of 
weight  about  the  pelvic  organs,  colic,  &&, 
without  ever  having  the  slightest  appearance 
of  menstrual  discharge.  There  are  others, 
again,  who  never  experience  these  periodical 
indispositions;  but,  in  general,  these  are 
women  who  have  very  delicate  health,  are 
more  or  less  emaciated,  tissue  lax,  flaccid,  and 
colourless;  their  sallow  hoe  announcing  the 
affliction ;  and  sometimes  they  are  harassed 
with  colicky  pains  and  diarrhosa,  sometimes 
with  palpitations,  headach,  &c. 

What  must  we  do,  then,  under  these  cir* 
cumstances?  Some  practitioners  attribute 
these  phenomena  to  the  organisation  of  the 
woman  and  to  her  sedentary  habits;  otiiers 
regard  the  absence  of  this  fluid  to  be  the  prin- 
cipal cause  thev  have  to  encounter,  and  try 
everv  remedy  they  can  think  of  to  reproduce 
its  discharge,  which,  in  general,  does  more 
harm  than  good,  by*  attracting  the  blood  into 
the  pelvic  cavity,  and  thus  augmenting  the 
congested  state  of  the  uterus,  causing  an  in* 
crease  of  the  symptoms,  which  frequently  con- 
tinue even  from  one  menstrual  epoch  to  the 
other,  without  the  least  intermission.  Above 
all  things  (for  it  is  of  the  greatest  importance) 
you  must  become  acquainted  with  the  cause 
that  impedes  its  establishment.  You  will  fre«. 
qoently  find,  by  vsginal  examination,  an  en- 
gorgement of  this  organ,  which  it  is  necessary 
to  combat.  In  two  instances  I  have  succeeded 
in  subduing  this  plethora,  and  establishing  a 
regular  menstrual  period,  in  one  of  which  the 
female  has  since  become  a  mother.  If  this 
cause  does  not  exist,  and  if  many  years  have 
elapsed  without  the  catamenia,  they  are,  in 
general,  definitely  lost,  and  it  is  useless  to 
meditate  their  reproduction.  Would  a  prac- 
titioner, then,  abandon  such  women  with  their 
sufferings?  Certainly  not ;  but  assist  nature, 
by  establishing  some  artificial  sanguine  evacu- 
ation. Thus,  when  return  of  pains  predicts 
the  menstrual  period,  it  is  necessary  to  take 
blood  from  the  arm  to  the  extent  of  four  or 
five  ounces,  or,  what  is  still  better,  to  apply 
four  or  five  leeches  to  the  arm,  and  allow  them 
to  bleed  moderately ;  at  the  same  time  have 
recourse  to  tepid  baths,  moderate  exercise, 
and  mild  liquid  diets  adapted  to  the  constitu- 
tion. Thus,  to  weak  and  nervous  women  we 
should  allow  a  nourishing  and  tonic  diet ;  but 
on  the  contrary  in  those,  m  whom  the  nervous 
susceptibility  predominates  to  a  remarkable- 
degree,  we  should  employ  narcotics  both  by 
injection  and  friction. 

When  these  pains,  instead  of  returning  at 
the  menstrual  period,  are  continual,  the  indi- 
cation is  the  same.  We  endeavour  to  find  out, 
after  the  subsidence  of  these  symptoms,  the 
ooirespondent  period  of  menstraationy  and  it 
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we  ctnnoty  it  is  neeeiary  to  choose  oM,  sndf 
•t  esch  retarn  of  this  menstrual  period,  to 
emplo)  the  practice  1  have  pointed  ouU  It 
will  lessen  the  plethoric  system ;  and  this 
treatment  must  be  persevered  in  for  a  lon^ 
time— for  months,  and  even  sometimes  many 
yeais,  and  then  it  is  seldom  that  the  pains  are 
reduced,  much  less  dispersed  altojrether. 

This  total  non-appearance  of  the  menses  is 
allied  to  their  periodical  suppression,  when  it 
continues  for  a  time  more  or  less  considerable. 
I  have  seen  some  women  who  have  only  men- 
stmated  once  in  every  iburth  or  sixth  month, 
and  even  only  every  third,  fourth,  or  sixth 
year,  suflvrioff  sometimes  continually.  The 
Indication  is  then  the  same  as  for  those  who 
have  never  menstruated ;  at  other  times  they 
enjoy  apparently  perfect  health.  It  is,  how- 
ever, to  be  feared,  that  this  deceitful  calm 
serves  only  to  disguise  some  more  serious  dis- 
ease that  will  mwe  its  appearance  at  a  Uter 
period— such  as  disease  of  the  heart,  latent 
peritonitis,  or  seme  chronic  pulmonary  affec- 
tion. I  knew  three  young  women  who  never 
hecame  pregnant,  and  who  menstruated  only 
at  protracted  periods.  They  are  now  all  dead': 
one  died  at  the  age  of  21,  from  aneurism  of 
the  heart;  the  other  two,  one  at  the  age  of  19, 
tlie  other  at  24,  from  tu(>ercukr  pulmonary 
phthisis ;  cortsequenlly  I  think  it  necessary  to 
take,  from  time  to  time,  small  quantities  of 
blood  from  the  arm,  and  prescribe  an  appro- 
priate diet.  I  hsve  adopted  this  plan  in  a 
woman  36  years  of  age,  who  for  the  Isst  six 
years  has  not  menstruated,  and  is  going  on 
well  under  this  precaution. 

2nd .  The  Jirti  appearance  of  menglruaiion. 
•^It  is  generally  believed,  that,  before  the 
epoch  at  Which  menstruation  ordinarily  com- 
mences, the  uterus  is  exempt  from  all  morbid 
alterations,  an  error  which  it  is  very  import- 
ant to  abolish*  M.  Carron  du  Villards  has 
related  a  case  of  polypus  situated  in  the  cavity 
of  the  uterus,  with  engorgement  of  this  organ, 
in  a  child  seven  years  of  age.  There  are  a 
number  of  women  advanced  in  age,  who  can 
tiace  back  the  comsiencement  of  the  symp. 
toms  to  their  infoncy.  Again ;  I  was  consulted 
by  a  lady,  whose  health  before  the  period  of 
puberty  began  to  decline ;  she  complained  of 
pains  in  the  loins,  a  constant  sense  of  weight, 
accmnpanied  with  pains,  within  the  pelvis,* — 
suspected  to  have  been  gastro-enteritis.  I 
feared  the  canse,  on  the  contrary,  was  very 
dilTerent  I  examined  the  womb,  which  n* 
vealed  to  me  at  once  a  sub-inflammatory  en- 
goigement  of  this  organ ;  I  treated  it  accord- 
ingly, the  patient  soon  became  much  better, 
and  is  now  looking  forward  to  a  perfect  re- 
covery. 

Theory  alone  could  have  induced  us  to  pre- 
sume that  which  the  facts  in  this  case  have 
confirmed-  The  menses  do  not  make  their 
appearance  all  at  once ;  the  blood  flows  for  a 
long  time  previously  towards  the  uterine  organ. 
If  it  encounters  any  obstacle  to  its  return  (and 
pt  knew  whtldiAcHlties  Uw  cvmmismi  cs* 


periences  in  catablishiog  itself),  this  mto/Mj 
determination  towards  the  utems— will  it  a«i 
occasionally  terminate  in  engorgement  0f  thia 
viscttst  It  is  to  this  cause  we  mutt  attribnte 
the  lumbar  pains,  the  sense  of  weight  within 
the  pelvis)  of  which  yoong  giris  complain 
under  these  circumstances,  and  subsequently 
paleness,  oedema  of  the  lower  eatremitiesy 
want  of  appetite,  weakness,  sensations  of  soflb- 
cation  with  palpitations,  which  uiedicml  men 
frequently  consider  to  be  aneurism,  and  eve« 
sometimes  a  thing  still  more  vague,  dheate  of 
tkt  heart  Besides,  what  rendeia  the  diognesB 
more  obscure  is,  that  at  the  commencement  of 
the  affection  the  patient  siiflers  less  than  at  a 
more  advanced  period,  and  mistaken  UMtdesty 
prevents  her,  especially  at  that  age,  to  expres 
clearly  all  the  symptoms  she  experiences. 

You  can  perceive,  then,  from  what  I  have 
said,  how  important  it  is,  for  the  prevention  of 
uterine  aflTections,  to  establish,  if  possible,  men- 
struation in  girls  arrived  at  the  age  of  puberty. 
I  do  not  speak  of  those  who  are  healthful  and 
strong,  for  in  them  nature  is  sufficient  to  pro- 
duce the  new  functional  formation  of  thisor«an. 
But  should  the  girl  be  in  a  delicate  state  of 
health  at  the  commencement  of  this  epoeh^it 
is  necessary  to  albw  her  a  very  nourishing  diet, 
give  her  slight  tonics,  use  cold  and  aromatic 
baths,  combined  with  exercise  in  the  open  air 
on  a  sunny  day,  these  are  powerful  auxiliaries. 
It  is  in  these  cases,  especially,  that  we  can  em- , 
ploy  with  advantage  bcal  remedies,  such  as 
foot-baths  impregnated  with  the  flour  of  mus* 
tard,  or  else  with  a  decoction  of  faiugwort  or 
wormwood ;  glysters  of  a  warm  temperature, 
and  like  injections  for  the  vagina ;  emollient 
local  baths,  warm  cataplasms  applied  around 
the  pelvis  and  to  the  vulva;  dry  cupping, 
frequent  blisien,  the  application  of  a  km 
leeches  to  the  ankles^  legs,  or  aaperior  and 
internal  part  of  the  thighs»  but  seldom  or  never 
to  the  vulva ;  small  bleediitts  from  the  feet,  &c. 
As  regards  the  foot-baths,  IshouM  recommewd 
them  to  be  made  with  a  suffieient  qnantitj^  of 
water,  to  allow  the  legs  of  the  patient  to  be 
immersed  as  far  as  the  knees^  for  when  the 
feet  only  are  covered,  they  are  iqore  frequently 
injurious  than  useful. 

K,  on  the  contrary,  symplome  of  nterine 
congestion  manifest  tbessselves  in  a  yenng 
woman,  whose  appearance  indioatea  n  siroag 
constitution,  these  topical  reatiediea  will  only 
augment  them.  It  is  necessary,  then,  in  mdi 
a  case  to  have  reoonrse  to  warm  and  frequent 
baths,  a  vegetable  diet,  and  that  sparingly^ 
moderate  exercise  wUhont  fistigne,  and,  lastly, 
to  take  small  quantities  of  blood  from  the  amn 
to  the  extent  of  one  or  two  palleto,  (a  pallet 
contains  about  eight  ounoea). 

A  cause,  which  frequently  prevents  the  es- 
tablishment of  the  menstruation,  is  mnstuiW 
tion ;  besides  the  preventive  means  m  these 
oases  usnaUy  adopted,  it  is  etseottal  to  calm 
the  physical  disposition  of  the  patient,  by  re* 
moving  every  cause  of  ciccitaiieny  and  to  ap- 
pe«e  the  exaikuig  inilitMn  lif  iJhe 
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IIm  of  Mfcoticsi  tnd  tin*  prindptlly  by  tlw 
iCdtisi. 

Whatever  ahoold  be  the  remedies  we  think 
of  tehibitinff  in  this  disease,  it  is  essential  to 
enptojr  them  only  at  the  oonjectur  epoch,  or 
twenty-foar  hours  before  it,  in  the  intervals  of 
which  We  most  confine  oarselves  to  general 
palliatives. 

The  choice  of  local  means  is  fiir  from  beinc 
indifl^nt.  Nothing  is  more  fiintastical,  and, 
if  I  may  be  allowed  Uie  exprcnion,  capricious 
than  the  menstmal  fonction;  we  find  it  ex- 
cited by  foot-baths  in  some  women,  again  in 
othert  we  find  them  suppress  it.  The  appli- 
cation of  warmth,  exercise^  either  on  horse- 
back or  in  a  carriage,  and  a  moltitude  of  other 
remedies  will  at  times  be  beneficial,  depending 
on  the  different  states  of  the  individuals,  as  to 
the  eflect  these  produce,  fbr  neither  tempera* 
mentnor  constitution  has  any  thing  to  do  with 
it.  There  is  in  every  female  a  peculiar  idio- 
lynerasy,  adapted  to  the  performance  of  this 
function,  which  it  is  necessarv  to  examine  and 
fcgvd  with  cautiousness  in  those  women  wlio 
have  already  menstruated ;  and  in  those  who 
have  not  yet  experienced  this,  the  medical  man 
most  still  be  more  reserved  as  to  the  remdies 
h«  employs. 

3id.  Diffieuli  merutruaikm. — When  the 
nicoses  have  once  been  regularly  established, 
they  are  not  always  exempt  from  irregularity. 
There  are  many 'women,  who  signalise  the 
periodieal  Mom  by  insufi^rable  pains,  which 
C0016  on  some  hours  previous  to,  and  continue 
some  hours  after,  the  menstrual  appearance, 
^metimes,  however,  only  during  the  period  of 
the  discharge ;  but,  again,  they  sometimes  will 
contiDue  two  or  three  days  after  its  termination. 
Almost  always  these  menstrual  pains  are  he- 
reditary, and,by  questioning  those  women,  who 
labour  under  this  afll^tion,  they  will  in  general 
teH  you,  that  there  have  been  many  in  the 
hmiiy  who  hav«  soflTered  previously  in  the  same 
way,  and  have  died  from  disease  of  the  uterine 
organ.  This  circumstance,  then,  requires  some 
serious  attention ;  we  easily  can  conceive  that 
the  uterask  which  has  been  the  seat  of  similar 
Gon|i»estion,  at  monthly  intervals,  for  the  space 
of  &  or  30  years,  is  more  predisposed  than 
ftnother  to  eonsectitive  alterations ;  and  t  have 
bad  occasion  to  witness  this  fact  in  numerous 
instances.  If,  during  the  interval  of  menstru- 
ation, by  vaginal  examination,  we  explore 
these  parts,  we  find  the  neck,  but  more  fre- 
^lentiy  the  body,  of  the  uterus  engorged,  in- 
creased io  vohime,  and  the  seat  of  sub-inflam- 
mation; if  the  disease  has  already  extended 
thus  far,  above  all  things  it  is  necessary  to 
■ubdoe  it  on  the  principles  I  will  name  to  you 
by  and  by. 

Iff  on  the  contrary,  we  find  the  uterus 
healthy  the  woman  must  not  be  abandoned  to 
ber  sufferings,  according  to  the  doctrines  of 
those  practitioner*,  who  imagine  it  to  be  the 
••^Bct  of  a  pecnltar  natural  idiosyncrasy  of  the 
c«Misiitntion.  It  is  certainly  difficult  to  obtain 
i<iHnB>bq(  tin  lent  we  pttnatwftyi  doitM 


render  aome  alleviation.  The  object  of  onf 
study  hen  must  be  principally  tlie  eonctita* 
tion,  not  only  fbr  vague  speculation,  but  in 
order  to  guide  us  in  our  treatment  for  iia  mo^ 
dification. 

These  paiAs,  in  the  maioritv  of  oases,  wH 
purely  nervous,  indicated  by  tie  globus  hy8<« 
tericus,  the  patient  experiences  spasms,  and 
strong  voluptual  desires,  but  the  coitusi  fiir 
from  being  agreeable,  excites  and  irritates  th€ 
nerves;  if  an  injection  be  thrown  up  th4 
vagina»  it  is  immediately  expelled,  the  pubi 
u  small,  contracted,  and  vibrating;  there  b 
subsultus  tendinum,  and  the  whole  frame  starts 
at  the  slightest  emotion.  Two  or  three  days, 
then,  before  the  menstrual  epoch,  we  must  en- 
deavour, if  possible,  to  lessen  this  nervottt 
state  of  irritability  by  the  use  of  narcotia^ 
and  especially  by  the  administration  of  the 
tincture  of  opium  in  small  quantities  by  injec- 
tion, and  it  is  necessary  to  follow  this  up 
during  the  menstrual  intervals.  Should  the 
patient  be  purely  nervous,  cold-baths,  warm  in- 
jections by  the  rectum,  and  narcotics  sometime^ 
prove  beneficial,  but  at  other  times  they  are 
injurious.  On  which  account  we  should  care* 
fully  examine  the  idiosyncrasy  of  every  patient. 
In  lymphatic  females,  who  have  a  delicate  and 
ilaccid  skin,  we  should  prescribe  bitter  tonics, 
cold  baths,  good  nourbhment,  some  narcotics, 
and,  if  required  during  menstruation,  small 
bleedings.  In  plethoric  women,  on  the  con- 
trary, the  preference  should  be  given  to  warm- 
baths,  and  the  patient  allowed  to  remain  in 
them  for  aome  time,  a  vegetable  diet,  reduced 
to  a  fourth,  or  even  by  degrees  to  two-thirds 
of  the  accustomed  quantity,  very  moderate  ex- 
ercise, emollient  liquids,  which  may  be  taken 
bountifully,  but  an  entire  exclusion  from  coflfSie 
and  spirituous  liquors  are  necessary;  lastly, 
24  or  48  hours  after  the  menses  appear,  we 
should  take  blood  from  the  arm  to  the  extent 
of  a  pellet)  and  repeat  it  in  fifteen  days  if  ne* 
oeasary. 

The  menses  once  commenced  nothing  niot« 
is  required  than  to  encounge  their  dischai^. 
But  it  will  sometimes  happen,  after  a  few 
houft,  or  a  day  subsequent  to  their  appearance, 
they  suddenly  cease,  although  they  may  hav6 
been  accustomed  to  continue  for  a  muchlonger 
period;  should  the  uterus  be  healthy,  it  is 
necessary  to  re-produce  them,  if  possible,  in 
24  or  48  hours  after  their  disappearance ;  but 
if  this  organ  be  diseased  other  means  must  be 
pursued,  for  when  1  have  attempted  to  solicit 
their  return  in  these  cases,  nineteen  times  out 
of  twenty,  my  attempts  have  failed,  and  at  the 
same  time  have  greatly  increased  the  sufi^rings 
of  the  patients,  so  that  I  always  now  leave  them 
to  the  effort  of  nature ;  merely  uke  a  small 
quantity  of  blood  from  the  arm,  which  I  repeat 
in  the  course  of  five  days,  and  prescribe,  ac- 
cording to  the  temperament  of  the  individual, 
the  emollient  or  tonic  decoction. 

At  other  times  afl^ions  of  this  organ  do 
not  so  suddenly  check  this  discharge  but  allow 
it  pais  «ff  iNil^  m  Yfry  UBttt.  fiftiKiiifesi 
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Should  we  then  in  such  a  case  endeavour  to 
favour  the  flow  of  this  secretion  ?  in  many  I 
have  with  success,  but  again  in  others,  in  at- 
tempting this,  I  have  increased  the  congestion. 
There  are  as  many  arguments  for  as  against 
this  hypothesis,  neither  have  I  come  to  a 
determination  to  which  1  should  give  the  pre* 
ference.  Nevertheless,  should  they  be  com- 
pletely arrested,  there  are  good  reasons  why 
we  should  not  endeavour  to  reproduce  them. 
On  the  one  hand,  most  probably  the  means 
we  employ  would  be  useless,  while,  on  the 
other  hand,  thev  may  produce  serious  conse- 
quences, by  adding  greatly  to  the  congestion. 

Again,  sometimes  we  have  an  immoderate 
discharge  of  this  secretion.  I  have  stated  that 
corpulent  women  have  ordinarily  a  ver^  scanty 
flow ;  whilst,  on  the  contrary,  it  is  more 
abundant  in  the  meagre,  who  can  be  tracked, 
as  it  were,  during  the  two  first  days ;  since, 
in  spite  of  all  Uieir  customary  precautions, 
the  blood  escapes,  and  they  are  obliged  to 
stay  in  bed,  and  exist  for  some  time  after- 
wards in  a  state  of  great  debility.  Baths,  when 
in  a  state  of  health,  moderate  exercise,  and 
a  scanty  vegetable  diet,  are  the  best  means  to 
moderate  this  excessive  discharge ;  but  should 
the  patient  be  feeble  and  nervous,  a  generous 
diet  is  then  necessary,  with  narcotics.  In 
neither  case  it  is  not  necessary  to  omit  small 
bleedings  from  the  arm,  an^  repeat  them 
during  the  intervals  of  menstruation  if  there 
be  need. 

4th.  Ceaation  of  the  itfoMet.— The  time 
at  which  the  cessation  of  the  menses  takes 
place  is  generally  between  the  age  of  forty 
and  fifly ;  these  cyphers  are  said  to  represent 
the  two  extremes.*  I  have  seen  many  cases 
in  which  it  has  terminated  at  the  age  of 
thirly.five.  1  know  a  woman,  aged  forty-two, 
who  has  been  exempt  altogether  from  this 
sanguine  discharge  since  the  age  of  fourteen ; 
and  at  the  present  time  I  have  three  patients, 
one  54,  the  other  56,  and  the  third  64,  who  are 
still  menstruating,  these  being  of  an  ordinary 
temperament,  and  enjoying  perfect  health. 

In  the  majority  of  females  the  menstrual 
cessation  is  announced  many  months,  or  even 
many  years  previously,  by  some  derangement 
in  the  secretion,  it  being  sometimes  more,  at 
other  times  less  abundant,  or  returns  only  at 
irregular  periods.  The  uterus  modifies  itself 
by  degrees,  till  at  length  it  does  not  any  longer 
admit  a  free  exit  to  this  discharge,  still,  how- 
ever, for  some  time,  the  blood  every  month 
flows  as  customary  to  the  uterine  organs,  con- 
stituting one  of  the  principal  causes  of  con- 
gestion. Nevertheless  you  must  not  imagine, 
though  it  is  generally  sUted  so  in  medical 
schools,  that  diseases  of  this  organ  more  fre- 
quently take  place  at  this  epoch  than  at  an- 
other. This  great  axiom  in  physiology,  which 
holds  good  here  as  in  other  parts,  the  more 
an  organ  is  exercised,  the  more  liable  it  is  to . 
disease,  and  it  is  from  the  twenty-fifth  to  the 
tbirty.fifth  year  that  the  sexual  oigans  are 
most  employed,  and  al^  it  is  between  these 


periods  that  their  diseases  are  most  freqoeat 
We  have  in  this  hospital,  in  St.  Angustia 
Ward,  a  great  number  of  afl«9ctions  m  the 
uterus,  and  amongst  them  who  are  thus 
attacked,  you  will  not  find  three  that  have 
attained  the  age  of  forty. 

Nevertheless,  in  some  women,  ailbctioos 
caused  by  uterine  congestion  commence  at  the 
epoch  termed  criticaC  In  many  instances, 
the  venereal  orgasm  is  experienced  for  the  first 
time  with  violence,  and  in  these  cases  nineteea 
times  in  twenty,  the  irritation  of  the  womb 
must  be  considered  as  t}ie  cause,  as  in  the  same 
manner  the  most  distant  irritetion  of  the 
bladder  in  the  male  produces  freouent  erec- 
tions. Hence  also  the  pains,  indeterminate 
flushes,  nervous  affections,  headaches,  palpita- 
tions, leucorrhQea,and  frequent floodings ;  these 
symptoms  declare  themselves  more  especially 
in  large  towns.  In  the  country,  women  are 
engaged  in  laborious  occupations,  and  lose,  in 
the  perspiration  induced  by  toil,  the  fluids 
the/no  longer  evacuate  by  menstruation. 

When  symptoms  of  this  description  appear, 
we  must  subdue  them  without  delay,  in  fol- 
lowing the  principles  already  explainMi.  We 
must  not  endeavour,  therefore,  to  increase  the 
scanty  discharge,  by  determining  the  blood 
towaras  the  uterus,  thereby  certain  of  produc- 
ing congestion  of  this  organ,  but  in  one  or  two 
dajrs  after  its  cessation,  we  must  supply  its 
place  by  small  bleedings  from  the  arm.  The 
pains  it  is  necessary  to  combat  b^  baths,  nar- 
cotic glysters,  and  emollient  injections.  If  the 
women  be  the  prey  of  excessive  venereal  de- 
sires, it  is  to  be  borne  in  mind,  that  this  orgasm, 
produced  in  the  first  instence  by  irritation, 
might  afterwards  contribute  to  its  increase; 
it  is  necessary,  therefore,  that  they  avoid  with 
care  a  perfect  abstinence,  as  well  as  an  exoes. 
sive  abuw;  coition  in  moderation  may  then 
be  permitted  with  advantage.  Lastly,  if  the 
discbarge  assumes  the  character  of  flooding, 
recourse  must  be  had  to  the  means  pointed  out 
against  this  accident 

Metrorrhagia,  or  Flooding. — I  mnst  first 
beg  you  to  bear  in  mind  that  it  is  mv  in- 
tention to  speak  of  floodings,  as  being 
either  the  cause  or  effect  of  the  afll^tions 
of  the  uterus.  I  shall  omit  the  description  of 
floodings  produced  by  pregnancy  and  parturi- 
tion, as  belonging  totlte  province  of  the 
accoucheur. 

Flooding  may  appear  in  females  who  have 
still  their  monthly  courses,  also  in  those  in 
whom  this  discharge  has  ceased  to  exist ;  this 
latter  is  very  common,  thus  five,  ten,  fifteen 
years  after  the  critical  epoch,  old  women  even 
are  sontetimes  seixed  with  a  sudden  metror- 
rhagia, and  they  consequently  imagine  that 
their  menses  have  returned.  It  is  tborefore 
necessary  not  to  confound  these  attacks  of 
metrorrhagia  with  a  copious  menstrual  dis- 
charge; true  flooding  has  not  the  periodical 
regumrihr  which  distinguishes  the  menstrual 
flux.  Thus  when  one  appears  which  lasts 
fifteen  days,  periiapa  noie  or  len,  shortly- 
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aftefwards  it  duappean  fpontaneoaslj,  either 
for  ever,  or  may  retam  at  indefinite  periods. 
Sometimes  the  menses  will  make  their  appeal^ 
ance  first,  last  one  or  two  days,  and  the  flood- 
ing commences  the  following  momin»,  con- 
tinues abont  ten  days,  and  wui  of  itself  cease 
in  twenty-four  hours,  but  soon  afterwards 
return  again ;  at  other  times  the  flooding  pre- 
cedes the  menses,  stops  for  a  short  time,  and 
afterwards  allows  them  to  continue  their  accus- 
tomed course. 

When  the  fioodings  are  abundant,  and  con- 
tinue for  many  years,  it  becomes  constitutional, 
and  it  would  be  imprudent  to  endeavour  to 
check  it  all  at  once,  for  there  would  be  cause 
to  fear  the  appearance  of  serious  symptoms 
manifesting  themselves  in  other  organs,  and 
principally  the  longs,  whose  sympathies  are  so 
intimately  connected  with  the  genital  organs. 
The  practitioner  should  direct  his  attention 
more  particularly  to  this  region,  after  the  cure 
of  a  metrorrhagia  of  long  standing.  At  the 
commencement  of  these  symptoms,  it  is  neces- 
sary to  lessen  speedily  the  sanguineous  sys- 
tem, and  form  a  seton  at  the  internal  part  of 
the  thigh;  should  the  symptoms  be  intense, 
one  on  each  thigh  may  be  applied  with  ad- 
vantage, to  replace  the  seat  of  the  irritation 
which  existed  in  the  pelvis. 

A  woman  living  in  the  Rue  Saint  Louis, 
aged  28,  never  having  borne  children,  for  the 
hut  twelve  years  suffered  from  a  flooding, 
which  alwa}'s  appeartid  previous  to  the  menses. 
The  first  time  that  I  attempted  to  suppress  it, 
peritonitis  supervened ;  on  the  second,  in  spite 
of  reducing  tne  sanguineous  system  by  blood- 
letting, pefipneuuiouia  declared  itself,  and  the 
third  time  a  meningitis.  These  symptoms 
alwajs  yield,  as  if  by  enchantment,  on  the 
application  of  leeches  to  the  vulva.  Another 
female  in  the  Rue  St.  Martin  has  for  the 
last  six  years  experienced  a  similar  flooding, 
which  was  kept  up  by  an  engorgement  of  the 
uterus;  one  bleeding  from  the  arm  suppressed 
the  discharge,  but  hcadach  combined  with 
other  unpleasant  symptoms  supervened,  and 
was  only  relieved  by  a  return  of  the  flooding. 

A  young  female  in  the  Rue  Grillon,  having 
tubercles  in  the  lungs,  was  subject  to  abundant 
flooding;  I  was  particularly  careful  in  not 
suppressing  it  entirely,  endeavouring  only  to 
moderate  the  discharge,  but  as  soon  as  the 
chest  threatened  to  bmme  affected  in  an  in- 
creased degree,  I  endeavoured  to  re- excite  the 
blood  towards  the  uterus.  By  these  simple 
means  I  prolonged  the  existence  of  her  life  for 
three  years,  the  phthisis  during  the  time  re^ 
maining  stationary.  She  went  afterwards  into 
the  country ;  the  medical  man,  to  whose  care 
she  was  confided,  hastened  to  arrest  the  uterine 
haemorrhage,  to  which  he  attributed  her  weak- 
ness, and  a  few  months  afterwards  she  was 
conducted  to  the  tomb. 

fs  uterine  hssmorrhage  essentially  a  disease, 
as  a  great  number  of  medical  men  imsgine  T 
For  a  long  time  since  I  have  been  in  the  habit 
bf  stating  in  my  lectures  that  metrorrhagia  is 


to  the  womb  that  which  haemoptysis  is  to  the 
lungs ;  and  since  the  latter  symptom  exists 
rarely  without  organic  alteration  of  the  pul- 
monary tissue,  so  in  like  manner  uterine 
hemorrhage  of  long  duration  indicates  almost 
always  an  organic  alteration  of  the  uterus.  I 
do  not  intend  to  say  that  this  is  always  the 
case,  since  in  medical  science  there  is  no  rule 
without  exception,  but  I  have  not  found  the 
contrary  in  the  immense  number  of  females  I 
have  had  occasion  to  examine.  That  metror- 
rhagia exists  without  local  alteration,  is  pos- 
sible, and  I  do  not  deny  it,  but  I  must  declare 
1  have  not  witnessed  a*  single  example.  The 
causes  of  metrorrhagia  are  various;  some- 
times it  will  result  from  the  presence  of  polypi, 
of  which  I  shall  speak  hereafter,  at  other 
times  from  a  slight  or  serious  inflammation  of  the 
body  or  neck  of  the  uterus,  or  from  more  or  less 
extensive  excoriations  of  these  parts,  which 
escape  notice  by  exploration  of  the  finger,  and 
are  not  discovered  without  the  introduction 
of  the  speculum,  also  from  a  vaginal  inflamma- 
tion ;  or,  lastly,  from  every  cause  of  irritation 
s?at^  within  the  pelvis,  which  determines 
the  blood  towards  the  viscera  of  this  cavity. 
Uterine  hemorrhage,  treated  as  a  symptom, 
may  be  momentarily  arrested  by  local  appli- 
cation ;  but  to  put  an  end  to  it  entirely,  it  Is 
necessary  to  discover  and  remove  the  exciting 
cause. 

•After  what  has  been  said,  then,  the  prac- 
titioner perceives  three  distinct  causes  which 
must  modify  his  treatment  in  uterine  haemor- 
rha^ia.  The  principal  affection  is  either 
curable,  and  the  flooding  can  be  arrested 
without  danger,  or  else  the  flooding  is  com. 
bined  with  some  serious  disease  of  another 
organ,  which  its  suppression  would  inevitably 
aggravate ;  or,  finally,  it  depends  on  an  in- 
curable affection  of  the  uterus  itself.  I  will 
now  treat  on  this  subject  successively  under 
three  heads. 

lat.  We  have  already  Been  that  sudden  sup- 
pression of  a  metrorrhagia  may  produce  serious 
consequences,  though  not  any  organic  affection 
may  be  perceived  in  the  patient.  It  is  there- 
fore necessarv  to  adopt  preparatory  measured, 
even  when  the  flooding  is  not  comparatively 
of  long  standing;  thus  we  should  commence 
by  a  general  bleeding,  at  most  to  the  extent 
of  one  or  two  pallets.  Bosqutllon  never 
omitted  this  precaution,  even  when  the 
patient,  had  pallid  lips  small  pulse,  and 
appeared  blooaless :  and  frequently  you  find 
the  strength  of  the  patient  revigorate  instead 
of  diminish  under  its  influence;  the  woman 
at  the  same  time  should  be  kept  in  a  state  of 

3uictude,  and  allowed  to  drink  either  of  the' 
ecoction  or  syrup  of  ^eat  comfrey ;  the 
next  morning  the  bleeding  should  be  re- 
peated, if  the  patient's  strength  can  bear  it ; 
after  these  two  bleedings  we  may  have  re- 
course to  local  means,  such  as  astringent  and 
refrigerant  lotions :  the  pelvis  should  be  raised, 
and  as  a  last  resort,  if  the  haemorrhage  be 
considerable!  the  vagina  plugged  with  lint* 
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w  of  ib«  mo$t  dsrtam  neans  of  sqpprewQi^ 
Us  flow.  When  at  length  the  hemorrbage  it 
checked,  the  exciting  cause  must  be  treated^ 
fox  a  cure  of  the  latter  prevents  to  a  certaiqty 
«  return  of  the  former. 

The  indications  are  the  same  when  the 
fooding  is  of  long  duration,  and  has  become 
Gonstitutionarv,  but  preparatory  measures  io 
ibis  case  should  be  adopted  a  long  time  pre- 
viouS}  in  order  to  prepare  the  system  to  dis- 
pense  with  by  degrees  this  unnatural  evacua- 
tion. We  mqst  endeavour  for  months  to 
modify  the  constitution  of  the  patient;  we 
must  brins  into  use  every  hygienic  resource, 
exercise,  diet,  sometimes  tonic  and  substantial, 
at  others  vegetable  and  scanty,  depending  on 
the  state  and  constitution  of  the  patient; 
drinks,  sometimes  emollient  and  sometimes 
astringent,  and  particularly  from  time  to  time 
|[etteral  bleedings :  by  the  aid  of  such  general 
means,  the  haemorrhage  will  diminish  by 
degrees,  first,  in  intensity,  and  afterwards  in 
frequency,  and  we  shall  then  arrive  at  the 
possibility  of  arresting  it  altogether  without 
danger. 

2ndly.  If  when  there  is  flooding  there  exists 
lome  organic  affection,  the  same  means  may 
be  employed;  moderate  the  abundance  ^f 
discharge,  by  the  general  rule  indicated,  but 
carefully  avoid  local  remedies  tliat  would  sup- 
press it  all  at  once. 

3rdly.  There  remains  to  be  described  those 
cases,  where  the  flooding  is  combined  with 
an  incurable  affection  of  the  uterus.  Hence, 
in  the  majority  of  cases,  the  beemorrbage, 
unless  it  be  excessive,  becomes  benetxcial  to 
the  patient,  by  diminishing  the  engorgement 
and  mitigating  the  excruciating  pains.  If 
it  be  arrested  either  spontaneously  or  arti- 
ficially the  pains  remain  tormenting,  and 
every  symptom  becomes  aggravated.  The 
disorganisation,  heretofore  slight,  goes  on 
with  such  frightful  rapidity,  evidently  point- 
ing out  the  necessity  of  caution.  The  haemor- 
rhage frequently  increases  the  sufferings,  con- 
stituting then  a  sign  of  increased  plethora, 
which  must  be  reduced  by  general  mean^ 
especially  by  revulsive  bleedings. 

I  have  only  as  yet  described  hsemorrhagea, 
whose  abundance,  though  considerable,  never- 
theless does  not  proceed  to  such  an  extent  as 
to  threaten  the  life  of  the  individual.  If, 
however,  the  haemorrhage  declares  itself  for- 
midable, doubtless  every  other  consideration 
ought  to  yield  before  the  urgent  necessity  of 
warding  off  the  impending  danger.  In  addi- 
tion to  revulsive  bleeding,  we  should  then 
have  recourse  to  most  active  local  remedies, 
such  as  cold  and  astringent  injections,  or  have 
recourse  to  the  plugging  of  the  vagina  without 
delay. 

I  shall  not  here  enter  into  a  lengthened 
description  of  this  operation,  but  merely  point 
out  its  most  important  points. 

If  the  vagina  is  free,  it  is  necessary  to  plug 
it  only  to  the  extent  of  an  inch ;  pn  the  con- 
trary,  i|   U  be   fiUfd  ky  morbid  growth^ 
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the  hand,  or  apply  appropriate  bandages. 

The  chief  object  of  th«ae  precautions  is  net 
to  irritate  by  these  means  either  the  diseased 
tissue  or  uterine  neck,  which  we  knew  ac- 
quire a  sensibility  in  proportion  as  they  be- 
come diseased;  we  also  well  know  the  in- 
fluence of  foreign  bodies,  when  in  contact 
with  the  uterus,  in  the  production  of  these 
floodings.  The  clot,  whkh  forms  itself  bet  ween 
the  apparatus  and  the  uterine  neck,  will  serve 
as  a  plu|r  much  less  irritating.  When  the 
case  requires  the  haemorrhage  lobe  moderated, 
but  not  suddenly  and  entirely  checked,  the 
dressings  should  be  removed  at  the  expiimtiott 
of  one  or  two  hours. 

LeucorrhoM. — White  as  well  as  red  dis- 
charges have  also  been  frequently  considered  as 
essential  diseases.  They  may  withont  doubt 
proceed  solely  from  the  vagina,  and  propagated 
in  this  canal  may  extend  to  the  litems,  coih 
stiiuting  a  ui^ro-vapnal  dttfiexion  ;  but  at 
the  expiration  of  a  lime,  more  or  less — aome- 
times  very  short,  the  catarrh,  which  at  first 
was  the  principal  affection,  becomes  a  secon- 
dary symptom,  frequently  also  followf  a  con* 
trary  state,  commencing  by  an  engorigenent 
of  the  uterine  neck. 

The  discharge,  which  commences  by  bb 
inflammation  of  the  mucous  membrane  or  the 
vagina,  does  not  always,  after  its  cessatien, 
leave  this  tissue  in  the  same  condition.  At 
its  commencement  there  is  only  simple  in- 
jection of  the  vessels,  with  more  or  less 
swelling;  at  a  later  period  supervene  infiltra- 
tion, induration,  ulcerations  of  the  vagina  and 
neck  (an  observation  which  has  been  thou^ 
new,  though  published  thirty  years  since  by 
Viguerie);  and,  lastly,  vegetalbns.  There- 
fore, you  must  readily  conceive  the  importance 
of  examining  with  care  the  vagina,  the  neck, 
and  body  of  the  uterus  in  cases  of  leucorrhcee, 
and  the  essential  modifications  which  the  treat- 
ment ought  to  undergo. 

I  shall  not  repeat  that  which  may  be  found 
in  every  work  on  the  causes  of  white  dis> 
charges ;  I  shall  therefore  only  mention,  that 
I  have  frequently  seen  them  produced  by  loot- 
stoves  (chaufferettes),  and  by  coflee,  which  fre- 
quently produces  their  immediate  reappearanoi 
in  some  females. 

It  is  well  known  that  a  slight  white  die- 
charge  frequently  appears  the  second  or  tfaiid 
day  after  the  menstrual  epoch*  I  met  with  a 
very  curious  and  rare  case,  that  occurred  in  a 
woman  labouring  under  an  engorgement  ef 
the  uterus.  Five,  ten,  fifteen,  or  twenty  days 
after  menstruating,  certain  symptoms  declared 
themselves,  as  if  they  were  about  to  retora ; 
shortly  afterwards,  sne  would  suffer  from  a 
serous  discharge,  which  would  flow  in  such 
abundance,  as  to  require  napkins  to  the  part, 
and  so  acrid  as  to  irritate  the  external  labia 
and  the  skin  of  the  internal  and  superior 
region  of  the  thighs,  as  to  cause  smarting  aed 
lacerating  pains,  and  at  the  expiration  of  two 
dayt  eniiiely  diaappeari  but  Inaire  a  itigla 
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ttMiiloB  of  w«^l  within  ilw  ptlvts.  btbh 
«  CMC  that  was  originally  designated  dropsy 
of  the  uterus?  At  different  periods  I  exa- 
mined the  uterus,  both  per  vaginam,  per  rec« 
tun,  et  per  hypogastrium,  without  erer  ascer- 
laiuing  an  increase  of  its  volume,  putting  uide 
its  ei^gorgement.  Lastly,  in  oraer  to  ascer. 
taiq  more  correctly  the  presence  of  a  collection 
of  fluid  in  its  interior,  I  introduced  an  elastic 
gun  catheter  into  the  cavity  of  this  organ, 
viihoot  ever  detecting  any  thing  in  iu  This 
seroqs  flux  is  then  the  production  of  a  sudden 
exhalation  from  its  internal  surface. 

Leocorrhcea— Is  it  or  is  it  not  contagious? 
-.-Is  it  Of  is  it  not  venereal  7  Questions  difli- 
cult  to  b«  resolved,  and  on  which  medical 
ffifn  still  differ  in  opinion.  I  believe  that 
ieucorrhoea  may  communicate  a  venereal  dis- 
ease, and  still  more  so  when  it  is  accompanied 
with  slight  ulcerations  of  the  vagina  or  ure- 
thra ;  they  more  frequently  occur  than  is  ima- 
S'ned,  since  their  existence  can  only  be  ascer- 
ined  by  the  aid  of  a  magnifying  glass. 

I  will  now  proceed  to  the  treatment  of  thu 
aicotion^-^When  the  discharge  is  recent,  and 
Js  induced  by  an  acute  inflammation,  recourse 
must  be  had  to  antiphlogistics,  mucilaginous 
beverage,  vegetable  diet,  and  a  bleeding  more 
•r  ton  copious  in  proportion  to  the  abundance 
of  the  menses,  i  never  apply  leeches  to  the 
vicinity  of  the  pelvis  in  any  acute  disease, 
except  in  peritonitis:  tepid  and  emollient  in- 
jections into  the  vagina  should  be  subjoined, 
and  care  taken  to  elevate  this  region,  so  as  to 
.fllow  them  to  ^e  continued  for  some  time, 
forming  a  sort  of  bath.  When  the  inflam- 
matory symptoms  are  calmed,  counter-irritants 
may  oe  given,  such  as  bats,  copaiba,  or  cu- 
beos,  in  order  to  complete  the  cure,  which  is 
generally  eflfeeted  in  a  few  days. 

If  the  discharge  be  chronic, counter-irritants 
will  still  succeed  in  arresting  it,  especially  if 
ihere  does  not  exist  an  alteration  of  tissue, 
whteh  of  course  would  tend  to  keep  up  the 
dUsease  s  if  the  nucous  membrane  be  indu- 
rated,  we  should  auply  by  friction  some  of 
the  ointment  of  the  hydriodate  of  potasli  com- 
bined with  mercurial  in  equal  proportions, 
both  on  the  hypogastrium  and  superior  and 
.liUemal  part  of  the  thighs.  A  piece  of  lint, 
besmeared  with  mercurial  ointment,  may  be 
introduced  into  the  vagina,  if  the  female  can 
hear  its  presence ;  and,  lastly,  recourse  should 
•te  had  to  injections  of  various  compositions. 

During  a  long  time  surgeons  feared  the 
introduction  of  injections  into  the  cavity  of 
'the  uterus,  when  this  orsan  participated  in 
the  catarrh :  nevertheless,  liippocrates  did  not 
hesitate  to  give  this  advice;  and  Viguerie,  at 
the  termination  of  the  last  century,  reproduced 
this  practice. 

It  is  necessary,  however,  to  adopt  certaip 
precautions,  such  as  to  inject,  in  the  first 
{>laee,  cold  water  only,  having  recourse  after- 
vardi  to  astringent  decoctions  or  solutions;, 
the  strengti)  of  which  may  gradually  be  in- 
creased by  a  few  drops  of  some  concentrated 


aeid.  A  hollow  gun  cathaliry  intiodueed 
with  care^  will  answer  for  the  injection  of  the 
required  fluid  into  this  cavity.  By  this  means 
you  may  frequently  succeed  in  subduing  dia* 
chargea  refractory  lo  all  other  remedies.  They 
frequently  snppren  the  discharge  at  its  onset, 
in  the  nme  manner  as  in  man,  or  else  act 
more  slowly*  requiring  twenty  or  thirty  days 
before  they  manifest  their  benefit ;  sometimes, 
however,  they  will  alter  inflamonatiun  from  its 
chronic  to  its  active  stage.  The  treatment 
must  be  therefore  modified  according  to  cir- 
cumstances, twenty  or  thirty  days  being  ne- 
cessary for  its  complete  cure  in  both  instances. 
If  the  discharge  be  kept  up  by  chronic  nker- 
ations,  vegetations,  or  engorgement  of  the 
uterus,  it  is  only  by  removing  these  canaet 
that  you  can  eradicate  the  discharge. 

Nevertheless,  in  two  particular  instances, 
it  is  uecessarA'  to  proceed  with  the  greatest 
caution.  When  the  leucorrhcea  is  of  long 
duration  it  becomes  habitual,  consequently 
constitutional.  Sometimes  it  is  impossibly 
and  even  imprudent  to  attempt,  to  check  it, 
especially  if  the  patient  be  debilitated,  and  hu 
at  the  same  time  a  tendency  to  scrofula,  and 
still  more  so  if  advanced  in  age.  In  other 
cases  it  is  necessary  previously  to  substitute 
another  discharge  in  its  place 

The  intermittent  discharges  require  also  the 
same  precautions  as  flooding  for  their  sup- 
pression. It  is  unnecessary  for  me  to  repeat 
again  what  has  been  already  stated  on  this 
subject;  nevertheless,  in  studying  attentively 
the  temperament,  if  it  be  found  that  these 
discharges  have  followed  the  suppression  of 
some  habitual  evacuation,  or  the  repression 
of  some  exanthemata  it  is  possible  to  obtain 
a  cure,  without  inconvenience  to  the  ^neral 
health,  by  establishing  an  artificial  dram. 

6th.  Aysteria. — According  to  the  opinion 
of  many  medical  men,  hysteria  is  considered 
only  as  a  nervous  affection,  and  consequently 
does  not  come  under  the  consideration  of  the 
surgeon;  but  experience  belies  this  too  ex- 
clusive idea ;  for  if,  sometimes,  the  disease  bt 
nervous,  it  more  frequently  results  from  a 
slight  irritation  or  inflammation  of  the  uterus* 
I  have  frequently  been  called  to  attend  hys- 
terical females,  in  the  greater  number  of 
whom  the  uterus  has  appeared  to  me  on  ex* 
amination  to  be  endowed  with  great  sensi* 
bility,  and  in  a  state  of  turgescence,  accom- 
panied with  hypertrophy,  the  neck  having  the 
form  and  dimensions  which  it  presents  when 
two  months  advanced  in  pregnancy.  In 
some  instances  the  slight  inflammation  of 
the  womb,  which  I  have  just  indicated,  has 
been  clearly  demonstrated  by  the  autopsies. 
Hence  the  antiphlogistic  treatment  is  neces- 
sary s  thus,  after  general  bleeding,  I  am  in 
the  habit  of  precribing  baths,  emollient  ejec- 
tions, and  narcotic  glysters :  when  these  means 
fail,  I  slightly  cauterise  the  abdomen.  At  the 
time  we  were  blockaded  in  Metz,  in  the  year 
}813,  a  youoff  female  had  every  two  or  thrtt 
days  fits  of  hysteria,  which  rensted  all  anti* 
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phlogistic  means  and  yielded  to  cauterisation; 
besides  it  is  well  known  that  hysteria  some- 
times follows  the  abuse  of,  as  well  as  the  pri- 
vation of>  coitus.  These  exciting  causes 
desen'e  great  attention ;  as  a  general  rule  it  is 
extremely  important  to  pursue  the  treatment 
with  perseverance  one  month,  or  even  more 
if  required ;  should,  in  these  cases,  the  patient 
be  obstinate  you  must  be  obstinate  also,  and 
success  will  be  your  frequent  reward. 


A  CASS  OF  6ELATINIF0RU  SOFTEN- 
INO  WITH  PERFORATION  OF  THE 
STOMACH. 

BY  ANDREW  BLAKS,  H.D., 

Phtftician  to  the  Nottingham  General  Lu* 
natic  Astflum,  and  author  of  a  Treatise  on 
DeUrium  Tremens. 

Miss ,  aged  19  years,  of  a  robust  make 

though  of  a  pale  and  waxen  complexion,  was 
suddenly  attacked  on  tiie  25Lh  of  last  Decem- 
ber with  severe  pain  in  the  region  of  the 
'stomach,  accompanied  with  nausea  and  vomit- 
ing. I  was  requested  to  see  her  at  9  o'clock 
on  the  same  night,  and,  on  enqoiryt  I  found 
that  she  had  suffered  for  more  than  eighteen 
months  from  severe  fits  of  gastrodynia,  which 
generally  terminated  in  vomiting ;  the  fre- 
quency of  these  attacks  appeared  to  depend 
very  much  on  her  mode  of  living,  and  the  re- 
gularity of  the  bowels,  the  latter  required  con- 
stant attention,  as  when  constipation  obtained 
the  fits  returned  perhaps  twice  a-week,  but,  by 
the  observance  of  proper  precautions,  she 
sometimes  passed  a  fortnight  and  even  a  month 
without  experiencing  one,  and  when  living  in 
the  country  they  were  still  less  frequent.  It 
did  not  appear  that  fulness  of  the  stomach  had 
any  effect  in  inducing  them,  as  the  pain  often 
came  on  a  short  time  before  the  hour  of  dinner. 
On  questioning  the  friends  of  the  patients 
concerning  the  probable  cause  and  nature  of 
her  then  existing  attack,  they  told  me  it  com- 
menced about  3  o'clock  that  day,  immediately 
on  having  made  an  effort  to  prevent  herself 
from  falling  back  on  a  sofii,  a  person,  who  was 
sitting  on  it,  having  pulled  her  backwards,  and 
that  the  moment  she  fell  she  complained  of 
excruciating  pain  in  the  stomach,  and  called 
for  warm  brandy  and  water,  from  which  she 
was  in  the  habit  of  deriving  relief  on  previous 
occasions,  slight  vomiting  succeeded,  but  was 
not  followed  by  any  alleviation  of  pain ;  tliis 
circumstance,  and  the  bowels  having  been  con- 
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fined  during  the  two  preceding  dayt,  indoeed 
her  sister  to  give  her  a  solution  of  salts,  whicb« 
however,  had  not  the  desired  eflbcL  On  ex- 
amination I  found  the  abdomen  painfully  dis- 
tended, tympanitic,  and  highly  sensifive  to  the 
application  of  pressure.  Constant  acute  pain 
was  also  experienced  in  the  region  of  the 
stomachj  which  she  described  as  extending 
from  that  viscus  to  the  whole  of  the  abdomen; 
The  skin  was  hot ;  the  pulse  rapid  and  small; 
the  countenance  anxious  to  a  degree ;  and  the 
tongue  morbidly  red  and  dry,  caosing  ezoes- 
sive  thirst  The  patient,  at  the  same  time, 
stated  that,  although  the  salts  she  had  taken 
had  not  operated,  she  felt  as  if  they  were  soon 
likely  to  have  that  effect. 

Conceiving,  from  all  the  ciicamstiiicei  of 
the  case,  that  no  time  ought  to  be  lost  in  in- 
stituting active  means  for  her  relief,  I  imme- 
diately determined  on  abstraction  of  blood 
from  the  arm,  together  with  the  administration 
of  emollient  and  laxative  enemataj  as  well  as 
the  constant  application  of  warm  fomentations 
to  the  abdomen.  The  removal  of  abont  22 
ounces  of  blood  induced  slight  syncope,  and 
was  followed  by  apparent  relief,  the  pain  hav- 
ing diminished  very  considerably,  and  the  ab- 
domen, although  it  continued  tenae  and  en- 
larged, bore  pressure  much  better ;  therefore^ 
as  the  disposition  to  vomit  had  ceased,  the 
pain  mitigated,  and  the  patient  felt  a  sensatiaa 
as  if  the  bowels  were  about  to  be  relieved.  I 
left  her  at  eleven  o'clock,  with  directions  to 
persevere  in  the  use  of  the  enemata  and  fo. 
mentations,  according  to  circumstances ;  I  also 
directed  that,  as  soon  as  the  bowels  had  been 
freely  acted  upon,  she  should  take  calomd  and 
opium  regularly.  Not  having  heard  any  thing 
from  her  during  the  night  I  entertained  bopei 
of  finding  her  still  better  at  my  morning  visil^ 
but  my  anticipations  were  not  realised,  she  wu 
materially  worse ;  the  abdomen  had  cootinoed 
to  enlarge,  and  the  pain  became  more  aaile^ 
accompanied  with  urgent  and  incessant  tbirs^ 
the  rapidity  of  the  pulse  had  likewise  returned, 
and  the  anxietv  of  the  countenance  had  beoome 
more  striking,  and,  although  tliere  had  been 
no  recurrence  of  vomiting,  the  boweb  bad  not 
been  satisfactorily  relieved ;  in  €ict,  the  eva- 
cuations consisted  of  little  more  tlian  the  ene- 
mata. I  ought  also  to  state,  that  the  blood 
which  had  been  drawn  exhibited  no  maika  in- 
dicative of  inflammation,  either  by  the  bafljr 
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O0tt  or  the  copped  appeanince.  These  dis- 
ooaragiiig  circuinstances  rendered  it  necessary 
to  repeat  to  the  friends  of  the  patient  my  un- 
favourable opinion  as  to  the  result  of  the  case» 
after  which  I  prescribed  the  immediate  appli- 
cation of  leeches  to  the  abdomen,  the  repetition 
of  the  enemata,  and  the  administration  of  ca- 
lomel and  opium,  with  eflTervescin^  medicines, 
together  with  the  use  of  the  warm  bath.  On 
qiy  return,  in  the  course  of  the  day,  I  learned 
that  none  of  the  remedies  had  had  the  slightest 
effect  in  relieving  the  symptoms ;  on  the  con- 
trary, the  restlessness  and  pain  continued  to 
ipcrease,  and  terminated  in  death  about  noon, 
scarcely  21  hours  from  the  commencement  of 
tbe  fatal  attack. 

The  rapid^  course  of  this  case,  without  any 
satisfactory  assignable  cause,  induced  me  to 
press  on  the  friends  of  the  deceased  the  pro- 
priety of  permitting  a  post-mortem  examin- 
a|ioD  to  be  made,  to  which  they  at  length 
consented ;  and  Mr.  G.  M.  White,  surgeon  of 
this  town,  having  kindly  offered  his  services 
on  the  occasion,  we  proceeded  to  the  chamber 
where  the  body  lay,  accompanied  by  the 
brother  of  the  deceased,  a  male  friend  of  the 
fiimily,  and  a  medical  pupil. 

The  inspection  was  made  on  the  day  follow- 
ing the  fatal  event.  The  abdomen  appeared 
exceedingly  tense  and  swollen,  and  a  quan- 
tity of  frothy  fluid  continually  escaped  from 
the  nose  and  month.  The  body  externally 
was  unusually  plump,  and,  on  cutting  through 
the  parietes  of  the  abdomen,  the  cellular  tex* 
tnre  contained  at  least  an  inch  and  a  half  of 
dense  fai\  when  the  peritoneum  was  punc- 
tured a  vast  volume  of  foetid  air  escaped,  at- 
tended witli  a  hissing  noise,  which  continued 
for  some  seconds,  and  permitted  the  abdomen  to 
collapse  and  resume  its  ordinary  size.  Having 
expo^  the  abdominal  viscera,  our  first  atten- 
tion was  naturally  directed  towards  thestomach, 
as  having  been  so  long  the  seat  of  suffering; 
l^ot,  on  a  superficial  glance,  that  organ  pre- 
sented nothing  which  struck  us  or  induced  us 
to  apprehend  that  disease  existed  in  its  coats : 
it  was  natural  in  its  colour,  though  undistended 
by  air.  while  the  intestines  generally  were  in- 
flated; we  in  consequenee  commenced  our 
minute  investigation  by  an  examination  of  the 
whole  of  the  intestinal  tube;  and  although  this 
was  done  with  great  care,  we  could  not  dis- 
cover any  trace  of  difleasa,  save  some  slight 

VOL.  ▼. 


vascular  injection  of  the  colon ;  we  had  at  first 
conceived,  from  some  black  matter,  apparently, 
vitiated  bile,  having  attached  itself  to  the 
inside  of  tlie  ilium,  and  shown  through  its 
coats,  that  disease  should  be  found  in  that 
intestine;  we  were,  however,  soon  convinced, 
this  was  not  the  fact.  In  examining  the  vis<» 
oera  of  the  pelvis,  which  were  particularly 
healthy,  we  were  surprised  to  detect  a  large 
quantity  of  yellowish  whey-like  fluid  in  that 
cavity,  as  well  as  in  the  lumbar  regions  of  the 
abdomen,  which,  on  further  examination,  was 
found  to  have  issued  from  an  aperture  in  the 
stomach ;  on  returning  to  make  a  more  minute 
investigation  of  the  state  of  that  organ,  wo 
perceived  at  its  pyloric  extremity  several  ad» 
hesions  formed  between  it  and  the  left  margin 
of  the  liver,  which,  although  they  were  not 
absolutely  of  recent  formation,  could  not  have 
been  of  long  standing,  and,  on  raising  and 
throwing  forward  the  stomach,  so  as  to  ob* 
tain  a  view  of  its  posterior  surface,  which  was 
done  with  great  care,  we  were  struck  with 
the  appearance  of  a  round  hole,  about  the  sise 
of  a  shifting,  situated  in  its  splenic  portion* 
and  presenting  an  appearance  as  if  a  piece  had 
been  cut  out  of  it  by  means  of  a  punch ;  the 
edges  of  this  opening  seemed  exceedingly  thin« 
but  exhibited  no  traces  of  the  ulcerative  pro* 
cess.  On  removing  the  stomach  from  its  situa^ 
tion,  and  laying  it  open,  its  internal  coats* 
though  not  changed  in  colour,  were  attenuated 
in  the  greatest  possible  degree ;  and,  in  thci- 
vicinity  of  the  opening  already  alluded  tO|^ 
the  texture  was  so  softened  as  to  afford  little 
more  resistance  to  the  fingers  than  an  otdin 
nary  cobweb. 

The  liver  was  unusually  small,  but  healthy, 
in  its  parenchyma.    The  kidneys  and  spleen 
were  natural,  while  the  pancreas  was  nearly 
double  its  common  size,  though  not  apparently - 
diseased  in  its  structure. 

Such  were  the  principal  phenomena  which 
this  post-mortem  examination  presented  \  and 
I  have  no  doubt,  were  not  similar  occurrences 
to  be  found  on  record,  the  veracitv  of  their 
details  would  be  called  in  question,  more  par- 
ticularly when  compared  with  the  acuteneat 
of  the  symptoms  which  were  displayed  during 
the  latter  moments  of  life,  together  with  the 
rapid  termination  of  the  complaint,  I  alludo, 
to  the  absence  of  almost  all  traces  of  activf 
recent  inflammation. 

HB 
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Andral  mentiotts  cstes  of  thit  kind  u  btf  iog 
ocenrred  in  persons  who  were  to  all  appetr- 
aoce  bat  slightly  indisposed,  and  who  were 
only  Subject  at  intervals  to  pretty  severe  pains 
in  the  eptgastriam,  with  rather  diflBcult  di« 
gestiott,  but  who,  in  other  respects,  seemed  iti 
tolerable  health  at  the  moment  they  were  sud- 
denly attacked  with  all  the  symptoms  of  aeui€ 
piritonitii,  and  died  in  less  than  twenty-foor 
hours. 

On  examination  after  death  in  these  cases, 
a  Sero-purulent  effusion  was  found  in  the  peri* 
toneum,  and  near  the  middle  of  the  body  of 
the  stomach  was  detected  an  ulcer  of  the 
breadth  of  a  franc  piece.  I  need  make  no 
comment  on  the  similarity  of  such  cases  to  the 
one  which  I  have  just  related.  M.  Cravell- 
hler  gives  this  disease  the  name  of  **  ramol* 
lissement  gelatiforme,'*  or  gelatiniform  sofien- 
ing  of  the  stomach  or  intestines,  And  remarks, 
th*t  before  touching  their  parietes  one  would 
often  take  them  to  be  quite  sound,  u  they 
maybe  modified  ouly  in  respect  to  their  eon« 
sistence.  This  author  also  states  having  wit- 
nessed its  prevalence  epUlemically  amongst 
children  at  Limoges,  and  M.  Sestier  observed 
it  in  the  hospital  Des  En£ins  Trouv£s,  while 
Andral  remarked  it  particularly  in  old  people, 
in  which  latter  case  the  appetite  failed,  there 
was  k  sensation  of  weight  and  uneasiness  or 
pain  At  the  stomach,  the  tongue  became  red, 
the  strength  declined,  and  all  this  wu  at- 
tended with  extreme  emaciation*,  and  ter- 
minated in  death,  without  showing  decided 
symptoms  of  a  serious  affection  of  any  organ 
up  to  the  last  moments  of  life.  On  dissection 
nothing  was  found  but  more  or  less  softening 
of  the  mucous  membranes  of  the  stomach*  with 
or  without  injection  of  its  tissues. 

Dilaution  of  the  veins,  which  run  between 
tlie  eoats  of  the  great  extremity  of  the  stomach, 
being  visible  is,  by  some,  said  to  be  indi- 
Gfttive  of  the  presence  of  this  state,  but  we  did 
not  observe  Any  such  phenomenon. 

Ahhoogh  cases  of  this  nature,  from  the 
ifeiportance  of  the  organs  involved,  appear  to 


*  This  was  the  reverse  in  my  case.  Query, 
How  could  such  a  degree  of  obesity,  as  t  have 
described,  be  compatible  with  so  nrach  disease 
tf  llM  principal  Assimilating  organ  of  the 
bodyY 


miih  PerfbraHon  ofihi  StmMk. 

be  in  Almost  every  inslanee  beyond  the  peweif 
of  medicine,  it  would  be  at  least  satistaory 
to  be  in  possession  of  distinct  diagneetlcsyaipi 
toms,  by  which  we  eoukl  distinguish  this 
aff'ection  from  pure  inflammation  of  the  ab- 
dominal contents,  which  it  so  nearly  siara« 
lates,  and  I  regret  that  I  do  not  feel  myself 
competent  to  solve  this  difficulty.  Death)  ia 
the  instance  I  have  rehited,  appears  to  me  to 
have  been  induced  by  the  excessive  irritation 
consequent  to  the  escape  of  air  and  fluid  into 
the  cavity  of  the  peritoneum,  by  which  Moh 
acute  pain  was  caused,  as  was  incompstiblA 
with  the  functions  of  the  nervous  system,  Ofl 
the  same  principle  as  death  is  sometimss  the 
consequence  of  great  operations  o(  extensive' 
boms,  without  having  any  visible  trtcei  of 
organic  lesion  suflBcient  to  account  for  tht 
event.  It  hu  also  been  a  question,  whether 
the  perforation  of  the  stomach  or  inteStiQis 
takes  place  during  life,  or  is  produced  sflsf 
death  by  putrefaction,  or  by  the  solvent  sdloA 
of  the  gastric  juice,  as  was  tbe  opinion  of  the 
celebrated  John  Hunter.  The  writings  of  Cs- 
merer  and  Baillard  have  thrown  eonsiderabiA 
light  on  this  subject,  and  led  me  to  veotore 
the  conclusion,  that  ramolliasement  and  per* 
fl>retlon  are  effbded  by  the  action  of  disease 
during  life,  and  that  even  the  latter  may  exist 
fbr  some  short  lime  without  giving  exit  to  the 
contents  of  the  stomach,  provided  the  opeomf 
be  kept  In  close  contact  with  dome  other  visettii 
or  part  of  the  abdomen }  but,  u  soon  ss  thU 
consertative  arrangement  of  nature  b  intcN 
f^red  with  by  any  sudden  effort,  snch  is  tbst 
made  by  my  patient  in  her  endeavour  to  pre^ 
vent  her  fall  backwards,  the  content!  of  the 
stomach  are  at  once  forced  into  the  csrity  of 
the  peritoneum,  inducing  that  extreme  psiA 
and  tympanitic  distension  which  have  beea 
described. 

The  very  short  duration  of  the  acute  sts^ 
in  the  case  forming  the  subject  of  this  papef, 
not  twenty-one  hours,  together  with  the  cott- 
.  sideration  of  the  circular  form  of  the  opeoiof 
in  the  stomach,  u  well  as  of  the  atteootted 
state  of  the  coats  in  its  immediate  vidnitr,  sU 
concur  in  warranting  the  conclusion  ibtt  tbs 
perforation  was  not  the  effect  of  laceration,  ts 
it  could  not  have  assumed  the  round  shape, 
and  have  manifested  such  loss  of  substance  ia 
the  short  space  of  time  alreidy  mentioned. 
Nottingham,  AprU,  1934. 


mHf^itmi  Ml  MiMiff  Mara. 
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BABBaOOBS   NAf  fiTHA>    lit,  CA^BB 

OF  moetifioation. 

BT  DR.  WILKINSON^  OP  BATB. 

To  the  Ediiart  of  the  Lendon  Medical  and 
Surgical  JoumaL 

GsinxiMBNi — It  i«  well  known  to  profes- 
nooal  g»otlemen»  that  when  any  part  of  the 
animal  body  has  from  disease  been  de- 
rived of  ila  principle  of  vitality,  or,  in 
common  wordsi  in  a  stale  of  mortification, 
there  ia  ahra>*s  an  effort  exercised  by  the 
proximate  liTing  perls  to  liberate  themselvet 
ef  the  mass  deprived  of  its  organic jtrueture. 
Amongst  many  of  the  remedial  means,  char- 
coal in  fine  powder  has  been  frequently  em- 
ployed in  many  instances  with  evident  good 
•ffeet«  arising  from  its  arresting,  by  its  chemical 
llgencyi  the  decomposition  of  the  substance 
with  which  it  is  in  contact* 

When  mortification  is  extenshre,  it  is  then 
requisite  that  such  a  substance  should  be  em* 
ployed,  as  will  not  only  prevent  the  coniami* 
Dating  result  of  deeotnposiiion,  but  will  also 
stimulate  and  proteet  the  living  part  imme* 
diately  in  contact. 

These  beneficial  and  highly  important  results 
hive  lately  been  ascertained,  by  practitioner! 
of  the  first  eminence,  to  have  been  derived 
from  the  local  application  of  Barbadoes  naphtha, 
after  tlie  failure  of  the  usual  remedies;  the 
dtttresstog  symptoms  of  thb  alarmlnv  disease 
wire  soon  Allevialedr— the  oflbnsive  foetor 
quickly  eorreeted^-and  healthy  grantilationt 
produced. 

'  I  have  in  a  previous  paper  attempted  to 
demonstrate  that  the  seat  of  most  constitutional 
diseases  is  in  the  absorbent  vessels,  and  that 
etrboD  distributed  through  them,  in  many 
flsorbid  affections,  produces  the  most  beneficial 
effects !  I  believe  the  only  substance  in  nature 
which  contains  carbon  in  a  large  proportion, 
and  in  a  liquid  form,  is  the  bituminous  pro* 
duet  from  a  mineral  spring,  called  the  "  pot« 
tery,**  in  the  island  of  Barbadoes^  (a  specimen 
of  which  may  be  seen  in  the  Museum  of  the 
Royal  Institution,  London;)  from  analysis, 
eight  ounces  yield  seven  ounces  of  carbon  In 
its  purest  state,  and  in  such  a  degree  of  eailityi 
as  to  produce  those  active  combinationst  we 
n^ir  observe  from  the  employment  of  com« 
moo  charooat.    In  all  organic  arrangements. 


eirboB  eonetitutee  an  inpArlMitperii  t*d  pr*^ 
bably  its  peculiar  property  of  eounterftctinf 
all  morbid  decompositions  may  be  connected 
with  seme  varied  proportion  ef  this  acti^ 
principle !— thus,  in  the  process  of  respiratloai 
dirbon  is  evolved  as  a  balance  to  what  may  bg 
taken  in  food  i  and  wheu  theuftual  proportiett 
varies,  some  derangement  of  the  animal  fane* 
tioos  is  indicated: 'thus  it  was  remirked  \alf 
Dr*  Davy,  the  extraordinary  diminution  ef 
ctrbonic  acid  in  the  expired  air  of  these  wIm 
were  attacked  with  cholera  merbui 

I  have  been  induced  to  submit  these  tddl« 
tional  observations  to  the  piibliCi  in  eonse* 
quenee  of  the  great  beneficial  resulu  fiem  thi 
external  application  ef  Batbadoei  naphthl  \% 
eases  ef  extensive  mortification. 

The  productive  results  of  organic  matte^  dd* 
composing  slowly  and  gradually,  ire  materlitiy 
diflVrent  from  those  arising  flrom  rapid  di* 
structive  processes;  thus  the  gentle  (ftflru9t6ft 
of  naphtha,  or  the  green  rock  oil  of  Barbadoeii 
from  subterranean  vegetable  deposits«  phi^ 
sesses  properties  which  cannot  be  trac^  ift 
ahy  of  the  artificial  products  of  coal  or  wo6^, 
and  hence  the  substitution  of  common  taf 
should  be  studiously  avoided,  as  iit  are  not  lA 
possession  of  any  chemical  meant  by  which 
the  same  combination  of  carbon  and  hydrogM 
can  be  effected,  and  upon  Which  so  uiat^riall^ 
deptod  in  medicinal  powers. 

OBSBRYAtlONd  Olf  MOTBBBA*  tf  ABIifl. 

Bt  ft.  b.  WEST,  ESQ.,  suncfioN,  ti66ftf aohPB^ 

ALrUBD,  LlNCOLNSblRB. 


To  the  Editori  of  the  London  MedieeJ 
Surgical  Journal. 

GsNTLBMXN, — I  beg  to  forward  you  for  in« 
sertion  in  your  valuable  Journal,  if  yon 
should  consider  it  worthyi  tlie  following  0Bse» 
which  is  rather  a  singular  one^  inasmuch  as  it 
would  seem  in  some  degree  corroborative  of 
the  popular  doctrine  of  mothert^  marki. 

A  child  was  born  about  four  years  ago, 
with  the  fore  and  middle  fingers  of  its  rigl  I 
hand  curiously  deformed.  They  were  much 
larger  than  the  other  fingers,  hanging  con* 
siderably  beyond  them,  and  were  joined  to- 
gether as  far  as  their  extremities.  The  nailsi 
planted  side  by  side  at  the  end  of  the  united 
fingers,  resembled  in  sixe  and  appearanci 
the  toe*nails  ef  an  adult  male.  The  Angeis 
were  limply  tceUed  together,  but  formed  a 
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Case  qftTydaiiis  of  the  Viems. 


of  eoosideimble  thickncn,  and  not  only 
wu  the  hand  rendered  diignstinj^ly  unseemly, 
but  it  would  have  been  utterly  useless  to  the 
child,  as  long  as  it  remained  furnished  with 
tocb  an  appendage.  At  the  request  of  the 
mother,  a  few  weeks  ago,  I  amputated  this 
monstrous  production  in  the  continuity  of  the 
metacarpal  bones,  so  that  the  band  might  in 
that  part  be  bounded  by  a  straight  line,  ex- 
trading  from  near  the  extremity  of  the  meta- 
carpal bone  of  the  ring*finger  to  the  thumb. 
Very  little  blood  was  lost  during  the  operation, 
and  there  were  no  arteries  to  tie.  The  wound 
leadily  united  by  the  first  intention,  and  is 
aow  quite  well.  I  measured  the  monstrosity 
after  it  was  taken  off.  Length  from  the  meta- 
carpo-phalangian  articulation  to  the  extremity 
of  the  middle  finger,  four  inches ;  girth  at  the 
Bails,  five  inches;  at  the  first  phalangian 
articulation,  five  inches  and  a  half;  thickness 
^m  the  inside  of  the  same  joint  to  the 
knuckle,  one  inch  and  a  half;  breadth  across 
the  end  of  the  two  united  fingers,  two  inches ; 
pf  the  nail  of  the  middle  finger,  three-quarters 
of  an  inch ;  and  this,  it  will  be  remembered, 
on  the  hand  of  a  child  only  four  years  old. 
The  bones  are  thicker  than  naturally  they 
ought  to  have  been,  and  the  mass  itself  is 
formed  by  an  increased  deposition  o(  fai 
around  them ;  there  is  nothiiig  of  the  nature 
of  uKvus  about  it.  The  mother  says  that, 
when  she  was  pregnant,  one  of  her  other 
children  had  the  fore  and  middle  fingers  of  iu 
right  hand  much  hurt  by  their  being  jammed 
between  a  door  and  door-post.  In  great 
agitation  she  took  the  child  on  her  knee,  and 
held  its  injured  fingers  for  some  time  yretted 
together  in  her  hand.  To  this  circumstance 
she  attributes  her  child's  misfortune. 

The  above  is  a  much  more  plausible  case 
fer  the  believers  in  the  influence  of  maternal 
impressions  on  the  fiatus,  than  another  which 
J  met  with  a  short  time  since.  A  woman 
consulted  me  about  a  nsevus  in  her  infifint*s  face, 
which  was  situated  close  to  the  inner  canthus 
of  one  of  its  eyes,  and  was  dally  increasing  in 
aiie.  She  had  had  a  fright,  die  said,  when 
pregnant,  from  seeing  a  child  horribly  marked 
in  the  same  place.  **  And  your  infant  was 
bom  with  this  mark  V*  "  Oh,  no,  sir,  it  did 
not  appear  till  it  was  more  than  a  week  old !" 
The  notion  of  impmstons  being  conveyed  to 
the  fiatus  by  nerves  in  the  funis,  or  by  the 


Amis  at  all,  must  ba  abandoned  after  diia» 
The  influence,  if  influence  there  be,  must  have 
a  more. mysterious  mode  of  travelling,  aven 
than  that  afforded  by  a  few  scarcely  da« 
monstrable  nerves  *. 

CA8X  OF  HYDATIDS  OF  THS  UTBRU8» 

BT  ROGBR  TI7RNKR,  UKHBCR  OF  THB  EOTAI. 
COLLEGE  OP  8UBGK0NS IN  LONDON. 

To  the  Editora  of  the  London  Medkaiamd 
Surgical  Joumai. 

GsNTLBMBNr— I  beg  to  transmit  for  insertion 
in  your  widely  extended  Journal,  the  follow* 
ing  case  of  hydatids  of  the  uterus,  should  yo« 
consider  it  worthy  of  a  corner  in  your 


Mrs.  Burnett,  aged  52,  of  spare  habit  and 
debilitated  constitution,  had   borne    sererml 
children,   and    menstruated    regularly    until 
within  ten  months  of  my  first  seeing  her,  at 
which  time  the  catamenia  became  irTegulair. 
appearing  at  more  frequent  intervals  and  in 
less  quantities,  and  ceased  four  months  sinoe^ 
when  her  health  gradually  declined,  the  appe- 
tite became  impaired,  the  abdomen  enlarged, 
the  legs  anasarcous,  was  troubled  with  Ire* 
quent  pains  in  the  lumbar  region,  with  occa- 
sional discharges  of  coagula  per  vsginam  ;  in 
consequence  of  the  great  severity  of  the  paina^ 
followed  by  a  copious  and  sudden  increase  of 
the  discharge,  I  was  sent  for  in  haste  the  8th 
of  May.    On  arriving  at  her  house,  1  was  in-- 
formed  by  the  attendants  she  had  been  in 
that  state  for  two  hours,  and  had  had  during 
that  time  tolerably  strong  bearing-down  pains» 
resembling  labour;  pulse  110 ;  a  hard  ^nnd 
frequent  cough ;  abdomen  as  large  as  in  the 
last  month  of  pregnancy ;  bowels  constipated. 
I  introduced  my  index  and  middle  fingera;. 
and  found  the  os  uteri  rigidly  contracted,  bnt 
in  every  effort  of  coughing  there  was  a  sadden 
gush  of  watery  fluid,  as  in  the  escape  of  the 
liquor  amnii  in  the  first  stage  of  Ubour.    The 
hsmorrhage  having  abated,  I  prescribed  an 
opiate,  and  medicines  to  regulate  the  bowels^ 
and  left,  desiring  to  be  sent  for  on  the  first 
occurrence  of  the  flooding.    The  opiate  allayed 
the  cough,  produced  some  comfortable  sleep, 
^^— "    ■ ■  ■     ■  ■  ■ 

*  It  has  been  mid,  that  nerves  have  been 
demonstrated  in  the  umbilical  cord. 
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JUKI  ah€  renaiiled  id  ttoiiu  ^na  until  the  Utb, 
when  the  symploms  again  retoniiiip  with  in^ 
creased  noieoce,  a  mevaeoger  wu  tent  to  me, 
Imt*  before  I  could  am? e,  large  coagula,  with 
•  great  quantity  of  hydatids,  had  been  ex- 
pelled (sufficient  to  fill  a  large  sized  wash- 
Itand  basin  and  a  half)^  aooompanied  by  a 
profuse  hemorrhage,  which  had  completely 
taUirated  the  bed-dothes.  I  immediately 
^ve  half  a  drachm  of  secale  cornutum  in 
infusion,  which  increased  the  uterine  eflTorts^ 
but  fiiiled  in  expelling  more  hydatids;  the 
genital  fissures  being  in  a  lax  sUte,  I  readily 
introduced  my  hand  into  the  vagina,  but  the 
«s  uteri  was  so  little  dilated,  I  could  barely 
pass  the  middle  finger  into  the  uterus ;  and, 
after  considerable  time,  having  managed  to 
aeoop  away  an  additional  quantity  of  hydatids, 
the  pains  and  haemorrhage  ceased.  I  gave  a 
lull  dose  of  opium,  and,  waiting  upwards  of 
an  hour,  there  being  no  returns  of  the  pains 
or  httmorrhage,  and  my  patient  disposed  to 
sleep,  I  left  her,  directing  to  be  sent  for  as 
before. 

13th.  No  return  of  the  more  urgent  symp- 
toms; complains  of  pain  in  the  head;  bowels 
constipated,  which  I  attributed  to  the  opiate ; 
eougb,  though  somewhat  better,  still  continues 
troublesome,  and  a  constant  escape  of  a  colour* 
iess  limpid  fluid  on  every  efibrt  in  coughing ; 
the  enlargement  of  the  abdomen  and  legs  had 
•ubsided. 

15th.  Was  up,  and  enabled  to  walk  about 
the  room  with  a  sUff.  Bowels  open ;  cough 
and  pains  m  the  head  less ;  a  stillicidium  of 
the  fluid  in  the  erect  posture,  though  very 
trifling  in  quantity. 

17th,  Continues  improving;  is  down  stairs, 
although  still  weak ;  cough  and  headach  have 
left  her ;  appetite  better. 

21st.  No  bad  symptoms  liave  followed,  and 
•be  appears  now  to  be  quite  recovered. 

Brwghkn^  Sioekbridge. 

BRISTOL  INFIBMARY. 

[Wi  have  been  requested  by  the  surgeons  of 
the  Bristol  Infirmary  to  insert  the  following 
corrected  memorial,  transmitted  by  them  to 
Henry  Warburlon>  Esq.,  M.P.,  with  which 
we  comply «— -Ens.] 


"  To  the  Chairman  and  CommUee  on  Mom 
dical  Education,  4*^.,  ijfc. 

"  Gentlemen,— In  addition  to  the  answen 
to  the  questions  contained  in  your  circular,  wa 
beg  leave  to  subjoin  the  following  statement 
to  which  we  respectfully  call  your  attention, 
as  connected  with  the  subject  which  muit 
form  no  inconsiderable  portion  of  your  in* 
quiries,  namely,  medical  education, 

**  In  the  year  1735,  Bristol  projected,  and 
in  1736  carried  into  effect,  the  scheme  of  a 
hospital,  supported  entirely  by  voluntary  con« 
tributions.  Its  foundation  is  believed  to  ba 
nearly  coeval  with,  if  not  to  have  preceded, 
that  of  the  hospitals  in  London,  and  of  simibr 
institutions  in  Scotland  and  Ireland;  royaU 
endowed,  and  chartered  foundations  only  ex* 
cepted.  This  institution  now  contains  from 
200  to  220  in-patients— out-patjenti,  from 
5,000  to  6,000.  Average  number  of  casualtiaab 
about  1,200  annually. 

"  The  whole  range  of  building  is  uniform 
and  extensive,  having  been  re-ereded  within 
these  few  years ;  furnbhed  with  baths,  warm 
air,  and  other  modern  conveniences ;  and  has 
attached  to  it  a  spacious  garden,  as  a  prome- 
nade for  convalescents;  in  a  word,  no  expense 
has  been  spared  which  could  contribute  to  the 
comfort  and  recovery  of  the  inmates. 

"  This  institution  is  also  enriched  with  n 
valuable  and  daily-increasing  museum,  a 
library,  a  lecturing  theatre,  and  excellent 
accommodation  for  examinations  and  dissec* 
tions;  in  the  latter  of  which  our  students  ara 
almost  daily  engaged,  under  the  able  superin* 
tendence  of  the  house-surgeon. 

'<  The  ordinary  disbursements  are  annually 
from  5,0002.  to  6,000/. ;  and  there  has  beeQ 
lately  expended,  in  providing  accommodation 
for  the  out-patients,  about  3,000/.  in  a  sup« 
plementary  building. 

*'  It  may  not  be  andss  here  to  recount  tha 
advanUiges  which  the  city  of  Bristol  possessee 
for  a  great  medical  establishment.  With  a 
population  equal  to  that  of  most  of  the  capitals 
of  Europe,  with  a  large  and  well  regulated 
hospital,  and  also  a  medical  school,  the  student 
here  may  learn  not  only  the  principles  and 
practice  of  medicine  and  surgery,  but  alsQ 
witness,  on  a  great  scale,  the  nature  of  most 
of  the  diseases  and  accidents  which  afUct 
iMuUUnd* 
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**  With  the  sboTe  statement  before  you,  ^n* 
Hemen,  It  will,  perhtjM,  be  t  matter  of  sur- 
prise, that  there  eonld  have  exbted  any  doubt 
«lthe  propriety  of  conceding  to  us  the  ability 
to  qualify  any  stodents  for  examination ;  yet 
the  &ct  is,  that  it  is  only  since  the  25th  Nov., 
18dlf  that  we  have  been  ^  r^cognifed^  by  the 
College  of  Sucgeons ;  and  even  then  partially, 
as  our  dressing  apprentices  of  jfoe  years*  stand- 
ing are  at  present  under  a  peremptory  oMfvq. 
Horn  of  vfofkmgf  as  it  is  termed,  some  one  or 
•ther  of  the  London  hospitals,  for  a  period  of 
eix  months.  On  this  subject  it  is  remarkable, 
thst  the  regulation  of  the  College  should  only 
Nquire  a  wUkmg  attendance  of  twelve  months 
ia  a  London  hospital  from  young  men  who 
liever  before  may  have  been  within  the  walls 
•f  any  hospital,  while  our  apprentices  have 
net  only  witnessed  the  practice  of  the  Bristol 
Infirmary,  but  have  been  constantly  employed 
as  dMumg  pupils,  and  in  the  charge  of  easu- 
alties,  for  a  period  of  Jfoe  years. 

**  This  representation,  we  presume,  entitles 
the  Bristol  Infirmary  to  be  justly  oonsidered 
a  hospital  of  the  first  class.  Even  in  the  me- 
tfopolis  there  are  not  above  four  or  five  that 
•xeeed  it,  either  in  sise  or  imporlanca,  as  a 
fchoel  for  scientific  and  practieal  surgery;  and 
Mue  surpass  it  as  to  the  regulations  esublished 
by  its  governors  for  the  education  of  the  stu- 
dents :  it  may  be  asserted  that  no  hospital  in 
the  kingdom  affbrds  greater  opportunities  for 
the  acquirement  of  medical  and  surgical  know- 
ledge. On  this  subject  the  surgeons  are  de* 
Mrous  of  the  follest  investigation ;  and,  as  some 
proof,  they  beg  to  refer  to  every  one  of  their 
students  who  have  attended  in  London,  who 
Will  Gonirm  the  fad  from  their  own  experience 
tnd  observation.  Besides,  it  is  well  known, 
that  students,  who  have  received  their  medical 
education  at  this  Infirmary,  have  acquitted 
themselves  with  marked  ability  as  candidate! 
for  their  diplomas,  when  under  examination 
at  the  College  ef  Surgeons  and  Apothecaries* 
HaU. 

**  For  these  and  many  other  reasons,  the 
tvrgeons  of  the  Bristol  Infirmary  have  ever 
considered  the  following  regulation  of  the 
Council  of  the  Royal  College  of  Surgeons  as 
tppressive  and  unjust;  but  they  are  willing 
le  believe  founded  on  an  erroneous  view  of 
Hm  oppoHonitiea  the  Bristol  Infirmary  aflbrds 
of  cultivating  medical  Kience.    Pu^  tad 


apptentiee^  vhea  mndidatM  fot  tht  digloaib 
aiQst  bring  praof'» 

« <  Of  having  attended,  during  tveivf 
months,  the  surgical  practice  of  a  reeogqiiMl 
hospital  in  London,  Dublin,  SdiRborghi 
Glasgow*  or  Aberdeen ;  or  for  six  momkf 
in  any  one  of  such  hospitals,  and  twelvi 
months  in  any  recognised  provincial  hot* 
pital.* 

<f  The  suii^eens  of  the  Bristol  Infirmary  Ui 
fif  opinion  that  the  above  regulation  of  lbs 
Royal  College  of  Surgeons,^ — which  reqaim 
an  attendance  of  six  months,  u  a  wslkisf 
pupil,  at  one  of  the  hospitals  in  London,  ia 
addition  to  an  attendance  during  one  or  mm 
years  at  a  recognised  provincial  hospital,  ss  | 
aecessary  condition  for  obtaining  the  diplom 
of  the  College,  is  highly  objectionable;  ni 
for  the  following  reasons : 

**  1st.  Because  it  is  unnecessary.  A  studtat 
may  spend  the  prescribed  time  quite  as  pre* 
fitably  in  attendance  at  a  reeognised  provincial 
hospital,  as  upon  those  in  London.  Iq  CMt, 
with  the  exception  of  four  or  five  of  the  me* 
tropolitan  hospitals,  the  reeognised  proviociai 
hospitals  are  upon  a  larger  scale  than  theie  ef 
the  metropolis. 

(<  2nd.  Because  it  is  injurious  to  the  mevtli 
of  students.  It  is  a  notorious  foot  that  stndealli 
after  a  residence  of  only  a  few  months  ia  th# 
capital,  frequently  foil  into  practical  9t  M» 
pation  and  immorality  foreign  to  thrir  pr^ow 
babiu,  and  ruinous  to  their  future  nsefoloess, 
respectability,  and  happiness. 

<«  3fd.  Because  it  has  a  tendency  to  readsff 
provincial  education  less  eflldent  than  it  voold 
otherwise  be.  It  has  often  been  observed  th|t 
Students  neglect  to  make  a  proper  use  ef  (li< 
advantages  aflbrded  to  them  in  their  ftleodt 
anoe  at  a  recognised  provincial  hospital,  from 
i  notion  that  the  lull  prosecution  of  tkeir 
studies  may  be  deli^td  until  their  rssideac* 
in  London,  where,  they  imagine,  the  opportu- 
nities of  acquiring  p^ofosfional  knowledge  vill 
be  more  worthy  of  their  attention;  sod,  in 
consequence,  they  crowd  into  that  brief  period 
a  far  greater  number  of  pursuits  than  their 
time,  or  their  previously- formed  habits  sod 
inclinations,  will  enable  them  to  follow  with 
any  prospect  of  advantage. 

•«  4th.  Because  it  occasions  a  veiy  oom*- 
derable  increase  in  the  pecnniaiy  eipendttote 
of  the  stuflent,  without  advantages  in  any  de- 


fTM  Mrrtspondent  to  Hbt  extent  of  the  out- 
lay. 

*'  Lastly.  Because  it  implies  an  invidlom 
Astinction  between  the  sargeons  of  the  reco^ 
nised  provincial  hospitals  and  tho!«  of  the 
metropolitan  institations,  a  distinction  which 
cannot  be  snpported  by  a  feir  comparative 
estimate  of  their  respective  attainments  and 
capabilities. 

**  In  addition,  we  beg  to  draw  yonr  attention 
to  the  circnmstancej  that  not  only  has  the  time 
prescribed  for  provincial  study  been  of  late 
considerably  lengthened,  with  a  corresponding 
anjr mentation  of  expense,  but  the  numl>er  of 
branches  of  science  which  must  be  attended  to 
has  also  been  greatly  increased. 

••  Gentlemen,  we  will  take  up  your  time  no 

longer  than  to  submit  to  yon  that  we  require 

ledrcss;  and  to  repeat  that  the  Bristol  Inflrm- 

ary  has  a  fair  claim,  in  every  point  of  view, 

fbr  admittance  into  tlie  first  class  of  hospitals 

in  the  United  Kingdom. 

**  We  have  the  honour  to  be 

*•  Gentlemen, 

••  Your  most  obedient  ?er\'anls, 

**  R  ciiARD  Smith, 
'*  William  Hbtlino, 
**  Richard  Lows, 
"  Henry  Danikl, 
"  Nathaniel  Smith. 

"  The  Surgeons  of  the 
Bristol  Infirmanj, 

*  BHttol  Infirmary  Consultation  Room, 

^;>nV2'2>irf,  ia3l. 

•  To  Henry  WAnarRTON,  Erq.,  M.P., 

fte.  fte..  Chairman  of  th^  Com- 
mittee on  Med,  hUucation,  Hquh 
(/  Co^mOMt  London"* 

Jforefgn  iWeTrfcfnt. 

ACADEMIK   DE    AfKDEClNK. 

Sitting,  Ajml  la/,  1834. 

President — M.  Lisfranc. 

Biicm^ons  an  Congenittd  LuJDatione  of  M# 

Pemttr. 

M>Capuron  stated  that  M.  Breschet,  on  con- 
genital luxations  of  the  femur,  has  said,  that 
the  cotyloid  cavity  was  in  general  effaced, 
which  depends  on  the  epoch  at  which  these 
luxations  are  examined.  If  the  subject  has 
arrived  |t  puberty,  the  cavity  may  have  be* 
comt  obntertted ;  bm  ts  this  the  cast  a  Bhdrt' 
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time  after  birth?  I  have,  said  Ihia  gtftti0>- 
man,  recently  been  consulted  about  a  glH 
1 1  years  of  age,  affected  with  this  disease. 
M.  Dupuytren  had  examined  it,  and  disco> 
vered  the  nature  of  the  lesion.  I  questioned 
the  mother  as  to  the  circumstances  of  her  ae* 
eouchement ;  she  told  me  that  the  buttocks  of 
the  infant  presented  at  birth,  and,  to  Ikvour 
her  delivery,  the  sage-femme  had  applied,  on 
the  groins  of  the  infant,  her  fore-fingora,  bent 
in  the  form  of  hooics.  We  may  conceive  that 
sueh  a  manoeuvre  can  act  directly  on  the  ileo^ 
femoral  articulation,  displace  the  head  of  tho 
femur  fVom  its  cavity,  and  stretch  and  distend 
the  capsule.  In  this  case,  was  not  the  wp* 
posed  congenital  luxation  produced  by  the 
midwife  ?  I  know  a  young  lady,  20  years  of 
age,  the  mother  of  whom  I  attended  in  her 
confinement.  This  was  a  similar  presentation, 
and  she  was  delivered  without  the  employment 
of  any  mauceuvre.  As  soon  as  the  child  com- 
menced to  walk,  I  recognised,  not  precisely  A 
luxation,  but  a  difllculty  to  proceed— a  kind 
of  claudicati(m,  which  caused  her  progression 
to  resemble  that  of  a  duck.  The  mother  had 
a  similar  deformity,  and,  upon  inquiry,  1  found 
she  was  born  in  a  similar  position.  I  think 
it,  then,  right  to  call  the  attention  of  midwives 
to  this  species  of  accouchment  in  its  relation! 
with  congenital  luxations  of  the  femur. 

M.  Breschet  replied,  that,  in  every  dissection 
to  the  present  day,  congenital  luxation  of  thd 
femur  always  presented  itself  under  invariabM 
characters  —  total  absence  of  the  cotyloid 
cavity,  of  the  neck,  and  even  of  the  head  of 
the  femur,  or,  at  best,  a  rudimentary  state  of  all 
these  parts.  We  can  consult  the  figures  given 
bv  Pailetta :  and  I  have  mvself  examined 
these  luxations  at  diflTerent  ages,  and  even  t 
very  short  time  aAer  birth;  and  the  manner 
in  which  the  trochanter  major  moves  on  the 
OS  ilium  has  fully  convinced  me  of  tho  absence 
of  the  head  and  neck  of  the  femur,  and  con- 
sequently of  the  cotyloid  cavity.  I  deny  not, 
however,  the  facts  advanced  by  M.  Capuroo  ^ 
his  views  appear  to  mc  very  judicious,  but 
tliey  have  not  the  advantage  of  demonstration,' 
and  it  is  of  the  highest  importance  that  obste- 
tricians should  verify  them. 

M.  H.  Cloquet. — M.  Capuron  confounds 
congenital  luxation  with  that  produced  acci- 
dentally by  the  manoeuvres  of  midwivea.  I 
have  aeen  in  an  aged  feinle,  tn  conseqtience 
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of  tpoDtineous  luxation  of  the  femur,  the 
cotyloid  cavity  obliterated,  and  the  head  of  the 
femur  diminbhed  half  its  volume ;  we  must 
not  mistake  this  for  cong[enital  luxatiou* 

M.  Velpeau. — All  surgeons  are  aware  that 
in  old  accidental  luxations  the  cotyloid  cavity 
*is  more  or  less  in  a  state  of  obliteration,  and 
that  the  head  of  the  femur  is  somewhat  de- 
formed. This  is  not  the  most  important  point 
in  the  question  raised  by  M.  Capuron,  and  the 
object  is  to  know  if  these  luxations,  called 
congenital,  take  place  really  in  the  uterus,  or 
from  the  mechanism  used  in  delivery;  and 
the  question  reduces  itself  to  this — are  children 
Attacked  witli  congenital  luxation  found  to 
have'  had  a  breech  presentation  ?  For  my 
part  I  regard  as  very  probable  the  opinion  of 
M«  Capuron. 

M.  Brescbet  reverted  to  the  characters  of 
congenital  luxations  that  M.  Velpeau  had 
wrongly  compared  to  those  produced  acci- 
dentally ;  in  the  latter,  the  cotyloid  cavity  is 
greatly  decreased,  though  traces  of  it  are 
always  found ;  in  the  former,  there  is  neither 
head  nor  neck  of  the  femur,  nor  any  cavity. 

M*  Moreau.--I  should  say,  that  to  the 
extent  of  my  knowledge  those  infants,  born 
with  breech  presentations  are  all  as  straighti 
and  walk  as  well  as  others.  If  by  some  ill- 
directed  manoeuvre  a  luxation  has  been  pro- 
duced,  I  should  believe  that  it  depended  less 
on  the  presentation  than  on  a  certain  pre- 
disposition in  the  infant,  in  tlie  same  way  that 
we  must  have  recourse  to  predisposition,  in 
order  to  explain  how  a  fall  on  the  trochanter 
major  produces  in  many  infiints  only  slight 
pain,  and  in  others  causes  a  spontaneous 
luxation  of  the  femur.  Besides,  the  facts 
brought  forward  by  M.  Capuron  do  not  appear 
to  me  verydecisive ;  at  least  that  of  the  young 
)ady  who  walked,  as  he  stated,  like  a  duck ;  it 
is  a  progression  more  or  less  common  to  all 
women,  and  a  considerable  width  in  this 
young  lady's  pelvis  would  sufficiently  explain 
its  being  carried  to  any  extent,  the  neck  of 
the  femur  projecting  directly  outwards. 

After  a  short  reply  from  M.  Capuron,  the 
discussion  terminated. 

Secondary  Smalt-pox, 

M.  Bouillaud.— As  in  several  of  our  former 
aittings  we  have  taken  into  consideration  the 
^ccuirencc  of  small-poi  after  vaccinatioD,  and 
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as  the  Cut  hat  been  doubted  by  several 
members,  I  think  it  right  to  inform  the  Aca- 
demy that  I  have  at  this  present  time  nnder 
my  care,  at  la  Charity,  a  young  man  who  has 
very  perfect  cicatrices  of  vaccination,  and  who 
is  nevertheless  attacked  with  confluent  variola. 
I  should  wish  that  a  member  of  the  vaodoe 
commission  should  be  desired  to  visit  this 
patient,  and  give  some  account  of  the  case  to 
the  Academy. 

M.  Grinelle  mentions  a  young  girl  who  bad 
small-pox  at  the  age  of  six  months  whilst  at 
nurse;  very  distinct  cicatrices  have  remained 
all  over  the  body,  and  now  she  is  attacked 
with  welUcharacterteed  lymptoms  of  distioct 
variola. 

"M.  Comae  knows  a  lady  who,  after  ioocn- 
iation  at  the  age  of  eight  years,  had  the  usual 
symptoms  of  this  disease,  notwithstanding 
which,  at  the  age  of  fourteen,  slie  wasatucked 
with  a  confluent  species,  which  has  left  dread- 
ful traces  of  its  ravages. 

M.  Salmade.— I  have  myself  noticed  similar 
cases ;  authors  are  full  of  them,  and  it  is  eo 
well  known,  that  it  cannot  be  necessary  to 
bring  forward  additional  facts  for  its  sup- 
port 

M.  Bouilland. — ^The  importance  of  my  eom- 
munication  does  not  lie  tliere;  we  had  seen 
cases  of  secondary  small-pox,  but  their  severity 
was  not  acknowledged,  and  they  were  even 
distinguished  by  tlie  term  of  varioloid  diseases  | 
however  I  have  already  mentioned  a  iatal 
case  of  secondary  variola,  and  the  patient  now 
under  my  care  is  so  severely  attacked  that 
death  may  probably  ensue. 

MM.  Lens  and  Cornac  were  desired  to  visit 
M.  Bouil  laud's  patient,  and  communicate  their 
report  to  the  Academy. 

fVhite  Oxide  of  Antimony  in  Pneumonia. 
Some  of  the  Parisian  physicians  have  lately 
lauded  the  white  oxide  of  atitimony  as  a  most 
efficacious  remedy  in  pneumonia.  **  For  fe- 
males and  young  subjects,''  says  one  of  our 
contemporaries,  on  the  authority  of  M.  Trous- 
seau, *'  we  may  commence  by  giving  twenty 
grains  of  the  white  oxide ;  if  for  adults  or  old 
people  thirty  grains.  The  dose  may  be  in- 
creased by  one-half  on  the  next  day;  and  this 
should  be  continued  until  the  febrile  syoDploms 
are  entirely  removed,  or  even  rather  a  few 
days  longer.    The  doie  should  now  be  dimi* 
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gndaally  in  proportion  as  the  'patient 
takei  aliment" 

M.  Bonillaud,  one  of  the  ablest  professors 
In  Paris,  observed,  at  the  commencement  of 
liis  clinical  lectures,  last  month — 

*'  The  white  oiide  of  antimony,  so  vaunted 
of  late  to  combat  acute  pulmonary  aflfectioni, 
has  been  experimented  upon  with  the  greatest 
care  in  his  clinic;  it  was  adminbtered  pure, 
and  washed  as  recommended ;  its  physiological 
and  pathological  effects  were  completely  null ; 
it  only  acted  as  an  inert  powder  either  given 
internally  or  mixed.wiih  the  blood.  The  cir- 
cnlatiouj  which  was  said  to  be  arrested  by  its 
administration,  had  not  been  at  all  influenced : 
it  was  dissolved  like  sugar,  and  did  not  pro- 
duce diarrhoea  or  vomiting.  Placed  in  im- 
mediate contact  with  the  blood,  it  did  not  im- 
pede coagulation,  but  when  it  was  not  pure, 
and  only  by  the  alkali  which  it  contained." 

Here  is  a  vast  diversity  of  opinion  on  the 
eflccta  of  the  same  medicine,  which  can  only 
he  accounted  for  by  the  adulteration  of  the 
article.  We  remember,  some  years  since, 
"when  antimonial  powder  was  pronounced 
inert,  after  repeated  trials  in  one  of  our  largest 
hospitals;  but  there  is  good  reason  to  believe 
that  an  impure  medicine  was  tried.  Tliere  is 
one  thing  important  with  regard  to  the  eihi- 
hition  of  antimony  to  children,  which  is,  the 
-danger  of  exciting  inflammation  and  ramoU 
lissement  of  the  stomach,  which,  at  this  age, 
is  generally  irritated  by  improper  food*  We 
have  known  death  produced  in  tliis  manner 
by  tartarised  antimony  in  pneumonia;  and 
most  practitioners  prescribe  ipecacuanha  in 
that  disease^ 

Digiialme, 

M.  Lancelot,  apothecary  at  Chatillon,  has 
tooceeded  hi  obtaining  the  active  principle  of 
digitalis,  which  he  has  named  digiuUme,  and 
which  has  analogous  efllbcts  as  the  former* 
It  is  white*  acrid,  and  very  soluble. 

XLECTION  FOB  ASSISTANT  8UROBON 

AT  ST.  Thomas's  hospital. 


—  Ftniiicttf 
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An  election  for  the  above  named  medical 
officer  took  place  on  Wednesday  week  last,  at 
St.  Thomas's  Hospital,  when  Mr.  J.  F.  South, 
of  Upper  Sumford- street,  was  duly  elected 
Assistant -Surgeon  to  the  Institution. 


COLLEOB  OF  PHYSICIANS — VINDIGIA 

MBDICiE. 

The  case  of  the  College  of  Physicians  is 
now  laid  before  the  Parliamentary  Com- 
mittee, and  the  inquiry  into  the  state  of 
that  Corporation  is,  we  may  venture  to 
say,  concluded.  After  the  examination 
of  the  President  and  many  of  the  Fellown, 
no  further  information  as  to  its  principles 
and  practice  remains  to  be  collected;  and, 
although  the  tribunal  was  not  precisely 
that  which  the  College  desired,  we  readily 
believcy  for  we  should  be  sorry  it  were 
otherwise,  that  every  thing  which  could 
be  said  in  its  defence  has  been  fully  and 
impartially  heard  and  reported. 

Some  recent  publications  have  recalled 
our  attention  to  the  present  position  of 
the  College.  The  latest  of  these  it  is  our 
intention  to  notice  before  we  close  this 
article.  In  the  meantime,  at  the  hazard 
of  repeating  some  observations  already  to 
be  found  in  the  pages  of  this  Journal,  we 
shall  make  a  few  remarks  upon  the  his- 
tory of  the  College,  and  the  not  impro- 
bable intentions  of  its  founders. 

How  different  has  sad  experience  shown 
that  history  to  be,  from  the  consequences 
which  might  have  reasonably  been, perhaps 
had  been,  anticipated  by  a  sober-minded 
legislator  at  the  date  of  the  charter!  The 
cliarter  incorporates  the  six  distinguished 
physicians  named  in  it,  together  with 
omnet  hontmes  ejusdem  facuUatit  de  et  in 
civUate  preedictd^  and  gives  the  Corpora- 
tion the  most  ample  powers  of  control 
over  the  whole  medical  affairs  of  tho 
metropolis  and  its  vicinity*  Such,  in  few 
woidsyis  the  whole  charter;  and  nothiay 
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can  be  more  comprehensiye  in  its  desig- 
nation of  members,  or  more  extensive  in 
its  powers. 

Are  we  wrong  in  attributing  too  refined 
a  policy  to  the  advisers  of  Henry  VIII., 
when  we  say  that  in  giving  such  a  charter 
they  acted  designedly  and  deliberately, 
upon  the  reasonable  principle  that  me- 


mad«  the  eminre  pan  to  the  Hall  at 

Blackfriars'  Bridge. 

In  the  time  of  Lord  Mansfield  an  effort 
was  made  by  the  Licentiates  to  open  tbf 
College,  by  disputing  th«  .legality  pf  one 
of  its  elections,  beoaiiae  the  Lioentiatei 
had  not  been  allowed  to  vote.  In  this 
form  of  the  question,  the  technical  ob- 


dieal  men  were  fittest  to  legislate  for    jection,  that  a  Licentiatei  being  admitted 


their  own  profession ;  and  that  they  ac- 
cordingly did  invest  them  with  the  power 
of  framing  laws  for  their  government 
ftom  time  to  time,  adapted  to  the  var}'ing 
condition  of  society  ?  ft  cannot,  at  least, 
be  deuied,  that  the  charter  was  broad 
enough  to  comprise  within  the  Corpora* 
tion  every  legitimate  practitioner  of  me- 
dicine at  all  future  times;  and  that, 
under  its  lawful  powers,  the  College  of 
Physicians  might  have  been  the  one  Cor- 
poration of  the  whole  Faculty  of  Medicine 
in  the  kingdom.  No  person  can  assert 
that  we  have  strained  the  construction  of 
the  charter:  it  Appears  to  us  impossible 
to  read  it  without  feeling  the  force  of 
onr  observations  upon  the  glorious  oppor* 
tunity  there  was  once  presented  of  making 
it  the  Magna  Charta  of  the  profession. 

A  spirit  of  a  very  diflerent  kind  very 
soon  influenced  the  Corporation.  The 
spirit  of  selfish  monopoly  prevailed ;  and 
the  struggle,  down  to  the  times  of  Lord 
Kenyon,  has  been  to  limit  the  Corporation 
within  the  narrowest  possible  boundaries. 


merely  to  practise,  was  not  actuslly  t 
Fellow,  prevailed :  but  doubts  were  thinwB 
out,  and  a  strong  opinion  espressed  by 
the  Court  that  he  had  n  right  to  claim 
admittance  to  the  Fellowship ;  and  tbat 
his  total  exclusion  by  the  then  b^-laws 
was  illegal.  The  right  was  not  tried  at 
the  period.  The  College  took  the  hintt 
and,  by  tlie  advice  of  counsel,  determined 
what  was  the  smallest  possible  opening  to 
be  conceded  to  the  Licentiates  short  of 
total  exclusion,  in  order  to  satisfy  ths 
rtoionabieKeu  of  the  law.  When  tbt 
question  of  right  was  at  length  faidy 
raised,  the  prejudices  of  Lord  Kenyon, 
who  loved  to  contradict  Lord  Mansfield, 
and  again  reduce  the  common  law  to  i^ 
meagre  subtleties^  prevailed ;  and  it  ^9^ 
held  that  the  President's  privilege  of  iatro* 
ducing  an  odd  Licentiate  now  and  tbeot 
to  be  exercised  according  to  his  caprice, 
and  a  like  power  to  the  Fellows,  which 
has  never  been  exercised  at  all,  satisfied 
the  scruples  of  the  law  in  favour  of  li* 
berty.     The  subsequent  history  of  tbs 


The  first  consequences  of  this  abuse  of    College  would  be  a  repetition  of  its  his* 


the  charter  may  be  traced  in  the  elevation 
of  pure  apothecaries  to  gereral  practi- 
tioners. The  scanty  supply  of  licensed 
practitionen  admitted  by  the  College, 
and  their  attempt  to  monopolise  the 
whole  practice  of  the  metropolis,  were 
the  tme  groimds  of  that  decision  of  the 
Rouse  of  Lords,  which  has  ultimately 
reduced  the  influence  of  the  Corporation 
fa  sero  fai  tilt  repablic  of  medidiie,  and 


tory  within  the  last  few  years.  We  think 
we  have  accounted  sufliciently  for  iu 
total  loss  of  all  influence  in  medical  af- 
fairs. Whatever  difliculty  there  may  be 
in  restraining  the  other  bodies  which 
have  risen  upon  its  ruins,  it  can  ofier  do 
impediment  to  the  reoonstruotion  of  the 
Profession  upon  the  basis  it  has  so  shame* 
fully  deserted. 
The  pamphlet  which  has  led  us  to 


IBite  dMie  •%•»? ttioM  18  fvom  tht  pM  mmyh  «lietb«T  tli«  lame  tiHiyi  bt  ift 
•f  9ir  0«vge  Tnlbill.  With  a  happy  Latia  or  in  English.  We  prataod  aot  ta 
imitation   of  Milton,  Mackintosh,  and    judge  ofeither  of  these  torioasmatttn.  la 


Southey,  the  learned  knight  has  adopted 
the  imposing  title  of  VhutickB  MediccB^ 
vhieh,  for  the  sake  of  the  unlearned,  he 
has  translated  into  A  Defence  of  the  Co^ 
iege  of  Phytieittiu,  It  is  dedicated  to  Sir 
Henry  Halford.  Our  reasons  for  always 
leading  a  preface  or  a  dedication  may  be 


that  which  is  within  our  piOTinee  and  the 
scope  of  our  common  capacities,  we  ren* 
ture  to  entertain  an  opinion,  and  we  hare 
aooordingly  the  haidihood  to  proaonnee 
that  the  pamphlet  in  question  is  but  a  dull 
repetition  of  the  dull  oontentB  of  a  certain 
anonymous  pamphlet,  lately  published  ia 


found  at  large  in  Disraeli's  CuriofUks  qf    derence  of  tlie  College,  and  reviewed  in 


latenUure,  Our  readers,  we  hope,  have 
a  like  taste,  and  may,  perhaps,  have  a 
fancy  to  see  how  congenial  spirits  greet 
each  other.  Take,  for  example,  then, 
^h^  preface  before  us : — 

**  Dear  Sir  Ilenry,— May  I  beg  you  to 
acc^t  this  defence  of  the  College,  both 
as  a  tribute  of  duty  and  as  a  token  of 
regafd?  There  is  no  one  who  is  more 
deroted  to  the  interests  of  the  College 
than  yourself,  nor  it  there  ar^if  <me  who  has 
^enirihuied  more  largely  to  iUfame,  But 
yoa  so  much  excel  all  others  m  th0t  Icmd 
ef  Uffiting  whiek  you  have  undeHaken  le 
«(ft>r»,  that  I  should  have  felt  an  in- 
vincible reluctance  to  submit  myself  to 
JQVf  judgment,  had  I  not  knoi^u  tliat  a 


this  Journal.  The  eminent  writer  takes  tha 
fifteen  sections  of  the  petition  of  the  Li^ 
centiates  as  so  many  texts,  which  he  ua« 
dertakes  categorically  to  answer  and  re- 
fute. We  are  tempted  to  quote  the  first 
of  these  sections,  and  a  portion  of  the 
answer  to  it,  as  a  specimen  of  the  whole, 
I.  ••  That  the  Charter  of  the  Royal 
College  of  Physicians  of  London  was 
granted  by  Henry  VJII.,^r  the  advanoem 
meni  of  medicai  tcieitce^  and  for  the  pro* 
tection  of  the  public  against  the  temerity 
of  wicked  men,  and  the  praotioe  of  the 
ignorant.'-  If  there  be  a  position  in  the 
petition  out  of  the  reach  of  oontroveisy, 
we  should  say  it  was  this.  Far  otherwise 
thinks  **  the  profound,  sad  and  discreel. 


rare  faeiHty  in  detecting  the  errors  of    groundly  learned,  and  deeply  studied  ia 


others  is  usually  combined  with  an  in- 
dulgent disposition  to  forgive  them,  and 
that  by  the  expression  of  sentimentsi 
which  may  claim  a  near  kindred  to  your 
own,  I  may  confirm  the  friendship  with 
which  you  honour  me. 

**  J  remain,"  &c.  &c.  &c 
This  dedication  unwittingly  discloses 
two  most  important  facta  ;-^first,  that  Sir 
Heaiy  Halford  is  the  most  distinguished 
member  the  College  has  ever  had !  and, 
secondly,  that  the  excellent  author  of  the 
pamphlet  has  endeavoured  to  produce  a 
piece  of  composition  worthy  of  the  emi- 
aeni  body,  whose  president  is  renowned 
ftt  tiia  gracefttl  el^jauee  ol  his  olassiea) 


physio,"  pamphleteer,  who  observes  in 

<*  Answer.  This  first  paragraph  of  the 
petition  involves  a  mbUe  mferenee^  whioh 
makes  no  part  of  the  charter."  He  then 
sets  forth  the  whole  charier;  whence  he 
plainly  concludes  that  it  is  not^  and  never 
has  been,  the  object  of  the  College  to 
livoqr  *^  the  advancement  of  medical 
science."  The  *^  answers"  to  the  other 
allegations  of  the  petition  consist  in  ga* 
neral  of  wholesale  transcripts  from  the  do* 
oisiona  of  the  judges,  maay  years  ago,  in 
the  two  cases  we  have  alluded  to.  How 
utterly  impertinent  to  the  real  question  at 
issud  these  decisions  ate  it  is  soaroely  ne« 
oeaMvy  to  point  aut.    The  reei^aeitleii 
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is,  whether  the  College  has  put  tLjudiciout 
interpietation  oo  its  charter,  and  not 
whether  its  by-laws  were  not  exactly  so 
unreasonable,  as  to  call  for  the  interference 
of  the  Court  of  King's  Bench  fifty  years 
«go,  an  immense  stretch  in  the  age  of  the 
ifforld«  We  find  no  original  composition 
of  the  learned  writer  worth  mentioning 
till  we  come  to  his  comment  ou  the  eighth 
cection,  «hich  avere  the  usurpation  of  all 
corporate  powers  by  the  Fellows.  In  reply 
to  this  allegation  we  have,  in  the  first  place, 
an  essay  upon  the  utility  of  the  division 
of  the  College  into  two  orders. 

**  Can  it  for  a  moment  be  contended 
that  because  a  man  has  been  properly  ad- 
mitted a  Licentiate  of  the  College,  he  is 
^uo  facto  qualified  to  be  elected  its  pre- 
sident?  Must  no  man  be  permitted  to 
serve  the  people  in  parliament  who  is  not 
fit  to  be  a  minister  of  the  crown,  and  to 
guide  the  vessel  of  the  state  in  every  storm 
and  in  every  danger?    In  all  bodies  of 
men,  associated  for  their  own  government 
and  for  the  government  of  others,  is  it  not 
shown  to  be  useful,  by  experience  and  by 
universal    consent,   to  select  a  council, 
in  whom  the  wisdom  of  direction  is  pre- 
sumed to  reside? "  In  this  choice  passage 
it  is  assumed  that  every  Fellow  i$  qualified 
to  be  elected  president ;  that  the  president 
et  hoc  genus  onaie  are  as  ministers  of  the 
erown,  and  the  rabble  of  Licentiates  as 
mere  members  of  parliament ;  and  that 
the  odour  of  self-elected  vestries,  and  all 
other  self-elected  governing  bodies  is  par- 
ticularly sweet.    But,  in  the  second  place, 
in  reply  to  the  allegation  that  Licentiates 
are  excluded  from  corporate  ofiices,  we 
9x^  treated  with  a  legal  dissertation  on 
equivocation^  and  a  serious  charge  of  sup- 
pressing a  portion  of  the  truth  is,  with 
unparalleled  cfirontery,  imputed  to  the 
xespectable  petitioners.    It  is  true,  says 
]Jie  j^amphleteer,  that  a  Licentiate  is  ex« 
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eluded,  so  hng  as  he  remams  m  the  wdtref 
UcefUiates,  but  he  does  not  necesmrikf  re- 
main m  that  order  ;  lAeewMes  are  elected 
into  the  Fellowship,  and  become  thereijf 
eligible  to  every  office  which  the  CoUegt 
contains.  Such  is  the  suppressio  veri  npoo 
which  is  built  this  foul  and  calumnious 
imputation !  and  with  such  a  qieeimen 
of  the  critical  acumen  of  the  learned 
pamphleteer  we  shall  conclude  our  brief 
review  of  the  most  worthless  pamphlet  the 
present  crisis  has  produced,  which  nothing 
but  the  respectable  name  attached  to  it 
should  induce  us  to  notice. 


8IR  EVBRARD  HOMB'b  LBCTURB8  ON 
COMPABATITB  ANATOM7. 

This  elaborate  work  is  now  on  mk  at  the  veiy 
reduced  price  of  eight  guineas,  small  ptper« 
published  at  eighteen  guineas;  and  twelve 
guineas,  large  paper,  published  at  twenty-six 
guineas.  Upwards  of  seven  hundred  copies 
(out  of  the  edition  of  one  thoatand)  having 
been  disposed  of  at  the  original  price,  it  is 
presumed  that  an  early  application  will  be 
necessary  to  secure  copies  upon  the  terms  now 
offered.  Vols.  III.  to  VI.  may  be  had  to  com- 
plete sets,  at  half  price.  Every  public  library 
ought  to  have  a  copy  of  the  best  natiooal 
work  on  this  interesting  branch  of  science. 

JFrencb  l^ospital  lEUportt. 

h6pital  db  la  pitib. 

Pericarditis  with  serO'Sangwnolent  effusiam 
'^Death — Necropsy^  False  MembraneSt 
teithout  material  alteration  of  the  Pmcar- 
dium,, 

A  MAN,  aged  50,  was  admitted  on  the  1st  of 
April,  complaioing  of  pain  in  the  prsconUal 
region,  and  a  little  towards  the  left  kterai  wall 
of  the  chest.  He  applied,  without  medical 
aid,  fifteen  leeches,  which  relieved  the  pain. 
He  stated  that  he  never  had  rheumatism. 

Ansculution  indicated  no  anormal  si^; 
percussion  afforded  a  doll  sound  in  the  pimoor- 
dial  itgioUy  and  at  first  there  was  a  aUghl 
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bruU  de  rdpe,  which  daily  became  more  mani« 
UtL  There  was  great  debility,  heat  of  skio, 
thirst,  want  of  appetite,  and  frequeqt  pul<e. 
He  was  bled  largely  on  the  first  day,  which 
was  repeated  iu  a  few  days,  as  the  action  of 
)he  heart  had  continued. 

8th.  The  symptoms  were  continued,  and 
two  blisters  applied  to  the  legs. 

i2th.  Less  debility ;  more  loquacious ;  de- 
lirium ;  startings  of  the  tendons ;  tongue  dry 
and  fuliginons;  bruii  de  r&pe  is  manifest; 
pulsations  of  the  heart  doll  and  profound; 
pulse  small  and  contracted.  Death  on  the 
I3th,  at  night. 

Autoptyt  thirty-six  hours  after  death. — The 
lungs  were  sound ;  the  left  adhered  slightly  to 
the  chest ;  heart  natural ;  pericardium  covered 
throughout  its  extent  with  false  membrane  of  a 
line  in  thickness.  This  membrane  was  red  and 
iDgotts,  and  easily  detached  from  the  pericar- 
dium with  the  scalpel;  and  this  last  was  per« 
lectly  sound  inferiorly.  In  the  interior  of  the 
cavity  of  the  pericardium,  there  was  a  great 
quantity  of  sero-sanguinolent  fluid.  All  the 
cavities  of  the  heart  were  natural.  A  polypi- 
form  concretion  occupied  the  interior  of  the 
aorta  from  its  origin  to  its  bifurcation,  and  ex- 
tended into  its  divisions. 

The  cerebral  membranes  were  strongly 
injected  and  adherent  to  the  brain.  The  cor- 
tical substance  was  also  injected.  There  was 
a  small  quantity  of  serosity  in  the  ventricles. 

The  intestines  and  other  organs  were  na- 
tural. 

M.  Rostan  formed  an  accurate  diagnosis 
during  life;  his  conclusion  wu  pericarditis 
and  effusion— J^once/Ze  Frcmcaite,  GageUe 
det  HSpitaux  Cml  ei  MUitaire, 

FagmiHt,  with  Profuse  and  FceHd  Dis- 
charge.  Limpid  and  Uncohured^  occo' 
eioned  by  a  piece  of  Sponge  in  the  VtUvo- 
Uterine  canal, 

BY  M.  J.  J.  CAZKNAVB,  M.D.,  BORDEAUX. 

A  midwife  conducted  to  me  a  young  deli- 
cate person,  of  a  lymphatic  temperament,  who 
complained  of  a  very  abundant  vaginal  dis- 
charge, which  was  limpid  and  uncoloured, 
but  very  foetid.  In  reply  to  my  questions  she 
stated  that  her  discharge  was  of  four  or  five 
days*  duration,  about  which  time  she  yielded 
to  the  solicitations  of  a  gentleman.  She  expe- 
rienced great  pairi  in  the  neck  of  the  uterus 


after  cMtion,  which  was  almost  immediatelj^ 
followed  by  the  vaginal  discharge. 

She  refused  to  submit  to  examination.  Sho 
was  ordered  astringent  and  disinfecting  injec* 
tions  of  chloruret  of  sodium. 

She  called  next  day,  and  stated,  that  having 
used  the  bidet  that  morning  {let  cuite*  etani 
trie  ecariiea  et  la  vulve  entr*  ouverte)  sba 
observed  that  a  soft  substance  escaped,  giving 
out  the  odour  of  putrified  animal  matter^ 
which  was  a  piece  of  sponge  that  had  been 
introduced  immediately  ante  coitum,  pour 
s*oppoter  la  fecondation.  From  this  moment 
the  discharge  and  .its  bad  odour  ceased.  -^ 
BuU.  de  Bordeaux^ 


HOTEL  DIEU. 

Baron  Dupuytren*t  Clinic^^  Syphilitic  Ulcer 
of  the  Upper  Lip,  resembling  a  Malignant 
Pttstule, 

Elizabeth  Henin,  aged  26,  of  good  con» 
stitution,  admitted  the  9ih  of  April,  with  an 
ulceration  on  the  left  side  of  the  upper  lip, 
into  St.  Agoes*  Ward,  under  M,  Dupuytren* 
At  first  view  this  ulcer  had  all  the  appearances 
of  malignant  pustule;  as,  however,  its  pro* 
gress  was  slow,  emollients  alone  were  applied ; 
gradually  the  affection  assumed  a  syphilitic 
aspect 

The  patient  was  immediately  submitted  to 
an  anti-veneral  treatment.  Infusion  of  sarsa« 
parilla  with  sudorific  syrup ;  corrosive  sub« 
limate,  gr.  ^ ;  guaiacuro,  gr.  iij ;  opium,  gr.  :^ ; 
of  which  she  took  one  pill  three  tiroes  a-day. 
Under  this  treatment  she  gradually  improved* 

Fracture  of  the  Inferior  Extremity  of  each 
Radius  from  a  Fall  on  the  Palms  of  the 
Hands — Imperfect  consolidation  on  th^ 
Right  Side — Apparatus  employed  on  the 
Left. 

A.  B  ,  a  woman»  58  years  of  age,  a  water- 
carrier,  came  into  this  hospital  the  14tb  of 
March  last,  with  fracture  of  both  radii ;  that 
of  the  right  side  cured  with  imperfect  con- 
solidation, that  of  the  left  more  recent* 
Fifteen  months  since  she  was  admitted  into 
another  hospital  for  the  first  accident ;  when 
she  left  it,  she  was  unable  to  carry  her  arm  to 
her  head,  and  since  then  the  limb  has  become 
nearly  useless. 

By  passing  the  hand  along  the  ezternat 
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Mge  6f  the  fore-tfiD,  t  depression  is  fenod 
on  a  level  with  the  old  fractare,  evidently 
dtring  to  a  depression  of  the  rragments  of  the 
ftdiosi  the  hand  is  thrown  a  little  inwards* 
and  the  inferior  extremity   of  the   ulna  is 
remarlcabty  prominent  under  the  skin.     Both 
Accidents  were  produced  by  falls  on  the  palmft 
6f  the  bands;  in  the  first,  she  w^  goinv 
down  stairs,  carrying  two  buckets  of  water  . 
In  the  second,  also  going  down  stairs,  but 
without  any  load.    This  was  on  the  13th 
of  March,  at  eight  o'clock  in  the  evening, 
the  tccldcnUlly  trod  on  a  rat,  which  caused 
her  to  slip,  and  in  attempting  to  save  her- 
self, fell  on  the  palms  b(  her  hands;  the 
radius  wasfractured  nettr  Itt  inferior  extremity ; 
a  severe  pain  was  produced^  and  the  motions 
of  pronation  and  supination  were  thereby 
rendered  impossible.    On  her  admission  to  the 
H6lel  Dieu  the  nature  of  the  accident  was 
immediately  recognised,  and  a  proper  appa- 
mius  being  this  time  applied,  the  fracture  is 
ftpidly  uniting;  these  ca.«es,  remarked  M. 
Dupoytren,  generally  get  well  after  five  and 
twenty  or  thirty  days. 

ttprtwu^BryHp^lat  on  both  tides  of  the  Face, 
and  Abortion, 


R€pdtU.^gi.  Gi0rgtfi. 


6T.  OBORGB'8  hosfitax.. 

Strichire, 

It  will  be  remembered  that,  in  a  fotmtr  mm- 
bcr,  when  speaking  of  those  cases  of  strictofe 
in  Egremont  Ward,  under  the  caiw  of  Mr. 
Brodie,  we  noticed  one,  the  sympliNBeQf  whid 
were  of  a  bad  character,  and  had  been  picsent 
for  some  time.  Of  this  case  we  subjoin  tbs 
following  report:-^ 

Joshua  Maskall,  a  pale,  tmbealthr^lookiojf 
man,  was  admitted  into  Egremoot  Watd,  mii 
the  care  of  Mr.  Brodie,  for  severe  itrictnfc  it 
the  posterior  part  of  the  canal,  accompanied 
with  a  highly  irritable  and  inflamed  £te  of 
the  lining  membrane  of  the  ofeihra.     The 
prepuce  was  also  abnormally  efeagated  horn 
ji  vicious  habit  contracted  io  cvU  ^ooth 
The  patient  took  a  variety  of  medidoce  ac 
various  times   to  keep  down  the  irntatjoa 
caused  by  the  introduction  of  the  catheter  or 
bougie  at  various  times;  but  notbinf  waft 
found  to  subdue  thU  so  well  as  perfect  reBose. 
There  were  numerous  false  passages  in^J 
urethra,  and  one  of  Oiese,  which  bad  been 
originally  caused  by  an  abscess,  was  flstuloos. 
and  opened  into  the  perinaeum.     Mr.  BrodS 
introduced  a  bougie  very  carefully  into  the 
bladder,  and  let  it  remain  in  for  twentj-fout 
hours.     This,  however,  was  followed  by  gieti 
swelling  of  the  glans  penis  and  cellular  inem. 
braneof  ihe  parU;  and  Mr.  Brodie  observed. 
Marie  Hugo,  aged  22,   sdmitted  in  thu     If  ♦!  a'lhough  at  first  it  might  seem  like  a  k»i 
H6lel  Dieu  oSihe  8ti7of  Aprinhh^iDi^in of     ll  ^  ^°  k^  *^*  ?*"  *"  ^'  *»^  ^  but 

the  left  ankla-joini ;  this  hid  l^n  TfLrlv     ii^°'  "°''''"-  ^'  **'™'  ^^^  **»«  ^«  highly 
rurpj  h«  .1,-  1 'i  :"".^^,  ^°  "«•''/     necessary  in  a  case  like  this,  whete  the  eons/ 

tUtlOn  was  VArv  mii^k  ^k.L.^^     . I  .1 


cured  by  the  general  treatment,  when  erysi- 
pelas broke  out  on  both  sides  of  the  fare :  this 
wsi  treated  by  bliMerinff,  emetics,  and  purga* 
tives ;  the  patient  had  escaped  these  accidents, 
when  suddenly  abortion  took  place ;  she  had 
concealed  her  pregnancy,  which  was  of  six 
ttonths»  duration.  NolwiUistanding  these 
complications,  the  patient  is  now  in  a  fair  state 
«f  recovery. 

This  case  illustrates  the  obstetric  axiom 
abortbi         *°^"'^  ^^  "^  ^^'^  "*^  *"**"*'* 

Obiique  Fracture  of  the  Tibia,  with  Tardy 
ConeoHdation.  ^ 

•h Ar!f *J.7""'  ^^.^^'  ''w  aJ»it«ed  on 

thelefttibui;  the  usual  means Vere  adopted! 
without  the  anticipated  success.  M.  Dupuy- 
Iren.  iri  order  to  remedy  the  projection  of  the 
opp«- frsgment  of  the  tibia,  has  applied  gra- 
duated compresses,  under  the  former  apparatus, 
totheinternal  surface  of  the  tibiaandimeros- 

^ni'.  J^^  f«*tment  will  probably  be  suc- 


tution  was  very  much  shaken,  and  the  general 
health  greatly  impaired ;  and  the  good  efkda 
to  be  seen  from  this  treatment  were  visible  in 
the  general  improvement  of  the  patient's  liealih 
and  the  altered  state  of  his  urine,  from  a  higblv 
ioaded  and  impure  condition  tooneofaneoialiv 
healthy  character.  ^      ^ 

March  6.  He  has  taken  the  saline  drauebt 
of  tlie  hospital  every  six  hours,  and  takes  b«f- 
tca  and  arrow-root  for  his  diet,  and  his  two 
ounces  of  port  wine  were  ordered  to  be  In* 
creased  to  eight  ounces  every  day.  He  looks 
worse  than  at  the  last  report,  and  the  nrine 
passes  entirely  through  the  fistulous  openinw ; 
iubsiTed  ^"^  of  the  glans  penis  has  wtirSy 

April  21.  He  has  continued  much  the  same 
since  the  last  report ;  he  continues  to  take  his 
l>ecr.tea  and  wine,  and  casrarilladraoghuwitll 
Mrbonate  of  ammonia  three  times  in  the  day. 
His  general  state  of  health  remains  much  th« 
same  as  at  the  last  report. 

I  ..)^®?'^  him  again  one  week  afterwards,  bat 

1«  t!i?^'"'^^il*^?*°™'5  "  iDstmietrt 
could  be  passed  witii  somewhat  more  of  cesa 
into  the  bladder;  and,  as  the  local  disease  was 
somewhat  improved,  and  his  general  coosti. 
totional  health  appeited  to  &ftr  kmH- 
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Bialiiittg  in  th6  hospital,  lie  was  ordered  to  be 
made  aa  out-patient  for  the  space  of  one 
month,  aod,  ai  the  end  of  that  time,  to  present 
ta&niself  again  for  admission. 

.  Ann  Bennett  was  admitted  into  Dnnnmond 
Ward  in  March^  under  the  care  of  Mr.  BrodiOi 
with  pain  in  the  right  knee.    From  what  she 
sutes  it  appears  lliat  some  years  since  she  bad 
iDflammation  of  the  knee-joint,  and  for  which 
she  was  an  in-patient  in  the  Middlesex  Hos- 
pital for  a  twelvemonth,  under  the  care  of  Sir 
Charles  Bell,  who  treated  the  case  with  an 
issue  on  each  side  of  the  knee,  and  she  went 
out  perfectly  cured.    Many  of  the  symptoms 
have,  however,  again  returned,  and  she  hasg 
bj  the  advice  of  some  professional  man,  been 
rtibblng  In  the  tartar  emetic  ointment,  as  the 
joint  is  now  completely  covered  with  pustules. 
Mr.  Brodie,  upon  hearing  the  above  account, 
atid  examining  the  shape  and  size  of  the  two 
knees  together,  was  of  opinion  that  there  was 
nothing  of  any  material  consequence  affecting 
the  knee  at  present,  and  was  inclined  to  be- 
lieve that  the  pain  was  more  of  an  hysterical 
character  than  any  thing  else.    In  order  to 
confirm  this  view,  the  various  tests  of  proof 
were  resorted  to  as  usual  in  such  cases,  but  no- 
thing seemed  to  alter  the  original  complexion  of 
the  case,  and  Mr.  Brodie  still  remained  at  a 
loss  to  know  whether  the  case  was  one  of  original 
disease  or  not.    The  girl  could  not  bend  the 
knee  without  great  pain,  and  whether  it  was 
moved  or  at  rest,  the  pain  is  referred  to  a  line 
across  the  knee,  nearly  even  with  the  inferior 
border  of  the  patella.    Pressure  of  the  articu- 
lating surfaces  of  the  condyles  together  gives  no 
pain,  nor  is  anv  great  uneasiness  experienced 
when  the  patella  is  pressed  upon.    The  girl 
has  an  hjrsterical  look,  and  it  was  suspected 
that  she  was  pregnant,  but  this  we  believe  is 
doubtful. 

28th.  She  has  had  some  increase  of  pain  in 
the  joint  for  some  days  past,  which  has  been 
relieved  by  the  application  of  a  cold  saturnine 
lotion  to  the  part.  The  pustular  eruption, 
caused  by  the  tartar  emetic  ointment,  has 
Dearly  entirely  subsided,  with  the  exception  of 
ooe  hard,  dry  scab,  which  has  not  separated. 
Mr.  Brodie  significantly  asked  what  could  be 
the  reason  this  did  not  come  off!  The  house- 
surgeon  replied  that  it  might  be  from  the  cold 
lotion,  which  was  known  to  prevent  the  heal- 
ing 5f  leech-bites.  Mr.  Brodie  ordered  a  poul- 
tice to  be  applied  to  aid  its  separation,  and 
with  reference  to  the  application  of  the  tartar 
emetic  ointment,  he  thought  that  it  was  a  bad 
thing ;  he  had  known  one  person  lose  his  limb^ 
asd  another  very  nearly  lose  it,  from  the  tartar 
emetic  ointment  causing  a  large  ulcer,  which 
spread  rapidly,  and  assumed  a  very  unhealthy 


appearance.  He  thought  the  sulphuric  add 
liniment*  was  a  much  better  application.  The 
tincture  of  iodine  was  a  very  good  application 
for  the  purpose  of  making  an  eschar ;  if  the 
skin  was  touched  for  several  days  in  succession 
with  a  camel's  hail*  brush  dipped  In  the  tincture 
of  iodine,  the  skin  would  be  raised  into  a  blister* 
which  might  easily  be  kept  open. 

The  girl  was  ordered  to  take  some  camphor 
mixture  with  the  syropus  eroci  for  a  short 
time,  in  the  course  of  which  all  her  bad  Symp- 
toms and  pains  subsided,  without  the  aid  of 
any  other  medicine  whatever,  and  in  a  fo# 
days  afterwards  she  was  discharged. 
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Names  of  Candidates  who  received  Diplottis 
during  the  month  of  April,  1834. 


Samuel  D.  Chippiitgdtla 
Thomas  H.  Muloch       • 

Richard  Thomas 

Edward  James  Parry    . 
Thomas  Mentin    • 
Charles  Dodd  • 

John  Foote         .        • 

Alexander  M*Nab 

Henry  Lococke  Tovey  . 
William  Peter  Cullen   . 

Henry  Freeth       .        • 

James  Acton  Booth  • 
William  Harvey  .  • 
Philip  Wynter  Wagstaf 

John  James  Powell 

Thomas  Abraham 
Edwin  Smith        .        • 
Thomas  MiUs  Beaumont 
Frederick  Lewis  . 
John  Roberts        •        i 
David  Morgan     . 

Bdward  Murray  . 

Charles  Anderton 
James  Henry  Wells 
Theodore  Hands  Mogridgi 
Henry  White 
Peter  Martin 
Henry  Barnett     • 

Jacob  Sproule 

■ 

Richard  Hargraves  Brett 
Robert  Binks  Jordison 


.  Poplar. 
.  Canada. 

)St.  Just,  Corn* 
wall. 

•  Shrewsbury. 

.  May,  Tyrone. 
.  Northampton. 
(  Tavistock-sL 
\  Covent-garden 
j  St.  Martin's. 
I     lane.  . 
.  Bermondsey. 
.  Slieemess. 
5  Lincoln's- Inn- 
I     Fields. 
X  Witham, 
I  Ijancashire. 
.  Taunton. 

iLeighton« 
Buzzard. 
S  Gt.  Russell-st. 
I     Bloomsbury* 
,  Grundisburgb. 

•  Cirencester. 


.  London. 
.  Bombay. 
.  Llandiloes. 
4  South  Colling. 
I      ham,  Notts. 
.  Wigan. 
.  Cheltenham. 

•  Sid  mouth. 
.  Mauritius* 
.  Reigate. 

•  Black  heath. 
Carrrick  An- 

nulthing. 
Sussex-pl.  Old 

Kent-road. 
Stockton. 


^  This  liniment  may  be  made  according  to 
eithar  of  the  two  foUMring  formulM  '.-..• 

R.  Olei  Oliver.,  Jiss, 
Add.  snlpb.  fort,  ^u. 


R.  Olei  olivar.,  Ttas^ 
Acid,  snlph.  fort.,  3J.f 
Olei  terebinth.,  Jsp.    Misce. 
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Thomas  Cooper    . 
John  Lowes  Clark 
James  Nathaniel  Derrioian 
Thomas  Garnett  . 
Frederick  James  Chappte 
Charles  Nathaniel  Phillips 
Edwin  Skeate 
William  Lockhart 
George  Fayrer      . 
Charles  Hitchcock 
John  Uaddon 
Henry  Cummack 

Thomas  Charles  Cade  . 
Daniel  Kitchen  Tyeoian 

Thomas  Bancks    . 

William  Trenor    . 
Lawrence  Spencer 


,  Stourbridge. 
«  DevonporU 

•  Plymouth. 

•  Cumberland. 
.  Plymouth. 

.  Haverfordwest. 
.  Bath. 
.  Liverpool. 

.'  Swindon,  WilU 
.  Eastry,  Kent 
.  York. 
(  Spondon, 
I      Derby. 

SReppel-streety 
Russell-sq. 
(  Brierlv,  Slaf- 
l     fordshire. 
.  Dublin. 
,  Preston. 


APOTHBCARIBS'   HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  May  1st. 


Cornelius  Haynes  Butler 
Thomas  Cobb 
John  Talbot  Cartwright 
William  Johnson  Crisp 
John  Hayton 

Richard  Winpenny 


1 


Incratestone. 
Malton. 
Brierly  Hill. 
Trostenden. 
Sunderland. 
Market 
Weighton. 


BOOKS. 

The  Dublin  Journal  of  Medical  and  Che- 
mical Science,  including  the  latest  Discoveries 
in  Medicine,  Surgery,  Chemistry,  and  the 


CoUateral  Sciences.    No.  XIV^  May.    Dnb- 
lin :  Hodges  and  Smilh. 

Hone  Phrenologies :  being  three  Phreno- 
logical Essays,— 1st  On  Morality;  2ikL  Ob 
the  best  Means  of  obtaining  Happiness ;  3ri. 
On  Veneration.  By  Johk  Epps,  M.D.,  Ac, 
^c.  12mo.  pp.  96.  London:  18^   Palner. 

COBBB8FONDBNT8. 

Mr.  Stanton. — ^The  experiment  is  not  likdy 
to  succeed. 

Ojcon. — Assertion  is  not  proof. 

A.  B,  C— There  will  be  a  radical  change 
in  the  medical  polity  of  the  United  Kiogdon. 

Jn  Old  Prac/iVwner.— There  will  be  an 
Obstetric  Board  in  London.  We  agree  with 
our  correspondent:  there  should  rare  been 
one  two  hundred  years  ago. 

Avicenna.^li  is  probable  that  there  will  be 
a  National  Medical  Board,  composed  of  three 
sections,— one  for  England,  Ireland,  and  Scot- 
land. The  Imperial  Parliament  recognises 
Great  BriUin  and  Ireland  as  one  country; 
and  thinks  the  time  for  partial  legislation  has 
gone  to  the  tomb  of  all  tlie  Capuleta. 

J  Friend  to  Humanity, — there  cannot  be 
a  second  opinion  that  Mr.  Warburton  is  one 
of  the  best  friends  of  the  public  and  the  medi- 
cal  profession.  He  will  be  the  mover  of  a 
legislative  enactment  which  will  never  be 
forgotten  to  the  latest  posterity. 

An  Obtertfer, — We  heard  Mr.  Green's  evi- 
dence; it  was  what  it  ought  to  be,  that  of 
an  eminent  surgeon  and  a  gentleman.  We 
were  delighted  with  his  inculcation  of  the 
necessity  of  good  moral  conduct  in  medical 
practitioners.  He  defended  ethics,  though 
some  who  never  knew  the  meaning  of  the 
term  have  styled  it  folly. 
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Li£CTUR£S  minence  than  the  other,   or  be   otherwise 

ON  THK  changed  in  its  shape.     Its  colour  is  seldom 

PRINCIPISS,  PRACTICE,  *    OPB-  *^f>  «»^W^  »n  l^e  healthy  stote,  the  scle. 

RATIONS  OF  SURGERY,  ^^!^  being  yellowish,  bluish,  orash-coloured, 

and  oiten  streaked    with   varicose   vessels ; 

BY  PROFB680B  8AHUBL  GOOPBB*  while  no  sympton  of  amaurosis  is  more  to  be 

Deiivered  at  the  Unhertity  of  London,  depended  upon,  than  an  increase  or  diminution 

Seuion  1832—1833.  ^°  ^®  natural  firmness  of  the  eyeball. 

Another  usaal  symptom  is  a  iluggith  and 

Licp.  Lxxxw.,  DiLivBHBD  APRIL  17, 1833.  ^ndtedmotkm  of  thepupa,jgpMn\ly  attended 

with  dilatatton,  but  occasionally  with  cofi« 

GsMTLSMBNy — AmaurottM,  or  guita  terena,  traction  of  that  aperture.    The  early  and>in- 

tt  an  obscurity  or  loss  of  vision,  arising  from  a  complete   stages  of  amaurosis  are,   indeed, 

more  or  less  insensible  state  of  the  retina,  rarely  accompanied  by  a  widely  dilated  pupil; 

Either  the  retina,  the  optic  nerve,  or  the  but  aifler  the  perception  of  light  has  become 

brain,  may  be  the  part  first  and  principally  further  weakened  or  extinct,  the  opening  to 

affected.    The  expression  gutta  terena  is  only  commonly  expanded  and  quite  motionless, 

applied  to  cases  of  total  blindness,  plainly  But,  gentlemen,  you  will  sometimes  meet 

derived  from  the  circumstance  of  the  popil  with  cases  in  which  the  pufrii  of  a  completely 

having  no  opacity  in  it,  and  seemingly  being  amaurotie  eye  wUl  move  Itriskly,  according  to 

dear,  though  the  patient  is  blind.  the  degree  of  light  acting  upon  the  opposite 

The  symptoms  of  amaurosis  are  of  two  kinds;  or  sound  eye;  though,  if  the  amaurotic  eye 

first,  those  which  the  iurgeon  notices  in  the  alone  were  exposed  to  its  influence,  the  pupil 

/oTM,  cobur,  texturet  oontittencet  vascularity,  of  it  would  remain  perfectly  motionless  and 

and  mobility  of  the  different  parts  of  the  greatly  dilated.    Hence  it  is  a  rale  in  surgery, 

organ,  or  in  the  general  oealth  of  the  patient ;  always  to    close  and  cover  the  sound  eve 

secondly,  those  which   the  patient  himself  during  the  examination  of  the  sta'e  of  the 

experiences,  as  impaired  or  aeranged  vision,  iris  anid  pupil  of  an  eye  suspected  to  be  amau- 

bcedach,  vertigo,  peculiar  sensations  in  the  rotic 

eye,  &c.  Gentlemen,  you  may  also  meet  with  ex- 

Tbe  first  symptom,  gentlemen,  and  one  amples  still  more  curious,  in  which,  though 

that  never  bib  to  be  present,  is  the  patient's  the  patient  is  totally  blind,  both  pupils  vary 

want  of  a  proper  control  over  the  eye  affected,  in  diameter,  according  to  the  dianging  degrees 

the  pupils  of  the  two  eyes  not  bemg  directed  of  light,  exactly  as  they  do  in  the  perfect  stale 

faannooionsly  to  the  objects  looked  at;  and  of  the  eves. 

hence  there  is  something  staring  and  vacant  Besioes  the  motions  of  the  iris,  which  must 

in  the  patient's  countenance.    This  symptom  be  examined  in  each  eye  separately,  and  with 

nay  indeed  exist  at  first  only  in  a  very  slight  the  opposite  eye  excluded  from  the  light,  the 

degree;  but,  in  some  cases,  it.aoMmnts  to  an  shape  and  situation  of  the  popil  shonkl  be  no- 

actaal squinting,  or  strabismus,  while,  in  others,  ticed,  and  the  inclination  of  the  iris  considered, 

mch  is  the  want  of  control  over  the  eye,  that  for  sometimes  the  pupil  is  irregularly  dilated, 

it  is  cither  eflbded  with  oscillation  or  stands  and  sometimes  moved  towards  a  particular 

qnile  moUkmhem  in  the  otbiL    Then,  gentle-  point  of  the  drcumference  of  the  iris,  while 

men,  I  nmv  observe  to  yon,  that  the  motions  this  membrane  itself  may  either  bulge  out 

of  ilie  eycuds,  as  well  as  those  of  the  eyes,  are'  towards  the  cornea,  or  sink  beck,  so  as  to  pre- 

likewise  ooC  onfreqnently  interrnpted ;  some-  sent  a  concave  appearance, 

tiines  the  levator  of  the  vpper  eyelid  being  When    amaurosis  is  an  effect  of  hydro* 

paJsicd ;  aad  aonaliaes  IniB  ortMcolaris  pel*  eephalus  in  a  yoong  subject,  the  pupil  me* 

pcbrems.  exhibii  its  natanl  Uaek  hue ;  b«t  in  eld' 

ratm  r.  i  j 
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sabjects,  amaurosis  is  almost  constantly  ac- 
companied either  by  some  degree  of  glaucoma, 
or  a  dull  glassy  or  horny  appearance  in  the 
pupil. 

The  want  of  control  over  tbe  eye,  the  in- 
ability to  direct  the  pupils  harmoniously,  the 
change  in  the  shape  and  consistence  of  the 
eye,  the  sluggish  motion  and  dilatation  of  the 
pupil,  subject  to  the  exceptions  specified,  the 
allenition  in  tbe  shape  and  position,  and  the 
glaucomatous  or  homlilce  colour  of  Ibe  pupil, 
are  then,  gentlemen,  the  chief  things  which 
yott  will  be  able  to  examine  by  the  evidenct 
of  your  own  senses  in  cases  of  amaurosis. 

Now,  the  symptoms  or  effects,  of  which  tbe 
patient  abne  u  conscious,  are,  first,  impaired 
vtnon,  the  progress  and  degree  of  which  vary 
in  difllsrent  cases ;  for,  in  some  instances,  the 

Gittent  becomes  suddenly  and  permanently 
ind,  while,  in  others,  the  sight  diminishes  in 
a  irer^  slow  and  gradual  manner,  without  ever 
terminating  in  total  blindness. 

Hence  the  distinctions  of  complete  and  m* 
mmpieie  amanrosis.  Frequently,  in  the  com* 
nenoement  of  the  disease,  the  fiHilure  of  sight 
is  only  occasional,  or  for  a  short  time,  or 
periodicalt  assuming  the  form  of  night  Uind' 
neti  or  dajf  bUmktett^  or  coming  en  after  any 
gnat  exertion  of  the  eyes.  A  few  lines  of  a 
printed  book  may  pcrhapa  be  read,  after 
which  the  letters  appear  completely  con* 
fused. 

The  failure  of  sight  may  extend  to  the  whole 
field  of  vision,  or  only  to  a  part  of  it.  Thus 
more  or  less  of  the  page  of  a  book  may  not  be 
visible  (visus  interroptos) ;  or  only  the  half 
of  objects  may  be  seen  (hemiopia).  Some* 
times  objects  can  be  seen  only  when  placed 
exactly  in  one  particular  direction  (visus  obli- 
quus).  To  some  amaurotic  patients  all  objects 
teem  disfigured,  crooked,  enlarged,  dimlnislied, 
or  ev«n  inverted  (visus  defiguratus). 

Then  another  common  sign  of  amaurosis, 
which  the  patient  experiences,  is  what  are 
termed  ocular  epectroy  as  temationi  offtoihm 
tf  Hght  in  the  eye  (photopsia),  or  of  insects  of 
cobwebs  flying  about  before  the  eye  (muscts 
volitantes);  or  of  colours  which  are  not  before 
tbe  eye.  Ihuble  niton  is  also  another  frequent 
dftct  of  the  disease  in  its  early  stage.  As  the 
complaint  advances,  however,  vision  is  obscured 
foy  one  uniform  cloud  or  network. 

In  the  early  periods,  tlie  patient  has  some* 
tiiiMB  an  unwonted  sensibility  to  light,  which 
«veo  gives  him  pain ;  while,  in  other  more 
usual  cases,  he  always  courts  it  fi^m  the  very 
beginning.  Pain  in  the  eyes,  head,  and  face, 
is  another  important  symptom  in  antiaurosis, 
'denoting  the  probability  of  the  existence  of  a 
alow  inflammation  of  the  retina,  or  of  organic 
disease  within  the  cranium  itself;  for,  gentle- 
men, you  should  be  aware,  that  many  of  the 
causes  of  tha  incurable  forms  of  amaurosis  act 
on  the  nervous  structure  of  the  eye  from  within 
tbe  skull.  Such  are  collections  of  fluid  in  the 
ventriclH  of  the  brain  in  hydrocephalus ;  dii- 
o»  tMooun  of  the  bttta  litBaiad  MBtr  that 


part  of  it  where  the  optic  nerve  is  connected 
with  the  base  of  the  brain ;  while  other  swell- 
ings or  diseases  may  affect  the  optic  nerve  in 
its  course  either  within  the  cranium,  or  in  the 
orbit 

Gentlemen,  you  already  know,  that  loss  of 
sensibility  in  the  retina,  and  a  complete  anni- 
hilation of  its  functions  may  be  the  effect,  or 
accompanhnent  of  othar  diseases  of  the  eye; 
as,  for  instance*  of  the  severe  varieties  of  oph- 
thalmy  aflTecting  the  interior  texture  of  the 
eye,  glaucoma,  hydrophthalmy,  melanosis,  and 
fungus  hsematodes.  These  examples,  in  which 
the  retina  suffers,  in  common  with  other  tex- 
tures, are  named  according  to  the  primary 
diseaaet  or  to  their  most  promineat  sfmptoMi 
and  when  we  use  the  term  amcwroiu,  we  com- 
monly understand  a  case  in  which  the  retina, 
or  nervous  apparatus  of  sight,  is  the  part  of 
the  eye  first  affected. 

Immoderate  exertion  of  the  eye  in  the  va- 
rious  occupations  of  life,  more  especially  on 
small  objects,  and  in  persons  either  of  plethoric 
constitutions,  or  intemperate  habits,  producing 
a  determination  of  blood  to  the  head,  mav  fa« 
set  down  as  frequent  causes  of  a  slow  inflam- 
mation of  the  retina,  ending  in  an  alteration 
of  its  texture,  and  in  impairment  or  abolition 
of  its  functions.  Hence  printers,  watchmakers, 
engravers,  tailors,  and  otiier  cbsses  of  work* 
men,  whose  eyes  are  employed  on  minaM 
objects  and  needlework  are  frequently  aflUcted 
with  amauroi^s. 

Amaurosis,  gentlemen,  is  sometimes  divided 
into^tnic/fono/  and  orgame,  the  first  implying 
the  interruption  of  the  functions  of  the  retiaa» 
independently  of  any  organic  disease.  Whether 
such  case  really  occur  has  sometimes  been 
disputed ;  but,  if  we  admit  that  amanrosis  nay 
arise  from  sympathy  of  the  eyes  with  disease 
or  irritation  in  distant  parts,  we  most,  I  be- 
lieve, admit  the  doctrine  of  fimeHonal  ama^ 
roifa.  Thus  you  will  meet  with  cases  of 
amanrosis  from  gastric  disorder,  from  the  pre- 
sence of  worms  m  tbe  boweb,  fton  the  irrita- 
tion of  dentition,  and  from  that  of  a  cartoos 
tooth.  Yon  will  see  the  disease  arise  from  a 
wound  of  the  scalp,  caries  of  the  skull,  diseais 
of  the  antrum,  abscesses  about  the  face,  the 
suppression  of  the  menses,  or  the  eflhct  of 
particular  aliments  in  persons  of  pecaliar 
idiosyncrasies. 

With  respect  to  the  prognosis,  the  ftinciional 
amaurosis  most  leave  a  greater  hope  of  core 
than  the  organic.  A  suddenly  formed  amau- 
rosis is  generally  less  unfovourable  than  ooe^ 
that  has  developed  itself  slowly.  Complete 
inveterate  amaurosis,  attended  with  orgaoie 
change  of  the  retina,  or  optic  nerve,  may  be 
deemed  incurable.  The  distorted  appeataaee 
of  objects  in  the  eariystage  hi  always  a  bad 
omen,  because  indicative  of  disease  in  the 
brain.  With  respect  to  the  liability  of  amau- 
rosis to  be  mistaken  for  ineipent  cataract,  the 
diflbrence  will  be  explained  when  I  speak  of 
the  latter  disease.  Amanrosis  nsay  be 
bined  with  gUucomay  or  with  catifaet 
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WiA  regard  to  the  treatmmi  of  amatrotk, 
I  may  ay,  genUenieii,  that  no  directions  can 
be  or  any  valuey  unlen  fonnded  on  a  correct 
▼lew  of  the  causes  of  the  dikase,  or  supported 
by  successful  experience.  No  doubt  much  of 
the  diAculw  of  corine  amaurosis  arises  from 
our  being  freouently  Ignorant  of  its  causes; 
io  their  l^ing  in  many  instances  Marions,  com- 
plicated, and  incapable  of  removal;  or»  if 
removable,  to  the  impossibility  of  obviating 
the  effects  left  on  the  retina. 

When  you  find  amaurosis  attended  by  signs 
of  determination  of  blood  to  the  hnd,  such  as 
headach,  vertigo,  flushed  countenance,  and 
arterial  throbbmgs  of  the  temples ;  that  the 
^ttlse  is  full,  and  the  subject  young  and  pie* 
thoric,  you  should  employ  general  and  local 
blood-letting,  and  purgatives,  and  put  the 
^tient  on  a  very  losr  dieL  If  the  case  be 
altogether  dependent  upon  vascular  distension^ 
these  means,  conjoined  with  rest  of  the  organ, 
wHl  probably  effect  a  cure.  If  along  with 
vascular  fulness  there  be  eflbsion,  depletion 
will  be  the  most  likely  means  of  relief,  and  the 
best  preparation  of  the  patient  for  other  reme- 
dies, more  especially  for  the  use  of  mercury. 

When  functional  amaurosis  depends  upon 
disorder  of  the  cbylopoietic  viscera,  habitual 
costiveness,  and  an  increased  flow  of  blood  to 
the  head,  purgatives,  assisted  by  bleeding,  are 
fbund  to  answer  better  in  this  country  than 
nauseating  doses  of  tartrate  of  antimony,  so 
highly  praised  on  the  Continent.  You  may 
give  the  blue  pill  at  night,  and  a  mild  saline 
aperient  mixture  in  the  morning ;  and,  after 
having  continued  this  treatment  for  some  time, 
tonics  may  be  prescribed  with  advantage,  as 
iulphuric  acid,  bark,  and  steel  medicines. 

It  cannot  be  doubted,  that  many  examples 
Of  amaurosis  depend  upon  the  effects  of  chronic 
inflammation  on  the  retina,  or  upon  a  slow 
and  gradually-produced  deposition  of  lymph 
in  various  situations  affecting  the  immediate 
Organ  of  vision.  Now,  for  the  diminution 
and  removal  of  such  effects,  we  know  of  no 
medicine  that  is  at  all  equal  to  mercury.  I 
ftilly  agree  with  some  other  practitioners,  that 
the  right  treatment  of  most  cases  of  amaurosis 
turns  upon  two  points,  viz. — ^thc  employment 
of  ordinary  antiphlogistic  means,  and  letting 
these  be  quickly  conjoined  with,  or  followed  up 
by,  the  use  of  mercury.  Here  it  acts  in  the 
same  way  as  it  does  in  iritis ;  and,  in  order  to 
give  it  a  hit  trial,  the  system  must  be  kept 
under  its  influence  for  a  month  or  six  weeks. 
The  influence  should  also  be  such  as  is  indi- 
cated by  a  moderate  degree  of  salivation. 
Perhaps,  I  may  say,  with  respect  to  nine  out 
of  every  ten  cases  of  amaurosis,  that,  if  they 
will  not  yield  to  a  combination  of  antiphlo- 
gistic and  mercurial  treatment,  they  will  yield 
to  nothing  that  has  yet  been  discovered. 

You  ought,  indeed,  to  modify  such  treat- 
ment accoraiog  to  circumstances.  Thus,  if  your 
JNaient  were  of  weak  frame,  and  aoparently 
•fleeted  with  more  gastric  than  cerebral  dis* 
order,  jrou  would  employ,  perhaps,  local  bleed- 


Ing,  rather  than  vcneiectioB ;  tnd  moderate 
doses  of  the  blue  pill,  or  compound  calomel 
pill,  with  saline  medicines,  in  preference  to 
the  active  exhibition  of  calomel,  or  the  free 
use  of  mercurial  ointment. 

In  some  cases,  you  would  avail  yoursdvee 
of  the  assistance  of  counter-irritation,  as  a 
blister  or  seton  applied  to  the  nape  of  the 
neck  or  temple. 

The  plan  of  treating  amaurotic  eyes  by  sti- 
molating  them  with  electricity,  or  other  appli- 
cations, and  by  giving  tonics  at  first,  is  found 
to  be  generally  unsuccessful  The  idea  of 
amaurosis  being  connected  with  debility  may 
be  set  down  as  most  erroneous.  The  only 
exceptions  to  this  remark  may  be  the  amau- 
rosis from  suckling,  and  from  profuse  loss  of 
blood.  If  a  delicate  female  were  to  lose,  first, 
her  health,  and  then  become  amaurotic  from 
suckling  a  hearty  child,  of  course  the  best 
plan  would  be  to  wean  St,  and  give  her  tonics 
and  a  light  nutritbus  diet,  with  a  small  quan- 
tity of  wine  daily. 

The  case  termed  hemeralopia,  or  whi 
blindneUt  u  an  incomplete  and  periodical 
amaurosis,  exemplifying  also,  according  to 
my  judgment,  the  reality  of  functional  cases. 
The  patient  enjoys  good  vision  all  the  day ; 
but,  after  twilight,  he  becomes  blind.  No 
sooner,  however,  does  the  sun  rise,  than  the 
affection  of  the  optic  nerve  and  retina  goei 
off,  and  the  patient  then  sees  very  well  again. 
Now,  gentlemen,  unless  you  happen  to  be 
destined  for  the  tropics,  vou  are  not  likely  to 
meet  with  any  cases  of  hemeralopia ;  fDr,  in 
this  climate,  they  are  rare,  and,  when  thev  do 
occur,  are  only  relapses  in  persons  who  have 
been  previously  affected  in  hot  countries. 
This  curious  variety  of  amaurosis  is  easily 
cured  by  applying  blisters  to  the  temples, 
and  having  recourse  to  mild  antiphlogistic 
treatment 

Nyetdloj^t  signiMn^  blindness  during  the 
day  and  vision  by  nient,  is  described  by  writers^ 
but  is  so  rare,  that  tew  surgeons  have  ever  seen 
an  example  of  Jt.  Larrey  records  a  ease  of  it 
in  an  old  man,  one  of  the  galley-slaves  at  Brest, 
who  had  been  shut  up  in  a  dark  subterraneous 
dungeon  for  thirty- three  years.  When  released 
he  could  only  see  in  the  shade  of  ni^bt,  and 
was  completely  blind  during  the  day.  Kamax- 
xini  also  mentions  an  epidemic  day  .blindness, 
which,  in  his  time,  attacked  boys  in  Italy, 
about  ten  years  of  age.  But,  though  we  do  not 
meet  with  nyctalopia  in  England  as  an  original 
disease,  you  know  very  well,  gentlemen,  that 
great  intolerance  of  daylight  is  one  of  the  com- 
mon, effects  of  scrofulous  ophthalmy.  You  must 
all  likewise  have  heard  of  the  phokmhobia^  or 
aversion  to  light,  exemplified  in  the  albino* 
Day  blindness  is  also  noticed  as  a  symptom  of 
fnjfdrieuut  or  a  simple  preternatural  dilatation 
of^lhe  pupil.  Patients  with  incipient  cataracts, 
we  know,  see  very  little  in  the  brightness  of 
day,  but  much  better  in  the  evening,  when  th« 
light  is  diminished  and  the  pupil  expanded. 

A  Caiaradt,  gentlemen,  is  usually  defloed 
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to  be  a  weakoeH,  or  ioterruption  of  sight,  pro- 
duced by  opacity  either  of  the  crystalUne  lens, 
its  capsule,  or  the  fluid  of  Morgasni.  Occa- 
■ionally,  however,  the  term  is  used  in  a  more 
comprehensive  sense,  implying  every  percep- 
tible obstacle  to  vision  situated  between  the 
vitreous  humour  and  the  uvea  and  pupiL 

When  the  disease  is  seated  in  the  lens,  its 
capsule,  or  the  fluid  of  Morgagni,  it  is  called 
true  cataract;  but,  when  it  consists  of  opaque 
matter  deposited  in  front  of  the  lens,  it  is  de- 
nominated ^faUe  cataract.  You  have,  then, 
lenticular,  capsular,  and  capsulo-ienticular  ca- 
taracts. The  Morgagnian  may  be  dismised 
from  present  consideration,  its  separate  exist- 
ence not  being  generally  credited- 

Cataracts  are  also  distinguished  into  icUo' 
pathic,  or  such  as  arise  from  internal,  but 
generally  unknown,  causes, — and  into  acci- 
dental,  which  originate  from  external  violence, 
or  active  inflammation.  In  general,  the  idio- 
pathic sooner  or  later  affects  both  eyes ;  but 
an  accidental  cataract  is  frequently  confined  to 
the  organ  that  has  been  injured. 

The  symptoms  of  a  cataract  are  of  the  fol- 
lowing description  : — 1st.  All  objects,  especi- 
ally white  ones,  seem  to  the  patient  as  if 
covered  with  a  mist,  a  circumstance  that 
generally  precedes  any  visible  opacity  behind 
Die  pupil.  2nd.  The  decline  of  vision  bears 
an  exact  proportion  to  the  degree  of  opacity. 
3rd.  The  opacity  is  almost  always  first  noticed 
in  the  centre  of  the  pupil,  the  examples  in 
which  it  first  presents  itself  at  the  circum- 
ference being  much  less  frequent.  4th.  When 
the  iris  is  light  coloured,  the  more  opaque  the 
cataract  is,  the  more  plainly  will  you  see  a 
blackish  ring  at  the  edge  of  the  pupil;  and 
such  a  ring  is  particularly  conspicuous  when 
the  cataract  is  soft  and  large,  as  it  then  propels 
the  margin  of  the  uvea  forwards.  5th.  As  a 
cataract  generally  begins  at  the  central  point 
behind  the  pupil,  such  objects  as  are  placed 
directly  in  front  of  the  eye  are  most  difficultly 
seen,  even  in  the  early  stage  of  the  disease*; 
but  those  which  are  on  one  side  may  yet  be 
discerned,  particularly  if  the  light  be  not 
strong,  which  would  make  the  pupil  too  dimi- 
nutive to  let  the  rays  pass  through  the  thinner 
transparent  edge  of  the  lens.  6th.  What  I 
have  just  observed,  gentlemen,  will  enable  you 
to  understand,  why  patients,  having  an  opacity 
in  the  centre  of  the  lens,  are  sometimes  com- 
pletely blind  in  a  strong  light,  though  they 
may  enjoy  a  useful  degree  of  vision  in  the 
shade,  or  in  moderately  dark  places.  7th.  The 
eyesight  of  patients  affectol  with  incipient 
cataract  may  be  materially  assisted  with  con- 
vex glasses,  because  objects  are  magnified  by 
them.  8th.  To  patients  in  this  state,  the  flame 
of  a  candle  seems  obscured  in  a  white  misty 
halo,  which  always  becomes  broader  the  fur- 
ther the  patient  is  from  the  light.  When  the 
cataract  is  more  advanced  the  flame  cannot  be 
discerned,  but  merely  the  place  of  the  light 
9th.  The  mobility  of  the  iris  is  not  affected. 

Id  amaurosis,  toe  hom-like  or  glaucomatoai 


appearance  is  more  deeply  leafted  in  the  eye 
than  the  opacity  of  a  cataract,  and  is  somewut 
concave.  It  is  frequently  of  a  greenish  colour, 
while  the  opacity  of  cataract  is  usually  greyish, 
white,  or  amber  coloured.  The  decline  of 
vision,  also,  is  not  in  a  ratio  to  the  opacity, 
and  the  patient  ma^  be  entirely  blind,  with 
little  appearance  of'^  defect  in  the  eye.  The 
pupil  is  likewise  |;eperally  dilated  and  motion- 
less,  with  its  pupillary  margin  somewhat  irre- 
gular. The  temporary  increase  or  decrease 
of  blindness,  a  circumstance  so  common  in 
patients  with  incomplete  amaurosis,  depends 
upon  circumstances,  which  depress  or  excite 
the  system,  and  not,  as  in  cases  of  cataract, 
upon  the  degree  of  light,  and  the  correspond- 
in^alterations  in  the  size  of  the  pupil. 

The  misty  halo  seen  by  amaurotic  patients 
round  the  flame  of  a  candle  is  not  like  a 
whitish  cloud,  as  in  cases  of  cataract,  but  ex- 
hibits all  the  colours  j)f  the  rainbow.  To  amau- 
rotic patients  spectacles  are  of  no  service ;  and 
objects  situated  on  one  side  are  not  better  seen 
by  such  persons,  than  those  which  are  directly 
in  front  of  the  eye.  Neither  is  there  any  tem- 
porarv  increase  of  the  power  of  vision  ob- 
taineJ  by  the  use  of  belladonna,  as  in  cata- 
ract. 

Whiteness  denotes  either  dissolved  lens  a  or 
a  capsular  cataract ;  a  grey  colour,  a  lenticular 
cataract;  an  amber  colour,  or  dark  grey,  a 
firm  lens;  and  light  grey,  a  soft  one.  if  the 
whole  extent  of  the  pupil  is  uniformly  opaque, 
the  cataract  is  probably  one  of  the  lens ;  if  the 
opacity  is  streaked  or  speckled,  it  is  likely  to 
be  one  of  the  capsule.  If  the  opaque  streaks 
radiate  from  a  centre,  the  posterior  layer  of 
the  capsule  is  probably  affected.  If  the  form 
of  the  opacity  is  convex,  either  the  anterior 
capsule  or  the  lens  is  the  seat  of  it ;  if  concave, 
the  posterior  part  of  the  capsule.  With  the 
light  concentrated  on  the  pupil  by  means  of  a 
double  convex  glass,  all  these  particulars  may 
be  ascertained.  I  believe  that  the  size  of  a 
cataract  is  a  better  criterion  of  its  consistence 
than  its  colour  is ;  and,  at  all  events,  gentle- 
men, you  will  generallv  flnd,  that  the  smaller 
the  lens  is,  and  the  darxer  its  colour,  the  more 
solid  its  substance  will  be;  while  the  larger 
and  more  protuberant  it  is  against  the  iris,  the 
greater  is  the  probability  of  its  being  soft 

A  cataract  of  the  lens  itself,  as  I  have  already 
explained,  u  termed  a  lenticuiar  cataract, 
which  may  vary  much  in  its  consistence.  Thus, 
such  a  cataract  may  be  hard,  as  it  is  often 
found  to  be  in  elderly  persons,  with  an  amber 
colour,  the  tint  being  deeper  in  proportion  as 
the  cataract  is  firmer. 

A  lenticular  cataract  may  be  $qft,  that  is  to 
say,  of  a  cheesy,  gelatinous,  or  e^'en  milky 
consistence.  Soft  cataracts  are  more  bulky 
than  hard  ones,  so  that  they  project  nearly  into 
the  pupil.  Hence,  sight  is  more  considerably 
-interrupted  than  when  the  cataract  is  hard, 
and  the  power  of  distinguishing  colours  fre- 
quently quite  abolished.  The  capsular  cataract 
has  a  smooth  and  glistening  mnfaoB,  with 
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streaks  upon  it,  and  it  lies  close  to  the  edge 
of  the  pupil. 

When  the  lens  is  present,  you  rarely  meet 
with  a  capsular  cataract  unaccompanied  by  a 
lenticular  one;  but  an  opaque  lens  may  be 
removed,  or  taken  away  by  absorption,  and  a 
capsular  cataract  may  be  left.  In  this  case, 
as  the  opacity  is  merely  a  thin  layer  of  the 
capsule,  the  cataract  makes  no  projection 
against  the  iris,  and  the  anterior  chamber  is 
not  lessened  by  the  advance  of  the  iris  towards 
the  cornea. 

Gentlemen,  another  fiict  worthy  of  your 
attention  is,  that  you  never  have  a  hard  ca- 
taract in  a  child.  In  adults  you  meet  with 
both  hard  and  soft  ones ;  but,  in  young  sub- 
jects, never  with  the  hard  kind. 

Cataracts  may  occur  in  every  period  of  life, 
and  cbiUren  are  sometimes  bom  with  them, 
in  which  event  they  are  termed  congenikU. 
They  are  most  frequent,  however,  in  elderly 
persons.  In  the  generality  of  examples,  the 
disease  arises  without  any  manifest  cause,  or 
any  thing  wrong  in  the  state  of  the  rest  of  the 
eye,  or  of  the  constitution  at  large.  The  cap- 
sulo-lenticular  cataract  is  alleged  to  form  very 
commonly  under  circumstances  denoting  a  de- 
termination of  blood  to  the  head  and  the  eye, 
accompanied  by  uneasy  sensations  in  those 
parts;  bnt  generally  we  cannot  refer  the  origin 
of  a  cataract  to  any  particular  causes.  There 
b  an  exception  with  respect  to  cataracts  fol- 
lowing a  wound  of  the  lens,  or  its  capsule. 
Experience  proves  that  the  slightest  prick  of 
these  parts  will  lead  to  their  opacity,  or  rather, 
I  should  say,  that  the  capsule  inflames,  and 
becomes  opaque,  and  the  lens  itself  is  after- 
wards absorbed,  so  that  the  result  is,  in  fact, 
a  capsular  cataract 

A  cataract  is  termed  timpie  when  accom- 
panied by  no  other  disease  of  the  eye  likely 
to  impair  its  functions,  or  with  no  particular 
constitutional  disease;  compHcalea,  when 
joined  with  other  diseases  of  the  eye,  as  ad- 
nesion  of  the  crystalline  capsule  to  the  iris, 
amaurosis,  or  a  gouty,  rheumatic,  or  syphi- 
litic state  of  the  system. 

Glaucoma  and  amaurosis  are  the  worst  com- 
plications. The  circumstances  denoting  glau- 
coma have  alreadjr  been  explained.  If,  in 
addition  to  a  sluggish  or  immoveable  iris,  you 
find  that  the  patient  is  totally  incapable  of  dis- 
tinguishing the  least  glimpse  of  light,  you 
may  certainly  infer,  that  the  cataract  is  com- 
bined with  amaurosis. 
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GanrrLXMBN, — A  ^reat  deal  of  our  time  has 
been  already  occupied  with  the  diseases  of  the 
digestive  system,  m  &ct,  much  more  tlian  I 
originally  mtendeJ ;  the  only  apology  I  have 
to  make  for  this,  is  the  deep  and  paramount 
importance  of  the  subject  Before  I  quit  this 
part  of  the  course  there  are  yet  one  or  two 
subjects  to  which  I  shall  briefly  allude,  namely, 
peritonitis  and  painters'  colic.  With  respect 
to  the  first  of  these  diseases  I  shall  say  but 
very  little,  the  ordinary  form  of  peritonitis  is 
a  disease  so  well  known  and  so  fully  treated 
of  in  books,  that  it  would  be  ool^  a  waste  of 
time  for  me  to  go  over  it ;  and  with  respect  to 
peritonitis  from  perforation,  all  the  original 
information  I  could  communicate  on  this  part 
of  the  subject,  may  be  seen  in  one  of  my  pub- 
lished clinical  lectures,  and  in  the  article  on 
peritonitis  from  perforation,  in  the  London 
Cyclopndia  of  Practical  Medicine.  The 
ordinary  form  of  peritonitis  has  been  de- 
scribed in  this  work  by  Dr.  M'Adam,  the 
disease  from  perforation  bv  myself.  I  shall 
therefore  pass  over  this  subject,  and  proceed 
to  tlie  consideration  of  a  very  interesting  dis- 
ease, painters'  colic. 

This  disease  is  called  painters*  colic,  from 
the  circumstance  of  house-painters  being 
extremely  liable  to  it  from  coming  into  fre- 
quent contact  with  the  poison  of  lead.  Its 
synonyms  are  numerous,  dry  colic.  Satur- 
nine colic,  rachialgia  melalliea,  Devonshire 
colic,  &c.,  &c. 

Painters'  colic  is  an  example  of  the  effects 
of  a  metallic  poison  on  the  nervous  system 
There  are  cerUin  metals  which  produce  a 
powerful  effect  on  the  system,  not  by  means  of 
their  corrosive  properties  or  by  any  direct 
action  on  the  surface  to  which  they  are 
applied,  but  by  a  peculiar  impression  made 
upon  the  nervous  system.  Thus  we  find  that 
mercury  under  certain  circumstances  will 
give  rise  to  a  very  singular  nervous  disease; 
arsenic  may  be  introduced  into  the  system  in 
such  a  way  as  to  produce  symptoms  of  ner- 
vous lesion ;  copper  exercises  a  similar  morbid 
influence,  and  the  effects  of  lead  ara  unl- 
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Tenally  knowa,  I  do  not  mean  to  say  that 
aU  tbase  metals  produce  similar  effects  on  the 
economy,  for  this  is  not  the  case,  but  there  is 
one  point  of  agreement  between  them,  that  all 
may  produce  symptoms  which  are  called 
■enroos  or  neurotic,  and  the  diseases  thus  pro- 
duced are  classed  amon^  the  neuroses.  What 
is  the  meaning  of  this  term  neurosis?  A 
Uikm  of  nervout  fimeiion,  more  or  iett  com- 
pleie,  occmring  mdependenUy  of  amy  d«» 
fmmttrabU  organic  change.  A  neurosis, 
then,  b  an  alteration  in  the  functions  of  the 
nerves  of  organic  and  animal  life«  the  nature 
of  which  alteration  we  cannot  understand, 
neither  can  it  be  demonstrated  bv  the  knife, 
nor  by  any  examination  of  toe  state  of 
the  nervous  tissue.  In  other  words, 
a  person  will  die  with  the  syoiptoms  of  a 
neurosis,  and  when  you  come  to  examine  the 
body,  you  will  be  unable  to  detect,  in  the 
minute  ramifications  of  the  nerves,  the  trunks, 
M  ^  the  nervous  centres,  any  appreciable 
lesion* 

Diseases  of  this  description  have  been 
divided  into  two  classes,— active  and  passive 
nenrose?.  Active  neuroses  signify  an  increase 
or  exaltation  in  the  nervous  function ;  passive 
neuroses  are  those  in  which  there  is  a  dimi- 
nution of  nervous  energy ;  in  both  there  is  an 
absence  of  perceptible  organic  change.  Take, 
Ibr  instance,  an  example  from  the  nerves  of 
animal  life:  a  case  of  convulsions,  independent 
of  organic  disease,  is  an  example  of  the  active 
neurosis;  a  case  of  paralysis,  under  similar 
drcumstances,  is  an  example  of  the  passive. 
In  the  former,  there  is  an  exaltation  of  the 
nervous  function,  which  is  reflected  upon  the 
muscular  system ;  in  the  latter,  there  is  a 
diminution,  producing  a  partial  or  total  loss 
of  the  power  of  motion.  It  has  been  asserted 
by  eminent  physiologists,  that  passive  neurosis 
can  only  exist  in  the  organs  of  the  life  of  re- 
lation,  because  the  functions  of  the  ganglionic 
aystem,  which  presides  over  organic  life,  cease 
only  at  the  death  of  the  individual.  But  there 
may  be  such  a  thing  as  semi-paralysis  of  the 
organs  to  which  the  ganglionic  nerves  are 
distributed,  and  hence  we  ma^  have  passive 
neuroses  of  the  system  of  organic  as  well  as  of 
animal  life.  We  get  a  good  idea  of  these 
neurotic  affections,  by  taking  some  of  the  most 
remarkable  insUnces  of  this  kind.  Hydro- 
phobia is  a  remarkable  instance  of  excessive 
lesion  of  the  nervous  function  without  any 
known  oi^anic  change ;  so  is  tetanus,  and  so 
are  some  rorms  of  apoplexy,  convulsions,  and 
mania.  Here  we  have  violent  irritations  of 
the  nervous  system,  in  which  there  is  no  per- 

X'bie  organic  change,  and  where  the  only 
mation  we  derive  from  pathological  ana- 
tomy is  of  a  negative  character,  telling  us 
what  these  diseases  are  not,  and  leaving  ns, 
at  to  their  actual  nature,  as  much  in  the  dark 
at  ever.  We  find  by  dissection  that  hydro- 
]4iobia  and  tetanus,  and  hysteria,  and  con- 
vulsions, and  apoplexy,  are  not  caused  by  in- 
flammation of  tlM  brain  or  apinal  manoiTy 


and  that  is  alL  H^^drophobia,  tetanuf,  non- 
vulsions,  and  hysteria,  are  instances  of  active 
neurosis ;  paralysis  and  apoplexy,  without  any 
known  cerebral  disease,  are  looked  upon  a« 
examples  of  the  passive  kind,  because  they 
present  either  a  diminution  or  abolition  of  the 
nervous  function. 

In  the  present  state  of  medical  science  we 
must  admit  this  division  of  theaffiectionsof  the 
nervous  svstem  into  diseases  with  and  without 
perceptible  organic  lesion.  I  grant  that  it  is 
very  difficult,  when  we  come  to  consider  alte- 
rations in  the  functions  of  parts,  to  conceive 
how  such  changes  could  be  effected  without 
molecular  alteration,  or  that  the  brain  could  be 
deranged  in  its  functions,  without  some  change 
of  this  kind.  We  are,  however,  compelled  to 
consider  such  functional  alterations  of  the 
nerves  as  changes  with  which  we  are  unable 
to  connect  any  process  of  haideoing,  or  soften- 
ing, or  anomia,  or  congestion,  or,  in  fkct,  any 
known  pathological  condition.  Rostan  b  of 
opinion  that  all  diseases  are  organic,  that  is 
to  say,  that  they  are  produced  by  some  mole- 
cular change,  and  this,  he  says,  should  be  the 
basis  of  medicine.  Unfortunately  for  medl* 
cine  it  has  been  given  so  many  bases,  that  it 
sometimes  knows  not  what  leg  to  stand  on. 

But  to  return  to  our  subject.  Painters' 
colic  is  an  example  of  a  neurosis,  that  is  to  say, 
it  is  a  lesion  of  the  nervous  function,  uncon- 
nected with  any  known  pathological  alteration, 
it  presents  commonly  two  periods,  the  first 
exhibiting  the  phenomena  of  active,  the  second 
of  passive,  neurosis ;  or,  in  other  words,  the 
signs  of  exaltation  of  the  nervous  function 
precede  those  of  depression.  In  the  majority 
of  cases,  we  find  the  first  stage  of  this  affection 
characterised  by  violent  spasm,  pain  and  con- 
vulsions, symptoms  indicative  of  active  nervous 
lesion,  whereas  in  the  second  stage  we  have 
paralysis,  the  diagnostic  mark  of  the  passive 
kind.  This  Is  the  order  in  which  the  pbeno. 
mena  of  painters'  colic  are  generally  met  witb^ 
but  in  some  cases  the  first  stage  is  either  very 
imperfectly  shadowed  out,  or. even  entirely 
wanting ;  the  paralysis  comes  on  in  an  insi- 
dious manner,  and  without  being  ushered  in 
by  any  symptoms  of  exaltation  of  the  nervoua 
function. 

In  this  country  the  most  common  victims  to 
this  disease  are  painters,  who  are  much  in  the 
habit  of  working  in  whhe  lead,  and  when  you 
are  connected  with  the  management  of  anv 
public  medical  institution  (as  I  hope  yon  will 
all  be),  you  will  often  have  to  treat  cases  of 
this  description.  In  Dublin  and  all  large 
dties,  it  is  an  exceedingly  common  affection, 
and  the  patients  are  for  the  most  part  house- 
painters.  Next  to  these,  the  persons  who  are 
most  subject  to  it  are  plumbers,  and  thoee  who 
are  employed  in  the  aselting  of  lead. 

When  the  poisonous  particles  of  lead  enter 
the  system  in  a  highly  volatilised  state,  ita 
morbid  effects  are  more  certain  and  extensive. 
Every  house-painter  wilt  tell  yon  that  the 
kind  of  work  wliich  is  most  likely  to  piodnoe 


Dr,  SMMt  LtvttDtu.-^Paitiatr»'  CoUe. 


m 


«  deieterioof  fflbct,  is  paintiiig  "  th«  dead 
ieMi§*'  or,  as  it  has  been  termed,  tiahiary 
wMie,  In  doing  this  they  use  white  lead 
combined  with  a  large  proportion  of  oil  of 
turpentine,  and,  in  order  to  produce  the  in- 
tended effect,  they  are  in  the  habit  of  exclud- 
i|>g  the  air  as  much  as  possible*  By  means  of 
the  turpentine  and  the  warm  temperature  of  a 
close  room,  the  lead  is  volatilised,  and  in  this 
state  appears  to  have  an  extraordinary  power 
of  impregnating  the  system.  Some  of  the 
very  worst  cases  of  painters'  colic  are  produced 
in  this  way.  Painting  in  the  open  air,  even 
where  the  same  preparation  is  employed,  is 
comparatively  harmless.  A  poor  fellow,  who 
was  for  a  considerable  time  under  my  care, 
assured  me  that  he  had  escaped  for  twenty 
years,  and  was  convinced  that  he  would  have 
enjoyed  a  much  longer  immunity,  had  he  not 
bc«n  put  to  work  at  the  statuary  white  in  a 
close  room. 

Witli  respect  to  plumbers,  it  is  now  ascer- 
tained that  this  disease  is  of  comparatively  rare 
occurrence  among  them,  and  the  reason  of  Uiis 
is  that  tbev  generally  work  in  the  open  air, 
or  in  well  veutilatea  apartments,  and  have 
now  but  little  to  do  with  the  actual  manufac- 
ture of  lead.  The  kind  of  lead  which  they 
generally  use,  sheet  and  pipe  lead,  is  furnished 
from  the  manufactories,  and  their  occupation 
principalhr  consists  in  the  moulding  and  sol- 
dering of  it.  We  very  seldom  now  see  a 
plumber  labouring  under  colic. 

Painters'  colic  may  be  observed  under  a 
great  variety  of  forms,  but  for  the  convenience 
of  studying  the  disease,  we  may  divide  these 
varieties  into  four  classes.  In  the  first  we 
have  the  phenomena  of  simple  colic,  without 
any  obvious  or  marked  symptoms  of  bilious, 
gastric, or  cerebral  derange  oieot.  In  the  second 
variety,  the  disease  assumes  a  more  decided 
character;  the  colic  is  complicated  with  symp- 
toms of  fever  of  a  gastric  character,  the  pain 
iu  the  belly  is  more  acute,  the  constipation 
more  obstinate,  there  is  pain  and  difficulty  in 
going  to  stool,  nausea  and  vomiting,  with 
occasional  headach,  dyspnoea,  and  sense  of 
constriction  about  the  pnecordia,  the  belly  is 
hard  and  retracted,  and  there  is  often  pain  in 
passing  urine.  In  the  third  variety  we  have 
a  more  formidable  array  of  symptoms.  The 
functions  of  the  brain  and  spinal  marrow  are 
deranged,  Uiere  are  wandering  pains  in  the 
extremities,  and  the  patient  has  frequent  attacks 
of  violent  convulsious,  resembling  those  of 
epilepsy.  He  also  labours  under  the  abdo- 
minal symptoms,  but  in  this  stage  they  are  not 
so  well  marked,  or  so  distinct  as  in  the  for- 
mer ;  the  lesions  of  the  functions  of  the  ccre- 
bro-spinal  system  be»in  now  to  exhibit  a 
greater  degree  of  preponderance,  and  claim 
the  principal  share  of  the  attention  of  a 
sy mptomaiologist.  I  n  the  fourtli  variety  there 
is  paralysis,  without  being  preceded  oy  tlie 
ordinary  symptoms  of  abdominal  or  cerebral 
derangement  A  medical  friend  of  mine  met 
with  a  caM  of  this  kind  not  long  since.    Ha 


wai  called  to  viait  a  child  who  had  loat  tha 
use  of  his  limbs.  He  went  and  found  tha 
child  lying  in  bed  perfectly  quiet  and  ^sy, 
his  intellect  sound,  and  his  spirits  good,  "but 
labouring  under  complete  paralysis  of  7.11  his 
limbs.  He  inouired  minutely  into  the  history 
of  the  case,  ana  made  a  most  scrutinising  exa- 
mination, but,  from  all  he  could  see  or  learn, 
there  was  not  the  slightest  ground  to  suspect 
disease  of  the  brain  or  spinal  cord.  There 
had  never  been  anv  symptoms  of  colic*  He 
was  puzzled  with  the  case,  and  tried  one  thing 
after  another  without  benefit.  At  length  ha 
found  out  that  the  child's  father  was  a  painter 
by  trade,  and  this  led  him  to  suspect  that  the 
symptoms  might  have  some  connexion  with  the 
poison  of  lead.  He  inquired,  and  was  told  by 
the  mother,  that  a  quantity  of  white  paint  had 
latterly  been  kept  in  the  room,  and  that  it 
was  impossible  to  keep  the  child  fifom  it.  He 
instantly  had  the  paint  removed,  a  free  cur- 
rent of  air  admitted  into  the  room,  and  by  tha 
use  of  purgatives,  assisted  by  stimulating  fric- 
tions, tne  child  recovered. 

The  following  is  the  order  of  symptoms 
generally  observed  in  this  disease.  First,  wo 
have  the  precursory,  denoted  by  pain  and 
sensation  of  weight  abont  the  epigastrium,  a 
weak,  small  pulse,  general  languor  and  weak- 
ness of  the  muscular  system,  want  of  appetite, 
cpld,  clammy  skin,  a  tremulous  and  coated 
tongue.  At  this  period  there  is  sometimes 
diarrhoea.  Then  comes  some  exciting  cause, 
exposure  to  cold  or  wet,  excess  in  eating  or 
drinking,  and  the  disease  sets  in  with  more  or 
less  intensity.  The  patient  is  attacked  with 
dreadful  pain  in  the  belly,  which  differs  from 
the  pain  of  inflammation  in  this,  that,  so  ht 
from  being  increased  by  pressure,  it  is  in  most 
cases  relieved.  In  fact,  so  decided  is  tha 
relief  produced  in  this  way,  that  there  is  a 
case  on  record  in  which  the  patient  used  to 
get  the  greatest  case  by  making  one  of  his  ' 
fellow -work  men  stand  upon  his  belly.  This 
relief  from  pressure  is  very  generally  observed 
in  colicky  affections.  Intfeed,  so  general  is  it, 
that  you  will  hear  it  frequently  stated,  that 
all  cases  of  colic  are  relieved  by  pressure. 
This,  however,  is  not  invariably  true ;  for  I 
have  seen  cases  where  the  patients  could  not 
bear  pressure,  and  where  it  required  a  careful 
examination  to  distinguish  the  symptoms  from 
those  of  inflammation.  The  pain  is  of  a 
twisting  kind,  and  felt  about  the  umbilicus; 
and,  in  connexion  with  this,  there  is  scanty 
uriue,  with  more  or  less  pain  in  passing  i^  . 
obstinate  constipation,  and  a  tense,  hard,  re- 
tracted state  of  the  belly,  from  the  violent 
contraction  of  its  muscles.  The  upper  portioa 
of  liie  belly  is  sometimes  more  retracted  thaa 
tlie  lower,  and  the  pulsations  of  the  abdo- 
minal aorta  are  unusually  dbtinct.  The  paia 
remits,  and  then  becomes  exacerbated,  and 
the  patient's  countenance  is  expressive  of 
acute  suffering.  In  tliat  form  of  the  disease, 
where  there  is  a  complication  of  gastric  or 
bilious  symptomsi  the  patient  has  a  semi- 
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jaundiced  look,  a  hot,  moist  skin,  quick  pulse, 
foul  ton^e,  vomiting,  hiccup,  thirst,  ana  epi- 
gastric tenderness. 

In  the  third  form,  the  chief  force  of  the 
poison  seems  to  be  directed  against  the  brain 
and  spinal  cord.  There  is  vertigo,  headach, 
stupor,  and  sometimes  delirium ;  the  patient 
has  fits  resembling  those  of  epilepsy,  but  of 
longer  duration,  and  violent  convulsions, 
which  sometimes  continue  with  unabated  in- 
tensity for  twelve  or  even  twenty-four  hours. 
You  will  see  those  unfortunate  creatures 
rolling  and  twisting  in  every  form,  some- 
times doubled  forwards,  sometimes  in  a  state 
of  perfect  opisthotonos,  sometimes  moving 
their  limbs  with  the  convulsive  action  of  an 
epileptic,  and  foaming  at  the  mouth.  In  ad- 
dition to  this,  it  is  stated  in  the  descriptions  of 
this  disease,  that  the  patient  loses  his  siglit 
and  becomes  amaurotic;  this  I  can  confirm, 
for  I  have  seen  it  more  than  once.  It  is  a 
curious  fact,  too,  that  this  blindness  may  come 
on  before  the  other  cerebral  symptoms  are  de- 
veloped. I  recollect  a  case  in  which  one  of 
the  first  symptoms  was  blindness.  The  pa- 
tient happened  one  evening  to  be  indulgmg 
himself  in  whiskey  punch,  and  was  in  a  fiiir 
way  of  getting  comfortably  drunk,  when,  un- 
fortunately, he  found  that  ail  of  a  sudden  he 
could  see  neither  single  nor  double.  He 
groped  about  in  a  very  disconsolate  state  for 
his  glass,  but  not  finding  it,  and  finding  at  the 
same  time  that  he  had  lost  his  sight,  he  came 
to  the  hospital  next  morning,  and  shortir  after 
his  admission  had  a  violent  attack  of  con- 
vulsions. In  cases  of  this  kind  I  have  gene- 
rally found  the  pupils  contracted.  The  pa- 
tients toss  about  in  bed,  and  are  frequently 
found  lying  with  their  heads  turned  towards 
the  foot  of  the  bed.  In  some  cases  the 
breathing  has  been  stertorous  for  a  length  of 
time,  and  the  head  fixed,  but  the  fingers  and 
hands  were  flexible.  I  have  seen  cases  in 
which  the  coma  disappeared,  and  was  fol- 
lowed by  perfect  blindness,  lasting  for  two  or 
three  days,  and  then  yielding  to  treatment. 

These  symptoms,  striking  and  extraordinary 
as  they  are,  do  not  seem  to  depend  on  the 
same  state  of  the  brain  as  cases  of  other  dis- 
eases which  are  accompanied  by  sanguineous 
determination  to  that  organ.  The  reason  I 
make  this  assertion  is,  that  many  of  the  most 
violent  nervous  symptoms,  including  profound 
coma,  subside  under  the  use  of  a  stimulant 
treatment  I  think  we  may  look  upon  these 
symptoms  as  similar  to  what  are  termed  the 
symptoms  of  tlie  nervous  apoplexy  of  the 
ancients.  A  case  of  this  kind,  which  oc- 
curred in  the  Meath  Hospital,  is  deserving  of 
notice  from  the  singular  effect  produced  by 
treatment.  The  patient  was  in  a  state  of 
profound  coma,  but  the  head  was  cool,  and 
the  arteries  had  no  inordinate  pulsation.  If 
this  was  a  case  which  presented  the  other 
symptoms  of  apoplexv,  I  would  have  pre- 
scribed bleeding,  leeches,  and  cold  applica^ 
tioDs.    But  I  reasoned  thns^Herc  is  a  caia 


in  which  there  is  do  evidence  of  the  existence 
of  Inflammatory  action.  Opium  has  been. 
found  to  relieve  the  abdominal  symptoms  of 
the  disease,'— may  it  not  also  relieve  the  cere- 
bral? I  ordered  the  patient  to  have  a  free 
dose  of  laudanum  in  camphor  mixture.  Id  a 
few  hours  he  awoke,  sat  up  in  his  bed,  and 
next  morning  we  found  the  sjrmptoms  of 
coma  had  completely  disappeared.  In  two 
other  cases  of  a  similar  kind,  I  have  given 
opium  and  carbonate  of  ammonia  with  the 
most  favourable  result. 

Dr.  Clutterbuck  mentions  a  peculiar  symp- 
tom of  this  disease, — a  kind  of  gouty  inflam- 
mation attacking  the  great  toe  and  followed 
by  relief.  I  have  not  seen  this.  He  stata 
that  the  first  joint  of  the  great  toe  becomes 
red,  hot,  pain&l,  and  swolfen,  and  that  this 
remits  by  day  and  returns  again  at  night.  I 
have  never  seen  this,  nor  have  I  ever  seen 
those  hard  tubercles  on  the  tendons  in  various 
parts  of  the  body,  which  some  authors  have 
described. 

After  these  symptoms  we  come  to  a  new 
class,  namely,  the  passive,  characterised  by 
paralysis  of  the  muscles  of  animal  life.  It  is 
remarkable  that  this  paralysis  seems  to  be 
principally  a  paralysis  of  motion,  and  that 
the  power  of  sensation  is  seldom  or  never  im- 
paired. Generally  speaking,  the  npper  are 
more  subject  tn  paralysis  than  the  lower  ex- 
tremities, and  the  right  than  the  left  arm. 
The  latter  circumstance  is  explained  by  as- 
suming that  the  direct  influence  of  the  poison 
is  more  applied  to  the  right  arm.  The  para- 
lysis of  the  arm  is  also  frequently  partial ;  the 
extensors  lose  their  power,  but  the  flexors  do 
not  in  so  great  a  aegree.  You  will  see  a 
patient  with  his  arm  hanging  by  his  side  as  if 
It  were  dead,  but  if  you  give  him  anything  to 
hold  he  can  grasp  it  firmly.  I  have  known 
painters  continuing  to  work  with  a  semi-pa- 
ralysed arm.  There  is  also  an  atrophied  con- 
dition of  the  affected  part,  and  this  sometimes 
comes  on  with  such  rapidity,  that,  in  the 
space  of  a  week  or  ten  days,  the  affected  limb 
will  be  scarcely  half  as  bulky  as  the  corre- 
sponding one.  We  cannot  account  for  this 
remarkable  emaciation  on  the  principle  of  loss 
of  motion  alone,  for  the  short  space  of  time 
in  which  it  occurs  in  many  instances  is  op- 
posed to  our  entertaining  such  an  opinion, 
and  we  must  look  for  some  other  explanatioo. 
On  this  point  scieneeaffords  ua  no  satisfactoiy 
information.  , 

This  disease,  notwithstanding  all  its  terrible 
array  of  symptoms,  is  very  seldom  fatal.  HeiKV 
the  uncertainty  whidi  lone  prevailed  as  to  its 
pathological  nature.  In  the  great  majority  of 
cases,  where  a  dissection  was  made,  the  pa- 
tients died  of  some  other  disease,  ^^^J^^ 
occurred  during  its  coarse,  or  had  precedea 
it  All  that  appears  to  be  esUbhsbed  at 
present  is,  that  there  is  no  known  orgaoK 
change  of  the  nervous  system  connected  witii 
this  disease,  that  it  occurs  in  all  its  forms 
without  the  co-ezlsfttioe  of  organic  ksuVf 
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wad  Hut  Its  exd^  eaiue  ii  the  poiaoa  of 

It  was  fbnnerijr  supposed  that  all  the  pre- 
pentioDS  of  letd,  whether  applied  exteroally 
or  used  iatemally,  were  capable  of  producing 
oolk,  but  this  doctrine  is  at  present  considered 
rery  questionable.  It  was  thought  that  me- 
tallic lead  and  all  its  sahs  were  capable  of 
causing  the  disease,  but  the  morbid  influence 
of  this  metal  is  now  restricted  by  the  best 
chemists  and  pathologists  chiefly  to  its  car- 
bonate. This  opinion  I  believe  was  first  put 
forward  by  Dr.  A.  T.  Thomson,  the  author 
of  the  London  Dispensatory,  in  an  interesting 
paper  published  by  him  in  the  tenth  volume 
of  the  Medioo-Chirorgical  Transactions.  The 
object  of  this  paper  is  to  prove  that,  of  all  the 
preparations  of  lead  employed  in  pharma- 
ceutical and  other  purposes,  the  carbonate  is 
that  which  is  chiefly  poisonous,  and  that  the 
acetate  and  sub-acetate  are  comparatively 
harmless. 

You  have  all,  I  am  convinced,  heard  of 
cases  of  colic  produced  by  the  external  use  of 
the  acetate  of  lead,  and  you  will  see  some  cases 
in  proof  of  this  opinion  in  Darwin's  Zoonomta 
and  other  writings.  There  is  a  oase  on  record  of 
a  woman,  who  having  poulticed  her  ankle  with 
this  preparation,  lor  the  cure  of  a  sprain,  got  colic 
and  fell  into  a  state  of  marasmus.  I  know  of  a 
deplorable  case  of  bum  afl^ecting  the  abdominal 
integuments,  which  was  treated  with  a  solution 
of  the  acetate  of  lead.  After  using  it  for  a 
fortnight  or  more,  symptoms  of  colic  came  on, 
which  not  being  recognised  the  lead  wash  was 
continued,  and  the  woman  died  in  great  agony. 
Dr.  Thomson  explains  all  this  in  a  very  satis- 
factory way.  He  shows  that  the  solution  of 
acetate  of  lead,  when  exposed  to  the  air,  attracts 
a  quantity  of  carbonic  acid;  and  is  thus  con- 
verted into  a  carbonate ;  of  this  I  have  very 
liitie  doubt,  for  you  will  find  that,  by  ex- 
posing a  solution  of  the  acetate  of  lead  to  the 
rail  influence  of  the  air,  the  carbonate  will 
be  gradually  deposited  in  the  shape  of  a  white 
powder.  In  the  same  way  we  can  understand 
whv  it  is  that  a  solution  of  the  acetate  of  lead, 
added  to  fermenting  poultices,  may  be  convert- 
ed into  a  carbonate  by  the  carbonic  acid  which 
is  evolved.  It  is  also  a  fitct,  that  the  acetate 
can  be  used  internally  for  a  long  time  without 
podndng  any  thing  like  deleterious  eflTects. 
I  have  given  it  for  weeks  together  in  full  doses 
without  its  having  been  ever  followed  by  colic, 
OT  any  symptoms  characteristic  of  the  absorp- 
tioo  of  a  poisonous  mstter.  There  are  cases 
on  record  where  as  much  as  six  drachms  of 
this  salt  have  been  taken  internally  without 
producing  any  sensible  morbid  effect  As  far 
as  my  experience  goes,  all  those  cases,  in  which 
the  medical  use  of  the  acetate  of  lead  has  been 
attended  with  disagreeable  symptoms,  were 
cases  in  which  it  had  been  used  as  an  external 

3 plication.  There  were  two  cases  in  the 
eath  Hospital  in  which  this  medicine  was 
used  externally,  in  which  colic  and  other  in- 
dkatiOBS  of  poisonous  absorption  took  place, 


but  not  a  single  one  in  which  its  ititemal  em- 
ployment had  been  fninrious.  An  excellent 
practical  rule  is  laid  down  by  Dr.  Thomson, 
that,  where  vou  wish  to  employ  the  acetate  of 
lead  internally,  you  should  take  care  to  com- 
bine it  with  diluted  acetic  acid.  Of  the  two 
combinations  of  lead  with  acetic  acid,  the  sub- 
acetate  is  most  liable  to  be  decomposed  and 
converted  into  a  carbonate,  so  that,  if  you  pre- 
vent this  by  mixing  with  the  sub-acetate,  or 
acetate,  a  certain  quantity  of  distilled  vinegar, 
there  will  be  little  or  no  chance  of  unpleasant 
symptoms  being  produced,  even  where  the 
medicine  is  given  in  very  considerable  doses. 
We  are,  therefore,  I  think,  justified  in  conclud- 
ing that  it  is  the  carbonate  of  lead  which  is 
productive  of  poisonous  efl^ects,  and  that  where 
bad  symptoms  have  resulted  from  the  use  of 
the  acetate  it  was  in  consequence  of  its  being 
converted  into  a  carbonate.  I  must,  however, 
remark,  that  it  has  not  been  sufficiently  proved 
as  yet  that  the  use  of  the  acetate  is  perfectly 
9Qje, 

It  is  an  interesting  (act,  that  many  of  thtf 
lower  classes  of  animals  are  subject  to  this 
disease.  Burserius  was  one  of  the  first  authors 
who  directed  the  attention  of  medical  men  to 
this  singular  occurrence.  I  have  got  from  my 
father  an  abstract  of  seme  observations  made 
by  him  on  this  subject,  during  a  visit  to  the 
lead  hills  in  Scotland.  He  found  that  in  the 
pastures  among  these  hills,  and  in  their  im- 
mediate vicinity,  cows,  horses,  sheep,  dogs, 
and  even  poultry  were  subject  to  colic  from 
lead.  The  sym'ptoms,  also,  in  these  animals 
were  observed  by  him  to  bear  a  very  close 
analogy  to  those  of  the  human  subject.  Thus, 
for  instance,  in  cows  there  was  obstinate  con- 
stipation with  suppression  of  urine,  the  poor 
animals  seemed  to  suffer  from  violent  twisting 
pain  of  the  belly,  and  sometimes  were  thrown 
mto  a  state  of  furious  excitement,  running 
wildly  across  the  countr}*.  He  learned  also 
that  during  that  period  it  was  calculated  that 
at  least  one-tenth  of  the  cows  in  this  situation 
had  died  of  the  effects  of  the  poisonous  ab- 
sorption of  lead.  One  of  the  most  ordinary 
precursory  symptoms  was  the  animal  becoming 
what  is  callecl  hide-bound,  this  was  followed  by 
obstinate  costtveness,  and  there  was  much  ap- 
parent suffering,  with  panting,  starting,  and 
slavering  from  the  mouth.  Whera  the  cere- 
bral symptoms  were  most  prominent  the  signs 
of  abdominal  irritation  were  by  no  means 
distinct,  and  this,  as  I  have  remarked,  is  the 
case  in  the  human  subject.  In  some,  who  had 
the  head  aff^ected  and  ran  wildly  through  the 
country,  the  secretion  of  milk  was  stopped, 
and  this  accords  too  with  the  effbct  of  lead  on 
the  human  female.  Another  remarkable  cir- 
cumstance is,  that  animals,  living  in  the  vi- 
cinity of  these  lead  hills,  have  exceedingly 
difficult  labours.  Sheep  are  subject  to  epileptic 
convulsions  and  paralysis ;  dogs  have  the  head 
principally  affbcted,  they  run  across  the  coun- 
try slavering  at  the  mouth,  as  if  in  a  state  of 
hydrophobia,  but  they  do  not  bite,  and  are  in 
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•tt  fespaolf  perfectly  barmleet.  In  barn-doQr 
fowl  the  ^nentive  fiiaction  wu  injured,  end 
the  bens  reared  or  brought  there  oeated  to  lay 

There  is  one  hci  mentioned  in  these  obser- 
vations, which  tends  to  confirm  the  opinion  of 
Dr.  A.  T.  Thomson,  that  the  poisonous  effects 
of  lead  are  produced  chieflv  by  the  carbonate. 
A  distance  of  very  few  miles  from  the  valley 
renders  animals  quite  free  from  any  liability 
to  the  disease,  but  if  they  should  happen  to 
stray  into  the  immediate  neighbourh<k)a,  and 
particularly  into  a  portion  of  low  ground, 
flooded  durinff  the  winter  months  by  a  river, 
which  runs  slong  the  valley  from  the  mines, 
and  which,  in  all  probability,  leaves  liehind  an 
efflorescence  of  the  carbonate  of  lead,  they  are 
very  liable  to  be  affected  with  colic.  It  is 
said,  also,  that  the  poison  is  produced  by  the 
volatilisation  of  lead  in  the  smelting  houses, 
the  vapours  of  which  are  carried  down  the 
vallev  and  through  the  neiKhbouring  parts. 
Be  this  as  it  may,  the  Gaelic  name  of  the 
valley  signifies,  the  poimmouM  vale,  and,  as  it  is 
veiy  probable  that  this  name  had  been  given 
in  consequence  of  tlie  deleterious  qualities  of. 
the  place  long  before  the  establishment  of  lead 
works,  it  tends  strongly  to  favour  the  opinion 
that  it  is  the  water  which  contains  the  poison. 

The  mode  of  cure  employed  by  the  shepherds 
in  this  place  is  to  give  strong  purgative  injec- 
tions, and  remove  the  cattle  from  the  influence 
of  the  poison,  by  sending  them  to  new  and 
healthy  pastures.  *  In  this  way  they  freouently 
recover,  and  if  we  look  to  the  cause  of  the  dis- 
ease, its  symptoms,  or  mode  of  cure,  we  shall 
observe  a  striking  analogy  between  it  and  the 
colic  from  lead  in  the  human  subject.  I  shall 
conclude  this  subject  at  my  next  lecture,  and 
then  go  on  to  diseases  of  the  chest 
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Comparathe  Mortality  among  Infant$  m 
ancient  and  modem  times  ^Evilt  and 
benefits  of  Foundling  Hoepitalt^Mortaiity 
oflnfantM  in  different  cmmtriet. 

Gbntlbmrn, — Among  the  numerous  dis- 
coveries in  medicine,  there  is  nothing  which 
can  be  more  pleasing  to  the  physician  and  the 
philanthropist,  than  the  great  diminution  in 
the  mortality  of  children.  The  vast  destruction 
of  infants  excited  the  attention  of  many  illus- 
trious philosophers  of  different  ages,  whose 
opinions  finally  triumphed  over  ignorance  and 
preiodices,  and  whose  precepts  have  so  mate* 
rially  protected  hamaa  life.     Betides  tfao 


Damerons  wrileii  on  the  menipiMOt  uA  die- 
eases  of  children  already  quoted,  there  lie  a 
few  among  the  modems,  who  emiiiently  de- 
serve honourable  mention— Dr.  Watt,  of 
Glasgow,  Sir  Gilbert  Blane,  Bart,  Dr.  Under- 
woo(^  Dr.  John  Clarke,  Mr.  Milne,  Dr. 
Caspar,  MM.  Gardien,  Leroy,  Caporon,  and 
Villerm^,  Mr.  Roberloo,  of  Manchester,  and 
Dr.  Bisset  Hawkins. 

These  remarks  having  been  preniied,  I 
shall  now  proceed  to  give  an  acooupt  of  the 
comparative  mortality  among  in&nis  in  sa« 
cient  and  modern  times. 

In  ancient  ages  it  was  a  custom  in  maoy 
nations  to  destroy  all  delicate  infiinls.  The 
barbarous  and  unnatural  crime  of  inhntieids 
wu  common  until  the  establishment  of  Chrii- 
tianity,  which  taught  tliat  every  human  being, 
whether  strong  or  weak,  was  a  feUow-ercatore^ 
an  heir  to  the  same  high  destiny,  and  entitled 
to  care,  protection,  aiul  support  lofanticids 
could  not  exist  under  this  unequalled  s)tteii 
of  religion,  and  wherever  it  extended  its 
benign  influence,  the  destruction  of  hi«aisn 
life  was  no  longer  allowable.  In  ps^ 
countries  the  most  revolting  DHides  of  child 
murder  were  practised.  The  ancient  Persisos 
buried  their  weak  and  delicate  offspring 
alive.  The  laws  of  many  of  the  Grecim 
states  enforced  in&nticide,  as  it  wu  held  tbst 
the  number  of  children  should  be  limited,  sod 
that  those  who  arrived  at  the  adult  age  Dighi 
not  produce  degenerate  citiMns.  The  andeot 
Carthaginians,  Phoenicians,  and  Chinese»  were 
notorious  for  the  barbarous  treatment  sod 
murder  of  their  children.  This  horrible  prse- 
tice  prevailed  within  a  recent  period  in  Indis, 
until  abolished  bv  the  Marouis  Wellesleji 
Mr.  Duncan,  and  Colonel  Walker.  It  is 
stated  by  a  modem  writer,  that  in  the  pro- 
vinces of  Cutch  and  Guxerat  3000  childien 
were  sacrificed  annually  ^--(Buchanan's  Re* 
searches  in  Asia.) 

As  civilisation  advanced,  asylums  vers 
established  for  the  sick  poor,  for  Ijring-ia 
women,  and  for  foundlings,  and  these  hsve 
most  materially  diminished  the  mortality  of 
infants,  as  will  appear  by  the  statistical  reports 
I  shall  submit  to  vour  consideration. 

I  cannot  at  all  agree  with  Malihos,  Berk* 
Hawkins,  Roberton,  and  others,  that  lite 
utility  of  foundling  hospitals  *<  under  any 
system  of  indiscriminate  admission,  is  h\$h\f 
questionable.  It  will  presently  be  seen  (bst 
they  have  done  very  little  towards  the  fff- 
serration  of  infant  life  ;  and  it  is  oertsin  tbst 
the  futilities  which  they  afford  corrupt  roatcrosi 
instinct,  and  offer  a  premium  to  sedvclioa* 
Altogether  we  have  reason  to  congrstulsU 
ourselves  that  England  oontains  eo  few,  snd 
that  the  only  one  in  Great  Britain  (of  wbois 
existence  we  are  aware)  subsists  nnder  li>i^ 
which  counteract  abuses. 

"  The  Foundling  Hof^pital  of  Umdon 
deserves  priority  of  mention,  not  "'^'^'V^ 
account  of  its  exodleni  eooaomy,aiid  the  goed 
hmltk  of  ito  iiuBati%  but  Uvm  in  fUadiol 
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M  te  pirn  i|ili  rf  iijwui^  %m\t\  or 
iodiscrimiBata  entries.  It  acted  originally  on 
the  same  system  as  other  foundling  hospitals, 
but  has  happily  changed  it,  to  introduce 
examination  of  the  mother's  previous  cba- 
ncter,  and  a  special  application  on  her  part. 
So  far  is  this  difficulty  from  encouraging  in- 
fanticide, that  the  crime  is  rare  in  London ; 
and  &r  from  being  unfavourable  to  the  pre^ 
aervation  of  infiuits,  in  scarcely  any  situation 
IS  their  death  so  probable  as  in  the  hospitals 
where  they  are  admitted  clandestinely."— 
(Hawkins,  Elements  of  Medical  Statistics.) 

Now,  it  appears  to  me  that  of  all  our  cha- 
ritable institutiona  there  are  none  more 
humane  than  foundling  hospitals,  which 
afford  protection  and  care  to  helpless  infants, 
and  show  a  benevolent  tenderness  towards  the 
feelings  of  those  distressed  creatures  who  are 
compelled  by  poverty  or  bv  shame  to  avail 
themselves  of  tne  benefits  of  such  institutions 
for  their  ofipring.  At  the  Paris  hoepitai,  no 
observation  is  made,  no  impertinent  or  un- 
feeling question  is  asked;  the  infants  are 
received  in  silence,  are  reared  with  care  to 
maturity,  and  provided  for,  unless  circum- 
stances enable  the  parents  to  claim  tliem, 
when  they  are  cheerfully  restored.  Such 
asylums  prevent  infisnticide,  and  I  may  men- 
tion a  corroborative  circumstance,  that  so  fre- 
2uent  was  this  crime  some  years  ago  in 
)ublin,  near  the  site  of  the  Foundling  Hos- 
pital, before  the  erection  of  that  institution, 
that  the  place  was  called  '*  Murderer's  Lane." 
Now  the  crime  of  child  murder  is  seldtim  heard 
of  in  the  Irish  metropolis,  because  all  chil- 
dren presented  at  the  hospital,  whether  born 
in  the  city  or  in  the  country,  are  received 
without  any  questions  bein^  asked.  The  in- 
discriminate admission  of  infants  is  therefore 
a  blessing  and  not  an  evil,  and  is  an  effectual 
preventive  to  the  unnatural  crime  of  infanti- 
cide. Here,  then,  is  a  positive  proof  of  the 
justness  of  my  opinion. 

The  indiscriminate  admission  of  illegitimate 
or  abandoned  children  into  foundling  hospitals, 
does  not  appear  to  me  to  be  so  highly  ques- 
tionable as  the  above  authors  imagine.  Reli- 
gion and  humanity  are  opposed  to  the  sacrifice 
of  human  life;  and  the  admirable  spirit  of 
Christianity,  which  led  to  the  establishment  of 
soch  institutions  in  most  civilised  countries,  is 
a  proof  of  the  validity  of  my  conclusion.  I 
should  like  to  be  infi*rmed  what  would  become 
of  illegitimate  children  in  those  countries 
where  there  are  no  poor  laws  for  their  support, 
and,  in  reality,  for  the  encouragement  of  im- 
moimlity,  were  there  not  indiscriminate  admis- 
sions into  foundling  hospitals?  In  France 
and  Ireland  where  there  are  no  poor  laws, 
there  are  indiscriminate  admissions,  and  it 
remains  to  be  proved  whether  the  crime  of 
infanticide  is  more  common  in  either  of  these 
countries  than  in  this ;  nor  is  the  number  of  ille* 
gitiraata  children  greater,  nor,  in  the  opinion  of 
many,  so  great.  In  tbis  section  of  the  nation 
there  in  not  indtiacriminftte  •dmifuon  into  the 


Foundliog  Hospital,  but  there  isindiaeriminate 
support  allowed  by  the  poor  laws,  "  and  it  is 
ceruin  that  the  facilities,  which  they  afford^ 
corrupt  maternal  instinct,  and  offer  a  premium 
to  seduction."  It  cannot  be  denied  that  any 
man  in  this  part  of  the  kingdom,  of  whatever 
rank  or  calling,  may  have  an  order  of  affiliation 
awarded  against  him,  on  the  oath  of  the  most 
abandoned  and  profligate  female,  though  it  is 

K roved  by  several  witnesses,  that  she  might 
ave  more  properly  accused  any  one  of  many 
individuals.  Is  this  not  offering  as. great  a 
premium  to  immorality  as  foundling  hospitals? 
I  therefore  cannot  perceive,  to  far  as  mo« 
lality  is  concerned,  that  we  have  just  reason 
to  congratulate  ourselves  on  having  so  fow 
foundling  hospitals,  or  on  '*  the  Foundling 
Hospital  of  London  standing  alone  in  the 
principle  of  rejecting  tecret  or  indiscrimmate 
entries."  There  is  no  occasion  for  either,  as 
both  are  encouraged  to  the  fullest  extent  by 
our  poor  laws.  Neither  is  there  the  slightest 
necessity  "  for  examination  of  the  mother's 
previous  character'*  at  the  police  offices.  If 
there  is  not  indiscriminate  admission  of  infants 
at  the  Foundling  Hospital  of  London,  there  is 
indiscriminate  protection  afforded  to  them, 
by  the  reputed  fethers,  or  workhouses  and 
parishes,  and  a  preponderating  majority  of 
mothers  will,  from  natural  affection,  prefer 
rearing  their  children,  when  allowed  the  means 
of  support,  to  parting  with  them  for  the  ad- 
vantages of  any  asylum.  In  Ireland  where 
there  is  no  means  of  support  afforded  by  law 
to  the  poor,  maternal  affection  must  yield  to 
dire  necessity ;  and  the  children  of  the  indi-^ 
geut,  as  well  as  those  that  are  illegitimate  or 
abandoned,  are  indiscriminately  received  at 
the  Foundling  Hospital,  sooner  than  allowed 
to  perish,  with  the  charitable  intention  of  pre- 
venting the  abandonment  of  infants,  and  the 
unnatural  crime  of  infanticide,  which  is  rarely 
heard  of  in  that  part  of  the  United  Kingdom. 
I  am  gratified  to  admit  that  child-muraer  is 
rare,  or,  to  speak  more  correctly,  comparatively 
rare  in  London ;  but  the  reason  is  that  there 
b  no  motive  to  lead  to  its  commission,  except 
shame,  which  is,  perhaps,  equally  powerful  in 
all  civilised  countries.  Lastly,  I  very  much 
question  whether  the  mortality  is  equal  or 
greater  in  foundling  hospitals  in  which  there 
is  indiscriminate  admissions,  than  in  those  in 
which  there  is  not.  It  is  not  fair  to  draw  con- 
clusions from  the  mortality  in  institutions 
which  are  managed  so  diffiirenlly.  In  some 
the  ofiBpring  of  the  most  diseased  and  profligate 
are  admitted,  while  in  others  those  only  of 
moral  individuals.  As  to  the  mortality  in  • 
such  establishments,  compared  to  that  of  so- 
ciety, I  believe  there  is,  in  general,  very  little 
if  any  difi^srence.  It  appears  by  the  result  of 
an  investigation  made  by  Dr.  Coombe  at  the 
British  Lying-in  Hospiul,  and  published  by 
Dr.  Underwood,  that  several  women  who  had 
borne  three  children  had  lost  two;  those  who 
had  four,  three;  five,  four;  six,  five;  seven,' 
six  I  eightf  a#?ea;  ma»,  eight}  \m,  nint) 
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eleven,  eight  and  tea ;  twelve,  ten  and  eleven ; 
fourteen,  eleven ;  and  several  of  the  mothers 
of  the  different  numbers  had  lost  them  all. 
Dr.  Merriman  instituted  a  similar  inquiry  at 
the  Westminster  General  Dispensary,  and  the 
result  was  similar ;  and  he  adds,  "  there  was 
scarcely  an  instance  of  any  woman  who  had 
preserved  all  her  children,  if  she  bad  borne 
more  than  three."  The  cause  of  this  immense 
mortality  b  mismanagement  of  diet,  clothing, 
&c.,  as  already  described  under  the  head  of 
Etiology  of  In&ntile  Diseases.  The  mortality 
is  much  less  in  foundling  hospitals,  as  will 
appear  hereafter. 

It  is  impossible  to  ascertain  the  absolute 
mortality  in  London  and  Westminster,  where 
imperfect  registries  are  preserved ;  as,  accord- 
ing to  Mr.  Rickman,  the  compiler  of  the  Po- 
gulation  Returns,  there  is  a  deficiency  of  8000 
urials  annually,  on  account  of  the  exclusion 
of  dissenters,  who  are  interred  in  cemeteries  of 
their  own,  of  whom  no  account  is  eiven  by  the 
worshipful  company  of  parish  clerks.  The 
comparative  mortality  can  only  be  supposed 
from  imperfect  data. 

The  defect  of  accurate  bills  of  mortality  is 
about  to  be  remedied  by  an  act  now  before 
Parliament  (May,  1834),  for  an  accurate  re- 
gistry of  all  the  births,  marriages,  and  deaths, 
in  England  and  Wales;  and  a  General  Statis- 
tical S>ciety  has  lately  been  formed  in  Lon- 
don for  the  same  object. 

Though  the  existing  records  are  imperfect, 
yet  it  is  pleasing  to  observe  that  the  mortality 
of  infants  and  children  is  wonderfully  dimi- 
nished daring  the  last  century,  and  that  the 
general  mortality  is  very  nearly  the  same  in 
all  parts  of  Europe.  This  fact  clearly  esta- 
blishes the  inference,  that  the  practice  of  the 
healing  art  is  not  so  different  in  this  kingdom 
and  continental  nations  as  has  been  too  gene- 
rally supposed. 

I  shall  now  refer  to  the  bills  of  mortality, 
inaccurate  as  they  avowedly  are,  in  proof  of 
the  preceding  statements. 

On  referring  to  a  table  of  the  bills  of  mor- 
tality for  forty  years,  from  1760  to  1799,  in- 
elusive,  taken  from  the  Annual  Register,  the 
number  of  burials  was  836,285  of  subjects,  of 
which  281,408  died  before  they  attained  two 
years  of  age,  and  113,393  died  before  they 
reached  the  age  of  ten  vears.  According  to 
this  account,  nearlv  a  fourth  die  under  two 
^ears  of  age,  and  of  the  survivors  about  a  fifth 
in  the  succeeding  eight  years.  The  mortality 
in  the  British  Lying-in  Hospital,  London,  in 
1750,  was  1  in  15;  in  1780,  1  in  44;  and 
from  1789  to  1798,  1  in  77.  In  Paris,  in 
1750,  the  deaths  were  1  in  15.  In  th^Edin- 
burgh  Lyinf -in  Hospital,  from  Sep.  26, 1826, 
to  Sep.  29, 1828,  there  were  born  269  males, 
and  281  females,  of  which  12  died  and  29  were 
itili-bom.  In  Prussia,  the  still-births  are  I 
in  32,  and  in  Hanover  about  1  in  30. 

In  1780,  the  deaths  between  the  age  of  five 
and  ten  vears  at  Warrington,  Chester,  and 
Carlisle,  in  1(^000  inhabitaots,  were  l^,  13, 


and  12,  omitting  small  fractions.  In  the  BlDe« 
coat  Hospital  of  Manchester,  the  deaths  Im- 
tween  6  and  14  years  of  age  were  1  in  520, 
annually.  At  Uie  Ackworth  School,  soper- 
intended  by  the  Society  of  Friends,  the  mor- 
tality was  1  in  400,  annually.  It  is  a  reoiark- 
able  fact,  the  Ackworth  Foundling  Hospital 
was  attended  by  Dr.  Bnchan,  who,  in  his 
*^  Domestic  Medicine,"  and  another  work,  wu 
chiefly  instrumental  in  eradicating  the  preja- 
dices  and  anile  errors  in  the  management  of 
tlie  rearing  of  children.  Humanity  is  very 
deeply  indebted  to  him,  though  he  is  seldom, 
scarcely  ever,  quoted  in  this  country ;  while 
he  is  considered  entitled  to  great  praise  by 
the  best  French  and  German  authors  on  the 
physical  education  of  children.  He  however 
attempt  an  impossibility  when  he  profSessed  to 
make  medicine  no  mystery. 

According  to  Dr.  Casper,  of  Berlin,  the  pro- 
portion of  still-born  infants  in  London  and 
Vienna  is  1  in  24,  Paris  and  Dresden  1  in  19, 
Hamburg  1  in  15.  (Beitriige,  ftc.)  It  is 
scarcely  necessaiy  to  observe,  that  the  proper- 
tbn  of  still-births  and  abortions  is  greatest 
among  unmarried  women.  Such  infants  are 
the  fruits  of  vicious  generation  and  of  miser- 
able, dispirited  mothers. 

The  mortality  in  Paris  was  very  great  fipom 
1771  to  1777;  of  39.951  infcnts,  21,985  died 
during  the  first  month,  3491  during  the  re- 
mainder of  the  first  year,  and  at  the  end  of 
1777  only  4711  were  alive.  From  1789  to 
1813, 109,650  were  admitted  into  the  Found- 
ling Hospital,  and  only  39,330  died.  (Fodere.) 
From  1786  to  1789  the  morUlity  amongst 
infiants  in  Paris  was,  according  to  Gardien, 
90  in  100;  and  since  the  year  11  (1805)  to 
the  vear  13  ( 1807  ),  64  in  liX).  The  mortaiitv 
at  Vienna,  in  1806,  was  61  in  100,  and  in  1807, 
58  in  100. 

In  the  Foundling  Hospital  of  Vienna  from 
1783  to  1793,  the  mortality  was  1  in  2  before 
the  fifth  year,  and  in  1810,  1  in  4|. 

At  Stockholm,  in  1822,  525  infants  were 
admitted,  of  which  101  died— about  19}  per 
cent;  15  died  the  first  month,  6  the  second, 
19  the  third,  15  the  fourth,  10  the  fifth,  and 
3  the  seventh. 

At  the  Petersburg  Foundling  Hospital  in 
1787,  the  admissions  were,  on  an  arei«^ 
10  a-day,  the  deaths  100  a  month,  or  3650 
admissions  and  1,200  deaths. 

In  the  hospital  at  Moscow,  for  twenty  years 
subsequent  to  1786,  37,000  in&nts  were  re- 
ceived, of  whom  35,000  died.  In  1811  the 
admissions  were  2517,  the  deaths  1033.  lo 
1812,  the  admissions  were  2699,  deaths  1348. 
(Hermann.  Mem.  de  TAcad.  des  Scienees  de 
Petersbourg.    T.  ix.  1824.) 

At  Archangel,  in  1812,  the  foundlings  were 

417,  the  deaths  377.  . 

In  Spain^  the  mortality  among  uifiints  ana 
children  far  exceeds  the  proportion  of  biHhs. 

At  Lisbon,  one  birth  in  three  is  Utegitiinate, 
and  at  Oporto  one  in  two. 

The  mortaU^  at  Florenot  U  1  in  10> » 
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Naplei,  1  ID  5,  at  Palermo  72  in  100.  (Bulle. 
lioo  UnivenaU  di  Soeue,  Ac.  No.  52. 182&) 

In  Paiisy  the  number  of  Ibandlroes  admitten 
io  1829  waa  1000:  of  these  251  died  within 
the  first  few  days,  235  on  the  road  to  the 
nurses  in  the  country,  and,  at  the  end  of  the 
fint  year,  only  one  half  were  alive. 

The  mortality  in  the  London  Foundling 
Hospital,  for  twenty  years  ending  in  1827, 
from  the  period  of  admission  to  the  age  of  14 
years,  was  25  per  cent  (Hawkins  on  Medi- 
cal Statistics,  1829.) 

During  twenty-one  years  ending  in  1796, 
10,272  children  were  admitted  into  the  In- 
flrmanr  of  the  Dnblin  Foundling  Hospital, 
and  45  only  recovered.  Of  the  gross  number 
1,201  we:e  affected  with  syphilis ;  but,  of 
late  years,  no  more  than  1  in  30  labour  under 
that  disease.  This  mortality  led  to  a  parlia- 
mentary inquiry ;  a  new  system  of  manage- 
nent  was  introduced;  and  wet-nurses  were 
employed  instead  of  dry- nursing  or  spoon- 
diet  Prom  June  1805  to  June  1806, 2168 
infente  were  admitted,  and  the  deaths  were 
only  486.  From  1800  to  1811  the  number 
presented  by  distressed  parents  wu  11,111, 
and  14,974  abandoned  infiints  were  received. 

The  number  of  abandoned  children  in  Paris 
in  1827  was  8084.  (Annuatre  ponr  l*Ao, 
1829.) 

The  mortalitv  in  the  Dublin  Foundling 
Hospital  from  1781  to  1791  was  immense, 
and  would  appear  incredible  had  it  not  been 
attested  by  the  records  of  the  Irish  House  of 
Commons  for  the  latter  year.  During  this 
period  of  ten  years  19,4^0  were  admitted,  of 
whom  17,420  were  dead  or  unaccounted  for; 
and  that  of  2180  admitted  during  the  year 
1790,  only  187  were  then  alive.  Jo  a  state- 
ment of  a  committee  of  the  same  house,  re- 
ported May  8th,  1797,  that  within  the  ouarter 
ending  the  25th  of  the  preceding  March,  540 
children  were  admitted  into  the  hospital,  of 
whom  450  died.  That  from  the  25th  March 
to  the  13tb  April  (nineteen  days),  116  infants 
were  admitted,  of  which  number  112  died. 
That  within  the  last  six  years  12,786  children 
were  admitted,  of  whom  12,651  died,  leaving 
135  alive.  In  the  Princely  Hospital  of  Vienna 
about  one  in  nineteen  were  preserved.  In 
Moscow,  37,607  children  were  admitted  in 
the  course  of  twenty  years — only  1020  were 
sent  out.  The  mortality  in  the  liondon  work- 
houses used  to  be  equally  great 

In  the  year  1827,  the  Parisian  Foundling 
Hospital  was  said  to  be  in  the  most  efficient 
operation.  On  these  statements,  Mr.  Rober- 
ton,  of  Manchester,  from  whose  work  they  are 
cited,  observes,-^"  No  perversion  of  bene« 
volence  was  ever  half  so  monstrous  as  the 
support  of  such  establishments.'  They  are  a 
disgrace  to  any  country ;  and,  by  the  licen- 
tiousness which  they  foster,  inflict  upon  it  a 
just  and  fearful  punuhment*' 

This  sweeping  condemnation  of  Foundling 
Hospitals  appears  to  me  to  be  unjust  The 
aortali^  arose  from  mismanagement,  want  of 


parental  care*  diy-nnrsiiig,  tmaU-poz,  and 
manv  other  causes  which  no  longer  exist.  It 
has  been  shown  in  the  preceding  account  of 
the  mortality  of  children,  that  the  deaths  are 
comparatively  few  in  Foundling  Hospitals  at 
present,  in  consequence  of  the  better  manage* 
ment  of  physical  educatipn,  the  employment 
of  wet-nurses,  the  abandonment  of  hand-feed- 
ing, the  superior  ventilation  and  deanlioess  of 
the  institutions  referred  to,  and  many  other 
changes  founded  on  reason  and.science. 

it  is  worthy  of  remark  that  Uie  Dublin 
is  the  only  Foundling  Hospital  in  the  United 
Kingdom,  which  receives  any  infant,  aban- 
doned or  left  at  ita  doors,  without  inquiry.  In 
1815,  it  was  thus  spoken  of  by  Dr.  John  Clarke. 
'*  All  newly -born  children  on  being  presented 
are  indiscri'minatelv  admitted,  without  anv  re. 
commendation,  and  are  often  then  in  a  dying 
state.  When  this  is  not  the  case,  the  infanta 
are  sent  into  the  country  to  be  nursed  with  no 
superintandence,  so  that  the  diseases  of  early 
infancy  cannot  be  observed.  The  writer  has 
great  pleasure  in  bearing  his  testimony  to  the 
neatness,  cleanliness,  eood  order,  and  general 
arrangement  of  the  ronndling  Hospital  id 
Dublin." 

The  number  of  children  in  the  Foundling 
Hospital  of  London  is  generally  about  310, 
and  130  in  the  country.  They  are  received 
at  any  age  under  twelve  months,  and  are 
immediately  sent  to  wet-nurses  in  the  neigh- 
bouring counties.  The  nurses  receive  a  pre- 
mium on  rearing  the  children  to  a  certain 
age,  and  when  ill  they  have  regular  medical 
attendance.  The  children  remain  five  years 
in  the  country,  are  educated  on  their  return, 
and  supported  in  the  Hospital  until  the  age 
of  fourteen  or  fifteen,  when  they  are  appren- 
ticed or  sent  to  service.  Their  appearance  is 
healthful,  and,  during  a  period  of  twenty  years 
to  December  1827,  the  mortality  from  the 
period  of  admission  to  fourteen  years  of  age 
was  twenty -five  per  cent — (Dr.  Hawkins, 
op.cit)  Children  are  not  admitted  without 
inquiry  into  the  condition  of  their  parents, 
and  those  that  are  illegitimate  are  supported 
by  the  parishes  or  poor  laws,  which  do  not 
exist  in  Ireland.  Hence  the  numerical  dif- 
ference between  the  London  and  Dublin 
Foundling  Hospitals. 

Mr.  Roberton,  of  Manchester,  in  his  va- 
luable work  on  the  Mortality  and  Physical 
Management  of  Children,  published  in  1828, 
gives  an  account  of  the  Manchester  Lying-in 
Hospital  from  April  1821  to  1825.  During 
that  period  2056  children  died  under  the  age 
of  ten  years,  and  of  these  994  died  in  the  first 
year, — of  convulsions  332,  of  measles  299, 
infantile  decline  260,  small-pox  187,  dentition 
181,  inflammation  of  the  lungs  155,  hooping- 
cough  150,  water  in  the  head  125,  bowel 
complainta  85,  croup  41,  inflammalion  of  the 
bowels  38,  white  swelling  33,  cholera  21, 
consumption  18»  fita  18,  worm-fever  11,  scar« 
latina  8,  Ac.  I  omit  the  diseases  which  ware 
fow  in  number* 


^MariMliiy  mumig  Infimk 


He  givci  another  aceimut  toble,  showing 
Alt  of  the  above  naober.^ 

146  died  under  1  month 
1 16    between    1  and  2 
74      .        .      2  and  3 
201      .        .      3  and  6 
218     .        .      6  and  9 
193     .        .      9  and  12 
501     •        .      1  and  2  yean 
246      .        .      2  and  3 
210     .        .3  and  5 
157     .        .5  and  10 

The  morUlily  in  Paris  in  1828  was— 889 
boys  and  852  girls  died  of  convulsions,  the 

rtest  number  in  the  first  three  months  of 
,  and  from  the  first  to  the  fourth  year ;  of 
dentition,  154  boys  and  161  girjs;  of  measles, 
120  boys  and  202  girls;  of  small-pox,  85 
boys  and  35  girls ;  of  hooping-cough,  78  bovs 
and  82  girls ;  of  croup,  77  boys  and  75  girls. 
The  infants  born  dead  or  prematurely  were 
662  boys  and  564  g^rls  * ;  and  those  that  died 
during  the  first  three  months  were  215  boys 
and  298  girls. — (Rapport  par  le  Conseil  de 
Salubrite.) 

'  The  number  of  infants  admitted  in  Paris  in 
1829  was  1000,  of  which  251  died  within  the 
first  few  days,  and  235  more  on  the  road  to 
the  nurses  in  the  country.  At  the  end  of  the 
first  year  one  half  only  remained  alive. 

It  appears  that  from  1815  to  1822,  the 
number  of  foundlings  admitted  into  the  Bel- 
plan  Hospitals  was  3,080.  In  1832  there  were 
in  the  Province  of  Hainault  alone  1,870,  in 
that  of  Brabant  2,244;  and  in  1833  the  total 
fbr  the  whole  kingdom  gives  the  enormous 
increase  of  6,968  foundlings,  and  2,337  aban- 
doned infants,  making  9,805,  three  times  the 
average  periods  of  Dutch  dominion.  Tlie  late 
revolution  affords  a  suflScient  explanation  of 
the  increase,  as  it  is  a  well-known  fact,  that 
the  number  of  illegitimate  infants  is  much 

? neater  in  every  country  afler  a  civil  war. 
his  was  often  observed,  as  will  appear  from 
subsequent  statements. 

There  is  no  Foundling  Hospital  in  Edin- 
burgh, as  the  opinion  is  maintained  in  that 
city,  that  such  an  institution  would  be  inju- 
rious to  morality.  There  are,  however,  two 
public  institutions  for  the  admission  of  boys 
from  the  age  of  seven  to  fourteen,  Heriot*s  and 
Watson*a  Hospiuls.  The  morUlity  in  the 
first,  from  1811  to  182S,  was  I  in  235,  and  in 
the  other  1  in  123.4.  In  the  Orphan  Hos- 
pital, which  contains  boys  and  girls,  the^eatbs 
from  1815  to  1823,  were  in  the  proportion  of 

1  in  37.5 f  Edin.  Med.  and  Surg.  Journal^ 

1828,  V.  xxix.) 

In  Glasgow,  from  1782  to  1788,  the  aver- 
age annual  mortality  was  one  in  26.7,  and  of 
the  deaths  53.48  per  cent,  were  of  children 
under  ten;  that  is  among  every  1000  of  the 
population  there  died  annually  37.45,  of  whom 


20.03  wera  under  ton.  ProA  1807  la  1811 
the  annual  mortality  was  1  In  40»6»  and  ef 
deaths  55.43  per  cent  ware  under  tan ;  that 
is  in  everv  1000  mbabitanis  24.51  died  anoa* 
ally,  of  whom  13.58  were  under  ten,  so  thai 
the  mortality  among  children  had  datrtiwrfi 
in  the  latter  periods,  two-thiida. 

The  mortality  which  occurs  in  the  fint 
months  of  life,  according  to  Mr.  Robeiton,  ii 
the  following : — In  the  Dnblin  Lying-io  Hos- 
pital 1  infant  in  about  6^  die  under  15  dan 
old.  In  the  Westminster  Lyin^-in  Hospital  lbs 
morUlity  was  less;  of  1,400  infiints  1  m  16 
died  before  the  end  of  two  months*.  In  tbt 
Manchester  Workhouse  of  347,  53»  or  two. 
thirteenths  died  before  the  35th  day;  ooder 
8  days  22 ;  in  the  next  7  daya  10 ;  from  tbt 
14th  to  the  22nd  day  7 ;  from  the  22nd  to  tha 
29ih  7  ;  and  7  more  by  the  35th  day. 

Of  3894  deaths  under  the  age  of  ten  yasit, 
taken  from  the  Chester,  Northampton,  aad 
Warrington  mortality  billa,  400  died  under  1 
month. 

218  between  1  and  2 

139  2       3 

282  3       6 

317  6        9 

347  9      12 

r^ioi 

Dr.  Underwood  states  that  of  2,765  in&aU. 
who  died  during  the  first  month,  1292»  aiofe 
than  46  in  100,  expired  the  first  day. 

The  following  summary  of  all  Mr.  Robertoo*! 
tables  shows  the  mortality  at  the  diffncat 
ages,  under  10  years,  in  citiea»  smaller  towa% 
village  parishes,  and  agricultural  parkbss:— 

1st  Cities  and  Large  Towns. 

Under  Total 

1       9  ft  a      a*  10  oteM 
liondon  •  .  • 
Liverpool  .  . 
Glasgow    .  . 
Manchester  .^ 

2nd.  Smaller  Towna  and  Cities. 
Chester  .  •  .' 
Carlisle  .  .  . 
Warrington 
Northampton^ 

3rd.  Village  Parishes. 
Spalding    .  .) 

Lynn   .  .  .  .  ^  35.36     7.01     3.54    45.90 
Ecdes 


^35.12    11.88    4.39   51.93 


^31.49    10.83     4.65    46.97 


»g    .  .^ 

•  •  •  •  J 
4th.  Agricultural  Parishet. 


24.37     6.99     4.04    35.40 


*  Dr.  Clark,  of  Dublin,  hu  found  the  male 
head  a  little  larger  than  that  of  the  female. 


Winwick 
Grappenhall 
6rt.  Sheffbrd 
Ackworth  .  • 
Holy  Cross  . 

^""touT^*  sTS    ai8     Hr  iTSl 

^^^^^      »        »■  ^^>^M^— ^^W^W^P^^^^i— ^—^^^MW^^M^I^— ^"^^^^^"^^^^^^^^ 

*  See  Clarke  and  Bland's  Reports  Phil* 
Trans,  vol.  71-76.  As  theae  reports  w«t 
made  many  years  ago«  and  indeed  many  otheit 
in  this  account,  they  cannot  be  relied  oo. 
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AMordbif  to  fliwlkya  Qwmtn  tabl«i  the 
IMrUlUy  is  49  p«r  cent,  for  the  conntrjr, 
47.7  for  foaU  towns,  tnd  50.2  for  Urge  cities. 
In  France,  according  to  Duvilard,  it  is  44.89 
an  the  avereve  of  the  kingdom.  In  England, 
§BT  tea  years  before  18]  1>  there  died  annoally 
1  in  47.3a  1b  Wales  1  in  5a57.— (Milne 
en  Annuities). 

A  CASE  OF  FATAL  EFFUSION  OF  BLOOD 
INTO  THE  FBRICARDIUH,  WITH 
DISSECTION. 

BT  JAMRS  CARSON,  U.D.,  LIVRRPOOL. 

Till  foliownig  case  of  a.  disease  which  is  of 
ran  occarrenoe,  which  is  obscurely  marked  by 
the  aocompanjring  symptoms,  and  which  can 
scarcely  fail  to  produce  annsnal  escitenent  by 
the  unexpected  fotal  termination,  seems  highly 
deserving  of  being  recorded. 

If  r«  W.9  a  gentleaMm  about  52  years  of  age, 
of  a  taH  and  robost  form,  clear  complexfon, 
sebject  occasionally  to  dyspeptic  aiTections^ 
though  of  ^ery  regular  and  temperate  habits ; 
of  an  active  disposition,  though  his  occupation 
was  sedentary  and  confining;  had  been  for 
twelfe  months  aflbeted  with  considerable  anx* 
iety  of  mind,  in  consequence  of  the  doubtful 
issue  ef  eome  building  speculations.  Towards 
the  end  of  Lent,  which  he  had  rigidly  observed 
•aceording  to  the  injunctions  of  the  Catholic 
chuidi,  on  lllh  of  March,  a  day  exempted 
from  the  prohibitions  respecting  diet,  he  had 
eaten  freely  of  beef-steaks  with  onion  sauce. 
He  was,  at  that  meal,  sparing  as  usual  in  the 
use  of  wine.  On  the  evening  of  the  following 
day  he  wus  engaged,  in  a  fatiguing  and  rather 
anxious  way,  with  the  business  of  a  dub,  of 
which  he  was  treasurer.  On  bis  return  from 
the  club,  about  11  o'cloek  at  night,  in  com- 
pany with  two  of  his  friends,  when  he  had 
nearly  reached  his  own  house,  he  was  seized 
with  fointness  and  debility  to  such  a  degree, 
that  without  the  asristance  of  the  friends  who 
tteoompsnied  him  he  wouM  not  have  been 
able  to  have  kept  his  feet  Soon  after  his 
arrival  at  his  house  he  was  visited  by  Mr. 
BronUow,  his  medical  attendant.  He  de- 
scribed himself  as  fkint  and  exhausted;  com- 
plained of  an  ebCnse,  heavy  pain  at  the  prm- 
eordia,  and  was  aibcted  with  flatulent  erueta- 
Hens.  His  respiration  was  free,  his  pulse  70, 
•nd  regular,  though  weak.  He  had  no  aflbe- 
tion  of  the  head,  or  pain  anywhere,  txeepting 
«•  Jeamibei  In  tiM  ehaat*    His  boweli  faa4 


been  opened  that  day.  Mr.  Bronrilow  ordered 
an  antbpasmodic  draught,  and  left  him  with 
directions  to  take  something  warm  and  go  to 
bed.  He  took  the  draught,  and  a  weak  glass 
of  brandy  and  water.  At  three  o'clock  he 
sent  for  Mr.  B.  again,  and,  u  the  pain  in  the 
chest  was  not  abated,  he  expressed  a  wish  to 
be  bled,  which  Mr.  B.  agreed  to,  more  with 
the  hope  of  satisfying  hie  mind  than  from  any 
great  necessity  for  that  measure  being  indi- 
cated by  the  symptoms.  He  lost  a  pint  of 
Mood.  An  opiate  was  then  administered.  At 
this  visit  Mr.  B.  examined  the  chest  more'mi* 
autely;  he  applied  his  ear  to  the  diflbrent 
regions  of  the  naked  chest,  but  perceiving  no 
unusual  sound,  or  vibrations,  concluded  that 
the  heart,  lungs,  and  Urge  venels  were  in  a 
sound  slate.  At  five  o'clock  a.m.  I  visited 
him ;  he  felt  cold,  perspired  gently,  and  chiefly 
complained  of  pain  in  the  chest,  which  he  d^ 
scribed  as  wearisome  and  oppressive.  It  was 
not  increased  by  taking  a  full  inspiration.  He 
had  vomited  a  little  in  the  course  of  tlienighl, 
and  had  discharged  some  of  the  onion  sauce  he 
had  taken  the  day  preceding  the  attack.  He 
was  much  troubled  with  flatulency,  and  belched 
frequently,  but  wu  not  relieved  by  it  so  far  as 
regarded  the  pain  in  the  chest.  His  pulse 
was  regular,  the  heat  of  the  body  natural,  and 
respiration  good.    He  had  had  no  sleep. 

From  the  information  given  by  Mr.  Bromi* 
low,  connected  with  my  own  observation,  I 
considered  that  nothing  coold  be  indicated  by 
the  symptoms  beyond  an  aflbction  of  the  sto* 
nach,  which  is  known  to  exhibit  itself  in  such 
anomalous  fbrms.  He  took  fbur  grains  of  calo* 
mel,  and  two  of  opium.  We  visited  him  again 
at  half  after  eleven  o'clock.  He  had  had  little 
sleep.  The  s}'mptoms  remained  the  same. 
He  was  ordered  an  aperient  mixture,  and  we 
proposed  to  visit  him  again  at  seven  o'clock. 
At  this  visit  I  replied  to  the  anxious  inquiries 
of  the  fiimily^that  we  did  not  see  any  caoM 
for  alarm ;  that  the  complaint  seemed  to  arise 
from  indigestion ;  and  that  1  had  no  doubt  he 
would  recover.  At  three  o'clock  in  the  after- 
noon he  sent  for  Mr.  Bromilow*  as  the  paiu 
still  continued  unabated,  and  wished  to  know 
if  he  might  have  anything  to  rub  the  part 
with.  The  bowels  had  not  been  opened,  and 
he  had  had  little  or  no  sleep.  A  short  time 
before  seven  o'clock,  the  hour  at  which  we 
had  piopesed  to  virit  Um>  aod  at  which  I  wu 
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prevented  from  atteadance  by  an  urgent  call 
to  a  distant  part  of  the  country,  Mr.  W.  wu 
seized  with  what  the  ftimily  conceived  to  be  a 
fit ;  andj  a  short  time  after  the  arrival  of  Mr. 
Bromilow,  expired.  In  consequence  of  my 
unavoidable  absence,  other  physicians  were 
called  in,  and  two  arrived,  but  not  until  after 
the  death  of  the  patient  I  applied  for  per- 
mission to  open  the  body,  which  was  granted. 
The  body  was  examined  twenty-four  hours 
after  death,  by  Mr.  Bromilow,  in  my  pre- 
sence, and  in  that  of  my  son.  Dr.  Carson, 
jun.  The  following  were  the  appearances 
on  diisection.  Upon  opening  the  chest, 
the  lungs  on  both  sides  were  perfectly  sound 
and  collapsed.  But,  notwithstanding  the  col- 
lapse, the  chest  was  filled  more  than  it  usually 
is,  when  the  lungs  are  sound.  This  indicated 
the  existence  of  some  foreign  substance,  or 
morbid  enlargement  of  some  of  the  organs. 
The  pericardium  was  found  accordingly  to  be 
immensely  distended  by  some  fluid,  which, 
when  this  bag  was  opened,  was  found  to  be 
blood,  partly  liquid  and  partly  coagulated : 
the  quantity  was  not  less  than  three  pints.    It 


losttheir  compactness  of  tune,  so  thittbeUood 
may  have  escaped  by  transndatioo.  The  other 
is,  that  the  blood  may  have  been  poured  oat 
by  the  extremities  of  the  small  vessdi,  opniag 
on  the  surface  of  that  part  chiefly  of  the  peri- 
cardium forming  the  immediate  coTer  of  the 
heart,  from  their  orifices  having  been  to  a 
very  uncommon  degree  relaxed.'* 

There  is  a  case  related  by  Dr.  Alstoo,  in 
the  6th  vol.  of  the  Edinbu.-gh  Medical  E»n. 
in  which  the  disease  of  the  chest  wai  of  ion* 
standing.    Three  pints  of  blood,  which  vu 
partly    coagulated   and    partly   miied  with 
lymph,  were  found  in  the  pericantiam.  No 
ruptured  vessel  was  discovered  either  oa  the 
outer  surfoce  of  the  heart,  or  the  inner  sotfce 
of  the  pericardium.    Upon  pressing  the  hevt 
a  bloody  serum  ooied  out  of  a  great  maoy 
orifices  on  its  surface,  and  principally  neir  its 
base.     No  disease  was  discovered  in  the  in* 
terior  of  the  heart  or    large  vessels.    Dr> 
Baillie  refers  to  two  cases  of  extravasatioa  of 
blood  into  the  cavity  of  the  pericardium,  is 
which  the  source  of  the  haemorrhage  eouU  not, 
after  the  most  careful  examination,  be  dis* 


was  purely  blood,  without  the  admixture  of     covered.    In  both  these  functional  diseueof 


any  fluid  indicating  inflammatory  action.  The 
external  surface  of  the  heart,  and  internal 
surface  of  the  pericardium,  were  examined 
carefully,  but  no  ruptured  vessels,  from  which 
the  blood  might  have  flowed,  were  discover^ 
able  on  either  of  these  surfaces.  The  heart 
itself  was  perfectly  sound,  the  valves  were  in 
good  condition,  and  no  disease  existed  in  any 
of  the  large  vessels.  The  lungs  were  free  from 
adhesions,  and  were  every  where  sound.  The 
other  viscera  were  in  a  sound  state.  *  A 
great  deal  of  care  and  time  were  expended  in 
trying  to  discover  the  source  from  which  the 
blood  had  flowed  into  the  pericardium,  but  in 
vain  :  a  slight  ecchymosis  was  observed  about 
the  root  of  the  pulmonary  artery.  Dr.  Baillie, 
in  his  Morbid  Anatomy,  says,  **  Cases  have 
occurred,  though  very  rarely,  in  which  a  large 
quantity  of  blood  has  been  accumulated  in  the 
cavity  of  the  pericardium,  but  where  no  rup- 
ture could  be  discovered  after  the  most  dilisrent 
search,  either  in  the  heart  itself,  or  in  any  of 
its  vessels.  This  appears  very  wonderful,  and 
not  at  all  what  any  person  would  expect  h 
priori.  Two  conjectures  have  occurred  to 
me,  to  explain  this  phenomenon :  1st,  that  the 
blood-veawb  on  the  surface  of  the  heart  have 


the  heart  had  been  observed  for  some  Unie 
previous  to  the  death  of  the  patient.— Vide 
Medical  Observer,  vol.  z.  p.  330.  MeoNin 
of  Medical  Society,  vol.  i.  p.  238. 

Various  opinions  have  been  advanced  n- 
specting  the  sources  from  which,  in  the  abote 
cases,  the  blood  was  derived.  One  of  the 
suppositions  made  by  Dr.  Baillie  appcsn  to 
me  to  approach  the  nearest  to  the  truth,  wbidi 
is,  that  the  blood  had  oosed  out  of  the  sDifl 
vessels  on  the  internal  surface  of  the  pCTica^ 
dium  immediately  covering  the  heart  It  i> 
probable,  I  think,  that  the  oosing,  partiobrlf 
in  the  case  now  narrated,  arose  from  the  coa- 
dition  of  the  blood,  and  the  relaxed  state  of 
the  fibres.  It  would  appear  that  the  disease 
was  general,  and  that  the  shivering,  fiiiotoc^ 
and  depression  of  spirits  woe  not  the  cfleds 
of  the  flow  of  blood  into  the  pericardiuBB,  bat 
that  this  last  was,  like  the  aiTcctioos  sUted* 
the  effect  or  symptom  of  the  general  diseaser' 
that  in  fact  there  existed  a  morbid  state  of  the 
whole  system,  similar  to  that  which  takes  placs 
in  purpura,  in  some  kinds  of  epblaxis,  bvDi- 
temesis,  and  in  bleeding  from  the  boweb  ui 
typhus  fever.  The  pain  in  the  chest  wss,  is 
the  first  phux,  occaaioaed  by  the  adsMoo  of 
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blood  into  a  eavity  not  accustomed  to  the  sti* 
iinilas  of  that  fluid.  There  is  no  reason  to 
suppose  that  the  action  of  the  heart  would  be 
znechanically  aflSicted  until  the  quantity  of  the 
blood  was  pretty  considerable ;  for  the  blood 
would  readily  follow  the  dilatation  of  the  pe- 
ricardiuoiy  occasioned  by  the  elasticity  of  the 
loni^,  when  the  chambers  of  the  heart  had 
finished  their  contractions.  No  sound  was 
perceived  on  carefully  examining  the  chest. 
Indeed  no  sound  could  be  excited,  as  no  fluid 
was  poured  from  one  vessel  into  another.  For 
as  the  auricles  expand,  as  the  ventricles  con- 
tract, the  change  of  place  in  the  constituents 
of  the  fluid  in  the  pericaidium  would  beincon« 
siderable^  and  made  with  quietness. 

There  does  not  appear  to  be  any  symptom 
in  this  case  that  would  have  warranted  the 
medical' attendants  in  giving  an  anfavourable 
prognosis.  As  a  matter  of  prudence,  a  less 
Ikvourable  one  might  have  been  made,  but  the 
same  prudence  would  not  permit  the  expres- 
sion of  a  favourable  prognosis  in  any  case  what- 
ever.—•J^nwr/wo/  Medical  Journal. 

A  CA8B  OF  HYDROPHOBIA. 

BT  D.  MACRORIB,  M.D., 

Phytician  to  the  Liverpool  Workhouse  and 
Peter  Motpital. 

On  the  morning  of  the  1st  instant,  I  was 
called  out  of  bed  to  visit  Mrs.  S.»  of  lym- 
phatic nervous  temperament,  who  had  been 
supposed  to  be  dying  in  the  night  She  com- 
planied  chiefly  of  a  difficulty  in  swallowing, 
with  a  sense  of  straitnes%  or  closing  up,  of  her 
throat*  Her  pulse  at  first  was  numbered  at 
130  to  140,  and  speedily  became  pretty  steady 
at  120 ;  respiration  irregular,  and  interrupted 
at  times  with  a  sort  of  shudder,  or  sigh; 
tongue  covered,  chiefly  in  the  centre  and  to- 
warda  the  basb,  with  an  ash-coloured  mucous 
coating; 'bowels  had  been  moved  two  or 
three  tines  in  the  course  of  the  preceding  day 
and  night;  she  had  thirst,  but  wu  afraid  to 
drink ;  skin  not  warmer  than  natural ;  ooun- 
tenaaoe  expieasive  of  anxiety  and  suspknon, 
with  the  eyes  somewhat  suffused,  and  con- 
stantly moving  from  one  object  to  another. 
Said  there  was  an  unusual  beating  at  her 
brsast;  and  replied  to  inquiry,  that  she  heard 
at  times  the  sound  as  if  of  bells  in  her  ears. 
She  bad  slept  littla  or.  none  for  tliiea  or  four 
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nights  and  days.  On  her  daughter  asking 
her  to  let  me  see  her  drink,  she  replied,  that 
the  could,  as  well  as  herself,  show  me  the 
way,  and  declined.  Finding  that  the  family 
medical  man  had  been  in  attendance  for  two 
or  three  days,  I  said,  that  his  residence  being 
but  veiy  little  out  of  my  way,  I  would  call  on 
him ;  and  that  we  should  send  her  some  medi- 
cine, and  visit  her  again  together,  very  soon. 
She  requested  that  the  medicine  might  not 
be  in  the  form  of  a  liquid,  a*  the  could  not 
take  it  if  it  were. 

1  found  that  the  family  medical  attendant 
had  been  applied  to,  in  consequence  of  a  pain 
afflicting  the  right  side  of  her  chest,  in  the 
neighbourhood  of  the  mamma,  which  extended 
to  the  shoulder,  and,  subsequently,  down  the 
arm,  which  had  seized  her  in  a  moment  while 
weighing  something  in  the  shop.  That  for 
this,  he  had  recommended  a  few  leeches,  some 
pulr.  ipec.  com  p.,  with  calomel.  For  a  pur- 
gative saline  mixture  in  the  morning,  which 
was  constantly  vomited,  pills,  composed  of 
compound  extract  of  colocynth  with  a  little 
croton  oil,  were  substituted.  The  following 
day,  she  having  complained  of  a  peculiar 
sdnse  of  pain  behind  the  sternum,  a  blister 
had  been  applied  there;  and  she  bad,  like- 
wise, a  few  doses  of  calomel  and  opium  in  the 
form  of  pills,  as  well  as  some  compound 
spirits  of  lavender  to  drop  on  sugar,  and  take 
on  account  of  flatulence,  with  which  she 
thought  she  was  much  annoyed.  I  suggested 
the  beginning  immediately  to  give  her,  every 
hour,  four  grains  of  extract  of  hyoscyamus, 
with  four  grains  of  camphor,  formed,  by  means 
of  two  or  three  drops  of  alcohol,  into  three 
pills ;  and  that  we  should  visit  her  in  three  or 
four  hours,  which  was  agreed  to. 

Mora,  11,  A.  u.— Says  she  feels  rather 
better.  Pulse  irregular  and  intermittent.  Re- 
spiration as  before.  Cannot  bear  any  thing 
to  approach  her  suddenly,  *'  because  it  takes 
her  breath."  This  symptom,  it  appeared,  was 
observed  first  on  the  evening  of  the  day  before 
yesterday.  A  door  leading  to  an  adjoining 
apartment  was  noticed  to  have  something 
bung  carefully  upon  it,  and  on  enquiring  the 
reason  for  it,  she  said— the  air  that  came  from 
it "  seemed  to  suflbcate."  I  now  left  the  bed- 
side, and  subsequently  the  room,  for  the  pur- 
pose of  ascertaining  from  her  husband,  whom 
I  had  not  seen  at  the  former  visit,  whether  she 
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h$d  not  MMivtd  tona  tojory  ftom  a  dog  or 
oit.  He  loplied,  that  she  had  been  bitten  by 
%  young  dog ;  but  that  it  happened  between 
three  and  four  months  ago.  The  nature  of 
the  case  being  now  perfectly  clear,  the  usually 
hitX  tendency  wu  pointed  out  to  hioi,  respect- 
ing wbicfaf  however,  he  seemed,  immediately 
from  the  inquiries,  to  be  in  a  painful  manner 
impressed*  We  deemed  it  prudent  to  suggest, 
that,  if  agreeable  to  him,  the  opinion  of  an* 
other  physician  be  taken,  in  consultation. 
This  he  altogether  declined,  considering  it,  at 
be  said,  quite  nnnecessary. 

When  we  returned  to  the  bed-room,  she 
was  asked  to  take  a  drink;  after  beaitatiog, 
she  at  length  consented  to  try,  requesting  she 
<«  might  not  be  looked  at.*'  She  took  hold  of 
the  glass— which,  according  to  her  previous 
desire,  conUined  but  little  fluid-*in  a  snatch* 
ing  manner,  and,  having  held  it  for  some  time 
in  her  hand,  looking  around  her  with  much 
eipression  of  suspicion,  suddenly  threw  the 
liquid  into  her  mouth,  and,  with  a  very  pecu- 
liar convulsive  effort,  got  into  the  ossophagus 
the  greater  part  of  it.  For  a  few  seconds  af^- 
wards,  she  was  in  a  state  of  considerable  agita- 
tion. Some  slight  incoherency,  it  was  said, 
wu  yesterday  observed ;  and  though  no  allu- 
sioo  had  ever  been  made  in  her  hearing  re- 
garding the  nature  of  the  aflSiction  with  which 
ahe  was  assailed,  she  appeared  to  be  despondent 
«8  to  her  recovery,  unless  some  change  speedily 
took  place  in  her  sensations.  The  bowels 
have  just  now  acted.  Evacuatnos  of  healthy 
appearance.  Three  doses  of  pills  have  been 
taken. 

Contin.  Pil.  quaque  hori. 

Applice  quam  primum  Emplast.  Cantharid. 

Nuchae  posterori;  parte  Nuchw  primo 
optime  affrietu  cum  J4iq.  Ammonim  curaturque 
postea  pars  excoriata.  Unguento  infra  pra* 
script. 

R.  Morph.  murialis,  gr.  iv^ 

Unguenti  hydrarg.  fort.  3j.  M. 

ffora  3,  P.M. — She  is  now  sitting  up  by  the 
bed-side.  Action  of  the  heart  very  iri«gular, 
and  pulse  intermittent.  Respiration,  how- 
ever, more  free  from  sudden  sighing.  Appre- 
hension of  fluids  nearly  the  same;  and  refuses 
to  attempt  to  swallow  if  observed  by  any  one, 
though  she  is  thirsty,  and  the  tongue  is  coated 
and  rather  dry.  Complains  much  of  narrow* 
ingi  or  dosing  ap«  of  the  throat.   Bliatering 


of  the  ueck  not  yet  managid»  the  anmwua 
having  been  but  imperfectly  applied*  It  is 
now  renewed,  and  has  been  done  freely.  She 
takes  her  pills  pretty  well,  and  expects  they 
are  to  do  her  good.— Contin.  pil* 

ffora  74*  F.M.»  Appears  more  tranqnil 
Dread  of  liquids,  and  of  swallowing  them,  li« 
than  formerly.  S^ys  she  went  of  her  own 
accord  this  afternoon  to  tlie  washing  stand, 
and  washed  both  hands  and  face  in  the  basin. 
A  short  time  previous  to  this  visity  a  vm» 
senger  came  to  my  house,  to  say  that  the 
blister  had  not  risen,  and  that  she  appeirsd 
not  so  well  The  Ibllowing  was  in  oome* 
quence  directed  to  be  rubbed  on  the  put  ;— 
R.  Ung.  hydrarg.  fort. 

Emplast.  cantharid.,  ana  3«. 
Morph.  muriatia,  gr.  ▼.  M. 

The  part  is  now  veskaled,  a  portion  of  it 
being  quite  denuded  of  the  cuticle.  To  be 
now  droeed,  therefor^  with  the  mortalt  e( 
morphium  and  mercurial  ointntnt,  fomnly 
ordered. 

To  continue  the  ptUs  eveiy  two  bouts  oply, 
a  third  part  of  a  grain  of  the  powder  of  digi- 
talis being  added  to  each  dose,  and  a  table- 
spoonful  to  be  taken  every  fourth  hour  of  the 
following  mixture :— . 

R.  Liq.  ammonim  acetat,  JiJ. 
Antimon.  tartariz.  gr.  ij. 
Mist,  camphorr,  gr.  t.  M. 

Hora  10|,  p.k.— She  is  move  tranqnil,  and 
still  lees  timid  about  attempting  to  swallow 
liquids,  though  she  takea  rery  little,  and 
dwells  over  it  before  she  makes  the  attempt, 
accomplishing  it  after  all  with  a  nmttar 
struggle.    Pulse,  &o.,  the  same. 

Conttn.  pil.  et  mist,  rept  ung.  morphisi. 

Apritii  3.-^  messenger  cane  to  me  early 
in  the  morning,  to  say  that  she  had  had  a 
tranquil  night,  and  war  better. 

Hora  10,  A.  ac^A  good  night,  hariay 
slept  about  five  hoars  composedly,  and  when 
she  awoke,  she  took  toast  and  water  nme 
unrduelantly.  She  has  also  saten  some  cake 
and  a  litUa  toast,  and  drank  about  a  bseaktet- 
cupful  and  a  half  of  coflhe.  Speaks  qvMy 
and  rationally.  Says  she  Ms  a  great  deal 
better*-iodeed  appease  so.  Pnlse,  on  my 
first  entering  the  room,  abont  190,  not  very 
•toady.  Soon  afterwards  it  seemed  to  All  to 
72\  andmmminiqgthesctiottoftbnbesiiby 
the  eai^  k  was  fowd  to  Muiite#  a  aett  of 
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ooaploto  aad  conploto  contnclmit  with  the 
kittr  of  which  the  nooiber  Jest  meotioDcd 
<»f  the  puUe  synchroeised.  She  nyt  the  seoM 
of  aarrowii^  or  ftUing  up  of  the  throet  h  di- 
Ainiehedf  aod  thet  she  does  oot  dreed  the  me 
of  liquids  so  moch  ss  ihe  did.  She  can  also 
DOW  allow  a  peisoD  to  approach  her  withoat 
sebbieg  or  shodderiog  as  foraserly. 

Gootid.  Pil.  Milter,  el  Ueg.  Hydrarg.  cam 
Morphiv  amifiat 

Mom  8»  FJf.*— About  an  hov  after  ias4 
viiit»  the  MDse  of  stiietare  in  the  threat,  widi 
increased  dtead  of  swallowing,  retnmed  with 
leoewcd  severity.  She  is  again  in  moch 
agitation,  and  all  the  symptooM  already  do* 
leribed  are  SMch  aggravated.  She  falls  snd* 
denly  into  an  apparent  state  of  cones  while 
propped  np  in  bed—the  eyes  being  tamed 
eoBipletely  npwaids  under  the  eye-lids— the 
bfeathing  beeomieg  slertoroui»  and  in  a  few 
leoeads  she  suddenly  starts  up,  as  if  in  a  state 
ef  alariB,  and  talks,  or  mutters,  something  in* 
coherently-cropping  very  toon  into  the  mme 
ttaie.  She  lfaen;>tcAs  miiheiipcfher  iengtief 
mifio  brifif  $omeMigfrom  iktnee.  When 
spoken  to,  she  answers  abruptly — appears 
alarmed,  and  if  asked  to  put  out  her  tongue, 
•be  staies  vacantly  for  a  little^  and  then,  u  if 
with  a  coovuleive  eflbrt,  piotmdes  it  with 
some  violence.  Tbe  fime  sooMtiams  is  sud* 
denly  nffaied,  and  then  at  tuddenly  becomes 
pek.  There  k  much  rettletmeta,  and  the 
luquires  frequently  to  be  fuieed  np  to  the  sittmg 
potture.  There  it  much  eapiettion  of  tuspt- 
don  again  exfaSMted  in  the  countenance;  there 
is  thoddering  from  the  approach  of  any  one ; 
osf  can  the  beer  the  light  from  the  window 
to  Mi  upon  her  ibce;  and  her  arm,  when 
taben  hold  off,  is  Mt  fo  be  aflbelad  at  timet 
with  a  sort  of  twitching,  analogous,  in  some 
degrte,fothat  which oeenrsineborea.  Shetakes 
the  puts  and  mixture ;  end,  at  her  own  request, 
hes  bad  ilx  leeches  epplied  to  her  throet, 
which  bled  frtely,  by  which  she  thinks  she 
was  a  little  relieved.    No  stool. 

Eight  leeches  to  be  repeated ; 

Goutin.  Pil.  et  Mistura; 

Eihibeatur  enema  donwtticum* 

Hora  U,  f,u,^JM  tjmptomt  ell  appear 

10  he  contlderably  augmented.    She  is  now 

frequently  itteebeieol}  at  times  MtabU}  ami 

h%  baa  jMreaiad  sttnggle  and  agitation  in 


very  little.  Pulse  146— im^ular—saMlU  ant 
more  comprettible. 

Rep.  Enema.  Contin.  Pil.  Miitur.  et  Unr 
gueotum  NuchtB. 

To  have  the  vapour  bath  at  as  high  a  tem<r 
perature,  and  to  renmin  in  it  as  long^as  she 
can  bear  it 

Jpritii  3,  ^oro  10  A.ic.-«Tbe  vapour  bath 
not  being  procured,  a  warm  fluid  one  wassnb- 
stituted,  which,  however,  it  appeered  she  much 
retitted,  and  in  the  itraggleM  Urml»**Ju^ 
gtr.  There  it  at  present  an  almott  iaoettaal 
action  with  the  Upt,  tongue,  and  throat,  aocoai- 
panied  with  the  emisttou  of  a  tound  which,  m 
tome  degrte,  reminds  one  of  the  barkmg  o/m 
dog ;  thii^  the  attendants  tay,  <*  wat  veij 
violent  in  the  night."  Her  mouth  containt  a 
good  deal  of  a  frothy  raucut,  which  the  keepa 
endeavouring  to  part  with,  and  at  times  to 
pull  out  with  her  fingers*  She  bed  talked 
during  the  night  of  dogs.  Much  delirium^ 
rmticeraett^  and  agitation,  and  her  condition 
is  altogether  most  deplorable.  Pulse  rapid, 
irregular,  and  much  more  feeble ;  tkin  mory 
warm;  attemptt  to  swallow  are  now  dittrem- 
ing— almott  beyond  the  power  of  deteription. 
Glytler  operated  very  well. 

Intermitte  pil,    Coutin.  miatur* 
R.  h^draig.  cum  creta  2(j. 
Pulv.  ipecac  gr.  i. 

Saechari  albi  3m.  M.  et  in  chart,  am  di* 
vide,  qnarum  eapt  i.  tertia  quAque  hor^  The 
vapour  bath  again  recommended  to  be  naed^ 
if  it  could  be  aoeomplished. 

HoTQ  4,  p.  If.— Symptoms  now  rapidly 
progreming,  though  the  attendants  say  sbn 
has  been  more  tranquil  since  taking  the 
powders.  Pulse  very  frequent,  thready—- at 
times  imperceptible ;  ropiration  hurried,  irre- 
gular; pupils  small  and  contracted;  eyea 
more  glassy ;  constant  delirium ;  moch  froth 
coming  from  the  mouth.  From  this  period 
she  gradually  aankt  and  at  half-past  eight 
expired,  it  was  stated,  ^  in  a  kind  of  con- 
vnlnon.** 

Having  made  ftirtber  inquiry  into  the  cin 
cumstances  attending  the  bite  of  the  dog,  I 
learned  that  abont  a  month  befere  Chriitmai 
last,  a  little  pop,  two  nwnthe  old,  whkb  ap« 
peered  tie  be  not  qntio  in  its  usual  iiate  of 

healtb  flmn  leetUng^  and  had,  inoonieqnineo^ 
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to  anchylosis,  or  to  paralysis  of  die  extemDii, 
bat  only  with  that  affection  which,  before  M. 
Dupuytren,  was  attributed  to  the  contraclioii 
of  tendons  {critpahtra  ientUnum},  and  thtt 
M.  Dopuytren  has  since  referred  to  retraction 


509  Famgn  -  Medicint.'^ReiraeiUm  (ffthe  Fitters. 

got  some  medicine,   snapped   frequently  at 
Mrs.  S.'s  hands  while  nursing  it,  and  bit  the 

thumb  and  three  fingers,  as  well  as  one  of 

ber  legs,  near  the  ankle.    That  the  dog  died 

the  following  day.    That,  in  two  da}'s  more, 

small  blisters  formed  on  the  injured  parts  of    of  the  palmar  fiucia«  The  dissections  made  by 

ber  hand,  which  required  poulticing,  and  were 

very  painful  and  troublesome  for  abont  a  week 

longer.    After  this  time,  she  was  in  her  ordi- 

nary  health,  and  for  a  few  weeks  previous  to 

the  occurrence  of  the  iatal  malady  had  been 

better  than  usual.    I  learned,  likewise,  that 

ber  daughter,  an  only  child,  and  two  other 

persons,  had  their  bands  snatched  at  by  the 

same  dog  on  the  same  day ;  but  neither  was 

the  skin  in  them  broken,  nor  did  any  vesi- 
cations follow.    It  only  remains  for  me,  in 

conclusion,  to  add,  tliat  an    autopsy,  after 

having  been  consented  to,  was  subsequently 

withheld,  and  thus  was  prohibited  an  oppor- 
tunity   of  perhaps   adding   another  to   the 

proofs  on  record,  of  the  obscurity  in  which 

is  still  involved,  the  pathology,  as  well  as  the 

practice,  in  this  most  appalling  disease.    It 

were  perhaps  unnecessary,  therefore,  to  have 

given  to  the  world  a  detail  of  this  case,  were 

it  not  for  the  very  great  and  most  decided 
amendment  which  took  place  in  all  the  symp- 
toms, during  from  twelve  to  twenty  hours— 
an  amendment  so  marked,  indeed,  as  to  en- 
courage some  temporary  hope  of  ultimate  re- 
covery ;  and  which  consequently  might  perhaps 
throw  a  ray  of  light,  however  &int,  upon  the 
at  present  obscure  path  in  which  all  have  to 
tread,  to  whose  unhappy  lot  it  tails  to  have 
the  management  of  so  intractable  a  malady.  — 
Livtrpool  Medical  JourruJ, 
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President — M.  Lisihanc. 

New  RetearcAes  on  permanent  ReiracHun  of 
the  Fingers* 

BT  M*  OOTRAND,  SUR6B0N  TO  TBB  HOSPITAL 

OF  AIX. 

M.  Sanson  opened  the  discussion  by  exposing 
the  history  of  science  on  permanent  retraction 
of  the  fingers.    We  have  nothing  to  do  here  , 
with  that  which  might  be  owing  to  cicatrkes« 


M.  Dupuytren,  and  the  fitst  operations  by 
which  he  was  successful,  gave  at  first  com- 
plete support  to  this  theory;  but,  subse* 
quently,  a  patient,  in  whom  he  had  divided 
transversely  the  bridles  of  the  palmar  ftscis, 
required,  for  a  complete  recovery,  that  other 
bridles  should  be  divided  along  the  anterior 
snrfiice  of  the  retracted  fingers,  fn  this  fiict 
there  wu  something  which  escaped  the  theoiy 
of  M.  Dopuytren,  and  it  is  this  new  and  uo* 
known  cause  that  M.  Goyrand  has  attempted 
to  investigate. 

A  man,  72  years  of  age,  who  hsd  a  veiy 
old  contraction  of  the  fingers,  died  in  the  Hos- 
pital of  Aix.  On  dissection  it  was  found  that 
this  retraction  was  owing  to  fibrous  bands  of 
a  new  formation  passing  from  the  palmar  fioda 
to  the  sheaths  of  the  tendons,  from  theoce 
spreading  over  the  lateral  parts  of  the  pha* 
langes,  and  even  from  one  phalang  to  the 
other. 

M.  Goyrand  draws  two  conclusioos  from 
this  &cl ;  first,  that  retraction  of  the  fingers  is 
always  produced  by  these  bridles ;  secondly, 
that  the  latter  are  of  new  formation. 

As  to  the  first  conclusion,  the  commission 
hu  thought  it  carried  too  &r;  M.  Dupuytren*s 
observations  tend  to  disprove  it.  With  regard 
to  the  second,  it  has  been  suspected,  d  priori, 
that  these  accidental  bridles  might  veiy  well 
be  mere  enlargements  of  bands  existing  in  the 
normal  state ;  and  attentive  dissections  have 
proved  the  preciseness  of  this  opinion. 

f  M.  Sanson  here  exhibits  to  the  Academy 
several  beautiful  dissections  of  bands  in  the 
normal  sUte.  Independent  of  the  deep  pro- 
longations of  the  palmar  fascia,  several  super- 
ficial ones  may  be  noticed,  which  are  sent  off 
from  it  to  the  integumenis  of  the  hand,  and  to 
the  sheaths  of  the  tendons,  even  as  fiir  u  the 
extremities  of  the  fingers.] 

M.  Goyrand's  memoir  is  not  purely  ana- 
tomical. It  is  well  known  that  M.  Dopoy- 
tren  divides^  transversely,  first  the  skin,  then 
the  subjacent  bands.  M.  Goyrand  thinks 
that  the  transverse  section  of  the  skin  be- 
coming much  wider  when  the  fiqgen  are 
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tuiiglilMied,  presents  too  extensive  a  sorfiMe 
ibr  cicatrisation,  thereby  retarding  a  cure.  He 
therefore  proposes  to  make  a  longitudinal  in- 
cision into  the  integuments,  and  a  transverse 
section  of  the  bands  only. 
'  -  Another  fret,  mentioned  by  him,  adds 
something  to  the  history  of  these  retractions. 
It  was  generally  believed  that  they  affected 
the  middle,  ring,  and  little  finger  at  most. 
M.  Goyrand  has  seen  a  case  where  the  thumb 
wu  in  like  manner  attacked.  Again,  they 
were  attriboted  to  excessive  manual  labour. 
The  person  who  was  the  subject  of  this  report 
has  for  the  last  twenty  yean  acted  as  writer 
in  the  administration  of  the  Hospital  of  Aix. 

The  commission  proposes  to  send  the  me- 
moir to  the  committee  of  publication,  and  to 
inscribe  the  author's  name  on  the  list  of  can- 
didates for  the  rank  of  corresponding  mem- 
ber. 

M.  H.  Cloquet  mentions  having  observed 


operation  named  by  M.  Barthetemy  on  a 

horse,  and  that  the  shortening  returned. 

M.  Velpeau.— We  must  carefully  distinguish 
causes,  in  order  to  appreciate  rightly  their 
results.  Formerly,  the  diseased  was  attributed 
to  the  retraction  of  tendons.  M.  Dupuytrea 
has  proved  that  this  is  a  very  nncommon 
case,  but  we  shonld  not  on  that  account 
deny  it;  for,  besides  that  M.  Barth^lemy  hu 
proved  it  in  the  horse,  cases  of  it  have  been 
manifestly  discovered  in  man.  I  would  men- 
tion, as  an  example,  the  tendo-Achillis,  the 
retraction  of  which  M.Delpech  has  treated 
by  section,  but  the  permanent  flexion  of  the 
fingers  is  more  particularly  produced  by  fibrous 
bands,  and  I  completely  agree  with  M.  Goyrand 
on  the  subject.  Last  year  I  had  under  my 
care  at  La  Piti^  three  patients  with'  retraction 
of  the  fingers ;  two  of  them  were  so  aged  that 
I  would  not  attem  pt  the  operation,  but  the  third, 
a  young  man,  28  years  of  age,  readily  sub- 


a  case  of  retraction  of  the  fingers,  the  cause  of    mitted  to  it;  1  made  an  incision  into  the  inte- 


which  manifestly  resided  io  the  flexor  muscles; 
the  tendons,  when  the  fingers  were  attempted 
to  be  straightened,  became  so  prominent  under 
the  skio,  that  they  might  have  been  supposed 
to  be  luxated  from  their  sheaths.  It  were 
therefore  wrong  to  attribute  these  accidents 
always  to  the  palmar  fascia  and  its  bands. 

M.  Barthilemy.— We  often  find  a  similar 
affection  in  horses,  which  seems  to  be  con- 
fined to  the  fore  limbs ;  this  is  a  flexion  of 


guments,  then  cut  the  fibrous  band,  and  even 
dissected  it  out  completely;  underneath  this 
band  1  could  easily  recognise,  at  the  bottom 
of  the  wound,  the  palmar  fascia  remaining 
entire.  I  published  this  case  with  all  its  de- 
tails at  the  time. 

M.  Sanson  answers  that  the  band,  cut  out 
by  M.  Velpeau,  was  a  cutaneous  prolongatbn 
of  the  £ucia. 

M.  Martin  Solon— what  are  called  reCiac- 


the  foot,  which  is  owing  to  a  retraction  of    tions  of  tendons  are,  properly  speaking,  meidy 

the  flexor  profundus  or  perforans.  muscular  contractions :  thus^  I  have  under  my 

Veterinary  surgeons  are  in  the  habit  of    care  at  Beaujon  a  woman,  whose  foot  is  ex- 


dividing  the  tendon  opposite  to  the  metacarpal 
boney-4mmediately  the  foot  is  straightened; 
the  two  ends  of  the  tendon  unite  at  the  proper 
distance,  and  the  limb  resumes  its  direction 
and  all  its  former  solidity.  Several  examples 
of  it  have  been  mentioned  in  the  Journal  de 
JMidecme  V4tMnaire,  Some  of  the  horses, 
thus  operated  on,  work  In  the  neighbourhood 
of  the  school :  one  of  them  is  now  at  Cba- 
lenton,  in  the  employ  of  the  administration  of 
public  coaches. 

M.  Sanson.— .Veterinary  surgeons  are,  then, 
more  fortunate  than  we ;  for  I  have  seen,  in 
rimilar  cases*  section,  and  even  excision,  of 
the  tendons,  and  doubtless  others  have  wit- 


tended  on  the  leg  by  the  action  of  the  gastroo- 
nemii  muscles.  Whe^  flexion  of  the  foot  is 
attempted  these  muscles,  by  their  resistance^ 
acquire  an  excessive  hardness.  I  have  used 
belladonna  by  friction,  and  this  plan  already 
has  sensibly  diminished  the  retraction. 

The  report  of  M.  Goyrand,  with  his  con* 
elusions,  were  then  put  to  the  vote  and 
adopted. 

MM.  Villermi  and  Guenean  de  Mussy  pro- 
pose to  send  also  the  Report  to  the  Commis- 
sion for  publication,  as  it  contains  historical 
details  which  are  wanting  in  the  Memoir.  M. 
Lisfranc  requests,  if  this  motion  be  adopted, 
to  add  to  the  Report  some  mention  of  Sir 


nessed  the  same  operations,  without  any  relief    Astley  Cooper's  researches  on  the  subject,  the 
to  the  retraction  of  the  fingers.  which  were  even  anterior  to  those  of  Dupnytren, 

M.  Dttssny  sutes  that  he  perfonned  the       Both  thMepropoiitiou  were  edopted. 


#ofVI#M  Mtm€%H0»^^Gt9Ot€r9  in  £^Mri$m 


Wc  TcynC  to  flate  th«t  the  eholera  bu  agiin 
Ht  appnrance  la  Paris.  T&e  eases,  as 
JVC,  haTe  not  been  very  numerous,  but  some 
of  them  bava  proved  very  severe. 

Tbe  namber  of  deaths  from  tbii  disease 
Airing  the  ftinr  months  of  April,  May,  June, 
and  Jnly,  in  the  year  1832i  b  worthy  of  no- 
lloa.— It  would  appear  from  the  results  of 
oAeial  inqoiries,  that  the  total  number  of 
dmths  from  the  cholera,  in  Paris,  within  the 
above  fbnr  months,  amounted  to  a  forty-sixth 
part  of  the  whole  population.  In  fiimished 
Mgings  alone,  2342  were  attacked,  of  whom 
1083  fell  victims  to  the  disease ;  and  by  com- 
paring the  nnmber  of  fiital  cases,  occurring  in 
those  quarters  of  the  metropolis  principally 
inhabited  by  individuals  of  easy  circumstances, 
with  those  having  taken  place  in  the  more  dirty 
dlrtrlcts,  it  is  found  that  the  mortality  exactly 
corresponds  to  the  greater  or  less  degree  of  id- 
Sfthibrity  of  the  habitations.  In  some  small 
Streets,  as  many  as  thirty-one  deaths  have  been 
known  out  of  forty-one  cases ;  and  in  many 
Mging-heuaes,  fttHU  ibnr  to  twelve  have 
perished  in  a  house.  The  mortality  was  prin- 
cfpaHy  observed  among  those  wretdies  who  in- 
dnlge  in  debauchery,  and  all  other  kinds  ofvices. 

Potauiutn  hy  Injeclum. 

A  Batt  attMkttl  wkk  neuralgia  of  tho  hnmk, 
0m  hivtny  ImmI  three  injeetione,  each  com- 
fisfd  of  six  graiaa  of  the  eyanovet  of  potae- 
timuh  !■  Ill  emieai  ef  water,  the  t^ainiiet 
Mug  hi  a  state  ef  deRqaascence,  two  of  them 
idasiniiiared  eeld,  and  the  third  warm,  snIL 
ftnd  frofli  severe  conwlslens,  and  violeat  eon- 
mationa  of  the  Kaibe ;  his  eyes,  for  seme  time, 
laaanm  txed,  and  the  popils  were  dilated. 
AiWr  the  aihcts  went  off  he  found  himself 
■eeb  belter,  and  waa  able  to  get  out  ef  bed, 
nMcb  for  a  twekemanth  be  had  bees  unable 
to  effect.  A  fourth  Injection  was  administered, 
nhMcealained  the  same  quantity  of  the  eya- 
Miel  ef  petnuinnifc  bnt  Aia  was  more  moisi 
Ifemi  the  fermei»  and  from  it  he  experienced 
Mither  pain  nor  nnpleesant  symptoms;  re* 
ealilag  ne  beaett,  thirty-six  heois  afterwards 
•  AMI  wes  admhiiilaiaJ,  in  wWeb  wna  the 
ef  the  t)anure<^  but  vary  dry,  and 
•  beMK  wbidi  hni  net  IHI  ihea 
been  mmhti,  mai  anhningbf  mUeedeur. 


In  the  enwse  of  an  hoor  atowards  be  nf* 
fored  from  geneinl  eoavnUon^  palpltatlotts  of 
the  heart,  slowness  and  difllcuby  of  reapita- 
6on,  coldness  of  the  fimba,  dihiatioii  of  the 
popils  with  the  eyes  llxcd :  he  died. 

This  iSKt  eaUbtishes  a  marked  diflbrenea  in 
the  actioa  between  the  eyannret  of  potassiam 
when  dry  and  in  a  state  of  humidity,  which  ii 
probably  owHig  to  a  decompoaillon  Idring 
plaee  in  it  when  exposed  to  nRNStnre.  This 
opinion  ia  held  both  by  M.  Orflia  and  M. 
Pelongei. 


HytkopMm  emwd  4y  BUeiimg  md 
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A  ease  of  this  terriie  disease  is  rdated  hi  a 
Booideaox  joemal  by  M.  Dubedat,  Jan.,  to 
have  occnred  in  a  woman  residing  at  the  Com- 
amne  de  ViUeton,  near  Tonneins,  aged  32;  «f 
a  biiio-saoguineous  temperament,  robust,  and 
the  mother  of  three  children. 

On  the  23rd  of  April,  the  lather  of  the 
narrator  was  sent  for,  as  well  u  aevctnl  other 
practitioners  in  the  town,  the  frienda  believing 
her  to  be  attacked  with  hydrophobia.  On 
their  arrival,  the  woman  being  in  a  aiate  of 
calmness,  staled  to  them,  that  or  Ae  18th  of 
March,  when  returning  from  work  with  her 
husband,  a  dog  bit  her  in  the  left  hed;  the 
animal  was  said  to  be  in  a  rabid  state,  liad 
Iritten  several  of  its  own  species,  and  had  since 
been  killed;  also  all  the  animals  that  were 
bitten  by  it  were  ordered  by  the  mayor  to  be 
served  the  same  fote.  On  hearing  thia  acooont 
of  the  animal  she  became  much  alarmed ;  the 
wound  by  this  time  had  neariy  cicatrised,  and 
ahe  endravoured  to  soothe  her  mind  hy  ht- 
getting  it  For  the  fatst  eight  days  she  has 
been  in  a  constant  state  of  excitement,  made 
use  of  several  curious  expressions,  so  that  her 
friends  imagined  her  to  have  taken  an  unusual 
quantity  of  strong  beverage;  this  irritation 
has  increased  every  day,  freb  thirsty,  but  en 
seeing  or  touching  water  is  nradi  ezriled. 
The  cicatrised  part  now  became  swollen,  red, 
and  itching.  Every  day  the  paroxysms  in* 
creased,  and  at  present  she  is  nnoonscioos 
vHien  nicy  muce  their  approadi,  and  has  a 
Strang  Inclination  to  bite.  She  had  no  sooner 
made  Ibis  narration,  wfaidi  was  cenAimed  by 
her  husband,  as  wall  as  sevaral  otiierst  than  a 
severe  fit  came  on,  geneiri  ooavuhrion  sopBr* 
vsnedf  bar  cyii  bee  awe  gfiusy  and  wfld^  V!io- 
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lent  constrietion  of  the  larynx,  saffocatlons, 
ibamin^  at  the  tnouth,  deliriuoi,  screaming 
and  howling,  andnrai  obliged  to  be  tied  down; 
pulse  small  and  soft.  The  attack  lasted  four 
minutes.  The  practitioners,  not  having  any 
doubt  as  to  the  nature  of  the  disease,  deter- 
mined to  employ  copious  bleedings  and  baths  i 
the  use  of  the  strongest  vinegar  was  also  pro- 
posed during  the  accessions.  Two  pints  of 
blood  were  drawn  from  the  arm,  when  a  state 
of  perfect  calm  ensued.  Some  tiiane  (infusion 
of  herbs)  was  offered  to  her,  and  had  no 
sooner  touched  her  lips  than  she  fell  baclc, 
and  was  seized  with  violent  convulsions.  A 
glass  of  the  strongest  vinegar  which  coutd 
be  procured  was  then  fbreibly  administered, 
and  about  three  ounces  of  which  was  cal- 
colated  to  have  been  swallowed.  The  con- 
vulsion instantly  ceased,  twenty  ounces  of 
Uood  were  again  taken*  and  the  attack  did 
not  retam  for  two  hoars.  As  soon  as  the 
i^mptoms  reappeared,  another  dose  of  vinegar 
was  given,  which  proved  as  ^ectoal  as  the 
first.  The  success  of  this  treatment  induced 
the  practitioners  to  persevere  strictly  in  the 
flame  course.  The  next  day  there  was  only 
me  eflbrt  toward  convulsion;  after  this  she 
waa  able  to  drink,  and  no  other  s}'mptoms 
returned;  and  in  a  week  slie  resumed  her 
daily  occupations. 

Ctmieal  Remarki  on  Guntkot  Wmmdi, 

»Y  M.  SANSOIf. 

All  bodies  propelled  by  means  of  fire-arms 
have  two  distinct  powers  of  motion,  one  of 
impulsion,  the  other  of  rotation  *,  the  latter, 
which  is  common  to  them,  with  all  other  pro- 
jectiles, is  one  of  the  most  powerful  causes  of 
that  deviation  which  Is  given  to  their  course, 
when,  after  penetrating  soft  structDres,  they 
fetch  a  bone  that  will  not  yiekl.  The  contu- 
aioa  attending  gun-shot  wounds  presents  tliree 
degrees  of  severity,  in  cases  in  which  wounds 
have  been  produced,  as  well  as  in  those  in 
which  no  lesions  of  integuments  can  be  found. 
1st.  The  contusion  may  be  slight,  in  which 
cast  reaolntiea  lakes  place  readily,  and  the 
care  Is  rapid.  2tML  If  it  is  BM>re  severe,  the 
texturea  are  injured,  and,  although  its  effects 
nay  not  be  at  first  evident,  they  become  so  as 
soon  as  inflammation  is  set  up.  Srd.  The  in- 
jury to  the  tisstftt  may  be  ettennre,  and  e^ 


dent  at  the  time  of  the  aocldent ;  and  when 
Inflammation  snpervenea,  large  eschars  are 
formed,  and  the  wound  thus  considerably  in- 
creases. When  the  wound  or  contusion  b 
accompanied  with  sanguineous  effusions,  a 
kind  of  fluctnatbn  may  be  observed  In  the 
progress  of  these  collections,  which  at  one  time 
Increases,  at  others  diminishes.  A  ttimefke* 
tion  often  decreases  by  the  rapid  absorption  of 
the  serous  particles  of  blood ;  a  hard  dot  is 
thus  formed,  which  can  only  be  dissolved  by 
a  free  aflSux  of  the  more  fluid  parts.  In  some 
cases  the  tumefaction  remains,  although  none 
of  these  clots  be  present :  this  Is  owing  to  the 
death  of  the  smtonnding  parts,  which  can  no 
longer  absorb  the  effused  fluid. 

Wounds  complicated  with  contusion  gene« 
rally  present  the  same  phenomena  as  those  of 
ordinary  contusions;  but,  in  those  parts  In 
which  the  skin  covers  a  bony  surfiice,  their 
section  may  be  as  neat  as  that  caused  by  a 
cutting  Instrument,  and  we  may  then  obtain 
union  by  first  intention. 

If  a  contused  wound  is  small,  we  have  not 
nnfrequently  abundant  sanguineous  effusions, 
attended  with  phlebitis,  erysipelas,  or  gan- 
grenous iaflammation.  The  presence  of  air 
In  the  cavities  may  give  rise  to  these  accidents, 
we  should  therefore  attempt,  if  possible,  to 
obtain  resolution  before  we  enlarge  the 
wound. 

Bullets  or  other  projectiles  act,  then.  In  two 
dlflferent  ways,— 1st,  by  simple  contusion  ; 
2i)dly,  by  their  own  peculiar  rotatory  motion. 
Cannon  balls  and  spent  bullets  generally  pro- 
duce simple  bruises;  if  they  cause  wounds  it 
is  by  their  rotatory  motion,  which  destroys  the 
parts. 

Gun-shot  wounds  are  black  and  dry ;  the 
eschars  are  owing  to  the  attrition  of  the  parts, 
and  not  to  the  heat  of  the  ball ;  for  if  the  ele- 
vation of  temperature  were  such  ss  to  cause 
a  burn,  it  would  have  produced  fusion  of  the 
missile.  The  shape  of  the  wound  varies  ac- 
cording to  the  figure  and  volume  of  the  pro- 
jectile, and  of  the  part  affected.  It  is  always 
fbund,  however,  that  when  a  ball  passes 
through  any  part  ot  the  body,  the  wound 
through  which  it  entered  is  shrivelled,  de- 
pressed, and  smaller  than  that  throngh  which 
It  escapes,  which  Is  torn  and  pointing. 

It  is  said  that  these  wotmds  do  not  bleed'; 
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this  is  true  only  when  the  parts  traversed  con- 
tain no  vessels  of  great  size :  they  certainly 
bleed  less  than  wounds  of  the  same  parts  made 
by  cutting  instruments.  But  if  a  large  artery 
should  be  lacerated,  fatal  haemorrhage  is  the 
immediate  result.  Sometimes  a  swollen  state 
of  the  tissues,  the  formation  of  a  slough,  the 
presence  of  foreign  bodies,  may  arrest  the 
hemorrhage.  It  may  happen  tliat  the  parts 
injured  by  the  bullet  should  displace  a  large 
artery,  which  otherwise  would  have  been 
wounded. 

One  symptom  of  gun-shot  wounds  is  the 
stupor,  either  local  or  general,  which  is  pro- 
duced, but  this  is  far  from  being  constant. 
The  surprise  or  fear  of  the  person  wounded 
produces  this  phenomenon  rather  than  the 
pain  which  in  most  cases  does  not  immediately 
supervene.  By  local  stupor  is  meant  that 
state  of  a  limb  in  which  it  remains  cold,  livid, 
and  motionless.  General  stupor  is  accom- 
panied with  disturbance  of  the  intellectual 
and  sensitive  functions,  or  with  syncope,  with 
smallnessand  concentration  of  the  pulse,  cold- 
ness, discoloration,  and  lividity  of  the  skin, 
insensibility,  loss  of  motion. 

Projectiles,  when  propelled  with  force,  sel- 
dom produce  any  commotions;  as,  after  a 
wound  produced  by  them  in  this  state,  many 
persons  have  been  known  totally  unconscious 
for  some  time  after  the  reception  of  the  injury. 
We  have,  in  the  Salle  St,  Jeanne,  patients 
who  have  illustrated  this  remark.  A  cannon- 
ball  may  even  carry  off  a  leg,  and  the  sufferer 
will  experience  the  want  of  support  only. 

If,  however,  the  motion  of  the  projectile  is 
less  rapid,  if  the  bones  are  comminuted,  and 
the  soft  parts  lacerated,  the  stupor,  both  local 
and  general,  super\'ene  promptly.  A  cannon- 
ball  may,  when  nearly  spent,  carry  off  a  man, 
and  project  him  twenty  or  thirty  yards  distant, 
in  which  case,  tliere  are  cerebral  commotion 
and  general  stupor. 

Lastly,  much  loss  of  blood,  cold,  dampness, 
want  of  assistance,  or  fright,  may  bring  on 
general  stupor,  withoutany  cerebral  commotion. 
Balls  and  bullets  often  take  a  devious 
course.  M.  Sanson  mentions  two  individuals 
who  had  received  pistol  balls,  the  muzzle  of 
the  pistol  having  been  applied  to  the  chest ; 
the  cavity  of  the  thorax  had  not  been  pene- 
trated, but  the  bullet  had  followed  the  external 


8urfiu:e  of  the  rib  onder  the  intognnents,  and 

had  come  out  at  a  point  exactly  opposite  that 
of  its  entrance.  M.  Larrey  quotes  the  case  of 
a  soldier,  who  was  wounded  by  a  bullet  in  the 
centre  of  the  forehead,  near  the  longitudiotl 
sinus,  the  course  of  which  it  followed  to  the 
occipital  suture^  producing  the  symptoms  of 
compression.  An  elastic  probe  was  intro- 
duced, and  when  the  exact  situation  of  the 
body  was  ascertained,  it  was  removed  by 
means  of  the  trephine,  and  the  patient  soon 
recovered. 

THE 
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Saturday,  May  17, 1834. 

8ALUBBITT    OF     LONDON. — POPU- 
liATION. 

All  writers  on  statistics,  both  in  this 
country  and  abroad,  admit  that  London 
is  the  most  healthy  capital  in  the  world, 
as  estimated  by  the  average  mortality  of 
its  population.  It  is  impossible  to  observe 
its  relative  cleanliness  and  airiness,  the 
domestic  habits  of  the  great  bulk  of  its 
inhabitants,  and  their  wholesome  food, 
without  feeling  convinced  that  there  are 
fewer  causes  of  premature  decay  in  ope- 
ration within  its  limits  than  are  to  be 
found  concentrated  in  most  of  the  capitals 
of  Europe.  The  comparative  estimate  of 
the  number  of  deaths  to  the  amount  of 
population  leads  to  the  same  result ;  and 
the  advantage  in  favour  of  London,  upon 
this  calculation,  seems  too  great  to  be  ma- 
terially reduced  by  any  admissible  error 
in  the  population  returns.  At  the  same 
time  it  is  very  true,  that  the  Bills  of  Mor- 
tality are  made  up  in  a  most  unsatisfactory 
manner,  as  far  as  the  Worshipful  Company 
of  Parish  Clerks  are  concerned;  and  the 
principles  upon  which  their  oonection  is 
attempted  are  very  arbitrary.  In  this 
regard  the  calculator^  like  a  celebrated 
clerk  of  Mr.  Pitt\  may  prove  any  fore- 
gone conclusion  he  pleases. 
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Were,  bowerer,ilie  numbers  ascertained 
with  the  last  exactness,  we  should  still 
doubt  the  pruprietj  of  admitting  tbem  as 
legitimate  evidence  in  the  question  of  the 
relative  salubrity  of  different  cities.  In 
London  the  constant  influx  of  strangers 
is  greater  than  in  any  other  capital  in  the 
world.  A  large  portion  of  its  population, 
at  any  given  day,  will  have  departed,  and 
made  room  for  fresh  arrivals,  in  the  course 
of  six  months. — Add  to  these  circum- 
stances the  facts,  that  of  its  inhabitants, 
but  a  small  portion  are  bom,  and  still 
fewer  are  nursed,  in  the  metropolis,  and 
that  great  numbers,  as  age  or  sickness 
approach,  retire  into  the  country  in  pur- 
suit of  health. — When  we  consider  how 
materially  these  fluctuating  causes  affect 
the  result,  and  that  it  is  almost  impossible 
to  calculate  the  full  extent  of  their  in- 
fluence, we  are  disposed  to  rest  our  con- 


mature,  as,  we  have  no  doubt,  it  would 
upon  proper  information  turn  out  to  be 
false,  to  infer  that  the  practitioners  of 
London  were  superior  in  medical  skill  to 
the  faculty  in  I^iris. 

We  cannot  dismiss  this  subject  witliout 
noticing  Mr.  Brougham's  Bill  for  esta- 
blishing a  general  register  of  births,  deaths, 
and  marriages.  Much  as  we  may  appre- 
ciate its  immense  importance  in  a  legal 
point  of  view,  professional  motives  also 
call  forth  our  admiration  of  this  practi- 
cable piece  of  legislation.  If  carried  into 
effect,  as  we  sincerely  hope  it  may  be,  it 
will  supply  the  amplest  information  on 
every  thing  relating  to  the  population  of 
the  kingdom.  Under  its  operation  for  a 
few  years  we  shall  have  data  to  solve 
some  of  the  most  interesting  questions  af- 
fecting a  nation,  with  an  accuracy  hither- 
to unattainable  on  a  large  scale ; — whilst. 


elusion  in   favour  of  the   salubrity  of    at  the  same  time,  we  may  isolate  any 


London  rather  upon  the  superior  economy 
of  its  inhabitants  than  upon  numerical 
deductions.  - 

Some  of  the  pamphlets,  published  on 
behalf  of  the  College  of  Physicians,  have 
adverted  to  the  inferior  mortality  of  Lon- 
don, as  evidence  of  the  capacity  and  qua- 
lifications of  its  medical  practitioners,  and 
the  idea  has  been  seized  upon  by  others 
with  strange  avidity.  For  our  parts,  as 
an  argument  in  support  of  the  present 
system  of  medical  institutions,  we  con- 
sider it  utterly  unworthy  of  serious  notice, 
and  reflect  for  truth  will  not  allow  us  to 
be  parlies  to  a  pious  fraud  in  honour  of  the 
profession.  The  scavenger,  the  butcher, 
the  baker,  and  the  brewer  have  juster 
claims  than  all  the  fraternity  of  Galen,  as 
the  great  supporten  of  human  health ; — 
and  until  we  can  ascertain  the  relative 
number  of  sick  in  London  and  Paris, 
the  causes  and  nature  of  their  diseases, 
and  ihe  cures  of  each  kind,  it  were  pre» 


particular  district,  and  trace  its  deviations 
from  the  average. 

The  learned  member  entered  into  some 
curious  calculations,  in  order  to  ascertain 
the  expense  of  his  proposed  plan.  He 
estimated  births  at  three  per  cent  on  the 
whole  population,  deaths  at  two  per  cent, 
and  marriages  at  one  in  one  hundred 
and  twenty-eight,  whence  he  calculated 
the  average  number  of  registrations  in 
the  year  at  810,000.  There  are  about 
16,000  parishes  in  England  and  Wales, 
in  each  of  which  there  is  a  collector  of 
taxes,  an  intelligent  officer  who  is  in  con- 
stant communication  with  London.  To 
this  officer  Mr.  Brougham  proposes  to  en- 
trust the  registration  of  births  and  deaths, 
at  a  small  fee,  sufficient  to  quicken  him 
in  the  discharge  of  his  duty,  without 
burdening  the  country  beyond  the  value 
of  the  object  to  be  atUined.  By  allowing 
him  5f .  each  upon  the  first  ten  entries  in 
his  book,  aad  3s.  M  each  for  the  next  teoi 
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and  If.  eacb  for  every  sacceeding  entry, 
the  expense  is  estimated  at  69,567/. ;  and 
this  fund  it  is  proposed  to  raise  by  a  rate 
on  each  parish. 

We  ohsenre  the  Treasury  has  assented 
to  the  practicability  of  the  scheme  of 
which  we  hare  given  the  outline.  As 
far  as  we  can  form  a  judgment  upon  its 
feasibility,  we  shall  rejoice  at  its  adoption, 
as  it  seems  to  us  well  calculated  to  ac- 
complish the  great  national  object  it  has 
in  view. 


EDUCATION  IN  PBU88IA. 

Thx  organisation  of  the  medical  profefr- 
•ioB  in  Oemany,  and  paxtioularly  in 
PlTBSsia,  baa  very  frequently  been  al- 
Kided  to  by  the  periodical  press. 

In  Prussiat  our  readers  are  well  aware, 
that  medicine,  aa  one  of  the  great  branches 
•f  soience,  is  under  the  especial  control 
of  a  minister  of  the  crown,  assisted  by  a 
medical  council.  We  muoh  regret  that 
the  second  part  of  M.  Cousin's  report  to 
the  French  Minister  of  Education,  upon 
German  public  instruction,  is  not  yet  pub- 
liahid,  aa  we  have  longed  to  condense, 
after  »  able  an  observer,  an  account  of 
medical  education  and  police  in  that 
eonntry.  In  the  meantime,  we  have  now 
befoie  na  an  admirable  translation  of  that 
part  which  rektes  to  the  public  provision 
Ipr  popular  education  in  Prussia,  from  the 
abW  pen  of  Mrs.  Austin  *. 

**  Constituted  as  the  government  of 
this  country  is,"  observes  Mrs.  Austin  in 
an  excellent  preface,  **  and  accustomed 
aa  it  ia  to  receive  its  impulses  Irom  with- 
«at  (a  state  of  things  approved  and  con- 
aeonatad  by  the  national  ways  of  thinking), 
It  would  be  oontrary  io  reason  and  expe- 


«  Report  on  the  State  of  Public  loslne- 
lien  !■  PrMsia*  Tmniiaiadl  by  Sanb 
London:  Wilson.  1834. 
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rience  to  expect  it  to  originate  any  great 
changes.  This  is  not  recognised,  eithcr 
by  government  or  governed,  as  any  part 
of  its  duty.  It  is  to  the  public  mind, 
therefore,  that  those  who  desire  any  change 
must  address  themselves." 

This  just  observation  is  confirmed  by 
the  history  of  the  origin  and  progress  of 
every  institution  in  (he  kingdom ;  and  in 
nothing  is  its  truth  better  illustrated  than 
in  the  affairs  of  medicine. 

There  is  such  a  thing,  however,  as  a 
tyranny  of  system  and  of  good  intentions ; 
and  experience  has  shown  the  possibility 
of  providing  for  the  cultivation  of  the  arts 
and  sciences  in  the  highest  degree,  under 
the  direct  patronage  of  government,  and 
even  of  drilling  a  nation  through  certain 
fenns  of  education,  in  the  manner  and 
measure  of  military  exercises,  where  not 
a  spark  of  genuine  liberty  is  to  be  found. 
To  what  extent  it  is  advisable,  or  the 
public  mind  in  this  country  is  prepared, 
to  call  for  the  interference  o(  the  l^:is- 
lature  in  the  cause  of  national  education, 
this  is  not  the  place  to  discuss.  But  we 
strongly  recommend  to  the  attentive  con- 
sideration of  every  person  awake  to  these 
important  interests  the  perusal  of  Mrs. 
Austin's  very  valuable  translation.  And 
we  earnestly  hope  she  may  be  encouraged 
to  favour  us  with  a  like  account  of  the 
Universities  of  Prussia,  and  especially  of 
the  construction  of  its  Medical  Schools, 
in  the  control  of  which  the  policy  of  a 
direct  interference  of  the  state  is  not  to  be 
questioned. 


LONDON  DNrrBRsrrr. 

Aftxb  having  lately  expressed  our  opir 
niott,  more  in  sorrow  than  in  anger, 
upon  the  iigudicious  determination  of  the 
lenate  in  urging  ila  daima  in  regvi  to 
medicine,  we  shall  mexely  add  an^  ex  • 
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timet  from  a  recent  law  lecture  *,  ddif  ered 
t^  Professor  Ainosy  from  wbich  it  ap- 
pears tbe  conduct  of  the  senate  lias  been 
£ur  bvm  satisiaetoiy  in  oikcr  respeoti, 

«<Tho  Praftiser  adf»iied.to  tte  reeent 
disecision  before  the  Privy  Council^  re- 
specting the  charter  of  the  London  Uni- 
Ternty.  He  observed  that  the  proceed- 
ing on  the  part  of  the  petitioaen  exhi* 
hittfi  a  misted  elwn«ter  of  igneeaaoe  and 
impiidcnoe  \  and  he  begged  to  enter  his 
protest  against  being  supposed  to  have 
had  anything  to  do  with  the  arguroeut 
on  constitutional  points,  and  against  any 
impression  that  the  case  of  the  University 
had  received  anything  but  gross  ii^ostfce 
from  the  hands  of  its  reiy  fn/MSemw  and 
very  iU4mJbrmed  friends." 

HXALTH  07  THE   MSTBOFOLI0. 

During  the  Lut  few  days  diarrhoea  has  been 
nnnsQally  prevalent,  and  there  is  reason  to 
apprehend,  froni  the  early  appearance  of  this 
disease,  that  cholera  may  again  visit  ua  Bowel 
complaints  are  common  at  the  end  of  summer, 
or  beginning  of  autumn,  but  are  very  rare  in 
fiiay.  The  disease  now  prevalent  is  preceded 
by  indigestion,  languor,  and  lassitude,  sinking 
at  the  pit  of  the  stomach,  and  great  debility ; 
in  &ct,  the  symptoms  whidi  preceded  cholera 
in  1832  and  1833.  Ordinary  remedies  arrest 
h,  and  the  timely  application  is  indbpensable. 
Regularity  of  living,  nutritious  diet,  and  mo- 
derate mental  and  corporeal  exertion  are  the 
best  preventives.  Vegetable  food,  more  espe- 
cially salads,  lettuce,  &c.  ought  to  be  used 
^Niringly,  if  at  all. 

•R8AT  WBSTSBN  CBMSTBRTj 
NoUmg  ffm,  Kmmgtm  Garden*. 


Tms  natioBoI  work  is  now  completed.  The 
Mm  eonpriaes  52  acres,  with  woody  planta- 
tiotts*  gravel-walks,  shnibs^  gardens,  bordered 
by  an  eitensive  range  ol  trees.  There  could 
not  be  a  fitter  spot  for  a  borial  place,  and  thb 
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cemetery  wUI,  at  no  distant  day,  bear  a  dose 
resemblance  to  that  of  Pdre  la  Chaise,  near 
Paris.  We  wish  it  every  success,  and  con- 
gratulate the  public  on  the  beneQt  the  health 
of  the  metropolis  will  derive  from  a  removal 
of  the  dead  from  Its  crowded  churchyards. 

lUpom  of  S&odrHe9. 

HBinOO^BOTANlOAL  0OOIBYT  <MP 
I<OMDON. 

Tuetda^,  May  13/A,  1834. 

HoifFniT  OtBW,  Esq.  in  (he  Chab. 

Contagkm  a  Nonentity. — New  Noeohgy, 

Da.  TiTLsa  gave  a  most  learned  account  ci 
the  ancient  opinions  on  contagion,  in  which  he 
adduced  various  proofs,  both  (roro  the  sacred 
and  proboe  writeis,  in  support  of  the  opinion 
which  prevailed  in  the  early  ages  and  at  present 
in  India,  that  an  evil  spirit,  a  pneumSt  en 
air,  was  the  cause  of  pestilential  diseases.    He 
selected  many  illustrations  from  the  histories 
of  India,  Egypt,  Asia,  &e.  in  support  of  this 
doctrinei    He  denied  that  Hippocrates,  Celsos, 
Galen,  Avicenns>  Rbaze%  &c.  had  ever  men* 
tk)ned  the  word  contagion,  and   believes  it 
was  introduced  by  the  clergy  at  the  Council  of 
Trent,  or  some  other  council,  for  the  purpose 
of  deterring   the  emperor  from  entering  the 
town.    He  quoted  various  texts  of  scripture  to 
prove  that  grain  was  deteriovaled  previous  to 
.the  appearance  of  pestilence,  and  mentiened 
numerous  historical  facts  in  support  ef  the 
opinion  that  famine  preceded  pesliloBoe.    He 
cited  the   work  of  Dr.  Mead,  to  show  the 
identity  between  the  OMwbid  appeeraaees  in 
plague  and  Asiatic  cholera.    He  denounced 
the  doctrine  of  oontagioa  as  the  bane  of  nw* 
dicioe,  and  forcibly  delineated  the  berrofs  o 
quarantine  ou  society.    He  ridiculed  the  opib 
nion  that  Asiatic  choleia  was  contagious,  and 
stated  that  he  was  the  first  British  medical 
oflfioer,  who  had  seen  the  dissase  in  1817,  and 
traced  it  to  the  use  of  deteriorated  rice.    He 
Uii  as  convinced  as  he  was  of  his  own  asis^ 
ence,  that  Asiatic  chokra  was  not  contagious^ 
or  communicable  from  one  individual  to  ai^ 
other»  but  that  it  was  caused  by  dotsrisratsd 
rice,  which  was  consumed  in  every  eaentty 
whoa  the  diaeesa  had  appeared.    He  qented 
Mr.  Goodman,  a  Jewish  writer^  who  holds 
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that  vegetable  life  is  derived  from  the  earth, 
and  animal  life  from  vegetable.  He  argued 
that  deteriorated  grain  and  other  vegetable 
food  were  the  causes  of  plague,  yellow  fever, 
cholera,  typhus,  &c.  He  quoted  various  me- 
dical and  hbtorical  works  in  support  of  this 
opinion.  He  laid  his  nosology  on  the  table, 
which  he  founded  on  this  basis ;  and  empha- 
tically and  eloquently  pourtrayed  the  baneful 
influence  of  contagion  and  its  infernal  conse- 
quence, quarantine,  on  both  humanity  and 
medical  science.  He  thought  the  subject  of 
his  nosology  a  legitimate  one  for  the  consider- 
ation of  the  Medico-Botanical  Society,  and 
trusted  that  it  would  be  carefully  and  candidly 
examined.  {Loud  cheert,) 

Dr.  Sigmood  complimented  the  learned 
Doctor  on  his  great  research  and  ability ;  but, 
though  a  non-contagionist,  he  could  not  assent 
to  many  of  his  conclusions.  He  fully  agreed 
with  Dr.  Tytler,  that  cholera  was  not  conta- 
gious ;  but  he  was  of  opinion,  that  many  of 
the  diseases,  mentioned  in  his  nosology,  might 
arise  from  various  causes  besides  deteriorated 
grain.  He  thought  that  small-pox,  itch,  and 
other  diseases  were  decidedly  contagions.  He 
then  gave  an  excellent  account  of  the  plagues, 
mentioned  by  classic  and  medical  authors,  and 
agreed  with  Dr.  Tytler,  that  there  was  not 
sufficient  evidence  to  warrant  the  conclusions, 
that  many  of  them  were  communicable  by 
contact. 

Mr.  Jodd  also  passed  a  high  encomium  on 
Dr.  Tytler,  and  thought  most  of  his  views  well 
worthy  of  serious  consideration.  He  could 
not,  however,  assent  to  the  statement,  that  no 
allusion  was  made  in  the  Mosaic  law  to  con- 
tagious diseases,  and  referred  to  Leviticus  in 
rapport  of  his  opinion. 

Dr.  Tytler  replied  to  both  the  last  speakers, 
but  the  time  of  the  Society  having  elapsed. 

It  was  moved  by  Mr.  Judd  and  seconded 
by  Dr.  Ryan,  that  the  subject  be  resumed  at 
the  next  meeting  on  the  27th  instanL 

We  owe  it  to  the  Society  and  Dr.  Tytler  to 
state,  that  we  have  only  given  an  outline  of 
the  discussion,  but  shall  do  it  ample  justice 
after  the  next  meeting.  We  fully  agree  with 
Dr.  Tytler  as  to  the  absurdity  of  the  modem 
doctrine  of  contagion,  and  stood  alone,  as  to 
the  non-contagiousness  of  cholera,  against  the 
Central  Board  of  Health,  when  there  was  not 
•  physician  in  Great  Britain  of  our  opinion^ 


except  Dr.  Sanders*,  of  Edinboigh.  We  nw 
the  day,  however,  when  the  profcsiiiiD  in 
France,  almost  unanimously,  and  there  wsa 
only  one  toiitary  exception,  oonfirmed  our 
views;  and  the  result  was,  that,  on  there-ap- 
pearance of  the  disease  in  1833,  we  had  no 
Cholera  Boards,  notwithstanding  the  absnid 
Cholera  Act,  no  quarantine,  no  alaras,  to 
fright  the  isle  and  world  from  its  propriety. 
We  owe  it  to  the  fourth  constitutional  sUt^ — 
the  public  pressr— to  acknowledge,  that  its 
promulgation  of  our  views  put  an  eztingQiahcr 
on  cholera  contagion  and  central  Bonids  of 
Health. 

ICUbtefDS. 

The  DMm  Journal  of  MetUeal  and  CAe- 
mieal  Science,  mdudmg  the  iaieii  dUt- 
cooeriet  m  Medicme,  Stirgety,  ChendUrf, 
and  the  CoUateral  Sdencee.  No.  XIV., 
Vol.  V.   May.    Hodges  and  Smith. 

Thd  original  communications  in  this  number 
of  our  esteemed  contemporary  are  extremely 
practical  and  valuable.  They  are  evidently 
the  productions  of  experienced  practitioners. 
We  shall  notice  the  most  important  of  them  at 
present. 

The  first  article  is  on  the  Use  of  Mercury 
in  Ulceration  of  the  Cartilages  of  the  Joints 
by  Dr.  O'Beirne.  He  commences  his  paper 
by  alluding  to  the  extreme  suffering  and  des- 
tructive alterations  in  diseases  of  the  joints* 
which  have  often  defied  all  remedies,  and  lei 
to  the  loss  of  limb  or  life.  He  dtes  the 
opinion  of  Mr.  Brodie  as  to  the  incurability 
of  ulceration  of  the  joints,  and  then  proceeds 
as  follows  :^ 

*<  Mercury,  from  its  decided  and  happy 
eflbcts  in  all  kinds  of  membranoos  inflamma- 
tion, always  appeared  to  me  to  be  the  only 
agent  capable  of  answering  the  various  ends 
in  view.  But  the  injurious  consequences  so 
generally  said  to  attend  its  use  in  scrofoloys 
persons,  who  are  so  frequently  the  subjects  of 
this  affections  of  joints,  deterred  roe  for  a  loog 
time  from  giving  it  a  triaf.  The  following 
considen^ions,  however,  could  scarcely  &il  to 
have  great  weight.  In  the 'first  place,  it  oust 
be  admitted,  that  injurious  consequence  have 

*  See  London  Medical  and  Surgical  Journal, 
vol,  ill 
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not  always-  attended  the  use  of  mercury  in 
tlmmoas  penons,  and  as  fiir  as  my  experience 
has  led  me  to  obserre,  they  hare  supervened 
chiefly  in  cases  where  ptyalism  has  been  pro- 
dnced  slowly,  or  only  in  a  slight  degree.  Se- 
condly, we  are  not  without  means  of  antici- 
pating and  preventing  the  supervention  of 
inch  consequences,  or  of  combating  them 
when  they  have  supervened.  Thirdly,  in 
cases  of  syphilitic  iritis  occurring  in  scrofulous 
persons,  we  do  not  hesitate  to  use  mercury,  so 


cury  be  feond  a  remedy  for  the  intraetabin 
and  ofWn  irremediable  diseases  of  the  joints,  a 
great  improvenMnt  will  be  accomplished.  We 
cannot  help  detailing  one  of  Dr.  O'Beime's 
cases,  and  from  this  our  readers  may  form 
their  opinions  of  the  rest.  Some  fifty  years 
since  such  would  be  considered  incurable* 
Amputation  remained  for  some,  and  long  con- 
tinued suflTering  and  permanent  lameness 
would  be  the  consequence  of  others. 
''Cask  11.— James  Flood,  aged  23,  admitted 


9B  to  produce  ptyalism  as  rapidly  as  possible,    into  the  Richmond  Surgical  Hospital,  under 


in  order  to  save  the  eye ;  and  yet,  we  rarely 
observe  serious  consequences  to  attend  the 
practice.  Fourthly,  it  is  manifest  that  there 
is  much  greater  danger  in  permitting  such  a 
disorganising  process  to  go  on  unchecked  in 
the  cartilages  of  joints,  than  from  any  of  the 
ordinary  consequences  of  the  free  use  of  mer- 
cury in  strumous  habits.  UlUmately,  these 
considerations  prevailed,  and  decided  me  on 
giving  this  agent  a  trial  in  cases  of  the  descrip- 
tion  under  consideration ;  and  to  employ  it  so 
as  to  act  rapidly  and  fully  on  the  mouth.  The 
first  trial  was  made,  about  a  year  ago,  in  the 
case  of  a  woman  admitted  into  the  Richmond 
Surgical  Hospital,  with  ulceration  of  the  carti. 
lages  of  the  knee-joint  In  this  case,  the  value 
of  the  mercurial  plan  of  treatment  seemed  to 
be  established  by  the  disappearance  of  all  the 
symptoms,  as  soon  as  the  mouth  became 
afieeted ;  and  by  the  foctof  the  woman  regain- 
ing the  full  power  of  walking,  and  being  dis- 
charged perfectly  well,  in  the  course  of  a 
fortnight  from  her  admission.  Since  that 
time,  I  have  tried  the  same  plan  in  similar 
afl^ctions  of  the  joints,  and  with  similar  results. 
Three  of  my  colleigues  in  the  Richmond  Sur- 
gical Hospital,  and  Mr.  Cusack  Roney,  one 
of  the  senior  surgeons  of  the  Meath  Hospital, 
have  also  empbyed  it  with  success." 

Dr.  O'Beime  details  several  cases  of  dis- 
ease of  the  wrist,  knee,  ankle,  and  hip- joints, 
occurring  in  children  about  the  age  of  puberty, 
and  in  adults,  which  rapidly  yielded  to  the 
use  of  mercury,  used  to  the  extent  of  making 
the  mouth  sore.  Some  of  these  cases  were 
seen  by  Dr.  Peile,  Mr.  Carmichael,  Dr« 
M'Dowel,  Dr.  Fiy,  Mr.  Cusack  Roney,  and 
others. 

This  is  a  new  and  valuable  practice,  and 
reflects  great  credit  on  the  originality  and 
soood  reasoniog  of  Dr.  0*Beirne*    If  iner« 


my  care,  on  the  16lh  of  September,  1833. 
About  eighteen  months  ago  he  had  a  gooor« 
rhosa  and  a  swelled  testicle,  for  which  he  was 
placed  under  the  influence  of  mercury.  He 
afterwards  caught  cold,  his  right  knee  swelled, 
and  he  was  admitted  into  the  Richmond  Hos- 
pital by  Dr.  Peile,  who  succeeded  in  com- 
pletely removing  the  swelling  and  other  symp- 
toms. Shortly  after  leaving  the  hospital  his 
left  knee  became  attacked  with  a  dull  pain, 
which  sfowly  increased  in  acuteness  during 
seven  or  eight  months,  until  about  four  months 
ago,  when  it  became  excessively  great,  and 
the  knee  began  to  swell.  At  present,  except 
at  night  when  it  is  very  severe,  he  has  no  pain 
when  lying  quietly,  and  in  the  horisontal  posi- 
tion ;  but  when  he  moves, or  attempts  to  stand, 
or  when  the  heel  is  struck  ever  so  lightly,  ha 
immediately  feels  very  acute  pain  in  the  knee 
joint.  He  complains  also  of  an  acute  pain' 
extending  down  the  outer  side  of  the  leg,  and 
terminating  at  the  sole  of  the  foot.  The  effu- 
sion into  the  joint  is  considerable ;  but  there 
is  no  discoloration  of  the  cutaneous  surface. 
His  general  health  is  impaired. 

"  Frequent  leeching,  cupping  to  18  ounces 
above  the  knee,  blisters,  lotions  of  acetate  of 
lead,  frictions  three  times  a-day  with  strong 
mercurial  ointment,  anodyne  draughts,  and 
draughts  of  camphor  mixture  and  wine  of  col- 
chicum,  were  employed  in  succession,  but 
without  any  beneAl,  until  28th  Sept.,  when 
he  was  ordered  to  take  a  pill  containing  three 
^ins  of  calomel  and  half  a  grain  of  opium 
every  third  hour. 

•*  Sept.  30th.».Mouth  .  not  affected ;  no 
material  change ;  pills  repeated. 

'*  Oct  lst..-Considerable  ptyalism.  Pain 
and  swelling  greatly  reduced ;  and  he  feels 
comparatively  little  pain  in  moving  in  bed, 
or  when  the  heel  is  struck  smartly,    PiUs 


abla  tQ  ett.  The  aoit  nwraiag  iht  fiilt 
^rickiag  piint  along  the  doial  vcilri)i%  ae* 
oonpaaied  by  a  aensalion  of  twitchiiigs  of  Ihi 
inferior  wtveaities,  though  abe  waikai  aboot. 
On  the  27ih  the  aame  aymploma  oonhaMli 
the  rigidity  of  the  seek  became  woo^  w  bal 
that  she  waa  obliged  lo  go  to  bed.  Oo  ihi 
28th,  atiflhniog  of  the  liaaba  oomvencad ;  ihif 
were  drawn  backwarda ;  and  the  next  aoraioi 
the  head  and  neck  became  aimilarly  aftcMd. 
From  thia  tinw  to  the  3lat  ahe  ww  bled  fie 
times,  and  took  a  cathartic  oompoaed  ef  tbi 


•arfded.   Oifaedt*hif«»4nii«hCofvinnn    tortnre  on  di^ntitiao,  *»  fat  ap^  «d 
colehiei  and  campher  mifttiue  at  night 

"  2nd.««JComplaina  of  seven  griping  peine 
in  the  stomaeh  and  bowels.  Ofdeied  a  pnrga* 
five  draught,  Miowed  by  an  emolUent  eneaM ; 
a  btiater  to  be  applied  to  the  epigastrium ;  and 
when  hie  boweia  have  been  freely  moved,  to 
take  eecaalonally  saline  eflhrveseing  dnughti^ 
«mI  beef  tea  ad  UbHum, 

•<3rd.^Sleptaoandlylaat  night  Month  ettU 
^onsMerablyaflbded;  griping  pains  gone.  Pain 
and  swelling  of  the  knee  remarkably  diminished^ 
and  very  little  inconvenience  from  striking  the 
heel  I  no  pain  whatever  in  the  enter  side  of  pulp  of  cassia  fistulaytamarindsy  and  ohveoiiy 
the  leg.  Enema,  saline  draughts,  and  nooriah* 
nent  repeated.  The  knee  to  be  covered  with 
en  enMllient  ponUiee,  frequently  renewed,  and 
as  warm  as  he  can  well  beer  it. 
*  **  In  a  few  days  this  man  fonnd  that  he 
eovU  stand  upon  the  limb,  and  walk  aboni 
without  pain,  but  in  doing  so,  said  that  the 
Joint  and  limb  felt  very  weak.  He  was,  there- 
feve,  eottilned  to  bed,  ordered  frictions  of  seep 
liniment  to  the  limb,  and  to  have  full  diet 
Under  this  plan  his  general  health  recruited, 
and  [the  power  of  the  limb  became  so  com- 
pletely restored,  that  he  was  discharged  from 
the  hospiul  on  the  26th  Oct.,  that  is,  on  the 


aiker  which  she  passed  a  lumbricH  by  slooL 

When  she  waa  admitted  into  the  hoipiial 
she  was  bled  from  the  feet,  and  thirty  lesehsi 
were  applied  to  the  spine.  On  the  2nd,  ns- 
teen  leeches  more  were  applied  behind  tfas 
ears,  and  in  the  evening  M.  Beilingeri  e»» 
mined  her  for  the  first  time. 

At  this  time  the  heed  and  neck  ware  diava 
heckwaids,  the  heed  sligbtiy  inclined  to  tbs 
right  side,  the  spine  curved,  forming  a  eoe* 
vexity  anterioriy;  the  iegs  and  thighs  was 
also  drawn  backwards,  and  were  cspsble  e( 
being  rendered  flexed  only  by  external  fetcr, 
which  caused  great  pain.    The  movemeets  of 


twenty-eighth  day  from  the  commencement  of    the  superior  limbs  were  sttflT,  the  fere-arm  bciflf 

lem  motionless  than  the  arm ;  all  flexioa  ap- 
peared lost,  and  it  could  not  be  laissd  to  the 
heed.    The  attempt  to  flex  cither  arm  or  firs, 
arm  gave  exeemive  pein.  The  pupils  were  coa- 
stantly  retracted,  and  thus  remained,  whea  t 
lighted  candle  wu  placed  dose  to  them  or  st 
a  distance,  neither  sight  nor  hearing  wai 
afl^ted,  with  the  exception  of  a  slight  be»B; 
noise,  of  which  she  complained,  annoymg  bir 
every  now  and  then.    The  aim  ef  ths  son 
were  drawn  upwards,  and  remained  ia  sa 
aircbed  position;  the  upper  UpwasalsoitiMdi 
and  she  was  unable  to  approach  the  one  to 
the  other.    The  commissoree  of  the  swsdl 
wero  riightly  retracted,  and  gave  her  a  Yvd 
of  mrdonic  smile ;  in  feet,  all  the  musdsi  of 
the  feee  wero  contracted ;  thecheekahoUovsJ, 
which  gave  to  her  a  cadaveroua  aspect;  «•• 
sation  all  over  the  body  was  perfect;  gieil 
diflkttlty  in  moving  the  inferior  jaw ;  was  oo* 
able  to  protrude  the  tongue  further  tfasa  tbs 
alveolar  arch.    Then  was  a  certain  dsgrss  of 


Ae  use  of  meronry." 

(7*0  he  continued  m  our  next,) 

gmffpt  fi^ospital  Hqiottt. 


b6fital  8T.  jban. 

OpklAoioiu)9^Deaeh^Auiop9y'^  fVith  mme 
Pkifth-PatMogieal  ObeenaHcm  on  In- 
fiommaikm  of  tho  Spinal  Marroio. 

•T  C.  p.  ULLINOBRJ,  PRINCIPAL  SVROSON  TO 
THS  h6pITAL  ST.  iXAN. 

A  girl,  13  years  of  age,  of  delicate  con- 
stUntion,  aiftcted  with  an  immense  wen  on 
the  side  of  the  neck,  who  in  other  respects 
had  been  pUying  about  in  perfect  health,  was 
seixed  suddenly,  without  shivering,  with  pain 
in  the  left  shouMer  and  region  of  the  larynx. 


rigidity  of  the  neck,  also  severe  pnngent  pain 

ia  the  region  of  the  occiput,  and  difllcnlty  of    dysphagia,  aod  she  emiU  oaly  awallev 

«pea&nf  the  month*    Though  the  experienced     ^  ^^  UqniiL   Pnbe  nnaU  and 


Foreign  HnpUtl  S^trtt^-mHdpM  A  Jean. 


ai 


104 ;  abdomen  tcaae  and  flat  In  attemptiDg 
to  administer  an  injection  per  anum,  much 
resistance  was  offered  by  the  sphincter.  The 
discharge  of  urine  voluntary ;  heat  little  greater 
than  natural ;  a  slight  and  continued  moisture 
of  sk in.  She  complained  of  constriction  of  the 
throat,  for  which  the  jvgnlar  vein  was  opened, 
the  spasna  disappeaiiog  for  a  short  time,  and 
returning  with  greater  severity,  so  violent  that 
it  appeared  to  have  produced  death  from  as- 
phyxia, owing  to  a  spasmodic  closing  of  the 
glottis.  Immediately  after  death  the  left  arm 
wts  drawn  spontaneously  backwards. 

Autopiy — Twelve  hours  after  the  body  was 
cdd  the  limbs  remained  in  a  state  of  stiffness, 
and  in  twenty-four  hours  flexibility  returned. 

Medniia  tpinaHs. — ^On  iti  posterior  surfiice 
a  simple  sanguine  extravasation  without  con- 
gestion was  discovered,  which  occupied  the 
external  surfiice  of  the  dura  mater  from  the 
third  to  the  sixth  dorsal  vertebra;  on  cutting 
through  the  dura  mater,  the  arterial  vessels  of 
the  pia  mater,  whieb  lined  the  posterior  part 
of  the  medullary  substance,  were  congested, 
more  or  less,  extending  from  the  ninth  dorsal 
vertebra  to  the  inferior  part  of  the  spinal 
marrow,  it  existed  throughout  the  whole  extent 
of  the  posterior  surface,  but  very  extensive  at 
its  superior  extremity  and  at  its  origin.  In 
all  these  regions  it  is  necessary  to  notice  that 
the  engorgement  was  limited  by  the  posterior 
origin  of  the  ner\'es  on  each  side,  and  that  it 
did  not  extend  on  the  lateral  surfaces  of  the 
spinal  cord. 

On  the  anterior  face  the  cellular  tissue  which 
lined  the  dura  mater,  as  well  as  the  dura 
mater  itself,  was,  throughout  its  whole  extent, 
much  injected,  much  more  even  than  its  pos- 
terior snrfkce.  This  membrane  being  opened, 
the  middle  spinal  artery  was  found  much  en- 
gorged with  arterial  blood,  also  some  of  its 
ramifieationa*  particalarly  those  in  the  lumbar 

» 

t9KWttm 

Hie  spinal  marrow  itself  was  healthful. 

^AM^.— 'Slight  sanguine  extravamtion  be« 
tweaii  the  dura  and  pla  mater ;  the  superior 
part  of  the  cerebrum  waa  much  injected  with 
red  blood*  though  limited  to  the  arterial  ca- 
pillary veaseb  of  the  pia  mater.  That  portion 
of  the  pia  mater  lining  the  cerebellum  and 
annular  protuberance  was  also  much  gorged 
with  red  blood,  as  also  the  inferior  extremity 
of  the  medulla  oblongata. 


Th»  brain  was  ia  a  wtmtl  ilali« 

Abdomm.^^'nm  jejuMMi  aad  ila  wminlmf 
wen  very  inflamed.  This  iateatioe  eontalntd 
twelve  laigepiong  lumbrici,  roiled  up  togatbar* 
The  following  are  the  deductions  drawn  by 
the  author  from  then  focta:— the  anleiiaf 
aurfiwe  of  the  pone  Varolii  is  formed  of  ftbiM 
coming  from  the  ccrebeHum;  irrilaCkm  of  tbaae 
fibres  is  capable  of  producing  spasm  in  tha 
direction  of  extension,  principally  of  the  kmi 
and  neck,  and  it  also  causes  trismus,  spaimo 
die  dysphagia,  and  ooosCrictioa  of  the  phavynx. 

The  poeterior  part  of  the  spinal  manov 
preeides  over  ezlenaioo,  in  iimtt  »a  ob« 
serve  its  injection  piodnee  this  effect,  b«l 
slightly,  however,  in  the  superior  Umbe»  tba 
injection  being  lem  intense  in  the  eervieat  fa. 
gion;  stronger,  however,  in  the  inferior,  for 
another  reaaon.  Injection  of  the  phi-mater  af 
the  cerebellum  also  denMosCratas  that  Ihia 
organ  governs  the  moveownta  of  extenaioB. 

The  injection  in  this  caae  was  limited  to  tfa« 
pia-mater,  and  the  symptoms  were  confined 
to  muscular  contractions.  This  proves^  then, 
that  irritation  limited  to  the  white  subatanoa  of 
the  spinal-marrow  produced  spasm  only,  with* 
out  altering  the  mnsibility,  and  that  the  post^ 
rior  roots  of  the  nerves  of  the  medulla  apinalii» 
are  not  destined  for  sensation,  since  the  inflaan* 
mation,  by  which  they  were  affected,  produced 
neither  augmentation  nor  diminution  of  tha 
general  sensibility.  Laatly,  the  indinatioB  of 
the  head  to  the  right  side  appeared  owing  to 
the  slight  engorgement  of  the  middle  lobe  of 
the  right  hemisphere  of  the  cerebrum. 

The  pathological  considerations  are  less  im« 
portant;  however  the  author  lays  a  stress  on 
the  presence  of  the  worms  in  the  jejunum; 
it  is  to  them  that  he  attribotea  the  inflammao 
tion  of  the  jejunum,  which  was,  according  to 
him,  the  primary  point  of  nervous  irritation^ 
and  afterwards  of  inflammation  of  the  tunics  of 
the  spinal  marrow. 

The  professor  tjnoted  a  second  case,  the  sob.' 
ject  of  which  was  a  young  man,  who  was 
attacked  with  lumbar  pains,  and  permanent 
spasm  of  the  flexor  muscles  of  the  trunk,  but 
more  particularly  of  the  inferior  extremitiea. 
Belliogeri  stated  this  disease  to  be  a  chronic 
inflammation  of  the  spinal  marrow ;  the  sen- 
tient system  remained  perfect,  and  under  the 
antiphlogistic  treatment  the  patient  re- 
coveiedf 
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Mofbid  aflfbdions  of  the  spinal  marrow  can 
then  produce  permanent  spasm  of  the  muscles ; 
and  in  the  latter  case,  the  spasm  chiefly  occu- 
pied the  flexors  of  the  lower  extremities,  and 
from  the  uncontrollable  power  of  their  move- 
ments, a  superficial  observer  would  have 
thought  them  in  a  state  of  paralysis,  and  he 
feels  convinced  that,  in  the  najority  of  cases, 
what  is  called  paraplegia  does  not  depend 
upon  defect  in  the  nervous  action,  which 
engenders  true  muscular  paralysis,  but  rather 
that  the  diflBculty  of  movements  is  owing  to 
predominant  action  of  certain  muscles  over 
otben»  which  it  an  habitual  state  of  spaim. 
This  condition  is  known  by  the  rigidity  the 
patient  experiences  in  the  affected  muscles,  and 
to  a  sensible  hardness  to  the  touch,  whilst  in 
paralysis  the  muscles  are  in  a  state  of  softness 
and  flaccidity  This  is  a  very  important  point 
to  determine,  especially  if  we  wish  to  draw 
any  physiological  deductions  from  symptoms 
and  autopsic  examinations,  it  is  essential  to 
distinguish  whether  the  affection  be  spasm  or. 
paralysis. 

The  opinions  of  Bell  and  Magendie,  who 
state  the  posterior  spinal  nerves  are  the  con- 
ductors of  sensation,  and  the  anterior  the 
nerves  of  motion,  are  thus  directly  opposed  by 
the  experiments  of  the  Italian  physiologists, 
and,  from  the  singular  facts  connected  with 
the  preceding  case,  it  appears  to  ul  a  point 
worthy  of  more  minute  investigation. 


AF0THECARIB8    HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  May  8th. 

John  Wale  Bryant  Ash   .        .  BristoL 
Francis  Henry  Marshall  .        .  Piisford. 
George  Chippendale  Richards  .  London. 
John  Rowley  .        .  Lancaster* 

Philip  Wynter  Wagstaff        {  ^^^ 


BOOKS. 

VindicisB  Medicae;  or  a  Defence  of  the 
College  of  Physicians.  By  Sir  Gborgb  L. 
TuTHiLL,  M.D.    Longman  and  Co. 

Pharmacopoeia  Homosopathica.  Edidit  F. 
F.  QuiN,  M.D.,  Medicos  Ordinariua  LeopokU 
Priuii  Regis  Belgarum,  &c.  Londini,  183C 
Veneunt  apud  S.  Highley. 

The  fruits  of  the  "  Gospel  of  Medical  Sal- 
vation,"  or,  as  Catullus  would  say  to  the  author, 
Insipiens  esto  cum  tempus  postalat  et  res  ; 
Stulijam  simulare  loco  prudentia  summa 


Correspondents  in  our  next. 


Erratum. — In  the  list  of  thoee  who  received 
diplomas  at  the  Royal  College  of  Surgeons^ 
the  address  of  the  following  gentleman  was 
omitted — George  Fayrer,  Bodmin,  Cornwall; 
for  Daniel  Kitchen  Tyeman,  reocf  Daniel 
Fletcher  Tyerman;  in  the  advertiaeaient  of 
Dr.  Weatherhead*8  Pedestrian  Tour  throogfa 
France,  inserted  on  the  wrapper  of  our  laii 
week's  number,  for  the  word  witticismSj  rt 
criticisms. 
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tt  is  1  geiwral  rule,  gentlemeii)  and  I  be- 
lieve an  excellent  one,  never  to  operate  upon 
both  eyes  at  the  same  time.  In  particular, 
when  extraction  is  to  be  done,  this  maxim  is 
universally  adopted.  It  is  also  a  maxim  to 
let  the  patient  have  the  benefit  of  preparatory 
treatment  before  he  undergoes  the  operation. 
His  diet  should  be  lowered  and  his  bowels 
emptied. 

In  cases  of  congenital  cataract,  you  may 
inquire,  ought  the  operation  to  be  delayed  till 
the  patient  has  attained  the  age  of  docility  and 
reason  ?  Or  ought  it  to  be  practised  in  early 
infancy?  Every  consideration  seems,  I  think, 
to  be  in  favour  of  an  early  performance  of  it. 


LKCTTRE  XC,  DELIVERED  APRIL  18,  1833. 

Gkntlrmrn, — ^When  a  cataract  is  free  from 
every  complication ;  when  it  is  not  attended 
with  frequent  headach,  nor  pains  in  the  eye ; 
when  the  pupil  retains  its  regular  cin:ular 

shape;   when  the  iris  possesses  its  natural  —  , 

power  of  motion  in  the  diflferent  degrees  of  If  it  be  postponed,  the  eyes,naving  no  distinct 

light ;  and  when  the  patient  can  readily  dis-  perception  of  external  objects,  acquire  such  an 

cem  the  difference  between  light  and  dark-  inveterate  habit  of  rolling,  that,  for  a  long 

ness,  and  even  perceive  bright  colours,  and  time  after  the  pupil  has  been  cleared  by  ah 

the  outlines  of  objects^  in  shady  places,  where  operation,  no  voluntary  efibrt  can  control  this 

the  pupil  naturally  expands, — the  prognosis  irregular  motion.    Tlie  retina,  too,  by  a  law 

is  favourable.  common  to  all  structures  of  an  animal  body. 

We  have  no  medicines  nor  applications  ca»  for  want  of  being  exercised,  becomes  more  or 

pable  of  dispersing  an  opacitv  of  the  lens,  or  less  deprived  of  power.    From  th^  age  of  18 

its  capsule.     The  cases,  injudiciously  blended  months  to  two  years  is  deemed  an  advanta* 

with  the  subject  of  cataract  under  the  name  geous  period  for  operating  on  congenital  cata-^ 

oifaite  cataraeU,  which  are  only  obstructions  racts. 

of  the  pupil  by  lymph,  effused  in  consequence  Gentlemen,  I  will  next  mention  to  you  a 
of  inflammation,  may  sometimes  be  benefited,  curious  fact  :^Persons  blind  from  congenital 
or  even  cored,  b^  the  means  which  I  recom-  and  otlier  cataracts  of  long  duration,  and 
mended  in  speaking  of  iritis ;  but  no  real  ana-  habituatcMl  to  live  with  four  senses,  are  gene- 
logy  exists  between  such  cases  and  opacity  of  rally  confused  and  perplexed  on  the  restora- 
the  lens  and  its  capsule.  In  all  examples  of  tion  of  vision.  They  have  a  diflBculty  in 
tme  cataract,  it  is  only  by  an  operation  that  combining  the  action  of  the  eye  with  that  of 
sight  can  be  restored.  the  other  senses.  Hence  Dopuytreu  has  often 

Whether  an  operation  should  be  performed  found  it  necessary  to  deprive  them,  for  a  time. 


when  the  cataract  is  single,  and  the  other  eye 
in  the  enjoyment  of  good  vision,  is  a  question 
on  which  »>me  difference  of  opinion  is  enter« 


of  the  use  of  one  or  two  of  the  other  senses, 
in  order  to  enable  them  to  use  the  organ  of 
vision.    He  has  applied  this  principle  to  in- 


tained.  Diversity  in  the  refracting  powers  of  fiinls,  by  closing,  their  ears,  as  it  was  noticed 
the  eyes  after  the  removal  of  the  lens  from  one  that  they  suffeKd  themselves  to  be  guided  by 
of  them,  and  the  apprehension  of  confused  sound,  and  by  impressions  received  by  the 
vision,  as  a  resnlt  of  the  operation,  are  the  rea-  hands,  which  thev  thrust  out  before  their 
iODsusually  urged  against  the  practice,  which,  bodies  like  tentacufa. 
however,  has,  to  a  certain  extent,  at  least,  Gentlemen,  there  are  three  kinds  of  opera- 
proved  successful ;  while  the  continuance  of  a  tion  for  the  cure  of  cataract  1st.  The  method 
cataract  in  one  eve  not  onlv  gives  a  disposition  formerly  termed  couchmgy  and  which  is  simply 
to  the  origin  of  the  same  kind  of  opacity  in  the  the  removal  of  the  cataract  out  of  the  axis  of 
other,  but  permanently  impairs  the  sensibility  vision,  lewing  it  still  in  the  eye.  It  is  now 
of  the  retina  itself  for  want  of  exercise.  frequently  called  ditpiaeemeni,  and  has  two 
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varieties,  depreision  and  reclmation.  2nd. 
Surgeons  practise  extraction  of  the  cataract ; 
that  is,  they  take  the  opaque  lens  completely 
out  of  the  eye.  t3rd.  Another  inelhod  often 
adopted  consists  in  the  divition  of  the  cataract 
into  fragments,  which,  bein^  exposed  to  the 
aqueous  humour,  become  absorbed. 

By  depression  and  reclination  you  change 
the  situation  of  the  cataract.  In  depressi'jn, 
the  lens  is  pushed  directly  below  the  level  of 
the  pupil.  In  reclination,  the  lens  is  made  to 
turn  over  into  the  middle,  and  towards  the 
bottom  of  the  vitreous  humour,  so  that  the 
surface  of  the  lens,  which  was  previously  di- 
rected forwards,  is  now  placed  upwards,  and 
what  was  the  upper  edge  is  turned  backwards. 
Over  the  lens,  displaced  in  this  manner,  the 
vitreous  humour  will  close  much  more  com- 
pletely than  over  the  simply  depressed  lens, 
so  that  its  ascent  behind  the  pupil  again  will 
be  less  likely  to  happen.  Nor  will  the  retina 
be  so  liable  to  be  pressed  upon  by  the  cataract 
as  after  depression ;  yet,  reclination  unavoid* 
ably  does  more  extensive  injury  to  the  hy- 
aloid membrane  of  the  vitreous  humour. 

Gentlemen,  1  may  next  observe,  that  ^r- 
traction  is  the  complete  removal  of  the  ca- 
taract out  of  the  eye  through  an  opening  made 
in  the  cornea.  The  incision  for  this  purpose 
must  form  the  sen^raent  of  a  regular  circle, 
be  smooth',  and,  at  the  same  time,  of  suflTicicnt 
size  to  permit  the  easy  passagfc  of  the  cataract 
through  it.  Both  in  this  tirst  period  of  the 
operation,  and  in  the  subsequent  one  of  open- 
ing the  capsule,  the  iris  should  remain  en- 
tirely free  l"i*om  injury. 

One  of  the  chief  dangers  of  extraction  is 
that  of  the  loss  of  the  vitreous  humour,  which, 
if  due  care  be  not  taken,  is  apt  to  be  suddenly 
forced  out  of  the  eve  alon«j  with  the  cataract. 

Another  risk  is  that  of  the  iris  being 
wounded.  Sometimes  the  operation  is  fol- 
lowed by  a  prolapsus  of  this  ortjan,  sometimes 
by  a  closure  of  the  pupil  from  the  inflamma- 
tion excited  in  the  iris  by  injury  of  its  texture. 
The  division,  or  breaking  of  a  cataract 
piecemeal,  gentlemen,  may  be  done  with  a 
needle,  either  through  the  sclerotica  or  the 
cornea.  It  has  the  recommendation  of  beingr 
the  most  easy,  but  sometimes  needs  repe- 
tition. Opaque  portions  of  the  capsule,  how- 
ever, frequently  resist  absorption,  and  must, 
after  all,  either  be  extracted  or  displaced. 
The  division  of  a  cataract,  when  performed  by 
passing  the  needle  through  the  cornea  and 
pupil,  is  termed  keratonyxis. 

Gentlemen,  it  is  now  well  ascertained,  that 
no  method  of  operating  for  the  cure  of  cata- 
ract should  be  exclusively  preferred  ;  and  that 
each  has  its  advantages  in  particular  cases. 

Depression  and  Reclination  thrmtgh  the 
Sclerotica. — Each  of  these  operations  has  three 
stages. 

In  the  first,  the  needle  is  introduced  through 
the  coats  of  the  eye  into  the  vitreous  humour.  * 
In  the  second,  the  instrument  enters  the  po- 
sterior chamber,  and  is  applied  to  the  cataract. 


In  the  third,  the  displacement  is  effected. 

It  is  only  in  the  third  stage  that  reclination 
differs  from  depression. 

The  patient  is  generally  seated  on  a  low 
stool,  with  his  head  supported  on  the  breast 
of  an  assistant,  who  stands  behind  him ;  and, 
if  the  operation  be  about  to  be  done  on  the 
left  eye,  he  puts  his  right  hand  under  the 
patienVs  chin,  while  with  the  index  and  mid* 
die  fingers  of  the  left  hand,  applied  to  the 
margin  of  the  upper  eyelid,  he  keeps  it  raised 
against  the  superciliary  ridge  of  the  froinal 
bone,  without  making  any  pressure  upon  ttie 
eyeball  itself. 

The  operator  sits  in  front  of  the  patient,  on 
a  seat  of  such  height  that  the  patient's  head  is 
opposite  to  his  breast.  If  it  be  the  left  eye 
which  is  to  be  operated  upon,  he  takes  the 
needle  in  his  right  hand,  while,  with  the  left 
fore-finger,  he  depresses  the  lower  eyelid,  and 
at  the  same  time  puts  the  end  of  the  uiiildle 
finger  just  below  the  caruncula  lachrymalis, 
so  as  to  prevent  the  eye  from  rolling  in- 
ward<8. 

1*/  Stage With  the  little  finger  resting 

on  the  patient's  cl:eek,  the  surgeon  inlrodaces 
the  needle  onc-cii;lith  of  an  inch  behind  the 
temporal  e«lj;e  of  the  cornea,  so  as  to  avoid 
the  ciliary  processes,  and  one  line  below  the 
transverse  diameter  of  the  pupil,  so  as  to 
avoid  wounding  the  long  ciliary  artery.  For 
the  purpose  of  avoiding  the  lens  and  ciliary 
processes  more  surely,  the  needle  should  be 
directed  towards  the'  centre  of  the  vitreous 
humour,  but  only  to  the  depth  of  onefifih  of 
an  inch,  as  it  would  be  wrong  to  injure  the 
vitreous  humour  to  an  unnecessary  extent 

Secrmd  Stage. — One  flat  surface  of  the 
needle  is  now  to  be  turned  forwards,  the  other 
backwards,  and  its  handle  inclined  towards  the 
temple,  so  as  to  bring  its  point  between  the 
ciliary  processes  and  the  circumference  of  the 
lens. 

The  instrument  is  next  to  be  carefully  intro- 
duced between  these  parts  into  the  posterior 
chamber,  across  which  its  point  is  to  be  con- 
veyed, till  it  arrives  behind  the  nasal  porliyn 
of  the  iris. 

Third  */ag^e.— When  depression  is  the 
method  chosen,  the  flat  side  of  the  end  of  the 
needle  is  now  to  be  placed  upon  the  npp^r 
part  of  the  lens,  the  handle  gradually  elevated, 
and  the  point  carried  downwards,  and  i  little 
outwards  and  backwards,  the  proper  direction 
in  which  the  lens  should  be  depressed,  bat  no 
further  than  is  necessary  to  remove  it  from 
the  axis  of  vision.  The  needle  should  be 
kept  for  a  minute  or  two  on  tlie  lens,  and, 
before  it  is  withdrawn,  you  should  observe 
whether  the  cataract  rises  again. 

Some  operators  turn  the  point  towards  iw 
pupil,  and  move  it  freelv  in  it,  in  order  to  be 
sure  that  the  capsule,  if  left  behind,  will  be  so 
lacerated  that  it  will  give  no  further  trouble. 

When  reclinatLn  is  pieferred,  the  surgeon 
alters  the  plan  of  proceeding  in  tlie  Ihiw 
stiige,  and  then,  instead  of  placing  the  end  ol 
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tha  needle  on  the  vertex  of  the  cataract,  he 
applies  the  instruoient  to  its  front  surface,  a 
little  above  its  centre,  and  makes  pressure  on 
it  downwards  and  a  little  outwards,  by  which 
manceuvre  it  is  made  to  fall  backwards,  as  it 
were,  into  the  vitreous  humour. 

If  dispbcement  he  attempted  on  a  soft  fluid 
c^aract,  no  sooner  is  the  capsule  opened  with 
the  needle  than  its  contents  mix  with  the 
aqueous  humour.  In  a  day  or  two,  however, 
this  fluid  will  become  clear  a^ain ;  but  unless 
you  break  the  anterior  portion  of  the  capsule, 
before  vou  withdraw  the  needle,  vision  will 
still  be  interrupted  by  the  capsular  part  of  the 
cataract. 

Gentlemen,  let  me  next  remind  vou  that  the 
after  treatment  is  a  business  of  considerable 
importance.  The  eyes  are  to  be  shaded  by 
means  of  a  light  compress,  pinned  to  the  nig^ht- 
cap.  The  room  is  to  be  kept  moderately  dark, 
and  a  low  diet  and  quietude  strictly  enjoined. 
After  three  or  four  days,  a  green  shade  may 
be  put  on ;  but  the  eyes  are  not  to  be  used 
for  at  least  a  fortnight  aftelr  the  operation. 

Extraction  of  the  cataract  throu^^h  an  in- 
cision in  the  cornea,  gentlemen,  is  divided 
into  three  stages. 

i  n  the  jint,  the  cornea  is  opened  with  the 
knife ; 

Jn  the  4econd,  the  anterior  layer  of  the  cap- 
sule is  divided ; 

In  the  third,  the  cataract  is  taken  out  of  the 
eye,  or  extracted. 

The  eye  to  be  fixed,  as  already  explained  ; 
luiless  the  surgeon  choose  to  place  the  patient 
in  the  recumbent  position,  with  the  intention 
of  dividing  the  upper  segment  of  the  cornea, 
while  be  fixes  the  upper  eyelid  himself;  a 
plan  now  sometimes  adopted,  and  which  has 
Its  advantages. 

Fint  ttage. — 1.  The  point  of  the  knife 
is  to  enter  the  cornea  very  near  the  sclerotica, 
and  a  little  above  the  horizontal  diameter  of 
the  cornea. 

2.  It  is  first  to  be  directed  rather  towards 
the  iris,  until  it  reaches  the  aqueous  humour, 
so  that  there  may  be  no  risk  of  its  gliding 
between  the  layers  of  the  cornea,  and  not  en- 
tering the  anterior  chamber  at  all. 

3.  As  soon  as  the  point  is  in  the  anterior 
chamber,  the  handle  is  to  be  inclined  back- 
ward, and  the  point  directed  towards  the 
phice  at  which  it  is  intended  to  make  it  pierce 
the  cornea  on  the  side  towards  the  nose. 

This  place  should  be  rather  above  than 
below  the  horizontal  middle  diameter  of  the 
pupil,  and  very  near  the  edge  of  the  cornea. 

4.  Having  performed  the  punctuation  and 
eounteT'punctuation  of  the  cornea,  as  they 
are  termed,  you  will  now  have  the  eye  com- 
pletely under  your  control.  All  pressure  at 
this  particular  period  is  to  be  removed,  and 
therefore  the  finger  placed  on  the  caruncula 
lachryroalis  may  be  shifted  to  the  lower  eye- 
lid.  The  instant  that  the  section  is  finished, 
the  upper  eyelid  is  to  be  allowed  to  fall,  the 
room  rather  darkened,  and  nothing  more  done 


till  the  patient  has  had  a  short  time  given  him 
to  become  composed  again. 

Second  ttage, — ^For  opening  and  lacerating 
the  anterior  layer  of  the  crystalline  capsule,  a 
lance-shaped,  sharp,  double-edged  needle,  such 
as  I  now  show  you,  is  the  best  instrument. 
The  assistant  is  very  cautiously  to  raise  the 
upper  eyelid,  without  touching  the  eye  in 
tlie  least.  The  operator  draws  down  the  lower 
eyelid,  aud  presses  it  very  gently  against  the 
eyeball,  so  as  to  make  the  cataract  advance  a 
little,  and  the  pupil  expand,. but  not  so  for- 
ciblv  as  to  burst  the  hyaloid  membrane. 

The  needle  is  then  to  be  introduced  under 
the  flap  of  i\ib  cornea,  and  throuph  the  pupil 
to  the  anterior  layer  of  the  capsule,  which  is 
to  be  freely  cut  and  torn  in  various  directions ; 
then  the  needle  is  to  be  withdrawn,  and  the 
eye  again  closed. 

Third  ttage, — If  the  pressure  made  on  the 
lower  part  of  the  eyeball  in  the  second  stage 
were  continued,  the  lens  would  come  out  of 
the  eye  on  withdrawing  the  needle ;  and  many 
surgeons  allow  this  to  happen.  Others  let  the 
pressure  cease  for  a  minute  or  two,  and  close 
the  eye  again  after  having  divkled  th» capsule. 

They  tlien  take  the  curette  in  the  hand, 
which  held  the  ncedic,  and  having  opened  the 
eye,  and  renewed  the  pressure,  they  see  the 
whole  lens  pass  into  the  anterior  chamber,  and 
then  through  the  incision  in  tlic  cornea.  The 
curette  is  only  used,  if  necessary,  to  facilitate 
its  passage  through  the  wound. 

The  patient  is  now  to  close  his  eye  again, 
and  Uie  operator,  having  received  the  lens  on 
his  finger  nail,  examines  whether  it  is  entire. 

After  having  once  more  opened  the  eyelid, 
and  ascertained  that  the  sides  of  the  incision  in 
the  cornea  are  accurately  in  contact,  and  the 
pupil  clear  aud  circular,  the  eyes  are  to  be 
shut,  a  narrow  stHp  of  court-plaster  put  from 
one  eyelid  to  the  oth«>r;  and^over  that  a  light 
fold  of  linen  is  to  hang  down  from  the  cap,  to 
which  it  is  to  be  pinned. 

The  patient  should  afterwards  be  kept  per- 
fectly quiet,  in  a  room  somewhat  darkened,  with 
a  nurse  to  watch  him,  so  that  he  may  not  rub 
the  eye  with  his  hand  during  sleep.  The  inci- 
sion may  be  looked  at  on  the  third  day,  and 
on  the  fourth  the  patient  may  be  allowed  to 
sit  up.  On  the  fifth  a  shade  may  be  put  on, 
but  the  eye  should  not  be  used  for  at  least  ten 
days,  and  then  only  on  large  objects.  The 
bowels  are  not  to  be  disturbed  for  a  day  or  two 
afler  the  operation,  but  the  patient  should  be 
restricted  to  low  diet  for  eight  or  ten  days.  If 
much  pain  and  inflammation  follow  the  opera- 
tion,  be  sure  to  bleed  the  patient  freely,  and 
give  calomel.  When  you  attempt  any  pro- 
ceedings through  the  pupil,  you  must  not  for- 
get to  dilate  that  aperture  with  belladonna. 

The  kind  of  operation  to  be  preferred  must 
depend  upon  the  species  of  cataract,  and  the 
sort  of  eye  which  is  to  be  dealt  with.  I  pnt 
out  of  present  consideration  the  diflTerence  of 
skill  in  diflbrent  operators.  No  doubt,  gentle- 
men, extraction  is  the  right  method,  when  the 
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cataract  is  hard,  and  the  practice  not  contra- 
indicated  by  the  cornea  bein^  remarkably 
flat,  the  iris  too  convex,  the  eyeball  small,  anci 
sunk  in  the  orbit,  or  the  space  between  the 
eyelids  very  narrow. 

When  there  are  adhesions  between  the 
cornea  and  iris,  or  between  the  iris  and  the 
crystalline  capsule,  extraciion  should  not  be 
attempted. 

A  very  small  pupil,  not  admittinf^  of  heinfr 
much  dilated  even  by  belladonna^,  would  be 
another  reason  against  extraction. 

The  operation  of  division  is  most  applicable 
to  caseous  or  fluid  cataracts,  and  especially  to 
such  as  occur  in  children.  If  tlit  cataract  were 
hard,  but  not  proper  for  extraction*  owin^  to 
the  general  form  or  state  of  tlie  eye, depression 
should  be  practised. 

The  loss  of  the  crystalline  lens  necessarily 
produces  a  considerable  diminution  in  the  re- 
fracting power  of  the  eye,  and  in  its  faculty  of 
adapting  itself  to  the  different  distances  of 
objects.  These  defects  are  palliated  by  the 
use  of  convex  glasses  of  different  foci.  Their 
use,  however,  must  not  commence  too  soon 
after  the  operation,  and  never  as  long  as  vision 
continues  to  be  improving  without  them. 
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Gbkti.bmen, — We  were  occupied  at  our  last 
lecture  in  considering  the  symptoms  of  painters* 
colic.  I  mentioned  that  it  occurs  under  a 
variety  of  forms ;  that  the  symptoms  are  to  be 
attributed  to  a  lesion  of  nervous  function  inde- 
pendent of  any  known  organic  change ;  and 
that  the  same  disease  may  be  seen  in  animals 
which  have  been  exposed  to  the  poison  of 
lead.  There  are  some  other  facts  connected 
with  this  disease,  which  should  not  be  passed 
over,  and  which  I  am  anxious  to  lay  before 
you  previpusly  to  entering  upon  the  treat- 
ment. 

You  will  recollect  that  I  introduced  the 
subject  by  stating  that  painters*  colic  belonged 
to  the  class  neuroseSj  and  that  I  endeavoured 
to  show  that  this  implied  a  lesion  of  function 
of' any  part  or  viscus  of  the  body,  frequently 
characterised  by  the  most  decided  departure 
from  the  natural  condition,  and  yet  unaccom- 


panied by  perceptible  organic  change.  I  aid 
also,  that  it  was  hard  to  suppose  the  existence 
of  great  functional  alteration,  without  any 
molecular  change;  but  that,  in  the  present 
state  of  science,  we  are  compelled,  for  want  of 
a  better  term,  to  call  these  affections  neuroses, 
in  contradistinction  to  diseases  in  which  there 
is  organic  lesion  visible.  To  illustrate  this 
point,  take  an  example  from  two  different 
cases.  In  one  ease  of  what  is  called  dyspepsia, 
we  have  inflammatory,  or,  at  least, sob-inflam- 
matory  derangement  of  the  stomach  :  here  the 
disease  is  traceable  to  organic  change ;  in  an* 
other  case  we  have  symptoms  of  nearly  the 
same  character,  and  yet  there  is  no  orpnic 
lesion.  Painters'  colic  comes  under  the  latter 
head;  we  observe  symptoms  of  excessive 
functional  lesion,  but  dissection  does  not  ex- 
hibit any  organic  change.  Pathological  ana- 
tomy tells  us  what.it  is  not,  and  we  arrire 
merely  at  a  negative  knowledge  of  its  nature. 
We  have  decided  proofs  of  extraordinary  lesions 
of  the  nervous  system,  and  yet,  when  wecouM 
to  the  post  mortem  examination,  we  cannot 
find  any  visible  change  to  account  for  these 
striking  phenomena. 

The  old  pathologists  maintained,  that  sputa 
of  the  intestines  was  tlie  principal  cause  of  the 
disease,  and  attributed  the  symptoms  to  their 
contraction.  This  opinion  appears  to  have 
some  foundation,  when  we  consider  the  violent 
symptoms  of  colic  which  accompany  thisafiec- 
tion.  Dubois  de  Rochfort  has  mentioned, 
that  in  such  cases  he  has  found  intus-snsoeptioa 
of  the  intestines.  De  Hean  says,  that  contrac- 
tions of  the  colon  are  very  common;  and 
several  authors  make  the  same  assertion.  The 
results  of  more  modern  observation,  however, 
are  against  these  opinions.  1  have  toM  you 
already,  that,  in  consequence  of  this  disease 
seldom  or  ne\*er  proving  fiital,  there  is  a  de- 
pree  of  doubt  attached  to  its  pathology ;  bat  U 
IS  an  interesting  fact,  that  where  death,  fron 
other  causes,  has  occurred  during  the  existence 
of  painters'  colic,  the  digestive  tube  has  been 
found  either  in  its  healthy  state,  or  with  a  few 
detached  spots  of  vascularity,  without  any 
decided  inflammatory  character,  and  totally 
insufficient  to  account  for  the  symptoms.  Thi>, 
which  is  all  that  pathological  anatomy  reveals, 
may  be  considered  as  purely  accidental,  and 
only  of  occasional  occurrence,  so  that  we  are 
compelled  to  look  upon  the  disease  as  one  in 
which  there  is  great  lesion  of  function  without 
any  organic  alteration. 

In  the  hospiul  of  La  Chariti,  at  Puis,  a 
vast  number  of  cases  of  painters'  colic  have 
been  treated.  In  the  space  of  eight  years 
five  hundreti  cases  of  this  description  hare 
been  admitted ;  out  of  these,  five  died  while 
labouring  under  the  disease;  and  the  following 
is  an  abstract  of  the  appearances  observed  oo 
dissection.  In  the  first  case,  there  was  rup- 
ture of  an  aneurism  of  the  abdominal  aorta, 
and  the  patient  sank  from  loss  of  blood.  On 
examination,  the  digestive  tube  was  found  in 
the  natural  and  healthy  condition — tbeie  vas 
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neither  vtueuUmtu  nor  contraethm.  The 
subject  of  theaecoDd  case  died  of  apoplexy.  The 
whole  iotestinal  canal  was  found  healthy,  and, 
contrary  to  the  doctrines  of  the  school  of  Brous- 
sais,  there  was  neither  congestion  nor  vascula- 
rity. In  the  third  case,  the  patient  had  fits  of  an 
epileptic  character,  in  one  of  which  he  expired. 
The  colon  exhibited  a  slight  degree  of  redness, 
but  quite  insufficient  to  explain  the  symptoms 
during  life.  In  the  fourth,  the  cause  of  death 
was  the  same,  and,  on  dissection,  the  tube  was 
found  healthv.  Another  patient,  after  reco- 
vering from  the  symptoms  of  painters' colic,  got 
a  sudden  attack  of  asphyxia  and  died.  His 
body  was  examined,  but  there  was  no  trace  of 
disease  in  the  colon  or  any  other  part  of  the 
intestinal  canal.  Here  we  have  five  cases  in 
which  there  was  either  no  disease  at  all  in  the 
digestive  tube,  or,  if  there  was  any,  the  amount 
was  quite  insufficient  to  accouot'for  the  symp- 
toms. Louis,  in  a  memoir  which  he  has  pub- 
lished, on  sudden  and  unexpected  deaths,  gives 
a  case  of  this  disease  where  death  occurred 
suddenly  on  the  eighth  day.  The  intestines 
were  found  to  be  in  a  healthy  condition. 
Martinet  gives  two  cases  of  persons  who  died 
of  the  cerebral  symptoms  while  labouring 
under  this  disease:  here,  also,  the  tube  was 
in  the  normal  state.  Thus  we  have  eight 
cases  with  dissections  detailed  by  various 
authors,  all  men  of  high  professional  celebrity, 
having  no  theory  to  support,  and  all  agreeing 
in  the  statement,  that  there  is  little  or  no  ap- 
preciable lesion  of  the  digestive  tube ;  that  in 
the  majority  of  cases  it  is  in  a  state  of  health ; 
that  no  contraction  exists;  and  that  such 
morbid  appearances  as  have  been  found  must 
be  looked  on  as  accidental. 

There  is  one  interesting  circu Distance  in 
these  cases  which  deserves  to  be  noticed.  With 
the  exception  of  the  first  and  fifth  cases,  all 
the  patients  presented  that  form  of  the  disease 
in  which  the  functions  of  the  brain  are  de- 
eidedly  injured.  Here  it  seems  probable  that 
the  cause  of  death  was  excessive  irritation  of 
the  nervous  system.  Now,  in  the  observa- 
tions  I  made  on  the  cases,  which  were  treated 
at  the  Meath  Hospital,  vou  will  recollect  I 
stated,  that  where  the  cerebral  symptoms  were 
predominant  the  abdominal  were  more  or  less 
indistinct  and  latent,  and  that  the  cause  of 
indistinctness,  or  even  total  absence,  of  these 
might  be  owing  to  the  force  of  the  disease 
being  thrown  upon  the  brain  and  spinal  cord. 
Such  was  the  case  in  the  instances  above  re- 
cited, and  such  we  have  also  seen  to  be  the 
result  in  the  case  of  those  animals  of  an  inferior 
order,  that  have  been  exposed  to  the  poison 
of  lead.  How  &r  the  predominance  of^  cere- 
bral excitement  may  explain  the  want  of  ap- 
pearances of  disease  in  the  digestive  tube  may 
be  a  subject  of  consideration. 

What  is  the  state  of  science  with  respect  to 
the  brain  and  spinal  marrow?  Allow  me 
here  to  call  to  your  recollection  the  symptoms 
of  functional  derangement  of  the  nervous 
eeotres,  the  coma,  the  violent  convubions,  the 


amaurosis,  the  deafness,  the  delirium,  the  pa- 
ralysis. All  these  are  violent  symptoms,  and 
you  would  naturally  expect  to  find  them  con- 
nected with  some  sensible  alteration,  some 
congestion,  or  inflammation,  or  ramollissement. 
But  nothing  of  this  kind  can  be  discovered. 
In  all  the  cases,  where  death  occurred  under 
such  circumstances,  at  La  Charity,  with  the 
exception  of  some  slight  appearances  of  cere- 
bral lesion  in  the  second,  there  was  no  per-- 
ceptible  disease  in  the  brain,  or  spinal  cord. 
The  membranes  and  substance  of  the  brain 

firesented  their  normal  condition ;  there  was 
ittle  or  no  fluid  in  the  ventricles ;  the  spinal 
cord  was  heahhy  and  natural  in  consistence 
and  colour,  and  there  was  no  efTusion  into  its 
sheath.  All  these  circumstances  led  to  the 
conclusion  that  painters*  colic  is  essentially  a 
neurosis.  Observe,  too,  how  interesting  it  is 
to  connect  the  circumstance  of  the  absence  of 
organic  change,  with  the  singular  fiict  #hich  I 
mentioned  in  my  last  lecture,  that  the  comatose 
symptoms  of  this  afleclion  may  be  treated  with 
si i  mulants  and  opiates.  Where  we  have  coma 
with  congestion  of  the  brain,  opium  has  tlie 
efl^ect  of  increasing  the  symptoms ;  here  it  was 
found  to  have  a  contrary  effect.  So  that  our 
experience  and  the  results  of  pathological 
anatomy,  as  far  as  they  go,  appear  to  souare 
exactly.  We  see,  then,  that  painters*  colic  is 
not  inflammation  of  the  intestines,  or  of  the 
brain,  or  of  the  spinal  cord,  and  this  inform- 
ation, though  of  a  negative  character,  possesses 
considerable  value  in  a  practical  point  of  view. 
I  do  not  know  any  case  of  what  have  been 
termed  neuroses,  in  which  the  bearings  of 
pathological  research  on  practice  are  so  ex- 
tensive and  so  satisfactory. 

It  is  a  fortunate  circumstance  that  this  dis« 
ease  is  seldom  fatal,  and  it  is  some  consolation 
to  think  that,  although  the  patient's  sufferings 
are  dreadful  and  often  protracted,  there  is 
little  danger  of  life,  and  that  the  complaint  is 
almost  always  amenable  to  judicious  treatment. 
I  have  been  for  some  years  in  the  habit  of 
treating  it  in  a  routine  way,  and  can  speak 
from  experience  of  its  success, — of  course  this 
treatment  is  to  be  modified  by  circumstances. 
Suppose  a  patient  applies  to  you  with  violent 
pain  about  the  navel,  a  hani  and  retracted 
state  of  the  abdomen,  obstinate  costiveness. 
and  the  other  symptoms  which  characterise  an 
attack  of  painters' colic  ;  the  first  thing  I  would 
advise  you  to  do  is  to  prescribe  a  full  opiate. 
Many  persons  would  object  to  this,  and  say 
that  there  is  constipation  enough  already,  and 
that  opening  the  bowels  would  be  much  more 
likely  to  give  relief.  But  opium  does  not  here 
add  to  the  constipation ;  indeed,  so  far  from 
doing  this,  it  sometimes  acts  as  a  laxative.  At 
all  events,  it  is  a  remedy  which  is  perfectly 
unobjectionable.  Give,  then, in  the  first  place, 
a  full  opiate,  it  will  have  theeffect  of  relieving 
the  pattern's  suflering8,and  will  enable  you  to 
gain  time  for  the  employment  of  other  means. 
The  next  thing  is  to  place  the  patient  in  a  hip* 
bath,  and  keep  him  in  it  as  long  u  possible. 
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Do  not  ne^flect  this,  for  I  know  of  nothing  that 
j^ivcs  more  decided  relief.     1  have  often  seen 
cases  where  the  patient  was  quite  easy  while  he 
remained  in  the  batli,  but  experienced  a  return 
of  the  pain  as  soon  as  he  left  it.    If  you  have 
no  means  of  procuring  a  bath  in  this  way ; 
the -next  best  thing  is  to  have  recourse  to 
emollient  stupes  containing   some    narcotic, 
after  the  manner  first  introduced  by  my  col- 
league,  Dr.  Graves.     One  of  the  best  of  this 
kind  is  the  tnbaoro  stupe,  if  you  cannot  get 
this  }*ou  may  employ  poppy-heads  for  the  same 
purpose.     The  tobacco  stupe  is  much  better 
than  the  tobacco  injection,  because  its  effect 
can  be  more  easily  regulated,  but  in  violent 
cases  I  am  in  the  habit  of  combining  both,  em- 
ploying the  stupe  during  the   paroxysms  of 
pain  and  throwing  up  a  tobacco  enema  every 
four  or  six  hours,  until  a  decided  impression 
has  been  made  on  the  symptoms.     In  the  suc- 
cess which  has  attended    my    distinguished 
friend  Dr.  O'Beirne's  treatment  of  tetanus  by 
the  use  of  tobacco  we  see  an  analoi;ous  effect. 
In  this  way  you  will  succeed  in  giving  relief; 
you  should  also  prescribe  a  brisk  cathartic* 
and  this  you  may  do  without  any   fear   of 
injuring  the  patient,  or  exciting  intestinal  in- 
flammation.    The  insensibility  of  the  intes- 
tines to  the  stimulus  of  even  powerful  purga- 
tives is  a  curious  feature  in  this  disease,  and 
bears  strongly  against  the  idea  of  it<s  being 
connected  with  any  inflammatory  condition  of 
the  tube.     In  the  Hospital   La   Charite  the 
treatment  is  routine;  it  con.«i«!ts  of  an  emeto- 
purgative  plan,  which  is  continued  day  after 
day  until  the  sym(>t->ms  yield.     The  purgative 
we  employ  in  the  Meath  Ho^spilal  is  croton 
oil,  combined  with  castor  oil  and  mucilage,  or 
given  in  the  form  of  pill.     When  the  bowels 
have  been  freely  acted  on,  the  case  generally 
goes  on  well.     After  the  bowels  have  been 
opened,  we  rontintie  the  employment  of  tho 
hip-bath,  the  narcotic  stupes,   and   anodyne 
injections,  taking  care  at  the  same  time  to 
persevere  in  the  use  of  purjratives. 

Andral  makes  a  good  remark  on  this  point. 
**  Here  (says  he)  are  ca«es  in  which,  from 
some  pocniiar  alteration  in  the  state  of  inner- 
vation, tho  mucous  surface  of  the  bowels  is 
rendered  less  ««en«'ible  than  in  its  ordinary  con- 
dition, and  can  liear  freely  the  stimulus  of 
powerful  purgatives.  May  not  this  condition 
also  occur -in  other  states  of  the  economy? 
We  are,  therefore,  led  to  conclude  that  purjra- 
tives are  not,  in  all  cases,  direct  stimulants." 

Painters*  colic  has  been  treated  in  Paris  by 
bleeding  and  leeching,  but  this  has  not  been 
found  so  successful  as  the  ordinary  purgative 
plan.  I  have  never  scon  a  case  in  which  ge- 
neral bleeding  seemed  to  be  called  for  ex- 
cept one,  and  thi««  was  a  most  violent  case 
which  had  resi«ited  the  ordinary  means  of 
treatment  for  forty-einht  hours.  I  recom- 
m*»nded  bleeding  from  its  well  known  anti- 
spasmodic power;  a  quantity  of  blood  wjs 
taken,  and  soon  after  the  purgatives  began  to 
.   act,  and  the  patient  g«>t  relief.     With  reR]>ect 


to  leeches.  T  have  employed  them  only  in  those 
cases  which  are  accompanied  with  symploois 
of  fever  and  gastric  irritation ;  where  there  is 
quick  pulse,  hot  skin,  foul  tongue,  thirst, 
vomiting,  and  epigastric  tenderness.  In  such 
cases  I  have  applied  leeches,  but  my  experience 
of  them  is,  that  the  relief  aflbrded  is  by  no 
.means  so  great,  or  so  decided,  as  in  cases  of 
intestinal  inflammation,  and  it  is  a  mode  of 
treatment  which  1  do  not  by  any  ineaus  rely 
upon  for  removing  the  disease. 

After  the  violent  symptoms  have  been  sub- 
dued, the  next  thing* you  have  to  consider  is, 
whether  there  is  any  paralytic  affection,  and 
how  this  is  to  be  treated.  If  the  disease  be 
severe  or  of  considerable  duration,  you  may 
look  for  paralysis  of  one  or  both  of  the  upper 
extremities  w'ith  a  good  deal  of  certainty. 
This  part  of  the  subject,  I  believe,  more  pro- 
perly belongs  to  the  consideration  of  nervous 
affections,  but,  as  I  have  gone  so  far  iuto  the 
treatment  of  painters*  colic,  I  may  as  well 
give  the  whole  toopiher.  The  paralysis  which- 
follows  this  disease  is  different  from  that  which 
is  the  result  of  apoplexy ;  it  is  a  neurosis  of 
the  passive  kind,  and  to  be  treated  as  such. 
The  patient,  some  time  after  the  occurrence  of 
the  usual  symptoms  of  colic  from  lead,  begins 
to  complain  of  weakness  in  his  arm,  he  feels 
some  difficulty  in  extending  his  fingers  or 
raising  his  hand  to  his  head,  and  then  the 
symptoms  become  more  marked.  The  arm 
and  fore-arm  become  rapidly  atrophied,  the 
paralysis  principally  affects  the  extensors, 
while  the  flexors  retain  a  considerable  share 
of  power,  the  fingers  are  bent,  and  the  arm 
hangs  bv  the  skle.  Here  the  first  thing  you 
should  cio  is  to  adopt  the  treatment  rtcora- 
mended  by  Dr.  Pemberton  in  his  work  ou 
Abdominal  Diseases,  namely,  to  apply  » 
splint  to  the  inside  of  the  fore-arm  and  hand, 
so  as  to  counteract  the  preponderating  in- 
fluence of  the  flexors.  Apply  a  splint  to  the 
fore-arm,  wrap  it  up  in  flannel,  and  make  the 
patient  keep  it  supported  by  a  sling.  In  this 
way  you  establish  a  kind  of  balance  between 
the  antaoonist  muscles,  and  place  the  extensors 
under  favourable  circumstances  for  bringing 
ab(»ut  a  cure.  If  the  patient  has  both  arms 
affected,  which  is  sometimes  the  case,  change 
the  splint  from  one  arm  to  the  other  eve»T 
second  day,  and  continue- this  alternation  until 
the  cure  is  completed. 

You  will  next  have  recourse  to  the  use  of 
strvchnine,  one  of  the  best  remedies  we  posses 
in  cases  where  the  paralysis  does  not  depend 
u|  on  organic  disease  of  the  brain.  This  is  a 
remedy  which  is  given  with  good  efl^ts  even 
in  cases  of  paralysis  from  apoplexy,  »^^ 
there  w  reaton  to  suppose  thai  almfrptkm  of 
the  clot  has  taken  place.  In  a  case  of  apo- 
plexy, it  can'  be  employed  only  after  some 
time' and  where  depletive  measures  have  been 
sedulously  put  in  force,  but  in  a  paralysis  of 
this  description  you  may  beffin  with  it  at  oooe. 
Commence  with  the  exhibition  of  one-iwelflh 
of  a  grain  of  strvchnine  two  or  three  uao 
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a-day,  and  goon  increasing  the  dose  ^dually, 
until  a  g^raiDy  or  ereo  a  grain  and  a  half,  is 
taken  in  the  twenty-fonr  hours.  To  ensure 
the  exact  division  of  this  powerful  drug,  you 
should  direct  a  grain  of  it  to  be  dissolved  in 
a  few  drops  of  alcohol,  and  then  made  into 
pills  of  an  equal  size  with  crumb  of  bread  or 
conserve  of  roses.  In  this  way  you  will  suc- 
ceed in  bringing  back  the  lost  power  of  the 
muscles  of  the  fore-arm  and  restoring  its 
nutriti%'e  functions.  I  may  mention  here, 
that  the  atrophy  of  the  paralysed  limb,  which 
occurs  in  this  disease,  cannot  be  accounted  for 
by  supposing  that  it  is  produced  by  want  of 
exercise;  the  emaciation  is  so  rapid  (some- 
times taking  place  in  ten  days  or  a  fortnight) 
that  we  can  only  attribute  it  to  some  unknown 
lesion  of  innervation. 

If  the  use  of  strychnine  be  followed  by 
severe  muscular  twitches,  pain  in  the  head, 
or  convulsions,  you  must  omit  it  for  some  time, 
and  then,  when  these  effects  have  completely 
sabsided,  it  may  be  resumed  if  necessary. 
You  should  also  bear  in  mind,  that  this 
remedy  is  one  of  those  medicines  which  have 
been  termed  accumulative,  that  is  to  saVj  a 
patient  may  be  taking  it  for  a  considerable 
time  without  any  perceptible  symptom,  and 
then  its  effects  eicplude  suddenly,  the  quan- 
tity which  has  been  accumulating  in  the 
system  manifesting  itself  at  once  by  symptoms 
of  great  intensity.  Here  you  omit  it  imme- 
diately, and  with  a  view  of  relieving  the 
existing  symptoms,  prescribe  a  draught,  com- 
(K)sed  of  raoiphor  mixture,  ammonia,  and 
opium.  This  has  generally  the  effect  of 
calming  the  nervous  excitement  and  you  will 
seldom  have  any  more  trouble  on  this  account. 
En  poitani,  I  would  advise  you,  whenever 
you  employ  strychnine  in  private  practice,  to 
inform  your  patient  of  the  occurrence  of  such 
symptoms,  and  tell  him  that  there  \%  no  cau.cie 
for  alarm.  Instead  of  strychnine,  some  of  the 
continental  practitioners  are  in  the  habit  of 
preNcribtng  brucine,  and  it  is  staKni  with  con- 
;iid£*rable  advantage.  I  have  tried  it  in  two 
or  three  cases  without  much  apparent  bene- 
fit, and  I  am  inclined  to  think  that  it  is 
decidedly  inferior  to  strychnine.  In  Franc«», 
however,  it  has  been  very  largely  employed, 
and  has  the  reputation  of  being  a  remedy  of 
considerable  value  in  the  treatment  of  para- 
Ivsis.  It  has  one  advantage  at  least  over 
strychnine,  it  can  be  muith  more  easily 
divided  and  regulated,  so  far  as  respects  the 
quantity  given,  as  it  is  a  much  weaker  pre* 
paration  than  str}'chnine,  one  grain  of  which  is 
equivalent  to  six  grains  of  brucine. 

In  addition  to  these  measures,  I  have  seen 
ipuch  benefit  result  from  the  appUcation  of 
blisters  and  frictions,  with  stimulating  lini- 
ments to  the  spine.  It  is  also  of  importance 
to  remove  the  clothes  in  which  the  patients 
have  worked  ;  they  are  frequently  chacged, 
saturated  with  lead,  and  have  a  considerable 
tendency  to  keep  up  the  disease.  I  have  so 
often  seen  an  attack  of  painters*  colic  reappear 


shortly  after  leaving  hospital,  and  without 
any  evident  exposure,  that  I  could  only  attri- 
bote  it  to  the  circumstance  of  their  garments 
being  saturated  with  the  lead. 

In  the  foregoing  plan  of  treatment  there  is 
nothing  new;  it  is,  in  fact,  a  routine  practice, 
but  it  is  one  which  is  borne  out  by  the  results 
of  pathology,  and  which,  from  long  experience, 
I  can  strongly  recommend.  I  may  also  re- 
mind you  that  the  plan  of  treatment  followed 
in  the  Hospital  of  LaChari'e,  which  has  more 
cases  of  this  disease  than  any  similar  institu- 
tion in  Paris,  is  completely  routine. 

Other  metals  besides  lead,  as,  for  instance, 
copper,  produce  efTects  somewhat  analogous. 
Copper  is  said  to  produce  salivation,  colic, 
and  vomiting.  Brass-founders  are  liable  to 
these  symptoms,  as  also  other  persons  em- 
ployed in  the  manufacture  of  copper.  I  have 
not  seen  the  disease,  but  it  is  $aid  to  be  ana- 
logous to  lead-poisouing,  s<)  far  ai  colic  is 
concerne<l ;  in  other  respects  the  symptoms 
diffVr.  The  convulsions  are  not  so  violent, 
nor  is  the  paralysis  nor  coma  so  frequent  thert* 
is  often  considera^^le  fever,  thirst,  difficulty  of 
respiration,  pnecordial  anxiety,  diarrhoea,  and 
prostration  of  strength,  so  that  it  comes  much 
nearer  to  ordinary  intestinal  inflammation  with 
fever,  than  painters'  colic.  Yet  it  is  a  curious 
fact,  that,  notwith»tan(lin<;  all  this  array  of 
symptoms  so  closely  bordering  on  inflamma- 
tion, it  has  been  found  in  Paris,  where  several 
cases  of  this  disease  have  been  seen,  that  it  is 
amenable  to  the  same  treat ni out  as  painters* 
colic,  and  that,  under  the  use  of  pnreaii^'es, 
the  fever,  thirst,  diarrhoea,  and  tenesmus  sub- 
side. 

Mercury,  under  certain  circumstances,  will 
produce  a  most  extraordinary  affection,  on 
which  I  shall  here  make  a  few  observations. 
The  disease  is  not  of  very  frcquont  occurrence, 
but  it  is  of  iinporiance  in  praciice  to  be  able  to 
recD^^nise  and  treat  it  properly-  It  is  a  propo- 
sition well  known  to  aim  )sl  evory  one,  that  a 
many  bad  effects  have  reciullod  Irom  the  abuse 
of  mercury;  and  I  neeti  not  tdl  you  how  many 
persons  are  injured  by  the  empirical  employ, 
mcnt  of  this  potent  dru{;  on  ail  occasions  and 
in  all  constitutions,  it  i.s  a  common  opinion 
that  mercury  acts  principaiiy  on  the  capillary, 
and  absorbent  systems,  but  there  can  be  uo 
doubt  that  it  also  acts  upon  the  nerves,  and 
that  in  a  very  retyarkable  manner.  I  have 
seen  cases  where  the  constant  use  of  calomel 
has  produced  a  marked  derangement  of  the 
nervous  system,  manifested  by  «;reat  irritabilily, 
tremors,  hysterical  excitement,  and  hypochon- 
driasis. You  will  .see  in  the  various  works 
on  Toxicology  an  account  of  the  effects  pro- 
duced by 'mercury  on  persons  employed  in 
quicksilver  mines,  and  on  tradesmen,  such  as 
looking-glass  manufacturers  and  others  who 
come  in  contact  with  mercury.  1  shall  read 
for  you  the  notes  of  a  remarkable  case  of 
this  kind,  which  was  some  time  back  under 
treatment  in  the  Meaih  Hospital.  It  may  be 
called  a  form  of  the  paralysis  agitans  from*  the 


520    Dr.  StokiJf's  Lectures  oh  the  Theory  and  Practice  of  Medicine, 


effects  of  mercury.  Similar  cases  have  been 
described. 

A  man,  aged  forty-six,  was  admitted  ioto 
one  of  our  medical  wards  in  October  1833. 

He  stated  that,  from  the  time  be  was  eight 

J^ears  of  age,  he  bad  been  employed  in  a 
ooking-glass  manofiictory,  aad  that  bis  oocu- 
patioD  principally  consisted  io  what  is  tech- 
nically termed  the  silvering  of  mirrors.  In 
this  process  the  operator's  right  band  is  re- 
peatedly  immersed  in  a  vessel  6U<id  with 
mercury,  while  the  left  6xes  a  sheet  of  tin- 
foil, 00  which  the  metal  is  rubbed.  Artisans 
while  thus  engaged  are  io  the  habit  of  using  a 
mnflSe,  which  covers  the  mouth  and  nostrils. 
This  the  patient  said  he  had  never  used,  be- 
cause he  found  that  those  who  were  in  the 
habit  of  wearing  it  did  not  enjov  better  health. 
For  thirty  ?ears  he  continued  to  enjoy  to- 
lerable heafth,  with  the  exception  of  some 
bleedi:ig  from  the  gum<t,  with  shooting  pains 
and  a  sense  of  formication  in  various  parts  of 
the  body,  accompanied  by  a  slight  loss  of 
power  in  the  hands,  which  came  on  at  va- 
rious times,  and  was  generally  relieved  by 
the  use  of  ardent  spirits.  He  had  been  fre- 
quently  salivated,  and  when  admitted  had  lost 
nearly  all  his  teeth.  The  mode  in  which  be 
lost  them  was  this,  gum-boils  formed  close  to 
the  roots  of  the  teetli,  which  soon  after  dropped 
out,  and  in  this  way  the  local  inflammation 
subsided.  About  three  years  ago,  he  had  an 
attack  similar  to  that  for  which  he  had  been 
admitted ;  he  went  into  the  hospital  and  was 
put  under  an  active  antiphlogistic  treatment 
with  relief.  From  that  time  up  to  the  period 
of  his  admi!ision,  he  had  enjoyed  tolerable 
health,  except  that  the  sight  of  the  right  eye 
was  considerably  impairs,  and  that  his  me- 
mory was  slightly  affected.  He  forgot  the 
names  of  persons  and  places,  and  was  fre- 
ouenily  at  a  loss  in  endeavouring  to  recollect 
the  persons  to  whom  he  had  lent  his  tools.  On 
being  brought  into  the  hospital,  he  presented 
an  extraordinary  specimen  of  human  suffering, 
and  I  was  at  flrst  unable  to  give  his  complaint 
a  name,  the  case  being  the  first  of  the  kind  I 
had  seen.  It  exhibited  the  phenomena  of  a 
violent  spasmodic  affection;  it  was  different 
from  tetanus,  or  hydrophobia,  or  hysteria,  but 
it  bore  some  faint  analogy  to  chorea.  The 
head,  arms,  and  fingers,  particularly  on  the  left 
side,  presented  a  succession  of  quick,  con- 
vulsive, jerking  motions.  The  angles  of  the 
mouth  were  retracted,  the  eyebrows  twitching, 
the  bead  consUintly  thrown  back,  but  the  a^- 
utk>n  scarcely  raised  the  arms.  The  nostrils 
were  spasmodically  dilated.  The  stemo-nuiv 
toid,  trapezius,  scaleni,  diaphragm,  and  the 
abdominal  muscles  were  similarlv  affected. 
Their  contractions  were  short,  rapid,  and  pain- 
ful* From  the  constant  hiccup  with  which  the 
spasms  of  the  diaphragm  were  attended,  and 
the  jerking  motions  of  the  tongue,  his  speech 
was  interrupted  and  indistinct.  He  was  occa- 
sionally free  from  spasms  ahogether,  but  when. 
ever  he  transmitled  volition  to  any  part  of  the 


muscular  system,  it  became  instantly  aftcteiL 
When  he  endeavoured  to  raise  his  foot  from 
the  ground,  it  quivered  and  fell  quite  powe^ 
leas  and  useless.     Whenever  be  attempted  to 
carry  a  vessel  to  his  lips,  he  generally  overriiot 
the  mark,  carrying  Uk  vessel  towaids  his  ev, 
nose,  or  forehead,  and  spilling  its  contents 
over  his  face  or  neck,  so  that  it  was  a  oommoo 
saying  among  the  patients  in  the  ward,  that 
he  did  not  know  the  way  to  hn  oKHith.    But 
if  a  vessel  was  applied  to  his  lips  by  another 
person,  he  could  swallow  easily.     A  sudden 
blast  of  cold  air,  tlie  application  of  a  co!d  hand 
to  the  skin,  or  the  abrupt  entrance  of  any  per* 
son  into  the  wards  brought  on  an  attack  of 
spasms.    The  muscles  of  the  Uh  hand  and  of 
the  left  side  were  affected  much  more  than 
those  of  the  right    The  mental  powers  were  not 
impaired,    the    patient  was  intelligent,  and 
seemed  anxious  to  communicate  the  particulars 
of  his  case.    During  the  whole  course  of  the 
disease  he  retained  a  full  power  over  the 
urinary  discharge  and  defecation.    There  was 
some  slight  tenderness  on  pressure  over  the 
fourth  and  fifth  dorsal  vertebrae,  but  the  rest  of 
the  spine  exhibited  no  increase  of  sensibililj. 
His  skin  was  cool  and  dry,  his  pulse  quick, 
weak,  and  small,  his  boweb  inclined  to  be 
costive,  but  easily  moved  by  laxatives.    Here 
we    see  a    marked  difl^mmco  between  tbis 
affection  and  paintera*  colic. 

The  treatment  adopted  in  this  case  was 
very  simple.  Leeches  were  applied  to  the 
tender  part  of  the  spine,  the  patient  was 
placed  io  a  warm  bath,  and  got  some  laxative 
medicine,  followed  by  an  opiate.  He  was  also 
ordered  to  have  a  large  flannel  shirt,  and  Io 
be  placed  in  a  warm  comfortable  bed.  He 
passed  the  night  tolerably  well,  and  next  day 
appeared  to  be  much  improved.  I  shall  not 
continue  the  daily  reports  of  this  case,  but 
shall  merely  mention,  that  after  a  few  dap  a 
great  improvement  took  pbce.  The  spason 
of  the  left  side  continued,  though  much  less 
severe.  Those  of  the  purely  voluntary  muscles 
on  the  rightceasH,  while  the  spasms contineed 
in  the  respiratory  muscles  on  this  side.  We 
found  that  all  the  muscles  of  the  foce  which 
have  been  called  respiratory  by  Sir  C.  Bell, 
the  platysma,  scaleni,  pectoral,  and  interooaul 
muscles,  and  the  diaphragm,  were  thrown 
into  violent  spasms,  while  the  purely  voluntary 
muscles  remained  in  a  slate  of  perfect 
quiescence.  I  am  not  aware  that  this  circum- 
stance has  been  observed  in  any  other  ease. 
As  far  as  it  goes,  it  tends  to  corroborate  the 
views  of  Sir  C.  Bell.  In  the  treatment  of 
this  case  we  employed  narcotk  frictions  par* 
ticularly  those  composed  of  the  extract  of  bella- 
donna, xo  the  spine  with  considerable  benefit 
The  patient  was  cured  by  very  simple  means, 
and  at  little  expence  to  his  constitutioo. 
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Whatbver  may  be  the  cause  prodocingbleD- 
norrbagia  io  the  woman,  that  affection  may 
present  diflferent  complications,  of  which  some 
belong  to  all  its  forms,  while  others  are  the 
cooseqaence  of  its  virulent  nature.  1  am  about 
to  enumerate,  in  its  turn,  each  of  these  com- 
plications, dwelling  chiefly  upon  the  most  im. 
portant. 

1st.  A  complication,  generally  not  rery 
serious,  but  very  inconvenient  and  frequent, 
particularly  in  rat  women,  is  mteririgo,  ery- 
thema of  the  external  parts  of  the  ^reat  labia 
and  the  internal  part  of  the  thighs  Frequeiitly 
the  matter  of  an  abundant  and  acrid  dischaiige, 
joined  to  fatigue  and  uncleanliness,  determines 
this  complication.  1  have  seen  in  some  pa- 
tients,  who  are  in  the  habit  of  much  neglecting 
themselves,  these  parts  affected  with  erj^^sipe- 
las,  wit|i  ecxema,  or  with  herpes.  There  are 
some  in  whom  the  integuments  of  this  region, 
by  means  of  a  kind  of  mucous  transformation, 
furnish  a  muco- purulent  secretion,  analogous 
to  blennorrhagic  matter,  and  thus  give  rise  to 
a  kind  of  extra-genital  blennorrhagia.  Such  an 
affection,  more  frequent  when  there  are  about 
to  supervene  mucous  papule,  and  which  most 
oommonly  is  only  in  some  measure  the  first 
degree  of  them,  is  most  frequently  aocompa- 
Died  with  a  disgusting  odour,  quite  peculiar 
and  characteristic,  when  the  mucous  papule 
exists. 

2nd.  The  different  parts  composing  the 
vulva  may  be  affected  with  oedema.  I  have 
shown,  in  my  clinical  lectures,  instances  very 
curious  in  this  respect.  Sometimes  the  nymphn 
alone  have  been  attacked:  there  existed,  in 
those  cases,  a  species  of  phymosis;  at  other 
limes,  the  great  lips  being  afl^ted  at  the  same 
time  with  the  small,  the  latter  have  undergone 
a  strangulation  more  or  less  powerful,  and 
comparable  to  a  true  paraphymosis.  A  young 
woman  still  occupying  the  bed  No.  35,  of  my 
first  Women*s  Ward,  presented  us  a  very  re- 
markable example  of  this.  This  oedema  of  the 
genital  pans,  which  likewise  occurs  under  other 
ctrcnmstances,  but  which  is  seen  rather  fre- 
quently in  simple  as  in  virulent  blenof>rrhagia, 
may  terminate  in  a  speedy  and  complete  man- 
ner, or  else  pa*s  into  a  state  of  induration 
more  or  less  difficult  to  overcome,  or  even  be 
complicated  with  erysipelas^  or  terminate  by 
suppuration  or  gangrene. 


drd.  With  blennorrhagia  phlegmonous  in- 
flammations at  times  supervene.  Hence  the 
frequency  of  abscess  of  the  great  lips.  In  some 
cases  1  have  seen  abscesses  supervene  in  the 
perinseum  during  a  blennorrhagia.  In  one 
patient  with  a  most  acute  blennorrhagia,  an 
abscess  was  developed  in  the  clitoris,  the  sup- 
puration was  very  abundant,  and  a  part  of  the 
prepuce  was  destroyed  by  the  force  of  the  in- 
flammation alone.  A  number  of  women  have 
cysts,  more  or  less  voluminous,  In  the  sub- 
stance of  the  genital  lips;  these  cysts  may 
remain  for  an  indefinite  period  without  being 
changed ;  but,  under  the  influence  of  mecha- 
nical or  other  excitations,  or  as  a  consequence 
of  acute  blennorrhagia,  they  are  inflamed, 
suppurate,  and  give  rise  to  an  abscess,  which, 
wb^n  it  opens  spontaneously)  or  when  a  small 
aperture  is  made  in  it,  tends  unceasingly  to  be 
reproduced,  or  to  be  transformed  into  a  fistula, 
which  most  frequently  is  only  to.  be  cured  by 
an  operation. 

4th.  The  inflammation  of  the  urethra  may 
extend  to  the  bladder ;  indeed  I  have  frequently 
seen  cystitis  and  vesical  catarrh  complicate 
blennorrhagia  in  the  fiemale,  or  be  in  some 
measure  but  an  extension  of  that  disease. 
Accompanying  the  same,  I  have  more  gene- 
rally observed  dyturia,  or  even  complete  re- 
tention of  urine,  sometimes  depending  upon 
the  excessive  inflammation,  sometimes  on  a 
state  purely  spasmodic,  or,  finally,  occasioned 
by  these  two  causes  united.  In  some  rare 
cases  the  patients  have  voided  blood  with  the 
urine ;  there  has  been  Atfma/Wrta. 

5th.  Buboes  come  sometimes  to  complicate 
blennorrhagia  in  women,  and  roost  particu* 
larly  when  it  affects  the  urethra.  Produced 
by  sympathetic  irritation,  or  depending  upon 
successive  inflammation  of  the  lymphatics, 
from  the  inflamed  surface  to  the  most  adjacent 
gldnd,  it  may  be  developed  in  every  form  of 
blennorrhagia,  and  assume  different  seats,  as 
I  shall  hereafter  mention  in  a  special  article 
upon  buboes.  But  a  constant  &ct,  which  I 
ought  here  to  call  to  mind  in  investigating 
bubo  as  a  complication  of  bleunorrliagia,  is, 
that  whate\'er  may  have  been  the  intimate 
nature  of  the  discharge  when  there  have  not 
existed  true  chancres,  never  have  the  suppu- 
rated buboes  furnished  a  pus  susceptible  of 
being  inoculated. 

6tn.  If  we  seek  the  complications  from  the 
uterus  and  its  appendages,  we  find  in  some 
patients  aberrations  of  the  menstrual  discharge, 
some  being  seized  with  amenorrhosa,  while  in 
others  there  supervenes  true  metrorrhasia. 
These  cases  are  rare,  it  roust  be  confessed,  but 
nevertheless  they  exist  In  a  young  chlorotic 
patient  under  my  care  at  the  Hopiul  des 
Ventriens,  the  blennorrhagia  appeared  to  have 
brought  back  the  menses,  whk:h,  up  to  that 
time,  had  not  come  as  a  consequence  of  all 
the  emmenagogues  that  had  been  employed. 
Sometimes  women  of  a  very  nervous  tempera- 
ment have  been  subject  to  frequent  attacks  of 
hysteria  duriug  the  progress  of  a  uterine  blen- 
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norrhaffia,  or  else  in  them  this  affection  has 
been  complicated  with  true  metritis.  But  what 
I  have  already  twice  had  occasion  to  observe, 
there  are,  as  complications,  some  symptoms 
which  mav  be  referred  to  as  an  inflammation 
of  the  ovaries,  similar,  in  this  case,  to  the  in- 
flammation of  the  testicle  in  man.  A  patient 
lying  at  No.  6  of  the  second  Wumen*s  Ward  of 
my  service,  aged  32  years,  affected  with  a 
very  acute  urethro-^^enital  blennorrbagia,  was 
seized  suddenly  with  a  sense  of  tension  in  the 
iliac  fossa  of  the  left  side.  The  touch,  which 
yielded  distinctly  the  sensation  of  a  tume- 
faction, occasioned  much  pain,  and  I  could  ap- 
preciaie  in  that  spot  an  increase  of  tempera^ 
ture ;  there  supervened  some  nausea  and  a 
febrile  movement,  with  fulness  of  the  pulse ; 
the  patient  remained  lying  on  the  back,  and, 
from  preference,  inclined  to  the  left  side,  with 
the  thighs  a  Utile  bent  upon  the  pelvis.  Tiie 
discharge  from  the  urethra,  and  from  the  ge- 
nital parts,  had  almost  entirely  disappeared. 
On  touching:,  by  the  vagina,  the  following  is 
what  I  was  enabled  to  determine.  Pressure 
of  the  neck  of  the  uterus,  by  the  indicator 
finger,  was  not  painful,  while  pain  was  pro- 
duced when  the  finger,  placed  upon  the  left 
side  of  the  womb,  tended  to  push  the  organ 
back  towards  the  right  iliac  fossa,  by  exercising 
a  sort  of  tension  upon  the  left  broad  ligament ; 
the  same  manoeuvre,  practised  upon  the  other 
side  for  the  sake  of  comparison,  produced 
scarcely  any  uneasiness ;  defecation,  emission 
of  urine,  and  in  general  all  the  abdominal 
movements  were  painful.  These  symptoms, 
combated  by  antiph logistics,  disappeared  to- 
wards the  twelfth  day,  and,  in  proportion  as 
they  lost  their  intensify,  the  discharge  became 
more  and  more  abundant;  when  suddenly 
the  discharge  diminishing  anew,  the  same 
series  of  phenomena  were  manifested,  but  this 
time  on  the  right  side.  I  have,  again,  at 
present  at  No.  2  in  the  first  Women's  Ward, 
a  patient,  in  whom  the  pupils  attending  my 
clinical  lectures  have  had  an  op(>ortunity  of 
verifying  a  case  almost  similar,  to  that  which 
I  have  just  related  ;  yet,  in  this  second  obser- 
vation, the  left  side  has  alone  been  atlected. 

7th.  Mucous  papules,  or  pustules,  a  frequent 
consequence  of  virulent  blennorrhagia,  may  be 
regarded  as  complications ;  the  same  is  true  of 
divers  kinds  of  vegetations,  many  of  which  are 
altogtiier  independent  of  all  virulent  principle. 
As  to  chancres,  distinct  from  blennorrhagia, 
and  due  to  another  kind  of  contagion,  they 
may  exu:t  at  the  same  time  with  this  and  com- 
plicate it ;  tliey  may,  by  means  of  irritation 
of  the  parts  adjacent  to  their  seat,  determine 
alone  discharges,  or  keep  them  up,  without 
these  discharges  being  of  a  nature  similar  to 
the  pus  they  secrete. 

8tfa.  Biennorrhagic  ophthalmia,  and  ar- 
thritis, disturbances  of  the  circulation,  of  the 
innervation,  of  the  digestion,  of  the  urinary 
secretion,  &c.  may  occur  as  accidents,  or  as 
complications  of  bleuuorrhagia. 

9ih.  Finally,  it  must  not  be  forgotten  that 


in  this,  as  in  all  other  diseases,  the  duration 
of  the  particular  cause  of  the  evU  is  a  trouble- 
some complication. 

Passing  now  to  the  history  of  the  treatmeot 
of  blennorrhagia,  whatever  may  be  still  its  par- 
ticular cause,  its  essence,  its  intimate  nature, 
and  its  complications,  or  accidents,  it  does  not 
less  appear  with  the  cbaracten  of  catatrbal 
inflammation,  acute  or  chronic,  and  as  such 
calls  for  the  treatment  of  inflammations  in  ge- 
neral, less  subject,  perhaps,  in  the  woman 
than  in  the  man,  to  abrupt  displacement,  or  to 
metastases,  having  nothing  to  be  feared  from 
its  rapid  cessation  by  delitescence ;  it  would 
doubtless  be  very  advantageous  to  be  able  to 
produce  its  suppression  at  its  origin.  But  hi- 
therto it  must  be  confessed  there  is  no  effica- 
cious and  certain  method  of  obtaining  this 
happy  result ;  and  if  sometimes  the  production 
of  suppression  of  discharges  in  man  is  sucoes- 
ful,  from  the  use  of  revulsives  applied  to  the 
digestive  tube,  by  copaiba  taken  at  the  corn- 
mencement  of  the  disease,  by  astringent,  irri- 
tant, and  even  caustic  injections  into  the  ure- 
thra ;  these  means  in  the  woman  remain  most 
frequently  without  influence,  or  aggravate  tlie 
evil  in  the  greater  number  of  cases. 

Yet,  in  the  impossibility  of  procuring  the 
arre*«t  of  blennorrhagia  in  women,  care  must 
be  til  ken  in  its  treatment  to  fultii  exactly  the 
indications,  and  not  to  lose  sight  of  this  prin- 
ciple, that  the  more  recent  the  blennorrhagia 
the  more  easily  can  it  be  cured,  if  it  be  well 
treafeil ;  while*  the  cure  of  it  will  become  more 
diOicult  when  it  shall  have  passed  into  the 
chronic  state,  and  when  it  shall,  in  soine 
measure,  have  established  a  right  of  domicile 
by  altering  the  tissues.  In  the  treatment  of 
the  affection  under  notice,  the  cause  pro> 
ducing  it,  and  capable  still  of  keeping  it  op, 
must  be  removed,  the  most  perfect  continence 
must  be  enjoined,  all  irritating  contacts  oiust 
be  avoided,  and  the  organs  of  generation  must 
be  kept  in  the  most  complete  state  of  repose; 
all  cause  of  excitation  of  the  adjacent  or«rans 
must  be  avoided;  the  bowels  must  be  kept 
relaxed  by  diluent  drinks,  such  as  veal-lea, 
whey,  barley-water,  sweetened  with  honey; 
and  emollient  injections,  frequently  repejtecf, 
must  be  employed  in  order  to  avoid  the  accu- 
mulation wf  fsecal  matter  in  the  rectum.  The 
urine  must  be  rendered  more  watery  by  a  suf- 
ficiently great  quantity  of  drink  ;  'this  is  avery 
important  point,  but*  one  which  is  not  well 
comprehended  by  all  medical  men;  indeed, 
they  appear  most  frequently  to  sfek  to  in- 
crease the  secretion  of  the  urine,  and  hence  its 
excretion,  to  desire  to  make  their  patients 
make  water  more  frequently.  But  this  idea 
is  false  and  injurious,  pariicjlarly  in  the  case 
of  urethral  blennorrhagia  in  the  male  and  in 
the  female,  for  if  it  were  possible  for  die 
patients  to  remain  for  a  very  long  time  •iih- 
out  discharging  urine,  the  inflamed  surfaces, 
deprived  of  the  irritant  influence  of  the  urine, 
would  certainly  become  better;  Ukcwii*, 
never  do  I,  in  the  treatment  of  a  discbifge* 
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admioister  diuretic  nedicines,  such  as  nitrate 
of  potassa,  or  others,  I  ^ve  the  preference  to 
mucilaginous  decoctions,  sweetened  with  syrup 
of  orgeatf  of  currants,  or  of  lemons.  The 
object  here,  I  repeat,  is  not  to  increase  the 
secretion  of  the  urine,  but  only  to  render 
that  liquid  less  irritant  by  increasing 
its  watery  principles.  Baths  in  blennorrhagia 
are  extremely  u^ieful,  and  that,  perhaps,  more 
so  in  women  than  in  men ;  but  the  preference 
must  be  given  to  entire  baths,  recommending 
the  patients  to  take  them  of  a  very  moderate 
temperature ;  too  hot  or  too  cold  they  are  no 
longer  appropriate ;  their  temperature  must 
be  graduated,  not  by  the  aid  of  the  thermo- 
meter, but  rather  by  the  sensations  of  the 
patients  taking  them',  so  that  when  Uiey  are 
in  the  water  they  may  be  neither  hot  nor 
cold.  When  the  contact  of  a  foreign  body  is 
not  very  painful,  when  the  introduction  of  the 
pipe  of  a  watering-pot  syringe  does  not  in- 
duce  suffering  in  the  vulva,  I  recommend, 
during  the  bath,  vaginal  injections,  frequently 
repealed,  with  the  water  itself  of  the  bath. 
Independently  of  baths,  wHich  are  taken  every 
day,  or  every  second  day,  according  to  the 
nec^ity,  the  patients,  who  must  as  much  as 
possible  remain  in  a  state  of  repose,  inject 
themselves  every  morning  and  evening  with  a 
mucilaginous  injection,  such  as  the  decoction 
of  the  marsh- mallow-root,  or  of  linseeds.  These 
injections,  which  ought  not  to  be  made,  as  I 
have  already  stated,  except  when  the  introduc 
tion  of  the  sjrin^e  does  not  produce  too  much 
pain,  must  also  be  liad  recourse  to  in  such  a 
manner  that  they  may  remain  for  a  short  time 
in  the  vagina.  To  obuio  that,  the  patient, 
couched  upon  her  bed,  elevates  the  seal,  or, 
seated  upon  a  chair,  places  the  legs  upon  some- 
thing more  elevated  than  the  seat  upon  which 
she  is  sustained.  These  precautions  having 
been  taken,  the  injection  must  be  pushed 
slowly.  In  some  patients  the  pain  is  greater 
than  the  inflammation  seems  to  warrant  in 
these  cases.  Independently  of  ;he  Opiates 
and  antispasmodics  that  may  be  administered 
in  lavements  or  by  the  mouth,  one  finds  con- 
siderable advantage  in  adding  to  the  emollient 
injections  somepoppy- beads,  or  some  of  the 
plants  of  the  solanum  inontanum  (MoreUe). 
But  a  means  of  the  (^eaiest  importance,  and 
which  should  never  be  netriected,  is  the  con- 
tinuous application  of  the  simple  or  the  nar- 
cotised emollients  I  have  just  itiJicated  ;  in- 
deed, in  spite  of  the  precautions  taken,  the 
liquids  injected  do  no  more  than  pa^s  over  the 
diseased  surfaces,  and  then  act  only  as  a  means 
of  cleanliness,  without  having  the  time  to 
operate  a  medicamental  effect.  To  be  more 
efficacious,  plu^s  of  linen  ravellings  {charpie), 
or  fine  sponges  must  be>  imbibed  with  them, 
and  introduced  into  the  vagina,  and  allowed 
to  remain  there.  I  ordinarily  have  an  in- 
jection  made,  and  then  I  cause  to  be  intro- 
duced into  the  vagina,  and  as  far  up  as  to  the 
neck  of  the  uterus,  the  plug  of  linen  ravellings 
imbibed  with  ihc  liquid  of  tlie  injection,  and 


attached  to  a  thread  that  hangs  out  of  the 
vulva  for  the  facility  of  withdrawing  it.  The 
plug  should  be  sufficiently  long  to  occupy  the 
whole  length  of  the  vagina,  and  not  sufficiently 
bulky  to  distend  it,  which  would  be  productive 
of  irritation.  Once  it  is  placed,  as  it  must 
have  lost  from  compression  a  certain  quantity 
of  the  liquid  with  which  it  was  charged,  I 
cause  a  new  injection  to  be  made  upon  it, 
which  it  in  great  part  retains.  This  plug  is 
renewed  twice  in  the  four-and- twenty  hours. 
At  the  hospital  a  small  entire  speculum  of 
M.  Recamier  is  made  use  of  in  order  to  place 
it ;  and,  in  the  cases  in  which  the  introduction 
of  the  speculum  produces  pain,  the  patients 
introduce  it  themselves  with  the  finger,  which 
is  very  easy  to  be  done,  and  even  in  these 
cases  preferable,  for  then  the  women  have 
need  of  no  one  to  dress  them.  But  the  means 
I  have  just  indicaUed,  and  which  are  applicable 
in  all  the  cases,  allowing  for  the  appropriate 
modifications,  do  not  alone  suffice  when  the 
blennorrhagia  is  intense,  or  when  it  is  com- 
plicated ;  indeed,  when  the  inflammation  is 
vivid,  blood-letting  becomes  necessary.  Bleed- 
ing of  the  arm  is  very  useful  in  women  who 
are  strong,  and  who,  moreover,  have  a  slight 
febrile  reaction.  In  the  commonest  cases, 
leeches,  in  nuuilier  proportioualc  to  the  power 
of  the  patient  and  the  violence  of  the  affection, 
should  have  the  preference.  I  have  them 
applied  in  the  fold  of  the  thigh  whenever 
there  are  no  chancres*  for  there  is  then  no  fear 
of  ulceration  of  the  bites  as  a  consequence  of 
inoculation.  But  in  the  case  in  which  chan- 
cres exist,  leeches  should  no  longer  be  placed 
upon  a  part  dependent  and  susceptible  of  being 
touched  by  the  pus,  which  might  transform 
their  bites  into  true  chancres. 

If  the  menstrual  discharge  supervene  during 
the  progress  of  a  blennorrha|;ia,  it  should 
momentarily  replace  artificial  blood-lettings, 
which  should  be  only  practised,  if  needful, 
after  the  menses  have  ceased  to  flow.  More- 
over, during  this  period,  the  injections  may  be 
continued,  but  the  plugging  should  be  sus- 
pended. 

The  different  complications  of  blennor- 
rhagia I  have  indicated  yield  to  the  above 
treatment,  or  else,  if  they  resist  it,  or  if  tJiey 
become  intense,  then  forming  in  some  measure 
a  separate  disease,  and  independent  of  the 
blennorrhagia,  their  peculiar  treatment  must 
be  applied  to  them,  into  the  details  of  which  I 
cannot  enter  in  this  article. 

But  blennorrhagia  in  the  woman,  as  in  the 
man,  does  not  always  yield  to  antiph logistics 
tho  most  judiciously  applied,  and  most  com- 
monly then  other  means  must  be  resorted  to. 
Copaiba  may  be  employed  for  it;  but  it  must 
be  confessed  that  it  is  fax  from  having  the 
almost  specific  virtue  it  has  with  the  man.  I 
have  very  frequently  employed  it  for  all  the 
forms,  and  in  varied  dojses,  alone,  or  mingled 
with  cubebs,  and  rarely  has  it  produced,  in  a 
clear  manner,  effects  similar  to  those  observed 
in  the  male  sex.     Its  musl  evklcnt  and  most 
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efBcacioDs  action  is  manifissted  m  cases  of 
Qrethral  blennorrhagia  of  the  woman,  cases 
which  have  the  greatest  analogy  with  blen- 
Dorrhagia  in  men,  in  which  this  medicine  is 
advantageous. 

However,  the  copaiba  acts  in  one  sex  as  in 
the  other  in  two  different  manners,  at  6rst 
upon  the  digestive  passages,  of  which  roost 
frequently  it  disturbs  the  functions  by  de- 
termining, in  doses  relative  to  the  individuals 
taking  it,  more  or  less  frequent  stools,  and 
then  upon  the  urinary  organs,  by  increasing 
Mmetimes  the  secretion  of  the  urine,  but  by 
always  communicating  to  this  fluid  its  cha- 
racteristic odour,  and  consequently  a  part  of 
its  principles,  which  come  to  act  directly  upon 
the  diseased  urethral  mucous  membrane.  The 
vagina  and  the  womb,  placed  in  a,  juste  mUieu 
between  the  rectum  and  the  urethra,  seem  by 
their  position  to  escape  from  this  last  action  of 
the  copaiba,  since  under  its  influence  the 
urethra  recovers,  while  the  vagina  and  the 
uterus  still  furnish  their  morbid  secretion. 
So  the  copaiba  and  its  soccedanea,  the  cubebs, 
turpentine,  &c.,  succeed  sometimes  in  sup- 
pressing urethro-genital  discharges ;  I  scarcely 
insist  on  their  employment,  except  in  the 
cases  of  blennorrhagia  of  the  urethra  in  the 
Woman,  preferring  rather,  as  soon  as  the 
diminution  of  the  inflammation  prescribes  it, 
to  have  recourse  to  astringent  or  resolutive 
plugging.  Indeed,  as  soon  as  the  acute  stage 
diminishes,  as  there  is  no  more  pain,  the 
emollient  injections  and  the  emollient  plug- 
gings  are  abandoned,  and  replaced  by  injections 
and  pluggings  of  another  nature.  Injections 
And  pluggings  with  the  concentrated  solution 
of  the  acetate  of  lead  succeed  the  most  fre- 
quently, and  I  give  them  the  preference  in 
most  cases.  When  the  patieutei  are  still  very 
near  the  acute  state,  I  employ  the  foibwing 
solution :  — 

Common  water,  a  pound. 
Crystallised  acetate  of  lead,   half  an 
ounce. — Mix  them  together. 

When  the  patient  is  altogellier  in  the 
chronic  state,  the  dose  of  the  acetate  of  lead  is 
increased  to  an  ounce  for  the  same  quantity 
of  water.  The  injections,  moreover,  are  re- 
newed twice  aday ;  at  the  hospital  there  is 
but  one  dressing  in  the  twenty-four  hours 
After  the  injection,  the  ravelled  linen,  steeped 
in  the  same  liquid,  is  introduced  into  the 
whole  length  of  the  vagina,  and  allowed  to 
remain,  care  being  taken  to  make  thereon  a 
dew  injection,  as  in  the  case  of  the  emplov- 
ttient  of  emollients,  which  I  have  alreaily 
indicated.  It  is  important  to  remark  here, 
that  in  some  patients,  without  determining 
the  least  pain,  and  when  the  discharge  has 
entirely  ceased,  some  points  of  the  vagina  or 
of  the  neck  of  the  uterus  become  excoriated 
under  the  influence  of  the  too  concentrated 
acetate  of  lead.  Then  it  must  either  be  weak- 
ened or  cjmpletely  suspended.  For  a  hun- 
dred women  affected  with  blennorTha|gia,  sixlv 
are  cured  by  the  means  I  have  just  iudicatedf. 


in  twenty  days,  a  month,  two  months,  or  still 
later.  In  others  who  have  resisted  aati- 
phlogistics  and  the  employment  of  the  sceUte 
of  lead,  and  in  whom  the  disease  has  paswd 
into  the  chronic  state,  lesions  of  tissues  that 
must  be  combated  are  found  by  the  lid  of 
the  speculum;  sometimes  they  are  vege* 
tations  of  the  vagina,  or  of  the  neck  of  the 
uterus,  which  must  be  cut  out  or  caoterised ; 
at  other  times  they  are  granulated  or  pro* 
minent  ulcerations,  having  the  aspect  of  t 
suppurating  surface  of  a  blister,  or  else  hollo* 
ulcerations,  that  must  be  locally  attacked,  tod 
which  are  the  cause  of  the  persistence  of  the 
discharges.  If  these  diverse  ulcerations  are 
still  accompanied  with  acute  inflammatory 
s}*mptoms,  or  if  the  patient  have  actually  her 
menstrual  discharge,  or  expects  it  aooo,  1  still 
cause  the  emollient  injections  and  pluggiof  to 
be  continued.  In  the  contrary  circa msuoces, 
all  the  granulated  and  prominent  ulcerations, 
and  those  of  which  the  aspect  resembles  ibe 
surface  of  a  blister  in  a  state  of  soppuntioQ, 
are  touched,  afier  having  been  laid  bare  by  the 
aid  of  the  speculum,  with  a  small  bradi  of 
linen  ravellings  steeped  in  acidulated  nitrate 
of  mercury.  Unless  the  prominence  be  rery 
considerable,  the  cauterisation  must  never  be 
very  profound,  one  must  content  oneself  with 
whitening  the  snrfiures,  taking  care  to  loake 
the  caustic  bear  upon  the  diseued  points.  To 
that  end  all  the  affected  parts  most  be  pre- 
viously wiped,  and  the  mucus,  which  woold 
otherwise  alone  be  caoterised,  removed  by  the 
aid  of  a  long  dry  charpie  brosli.  But  the 
very  tenacious  mucosities,  especially  that 
coming  from  the  interior  of  the  uterus,  yield 
with  difficulty  to  the  action  of  the  dry  brash. 
To  remove  them  perfectly,  they  most  io  sooe 
cases  be  previously  coagulated  by  the  aid  of 
the  acidulous  nitrate  itself,  and  then  they 
may  be  extracted  in  concrete  morsels  with 
the  greatest  facility,  and  the  cauterisation  of 
the  parts  they  cover  may  be  aflteted.  Caoie- 
risations  thus  made  never  produce  either  psio 
or  accident;  upon  more  than  six  hondred 
women,  whom  I  have  subjected  to  it,  and  vho 
have  owed  their  core  to  it,  there  are  ai  saost 
seven  or  eight  who  have  felt  somelhin^i 
without,  however,  suffering ;  the  others  did 
not  even  know  they  had  b^n  touched.  Ifl>' 
mediately  after  the  cauterisation,  1  place  a 
plug,  imbibed  with  the  solution  of  aceute  of 
lead,  which  is  subsequently  renewed  twice 
a-day,  the  injections  being  made  as  has  been 
indicated  above.  The  cauterisations  are  more- 
over repeated  every  seven  or  eight  days  as 
long  as  necessary,  care  being  taken  togradoate 
their  intensity  according  to  the  particalar 
aspect  of  the  ulceration^  and  in  reference  to 
the  results  of  antecedent  cauterisations,  they 
requiring  to  be  so  much  the  stronger,  in  pro- 
portion as  the  tissues  appear  softer,  of  a  more 
dull  greyish-white,  and  more  promineoL 

The  ulcerations  hoUow  beneath  the  levei  of 
the  adjacent  parts,  whatever  niav  be  their  pre- 
sumed nature,  sometimes  yicW  and  ocatiw 
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iinder  the  inlliience  of  cauterisation  with  the 
acidulous  nitrate  of  mercury,  like  the  former; 
but  in  a  great  nunib<*r  of  cases,  the  cauterisa- 
tions appear  to  keep  them  up,  or  to  increase 
them.  When  neither  emollient  nor  narcotic 
applications  produce  their  cicatriaatious,  when 
they  have  resisted  the  solution  of  acetate  of 
lead,  and  the  acidulous  nitrate  of  mercury,  I 
place  upon  them  some  calomel  prepared  by 
the  aid  of  vapour,  by  means  of  a  brush  made 
of  ravellings  of  linen,  placing  subsequently  into 
the  vagina  a  plug  of  dry  linen  ravellings.  In 
some  cases,  moreover,  of  profound  ulcers,  which 
had  likewise  resisted  this  last  means,  the  cure 
has  been  effected  by  the  application  of  Nar- 
bonne  honey  mingled  with  a  twelfth  part  of 
proto-ioduret  of  mercury.  By  aid  of  these 
means,  I  have  been  able  to  cure  a  great  number 
of  patients  that  hitherto  had  been  regarded  as 
incurable,  and  there  are  scarcely  any  but  those 
affected  with  degenerated  or  carcinomatous  ul- 
cerations, that  have  not  yielded  to  these  modes 
of  treatment ;  but  these  last  cases  have  been 
very  rare.  Upon  the  great  number  of  patients 
I  have  had  to  treat  in  the  course  of  two  years 
at  the  hospital,  1  have  but  twice  practised 
amputation  of  the  neck  of  the  uterus,  in  cases 
of  fungous  cancer. 

Yet  in  some  patients,  without  there  having 
been  very  marked,  or  even  appreciable,  altera- 
tions of  tissue,  discharges  have  still  been  able 
to  persist  Most  commonly  tliey  have  for  seat 
the  deep  parts  of  the  vagina,  the  neck  of  the 
uterus,  or  the  uterine  cavity,  these  parts  being 
cured  neither  so  well,  nor 'so  quickly,  as  those 
in  contact  with  tlie  air,  or  placed  more  exte- 
riorly. 

Yet  in  these  cases,  plugging  with  dry  cbarpie, 
or  the  introduction  of  the  air,  by  means  of  a 
gum  eUtttic  perforated  speculum  left  in  the 
part,  injections,  and  plugging  with  solution  of 
the  sulphate  of  sine,  with  chlorine  water,  with 
pure  wine,  or  Uie  vinous  decoction  of  Provence 
roses,  with  the  solution  of  corrosive  subliouite, 
with  decoction  of  oak  bark,  of  sulphate  of 
alomine,  the  diluted  tincture  of  ioaine,  the 
acidulous  nitrate  of  mercury  diluted,  &c.,  em- 
ployed by  turns,  have  sometimes  succeeded ;  the 
employment  of  purgatives,  of  blisters  to  the 
inner  parts  of  the  thighs,  to  the  hypogastric 
and  sacral  regions,  ami  va|)our  baths,  have 
likewise  sometimes  yielded  fortunate  results ; 
but  in  tliese  obstinate  cases  no  indication  should 
be  neglected ;  the  use  of  bitters,  and  of  astrin- 
gent tonics,  and  of  Iron  in  {larticular,  is  very 
fiivourable  in  weak,  lymphatic,  and  scrofulous 
women ;  as  also  sulphurous  remedies.  Barege 
baths,  injections,  and  plugging  with  Bart^ge 
water,  in  psoriatic  women. 

I  have,  it  must  be  confessed,  seen  these 
means  be  much  more  efficacious  in  the  parti- 
cular case  I  have  just  indicated,  than  the  use 
of  mercurials,  the  action  of  which  is  very  weak 
or  wanting  in  the  greater  number  of  patients, 
in  whom  there  exists  nothing  but  a  discharge ; 
and  it  is  only  when  there  are  other  symptoms^ 
that  its  employment  with  me  finds  a  motive 


and  appears  efficacious.  In  the  discharges 
coming  from  the  interior  of  the  uterus,  and 
which  are  due  to  some  slight  or  deep  alteration 
of  its  mucous  surfiu:e,  a  looil  medication  is  like- 
wise required  as  for  the  vagina  and  the  vulva ; 
for  as  medications  applied  upon  the  vulva 
would  do  nothing  for  the  deep-seated  parts  of 
the  vagina»  so  medications  placed  in  the  vagina 
have  little  or  no  influence  upon  the  uterine 
cavity,  and  they  must,  therefore,  be  introduced 
into  that  cavity.  I  have  been  able  by  means 
of  injections  of  a  solution  of  acetate  of  lead 
practised  every  day,  in  tlie  intervals  between 
the  menstrual  periods,  to  destroy  chronic 
uterine  discharges.  In  two  cases  of  patients 
markedly  lymphatic,  and  even  scrofulous,  very 
abundant  whites  have  vielded  to  uterine  injec- 
tions made  with  the  following  solution  :-^ 

R.  Distilled  water,  three  ounces. 

Tincture  of  iodine,  one  drachm.    Mix 
them  together. 
If  one  would  obtain  some  advantage  from  this 
treatment,  it  must  be  continued  very  care- 
fully. 

In  some  patients  who  have  exhibited  ulce- 
ration of  the  OS  tineas  running  into  the  cavity 
of  the  womb,  and  of  whom  the  uterine  secre* 
tions  have  been  purulent,  I  have  attempted 
cauterisation  of  the  internal  surface  of  this 
cavity.  To  this  end,  I  have  had  constructed  a 
syringe  with  a  double  cyhnder,  of  which  the 
pistons  worked  singly,  and  which  enclosed  in 
one  of  its  cylinders  acidulous  uitrate  of  mer- 
cury, diluted  with  twelve  parts  of  distilled 
water,  and  in  the  other  pure  water.  Its  pipe, 
also  double,  is  adaptable  to  a  gum  elastic 
catheter,  of  about  eight  inches  in  length,  which» 
opened  at  its  two  extremities,  and  smeared 
with  a  greasy  body,  is  introduced  into  the 
uterus.  The  injection  of  the  acidulous  nitrate 
is  then  pushed  gently,  and  in  small  quantity, 
to  the  extent  of  about  a  small  teaspoonful,  and 
after  having  allowed  it  to  remain  for  a  minute 
or  two,  the  watery  injection  is  then  pushed  on. 
Five  patients  anected  with  very  abundant 
purulent  uterine  discharges,  and  which  had 
resisted  all  other  means,  have  been  thus  treated 
and  cured  in  my  clinical  service  at  the  Hopital 
des  Ven^riens.  I  should  state  that  I  have  only 
employed  this  means  as  a  desperate  remedy, 
and  with  all  possible  precautions,  and  that 
althou|^h  I  have  never  had  any  troublesome 
cases,  in  some  patients  it  has  produced  acci- 
dents of  short  duration,  but  formidable  in 
appearance,  having  determined,  in  the  greater 
number,  instantaneous  and  very  violent  bykte. 
rical  attacks ;  which,  by  the  way,  would  tend 
to  support  the  opinion  of  those  who  place  the 
seat  of  that  disease  in  the  womb. 

However,  when  I  have  obtained  the  cure  of  a 
biennorrhagia  in  a  woman,  whether  there  does 
or  does  not  remain  a  mucous  discharget  1  re- 
commend the  habitual  use  of  injections  of  cold 
water,  once  or  twice  a-day,  and  that  by  com- 
mencing eight  days  after  the  cessation  of  the 
menstrual  discharge,  to  stop  again  eight  dajrs 
before  its  arrival,  and  recommence  afterwards 
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ID  the  same  manner.  By  following  this  prac- 
tice, the  cares  liave  appeared  to  me  to  be 
move  substantial,  and  the  spontaneous  relapses 
less  frequent 


ON    THE    CAUSE   OF    DEATH    IN 
ASPHYXIA. 

BY  DAVID  WILLIAMS,  M.D.,  LIVERPOOL. 


As  the  Editors  of  a  distin^ished  medical  pub- 
lication, I  deem  it  necessary  to  address  you  on 
a  subject,  that  has  not  only  rcfcrLMice  to  myself 
but  in  some  respect  to  medical  literature. 
Presuming  it  likely*  that  the  work  on  the 
Physiology,  &c.,  of  Asphyxia,  just  published 
by  Dr.  Kay,  of  Manchej>lfr,  may  be  reviewed 
in  your  Journal,  I  am  desirous  of  putting  you 
in  possession  of  certain  circumstances  connected 
with  his  subject  I  may  remark,  though  fa- 
miliar to  you,  that,  until  lately,  Bichat's  views 
of  the  nature  and  cause  of  asphyxia  were  con- 
sidered the  most  probable  and  best  established, 
hence  they  were  those  that  were  taupht  and 
admitted  in  our  col!e<,'es  and  medical  writings. 

In  a  paper.  On  the  Cause  and  EfifecLs  of  an 
Obstruction  of  the  Bloud  in  the  Lungs,  pub- 
lished in  the  I9ih  volume,  1823,  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  I  have 
given  an  account  of  a  series  of  experiments 
which  I  had  performed.  From  phenomena, 
which  were  witnessed  in  these  experiments,  I 
deduce  - — that  the  obstruction  of  the  blood  in 
the  lungs,  on  suspension  of  respiration,  is  not 
the  effect  of  a  mechanical  cause,  that  is,  of 
collapse,  or  subsidence,  of  the  lungs ;  that  the 
obstruction  of  the  blood  in  the  lungs,  on  sus- 
pension of  respiration,  arises  from  a  depriva- 
tion of  pure  atmospherical  air.  From  these 
deductions  and  the  facts,  that  an  animal  can 
survive  only  a  very  limited  time  the  suspen- 
sion of  the  function  of  respiration,  and  that  the 
blood  undergoes  a  wonderful  change  in  con- 
sequence of  its  being  acted  upon  by  the  in- 
spired air,  I  infer,  "  that  the  blood  cannot 
pass  from  the  system  of  the  pulmonary  artery 
into  that  of  the  pulmonary  veins,  without  first 
undergoing  those  unknown  changes  from  the 
action  of  the  inspired  air." 

In  my  paper,  I  have  noticed  (hat  Harvey 
supposed  the  circulation »  in  asphyxia,  to  be 
arrested  in  the  lungs;  Goodwyn  and  Btchat 
in  the  heart;  that  Harvey  attributed  the 
vacuity  of  the  aortic  system,  afler  death,  to  an 
obstructtoD  of  the  blood  in  the  lung^,  in  con- 
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lequence  of  their  collapse;  that  Goodwyn  and 
Bichat  concurred  in  imagining  asphyxia  to  l)c 
immediately  dependent  upon  the  circulation 
of  black  blood,  or  blood  of  a  venous  character, 
^the  left  ventricle,  according  to  Goodwyn, 
ceasing  to  act  «  from  a  defect  of  a  stimulating 
quality  in  the  blood  itself," — ^the  hear!  ceasing 
to  act,  according  to  Bichat,  from  the  circula- 
tion of  black  blood  (jtangnoir)  in  the  coronaiy 
arteries,  this  fluid  stopping  {empcche)  the 
action  of  its  fibres.  The  error  of  these  several 
views  I  have  pointed  out ;  and,  in  conclusion, 
I  have  advanced  the  theory — that  the  imme- 
diate cause  of  the  cessation  of  the  action  of 
the  heart,  on  suspension  of  respiration,  arises 
from  the  obstruction  to  the  circulation  io  the 
lungs:  not  from  a  state  of  collapse  of  these 
organs,  as  supposed  by  Harvey,  but  from  a 
deprivation  of  pure  atmospherical  air.  F'unlier, 
I  have  cursorily  examined  how  the  obstacle  to 
the  circulation  of  the  blood,  from  the  deficiennr 
•Jf  pure  atmos{>herical  air,  is  adequate  to  ex- 
plain the  cause  of  some  of  the  vital  pbeoomeoa 
observed  in  health  and  disease. 

My  paper,  as  i  have  above  stated,  appeared 
in  the  19th  vol.  of  the  Edinburgh  Medical  and 
Surgical  Journal  for  1823.  In  the  29ih  vol. 
( 182S)  of  the  same  Jounial,  Dr.  Kay  pub- 
lished an  essay,  entitled  "  Physiological  Ex- 
|>crimcnts  and  Observations  on  the  Cessation 
of  the  Contractility  of  the  Heart  and  Muscl^ 
in  the  Asphyxia  of  Warm-blooded  Animals," 
in  which  he  develops  the  same  views,  w:th 
respect  to  the  immediate  cause  of  the  cessation 
of  the  action  of  the  heart,  as  I  had  already 
done  by  a  similar  or  analogous  series  of  ex- 
periments.* In  this  essay  ho  reference  is  made 
to  my  paper,  which  had  appeared,  in  the  same 
Journal,  four  years  previously.  This  circuoi' 
stance  I  mentioned  to  Dr.  Kay.  In  IBS  I, 
Dr.  Kay  published  "  Further  Expcrimeou  on 
Suspended  Animation  "  in  the  North  of  Eng- 
land Medical  and  Surgical  Journal.  Id  this 
essay,  in  a  marginal  note.  Dr.  Kay  says  that 
I  had  called  his  attention  to  my  paper,  and 
states  my  having  anticipated  him  in  one  of  his 
conclusions,  namely—"  That  the  obstruction 
of  the  blood  in  the  lui^s,  on  suspeosioD  of 
respiration,  arises  from  a  deprivation  of  pure 
atmospherical  air."  This  marginal  note  » 
copied  into  Dr.  Kay's  recently  published  vo- 
lume on  the  Physiology,  &c.  of  Asphyxia. 
However,  though  Dr.  Kay  enters  very  elabo- 
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ately  into  the  history  of  aaphyxia  in  this  vo- 
lome,  yet  no  notice  whatever  is  taken  of  my 
hMvin^  qnestioned  the  correctness  of  Bicbal's 
hypothesis,  or  of  my  having  advanced  the 
theory,  "  that  the  immediate  cause  of  the  oes- 
Hation  of  the  action  of  the  heart,  or  asphyxia, 
on  suspension  of  respiration,  is  the  effect  of 
the  circulation  being  obstructed  in  the  lungs. 

1  regret  that  any  circumstances  should  arise 
to  render  it  imperative  on  mc  to  make  this 
communication.  But,  in  consequence  of  the 
author  of  the  article  on  asphyxia  in  the  Cyclo- 
peedia  of  Medicine,  and  the  reviewers  of  Dr. 
Kay's  recent  work  in  the  Liverpool  Medical 
Journal,  having  given  Dr.  Kay  exclusively 
the  credit  for  being  the  first  who  pointed  out 
the  errors  of  Bichat's  hypothesis,  and  estab- 
lished that  the  immediate  cause  of  asphyxia  is 
the  obstruction  to  the  circulation  in  the  h)n«>s, 
I  deem  it  incumbent  on  me,  in  my  own  de. 
frace,  to  set  the  profession  right  on  those  points. 
Should  the  subject  of  asphyxia  be  hereafter 
reviewed  in  your  Journal,  I  trust  the  reviewer 
will  take  the  trouble  of  examining  the  papers 
alluded  to,  and  thereby  satisfy  himself  of  the 
truth  of  this  statement,  and  do  justice  accord • 
ingly. 

Liverpool,  May  I2th,  1834. 

^foreign  itteirfcfne. 


ACADEMIE   DE    MEDEGINE. 
Sitting,  j4pril  20M,  1834. 
President — M.  Lisfrakc. 

Spontaneous  Evolution  of  the  Foetus  in  case 
of  Arm  Presentation. 

M.  Velpeau  introduced  the  subject  of  tlie 
terminations  of  labour  complicated  with  pre* 
sentatton  of  the  upper  extremity.  The  opi- 
nion that  in  certain  cases  this  s|)ecies  of  ac- 
couchement could  terminate  without  manual 
assistance,  has  met  with  some  opposition; 
(acts,  however,  have  confirmed  it,  the  birth 
taking  place  by  the  breech  or  the  head.  Half 
a  century  ago  Denman  stAted  that  the  foetus 
eottld  make  ito  exit  by  the  head,  whibt  the 
arm  presented.  M.  Velpeau,  as  well  as  others, 
have  seen  cases  confirming  this  assertion.  The 
practice  formerly  employed  tended  to  bring  on 
such  a  termination.  Fabrice  de  Hilden  men- 
tions a  case  in  which  the  foetus  was  pulled 


by  the  arm ;  and  adds,  that  his  wife,  who  was 
a  midwife,  always  adopted  this  course.  Ge- 
nerally, however,  these  labours  terminate  by 
a  birth  of  the  breech.  It  had  been  tried  to 
explain  this  by  sa}ing  that  the  breech  de- 
scended because  the  chest  ascended,  which  ex- 

'  planation  had  been  generally  adopted.  It 
has,  however,  been  contradicted  lately  by 
Guillemot,  who  maintains  that  the  arm  does 
not  ascend,  and  that  the  breech  nevertheless 
comes  down.  A  few  days  since  M.  Velpeaa 
was  called  to  a  case  of  arm  presentation,  in 
which  all  attempts  of  inversion  had  been  fruit- 
less, the  uterus  contracted  with  violence  and 
very  frequently;  the  band  of  the  operator 
eould  not  be  carried  into  the  cavity  of  the 
pelvis,  and  the  shoulder,  already,  with  part 
of  the  chest,  were  in  the  vagina;  the  arm, 
wbirh  was  black,  swollen,  and  livid,  pro- 
jected outwards,  instead  of  making  repeated 
trials,  M.  Velpeau  waited  patiently.  The  ab- 
domen, then  the  hip  and  i)clvi.<,  successively 
escaped,  and  the  child  was  born  without  the 
arm  having  moved.     A  similar  fact  has  been 

'  noticed  by  M.  Perrot,  in  which  case  the 
breech  escaped.  Numerous  other  cases  might 
be  mentioned.  From  these  facts  it  may  be 
seen  that,  in  cases  of  arm  presentation  ter- 
minating by  the  breech,  the  fcetus  does  not 
undergo  evolution,  but  unrolls,  as  it  were. 
This  is  not  so  extraordinary  as  it  might  at 
first  seem ;  for,  the  acromion  and  the  clavicle 
pressing  against  the  skle  of  the  inferior  cir- 
cumference of  the  pelvis,  all  the  force  of  the 
contractions  bear  upon  the  breech,  the  body 
being  alone  able  to  yield,  the  chest  and  ab. 
domen  are  driven  down,  and  the  breech  is 
expelled,  because  it  offers  less  resistance  than 
the  head.  The  practical  results  will  be,  that 
when  the  arm  presents  it  will  certainly  be 
better  to  endeavour  to  bring  down  the  head  or 
the  feet ;  but  when  the  shoulder  is  protruded, 
and  the  uterus  forcibly  contracting,  in  which 
case  the  foetus  is  generally  dead,  it  would  be, 
perhaps,  more  proper  to  favour  spontaneous 
evolution,  than  to  bruise  the  parts  by  painful 
manoeuvres. 

M.  Capuroo — The  possibility  of  birth  by 
spontaneous  evolution  has  never  been  con- 
tested. Tiiat  which  remains  to  be  known  is, 
if  spontaneous  evolution  be  profitable  to  hu* 
manitv,  and  if  we  roust  wait  for  it  when  the 
arm  presents.     If  we  wait  long  the  foetus  will 
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puiitfyf  and  then  that  part  which  yields  first 
wiil  carry  down  the  head  with  it. 

I  was  called  some  time  since  to  a  case  in 
which  the  shoulder  presented,  but  no  attempts 
had  been  made  to  hasten  delivery.  A  jing- 
ling noise  was  heard  suddenly,  and  the  child 
fell  00  the  floor.  It  is  not  difficult  to  conceive 
spontaneous  evolution  to  take  place  when 
women  have  been  fiitigued,  and  putre&ction 
has  commenced  in  the  foetus.  M.  Velpeau 
does  not  mention  the  size  of  tlie  children  in 
the  cases  he  has  described.  In  all  those  I 
have  seen  they  were  small,  the  head  was  soil, 
and  they  were  still-bom.  The  question  is, 
whether,  in  practice,  we  must  wait  for  this 
evolution  or  not.  Now,  when  the  shoulder 
is  protruded,  the  hand  cannot  be  introduced ; 
if  you  leave  the  patients  to  nature,  you  would 
have  utero- peritonitis  from  putrefaction  of 
the  foetus,  and  contusion  of  the  parts.  The 
shorter  plan  would  be,  to  draw  dowA  the 
shoulder,  and  to  extract  the  child.  Nothing, 
then,  has  been  done  for  science,  in  omitting 
to  explain  the  dimensions  of  the  children.  . 

M.  Villeneuve. — The  observations  made 
by  M.  Velpeau  appear  to  me  important ;  for 
to  this  day,  spontaneous  evolution  in  cases  of 
arm  presentation  have  been  considered  of  very 
rare  occurrence.  I  have  only  seen  one  example 
of  it,  in  which  I  had  not  been  able  to  invert 
the  child;  the  pains  were  moderate,  and  I 
left  the  patient  at  two  o'clock  in  the  morning, 
at  four  she  was  delivered  of  a  child  of  large 
size,  which  was  her  first 

M.  Moreau. — The  facts  mentioned  by  M. 
Velpeau  are  very  common,  and  known  to  all 
obstetricians;  with  regard  to  their  explanation, 
that  given  by  Denman  was  not,  it  is  true, 
sufficient,  but  others  have  rectified  it  M. 
Velpeau  has  omitted  to  say,  that  in  spon- 
taneous evolutions  tlie  foetuses  might  be  small, 
still  born,  or  putrefied.  Ought  we  to  adopt 
the  precept,  to  wait  for  the  evolution  ?  No ; 
it  can  only  be  considered  as  a  fortunate  oc- 
currence,  but  for  from  establishing  a  rule. 
When  the  shoulder  is  protruded,  if  ihe  patient 
be  left  she  is  exposed  to  death,  the  foetus 
swelb,  putrefies,  and  gases  are  disengaged.  I 
have  seen  a  case  in  which  the  child  was  very 
large,  the  liquor  amnii  had  been  expelled,  and 
the  acromion  presented  at  the  external  ori* 
ftce  of  the  vagina  was  livid  and  distended ; 
the  band  could  not  be  introduced.    Blood- 
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letting  and  fomentations  were  prfscribed.  £ 
saw  her  again  some  time  afier,  putrefoctioo 
had  made  tome  progress,  and  the  genital 
organs  were  slightly  relaxed.  I  was  then 
enabled  to  introduce  my  hand,  and  produce 
the  inversion.  The  putrefaction  was  such 
that  I  was  attacked  with  erysipelas  of  the  arm 
in  consequence :  it  would  have  been  better  to 
have  dbmembered  the  child,  and  extracted  it 
sooner. 

M.  Velpeau  in  reply  observed,  I  am  of  the 
same  opinion  as  my  colleagues  in  the  principal 
point,  but  I  have  not  completely  treated  the 
question.  M.  Capuron  says,  that  in  spon- 
taneous evolution  foetuses  are  genetmlly  small 
and  stilUborn ;  this  is  usually  the  case ;  bat 
Denman  and  others  mention  children  who 
were  bom  at  the  full  period,  and  weighing 
nearly  six  pounds ;  and  there  are  six  or  seven 
authenticated  cases  in  which  the  children  were 
alive.  I  have  not  said  that  we  sfaonld  eilher 
assist  or  wait  for  the  evolution;  when  in- 
version is  possible,  doubtless  we  should  attempt 
it,  but  when  otherwise,  we  should  perhaps  en- 
deavour to  assist  the  evolution. 

BiUoua  Epidemic  at  Limogea. 

We  extract  the  following  from  an  interesting 
paper  communicated  to  the  Gasette  MMicale 
by  M.  Voisin,  surgeon  to  the  central  peniten- 
tiary of  Limoges. 

The  house  of  detention  at  Lamoges  is  situated 
in  a  meadow  at  the  south-east  of  the  town, 
about  two  hundred  yards  from  the  river,  and 
thirty  feet  above  its  leveL  This  spot  is  ex- 
tremely damp,  often  obscured  till  nine  or  ten 
in  the  morning  by  a  dense  vapour,  which  baft 
collected  during  the  night.  The  atmosphere 
is  so  cold,  that  it  is  only  on  the  brightest  days 
of  summer  that  the  genial  influence  of  the 
sun's  rays  can  overcome  its  baneful  eAda. 
Cold  and  humidity  are  the  predisposing  causes 
of  suppression  of  transpiration,  and  the  exciting 
causes  of  that  long  train  of  diseases,  distin- 
guished by  the  several  appellations  of  enteritis^ 
colitis,  dysentery,  intermittent  typhoid,  and 
bilious  fevers.  As  for  the  predisponng  causes, 
these  are  of  a  local  nature,  such  as  oooAne- 
ment,  melancholy,  debility,  profligacy,  each 
of  which  by  itself  would  have  little  influence^ 
but  becomes,  when  combined  with  others,  a 
powerful  agent  All  these  are  to  be  met  with 
in  their  worst  forma  in  the  Penitentiary  of 
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Limoges.  In  the  months  of  October  and  No- 
vember, the  number  of  patients  increases 
rapidly;  every  aotamn  brining  in  its  train 
an  eptdemic  affection,  attadciog  principally  the 
ehylopoietic  viscera.  This  year  (1833)  how- 
ever, we  have  had  bilious  fever,  instead  of  the 
nsual  intestinal  disease.  M .  Voisin  attributes 
this  anomaly  to  the  medical  constitution  of  tlie 
year.  The  warmth  and  dryness  of  the  summer^ 
the  bad  quality  of  the  fruit,  have  doubtless 
eontribttted  to  the  prevalence  of  the  influenza. 
Many  patients,  at  tlie  close  of  this  disorder, 
have  had  their  memories  impaired  to  an  eitra* 
ontinary  degree,  in  others  the  generative  sys* 
tem  has  more  or  less  suflbr^.  The  same 
eflfects  have  been  observed  after  attacks  of  the 
bilious  fever.  A  few  cases  of  the  latter  had 
occurred  during  the  summer  in  the  neighbour- 
hood, they  increased  in  number  in  the  month 
of  September,  at  which  time  the  intermittent 
lever  of  the  country  generally  becomes  pre- 
valent. This  month  was  very  cold  and  wet ; 
in  October  after  the  continuance  for  several 
days  of  southerly  winds,  the  bilious  epidemic 
was  ushered  in,  and  lasted  as  long  as  the  wet 
weather,  which  prevailed  for  seven  days, 
bringing  on,  at  its  termination,  dysentery  and 
erysipelas ;  up  to  this  time,  men  only  had  been 
attacked.  After  four  days  of  fine  weather,  a 
southerly  wind  returned,  and  with  it  rainy 
weather;  the  women  now  became  afifected, 
and  the  number  of  cases  gradually  increased. 
Generally  speaking  the  worst  cases  of  an  epi* 
demic  happen  at  its  commencement,  it  was 
not,  however,  till  the  close  of  this,  that  it  was 
complicated  with  pneumonia,  pleuritis,  ente* 
vitis,  &c.,  &C.  In  this  manner  the  disorder 
continued  through  the  whole  of  its  course, 
increasing  when  the  weather  was  cold  and 
damp,  and  sensibly  subsiding  at  the  recurrence 
of  an  amelioration  in  the  state  of  the  atmo* 
sphere. 

We  will  here  detail  some  of  the  roost  pro* 
ttinent  cases  furnished  by  M.  Voisin,  to  ez< 
plain  the  characteristic  symptoms  of  the  dif^* 
lerent  stages  and  varieties  of  the  disease^ 

First,  as  an  example  of  the  bilious  fever  in 
its  simple  state,  wa  shall  notice  the  case  of  the 
woman  Vrilette,  unmarried,  aged  31,  of  san- 
giuineous  temperament,  who  was  seized,  the 
afternoon  of  the  27  Ui  of  October,  with  shiver* 
ing,  followed  by  heat,  pain  in  the  forehead, 
«nd  in  the  epigastric  xegioQ,  loss  of  apptfite, 
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disagreeable  taste  in  mouth ;  continual  nansea* 
especially  after  eating ;  no  thirst  During  the 
four  succeeding  days,  there  was  progressive 
increase  of  these  symptoms,  with  shivering  and 
sleeplessness  at  night  Every  day  at  nooa 
exacerbation  with  shivering  and  heat 

On  the  1st  of  November,  greenish  hoe  of 
the  skin,  and  of  the  sclerotic  coats  of  the  eye; 
pain  on  pressure  in  the  epigastric  region; 
tongue  pasty  and  white ;  very  little  fever ;  skia 
natural;  urine  high-coloured  and  dear ;  bowels 
open ;  respiration  easy.  (Sulpbatis  sodsQp 
Jiss.,  antimon,  tart.  gr.  iss.,  misce ;  decoctioa 
of  barley  and  liquorice,  ad  iihiium;  fever 
diet)  M  Voisin  here  remarks  thai  antim, 
tart  is  the  only  catharto-eraetic  he  has  em* 
ployed  during  the  prevalence  of  the  epidemic 

Nov.  2nd. — Yesterday  she  vomited  much 
bile,  and  had  several  stools ;  she  perspired  in 
the  night,  and  slept  in  the  morning.  Shiver, 
ing  followed  by  diuresis,  after  which  all  the 
symptoms  disappeared* 

fiilioia  Dyientery — Gangrenous  Erynpela^ 
of  the  Face-^Death. 

Etier,  convict,  came  into  the  infirmary  the 
I8lh  of  September,  fades  hypocroHca  ;  skin 
natural,  but  rather  dry;  no  fever;  tongue 
natural ;  belly  drawn  inwards;  tenesmus, 
diarrheas,  continuing  night  and, day;  stools 
fcetid  and  bloody,  consisting  of  fluid.  witi| 
white  flocculent  matter  on  its  surface;  no  loss 
of  appetite.  This  state  lasted  UU  the  15th  of 
October,  notwithstanding  tlie  application  of 
leeches  to  the  'anus»  the  use  of  opiate  and 
astringent  injections,  of  opium  internally  ia 
all  its  forms  and  in  large  doses,  emetics,  strict 
attendance  to  diet,  and  warm  baths.. 

On  the  15th  an  erysipelas  of  the  fiioe  mada 
its  appearance;  diarrhoea  had  diminished.  On 
the  16th,  abundant  discharge  of  yellowish 
terum  from  the  eyes.  17th.  Whitish  esehaci 
on  the  left  upper  eyelid;  return  of  dysentery* 
21st.  Gangrene  of  the  left  eye;  the  patient 
discharged  by  stool  an  enormoua  quantity  of 
fcetid  bilious  matter.  A  little  broth  wa« 
allowed.  He  died  on  the  23rd  at  four  o'ckick* 
A.M.,  after  having  been  delirious  all  night 

Autopsy, — Ecchymosis  on  the  anterior  sur- 
face of  the  left  thigh  and  dorsum  of  the  foot  ^ 
muscles  slightly  discoloured  and  infiltcaled; 
ftomach  Ailed  with  thick  bile;  small  intestines 
healthy ;  colon  and  coecum  inflamed  aad  uL* 
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cerated,  especially  tlie  latter  at  ha  lower  ex* 
fremity;  spleen  three  tinea  ha  natarai  sixe} 
inflanmatioa  at  the  base  of  both  luiiga;  enr* 
eomacribed  abseeas  between  the  aaperior  lobe 
ef  the  right  long  and  plenra. 

B&kmt  Catarrh^  Feifer^-^Diarrhaa'^Dropiy 

The  woman  Poumeyret,  aged  'Hb,  Bangiii<* 
neons  temperament,  a  conriet,  entered  the  in- 
ihmary  Sept  dOtb.  She  had  sulfered  firoas 
retention  of  the  menses,  brought  on  by  grief 
In  consequence  of  her  detention.  For  the  last 
fortnight  she  had  every  day  an  accession  of 
ftrer,  coming  on  at  5  p.  »i.  and  lasting  till 
Ibidnigfat  Twenty  graina  of  the  anlphate  of 
iron  were  exhibited  on  the  day  of  her  admie* 
aiott,  which  checked  the  paroxysms;  bnt, 
about  the  4tb  of  October,  she  complained  of 
shivering  in  the. back,  coMnesa  of  the  feet, 
pain  in  the  head,  anorexia,  bitter  taste  in  the 
mouth,  dry  cough,  want  of  sleeps  pain  in  the 
epigastrium  ;  the  skin  was  of  natural  tempe- 
rature, respiration  easy,  but  there  was  a 
greenish  hue  of  the  eyes  and  fiice ;  fever  in- 
considerable;  tinnitus  auriam. 

Oct.  5.    The  same  symptoms;  nausea. 
Antimon.  tart.  gr.  jss. 
In  a  flve-oonce  mixture. 

7th.  Has  had  bilious  vomiting  and  dtar- 
tiMMu    Disappearance  of  the  other  symptoms. 

From  this  time  she  became  gradtoally  better, 
reoeyered  her  appetite,  and  was  able  to  get 
tip,  but  the  greenish  hue  of  the  ^e  still  re* 
■Mining,  the  decoction  of  cinchona  was  pre* 
icribed  on  the  Idth.  On  the  I7th,  bUions 
diarrh4Ba,  which  continued  till  the  20th,  when 
it  gave  way  to  opiate  injections.  On  the 
^Mth,  return  of  appetite ;  still  much  debilhy. 

28th.  Ascites  was  discovered;    there  bad 

,  been  suppression  ^  urine  and  penpiration  for 

Ihe  laat  four  days.    The  patient  conld  only 

lia  on  the  left  side.    Hydro-tiiorax Deeoe* 

lion  and  tincture  of  cinchona  perseversd  in. 

Nor.  2.  Retnm  of  diarrhosa, diuresis;  belly 
leai  distended ;  anasarca  diminished ;  tongne 
dry;  left  side  dull  on  pereussion.**Deooctioa 
of  cancfaena  and  oxvmel  scillas. 

drd.  Expectoration  of  pinkish  sputa;  pulse 
anmH  and  frequent;  tongue  dry  and  pasty i 
dianfaosa ;  gieat  oppressioa ;  voice  nearly  ex* 
tincts  decobitason  the  left  side  f  skin  cold  | 
died  tiM  Mit  awniing. 


^uiDpsir.— rAorwr;— Left  ride  flUad  widt 
ydhnr  aerum;  lung  extremely  oonkfaded;  the 
avpcrior  kibe  was  affected  by  Inbercniar  pasa* 
Bsonia ;  incipient  tomioa  were  found  absai 
its  apex;  rigbl  lung  healthy;  perieardiaa 

filled  with   serum.     Abdomm Intsstiasi 

ionthig  in  find;  liver  and  spleen  adherent  to 
the  diaphngm,  both  snrtees  of  which,  ss  well 
u  the  peritoneumf  were  stndded  with  miliary 
tnbereles;  inner  anrfaea  of  ateaneh  eosisA 
with  viscid  nraens,  streaked  with  blood.  The 
venons  qrsCem  of  the  abdomen,  especially  that 
of  the  stomaeh,  were  distended  whh  daik 
blood;  ileum  contained  mneh  bils^  in  a  pais 
state,  and  wu  slightly  nlcerated  at  its  tw- 
ninntbn.  The  remahider  of  the  iatartail 
canal  contained  nothing  remarkable. 

Coiankal  BUkm  F^ver^DianrfUta-^lMmi 

Brunette,  a  woasen,  23  years  of  sge»  sf 
bilious  temperament,  bad  auftred  for  Ihrm 
weeks  with   evening  exacerbations^  hntiaf 
aooMtiases  all  night*  and  even  continniiigiosm 
part  of  the  morning ;  pain  in  the  aims  sad 
legs;  severe  headaeh;  greenish  hae  «f  the 
foce ;  tongue  greeniah  and  pas^ ;  bitlsr  tsM 
in  the  mouth;  anorexia  and  vomiting;  pain 
under  the  right  breast;  alight  oough;  pubs 
aUgfady  quick;  urine  of  a  saffron  hue;  stsois 
natural.    (Twenty  leechea  to  the  scorbieub» 
cordis,  and  fover  diet)    Tbia  antiphkfiitie 
treatasent  was  pewaveied  in  for  four  daj%  bat 
faistead  of  diminishing   the  severity  of  ths 
symptoms,  tended  rather  to  increase  it.   (Or. 
ij  antimon.  tart,  to  be  taken  in  three  deess*  al 
intervals  of  half  an  hour.)    This  piodaesl 
vomiting  of  bilious  ssatter  in  enermous  qnsa* 
thiesyit  also  acted  on  the  bowels,  and  in  a 
short  time  all  the  symptoms  disappeared.   Oa 
the  sixth  ami  aeventh  the  affection  again  in- 
creased ;  antipfalogistics  were  had  reeonna  Is 
but  without  eflbct;  amall  doase  of  tartarissd 
antimony  were  then  ndministaiait,  aadiwa 
short  time  the  patient  felt  a  htllersliefed.  Oa 
Uie  10th,  latent  pneumonn  waa  dinjsiiisd; 
other  syssptoms  remaining  nnich  the  mut. 
The  tartar  emetic  was  from  time  lo  tisse  ad« 
ministered,  with  some  slight  tsasporary  isM 
On  the  19th  diarrheaa  supervened,  Uie  petisnt 
continued  to  loee  power,  the  pnlse  bewsm 
rapid,  and  on  the  21at  she  died. 

'nweamofheth  hrngs,  fflM 
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woe  considerably  inflUnfled}  tbtrt  wtre 
traces  of  inHammatioii  in  the  bronclri,  but  act 
in  the  trachea.  The  superior  lobe  of  the  left 
long  was  adherent  to  the  pleura.  Ahdomm. 
—Stomach  contained  a  qoanttty  of  viscid 
mncus,  bnt  there  were  no  signs  of  inflamaa- 
tjon,  although  the  patient  had  taken  twelve 
grains  of  emetic  tartar.  The  mucous  men- 
brane  of  the  intestioal  canal  was  in  a  sCais  of 
congestion ;  towards  the  extremity  of  the  ilenm 
wan»  of  the  foUidea  of  Bradner  were  inflamed, 
there  were  also  eatoasif  aleerations  in  the 
neighbourhood  of  the  ileo-cncal  valve;  tha 
mesenterk  gangliona  were  of  a  pinkishhne; 
spleen  larger  than  natoiaL 

THE  LBEDS  MEDICAL  SOHOOt* 

On  Monday  last  the  annual  adjudication  of 
prize  medals  and  certificates  of  honour  to  the 
pupils  of  the  Leeds  School  of  Medicine,  who 
had  dbtingoished  themselves  in  their  late  ex- 
aminations^ took  place. 

The  lecture  room  of  the  school  was  crowded 
on  the  occasion.  After  a  few  prefetory  rt- 
marks  by  the  President,  the  sealed  papers, 
handed  by  the  pupils,  containing  the  names  of 
the  successful  candidates,  were  opened,  and 
the  following  contains  a  statement  of  the  dis- 
tffibotioR  of  the  medals  and  certificates  of 
honour  :-^ 

ANATOlir,  PHTSIOtOGY,  AND  PATHOLOGY. 

Medal^Uf,  J.  B.  Wood. 

CerHJicaU  ^f  Honmtr^^u  Wm.  Ainley. 

PRIMCIPLKS  AND  PaACTICX  OF  SUReiXT. 

Medal — Mr.  Samuel  Hey. 

CerHfieate  of  Honom—f&x,  B.  Addisou. 

MATXBIA  MKDICA  AND  TOSRAPSmcs. 

MedaUJAx,  R.  W.  S.  Hopper. 
Certificate  of  Honour^Mr.  Skilbeck. 

CHEMISTRY. 

MedaU-Mr.  WilHam  Ainley. 
Certificate  of  Honotgr-^Mr,  Gibson. 

raiMCIPLBS  AND  PRACTICI  OF  PHYSIC. 

Medai-^Ur.  H.  Keyworth. 

Certificate  of  Hanom^Ht,  Wm.  Ainley. 

FORBNSIC  HIDICIKK. 

CerHfieate  of  Hommr-^Ur,  Wm.  Ainley. 

MIDWIFKRY    AND    DISBA8IS    OF    WOMIN  AND 

CHILDREN. 

Medai^Hf.  Sagar. 

Certificate  of  Honcur-^yix.  R.  W.  Hopper. 

The  medid  jt  a  heintifol  speoiMa  of  art. 
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executed  by  WyoB.  On  one  side  it  presents 
the  effigy  of  John  Hunter,  the  great  foonder 
Of  modem  pathology ;  on  the  other,  a  lanrel 
wreath,  surrounded  by  the  desigmtion  of  the 
school  «  Schok  Medieina  Leodiensn."  The 
answers  returned  by  alt  the  popHs  to  tlieques* 
tioDs  proposed  were  most  creditable  to  their 
ability  and  acquirements,  and  reflect  high 
honour  upon  the  school,  of  whoso  eflkiency 
they  may  be  considered  as  th«  first  substantial 
fruits. 

On  Wednesday  the  pupils  entertained  the 
teachers  at  Scarborough's  Hotel.  Nearly  forty 
gentlemen  sat  down  to  an  excellent  dinner, 
Mr.  Charles  Chadwick  in  the  chair;  Mr. 
Graham  acted  as  vice-chairman.  Several  ap- 
propriate  speeches  were  made,  the  utmost 
enthusiasm  and  good  feeling  prevailed,  and 
(he  evening  altogether  wsa  spent  in  a  very 
rational  and  gratifying  manner. 


UNIVERSITY  OF  IiONDON. 

On  Friday,  the  16th  in8t.,the  Earl  of  Durham, 
supported  by  the  Lord  Cbaocellor,  the  Duke 
of  Somerset,  and  nearly  all  the  members  of  the 
Council,  distributed  the  prises  to  the  medical 
students,  in  the  presence  of  about  000  of  the 
proprietors  and  friends  of  the  University. 

Dr.  Elliotson,  as  dean,  read  the  report  of 
the  proceedings  of  the  Faculty  of  Medidoe 
during  the  present  session,  and  the  folbwiqg 
students  then  received  prises  or  certificates  of 
honour  from  the  chairman :.~ 

PRINCIPLKS  and  PRACTICK  OF  MRDICINK. 

Gold  MedaL^ohn  Taylor,  of  Huddan- 


a 


fleld. 
Silver  dt(A^->WiHiam  Moorhead,  of  Dan« 

gannon,  Tyroneshire. 
*  Ditto,   ditto— Z.  S.  Hare,  of   Yoxall, 
Stafibrdshire. 

Certificatet  of  Honour. 

4.  Joseph  Humpage,  of  Bristol. 

5.  Arthur  Tibson,  of  London. 
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Robert  Marsh,  of  Bath. 
John  B.  Hodgson,  of  London. 

8.  H.  P.  L.  Drew,  of  London. 

9.  William  Robins,  of  Gloucestershire. 
10.  John  B.  Peacock,  of  Chester. 

U.  Edward  Baker,  of  Birmingham. 

ANATOMY  AND  PHYSIOLOGY. 

Ootd  Medal^EAwtitd  Selfick  Hai«. 
Pint  Sikf0r  Mmhl-^Tbomu  BradilMw,  of 

Huddevsfield. 
Second  DiVio— Willian  Moorhead. 
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Ceriificaiei  of  Honour.  ' 

4.  Henry  Walker,  of  Hampttead. 

5.  Thomas   Morton,   of  Ncwcaatle-upon- 

Tyne. 

6.  Joseph  Humpage. 

7.  John  E.  Catiey,  of  Cambridge. 

8.  C.  Linden,  of  Herefordshire. 

9.  Gay  Sbule,  of  Gosport. 

10.  T.  F.  Tyerman,  of  London. 

11.  G.  S.  Brent,  of  Southsea. 

12.  W.  Kelly,  of  London. 

13.  Thomas  Baskerville. 

14.  G.  G.  Holmes,  of  London. 

15.  P.  B.  Ayrcs,  of  Hi^h  Wycombe, 

16.  A .  Lejr^tt,  of  Guildford. 

17.  E.  B.  Walford,  of  London. 

18.  W.  Acton,  of  London. 

19.  W.  Lord,  of  Farringdon. 

20.  R.  WallU,  of  South  Shields. 

PRACTICAL  ANATOMY. 

Gold  Med(U— John  Taylor. 

Firtt  Silver  Medal-^A.  J.  Dixon,  of  Ho- 

vingham,  Yorkshire. 
Second  Ditto — Thomas  F.  Tyerman,  of 

London. 

Certificatet  of  Honour, 

4.  W.  Moorhead. 

5.  Edward  S.  Hare. 

6.  Thomas  Bradshaw. 

7.  H.  Walker,  of  Hampstead. 

8.  C.  Linden. 

9.  Robert  Marsh,  of  Bath. 

10.  A.  B.  Cutfield,  of  Deal. 

11.  John  E.  Catiey. 

12.  Thomas  Morton. 

13.  W.  Lord. 

14.  W.  Kelly. 

15.  G.  S.  Brent, 

16.  Joseph  Humpage. 

17.  Gay  Shute. 

MATERIA  MRDICA  AND  THERAPEUTICS. 

Gold  Medal— ThouikB  Bradshaw. 

First  Silter  3f«/o/— Frederick  Cripps,  of 

Wisbech. 
Second  Ditto — Benjamin  Clark,  of  Saffron 

Waldon. 

Certificates  of  Honour* 

4.  Thomas  Haymes,  of  Leicester. 

5.  J.  H.  Rogers,  of  London. 

6.  C.  Maitland,  of  Loudon. 

7.  J.  E.  Catiey. 

8.  W.  M.  Bush,  of  Clifton,  Bristol. 

9.  F.  Wakefield,  of  London. 

10.  J.  Prankerd,  of  Langport. 

11.  Thomas  Paffard. 

SURGERY. 

Gold  Afetiu/— Thomas  Lavery,  of  Man- 
chester. 
First  Siher  ilMa/— William  Moorhead. 
Second  JW/to— Charles  Nossoe,  of  London. 

Certificates  of  Honour. 

4.  Thomas  Morton. 


5.  Francis  B.  Peacodc. 

6.  John  Taylor. 

7.  John  £.  Catiey. 

8.  A.  King,  of  Bridgewater. 

9.  G.  Hill,  of  Sooth  Normanton. 

10.  Edward  S.  Hare. 

11.  William  Robins. 

12.  Robert  Wallis,  of  South  Shields. 

13.  E.  Jones,  of  Kynaston. 

14.  Tliomas  F.  Tyerman. 

15.  John  Davis,  of  London. 

16.  J.  B.  Shaw,  of  London. 

17.  £.  Baker  of  Birmingham. 

MIDWIFERY. 

Gold  MedaL^yf.  W.  Webb,  of  London. 
First  SUver  Medal—Edwtifd  S.  Hare. 
Seamd  ditto-^Joha  Taylor. 

Certifieaies  of  Honour. 

4.  Robert  Marsh. 

5.  William  Robins. 

6.  J.  Douglas,  of  London. 

7.  F.  R.  T.  G.  Rodgers,  of  Windsor. 

8.  —    —    — 

9.  George  Gill. 

10.  R.  E.  Edwards,  of  Lyme  Regis. 

1 1 .  H.  Norton,  of  London. 

12.  W.  Kelly,  of  London. 

13.  A.King. 

14.  Thos.  Henry  Cooper,  of  Lewes. 

15.  John  Chippendale,  of  London. 

16.  Gay  Shute. 

17.  John  Thomas  Darvill,  of  London. 

CHEMISTRY. 

Gold  Medal— 3oha  P.  Potter,  of  NoUiog- 

hill,  Kensington. 
First  Silver  Medal—Thomas  Bradshaw. 
Second  cii/lo— Philip  B.  Ayres. 

Certificates  of  Honour* 

4.  William  B.  Tejretmeir,  of  London. 

5.  Frauds  Wakefield. 

6.  Thomas  Henry  Cooper. 

7.  Arthur  Tibson. 

8.  W.  J.  Hughes,  of  London. 

9.  Thomas  Laycock,  of  Doncaster. 

10.  Edward  D.  Doughty,  of  London. 

11.  Henry  Normansell,  of  London. 

12.  Thomas  Baskenrilie. 

13.  Robert  H.  Semple,  of  Islington. 

14.  Thomas  R.  Hill,  of  Worcester. 

15.  William  Hardwicke,  of  Lincolnshire. 

16.  Thomas  Haynes,  of  Ldoester. 

17.  E.  J.  Erichsen,  of  London. 

18.  Charles  Dobson,  of  London. 

19.  Edward  B.  Baker,  of  London. 

20.  C.  Robinson,  of  Bath. . 

21.  John  E.  Catiey. 

22.  Henry  Walker. 

23.  Edward  Hulme,  of  Bromley,  Kent 

24.  Fn^erick  Cripfs. 

25.  J.  B.  Shaw,  of  London. 

26.  Richard  Nicholson,  of  London. 


Kingt  College. 
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COMPABATIVB   ANATOMY. 


Gold  Medal — Samuel  Hadweo,  of  Lincoln. 
CerHficate  of  Honour — ^Keaney  Cannan,  of 
London. 

MBDICAL  JimiSraUDBKCB. 

PW«M  ^mm/5  Jo*»o  Taylor. 

Pruei  equal^  Thomaa  Henry  Cooper. 

CertiJicaUt  of  Honour, 

3.  R.  C.  Edwards. 

4.  Edward  D.  OooKfaty. 

BOTANY. 

Gold  Medal^E,  S.  Hare. 
Stiver  dii/o^Alfnd  Leggatt 

Certijicatei  of  Honour, 

3.  Arthur  Tibson. 

4.  Edward  B.  Walford. 

5. .  Joseph  White  Holm,  of  Highgate. 
6.  Wilham  Acton. 


KINGS  COLLBOB. 

Trb  distribution  of  the  prizes  at  King's  Col. 
kge,  to  the  socoeasfiil  candidates  in  the  School 
of  Medicine,  took  place  on  Tuesday,  19lh  inst., 
in  the  lectnre-room  of  the  establishment.  The 
seats  were  crowded  with  the  parents  and  friends 
of  the  pupils.     Amongst  them  were  a  great 
number  of  well-dressed  females,  who  seemed 
to  take  a  lively  interest  in  the  proceedings. 
At  2  o'clock,  the  hour  which  had  been  an- 
nounced for  the  commencement  of  the  busi* 
ne«  of  the  morning,  his  Grace  the  Archbishop 
of  Canterbury,  attended  by  the  Bishops  of 
London,  Gbucester,  and  Chester,  the  Rev. 
Mr.  Lonsdale,  and  several  other  clergymen, 
the  members  of  the  Coancit,  the  Principal  of 
the  College,  and  the  Professors,  took  their 
seats.  The  prizes»  consisting  of  gold  and  silver 
medals,  certificates  of  honour,  books,  &c,  were 
arranged  on  the  table  in  front  of  the  Arch- 
bishop, and  were  distributed  to  the  candidates 
in  the  following  order. 

Anatomy. — ^H.  C.  Metcalfe,  the  silver 
medal ;  Messrs.  Young,  Lee,  and  Park,  certi- 
ficates of  honour. 

Pbactical  Anatomt.^6.  Oalland,  the 
silver  medal;  Messrs.  Ward,  Park«  and  At- 
kinson, certificates  of  honour. 

For  thb  Dissbction  op  an  Uppbr  Ex- 
TRBHmr.— Mr.  Chance,  20  guineas. 

Botany. — G.  Cooper,  the  silver  medal; 
Messrs.  Smith,  Baynes,  and  Cooper,  certificates 
of  hboonr. 

CBUfimtT^W.    H.  Thornthwtite,  tho 


silver  medal ;  Messrs.  Freeman  and  P.  Mar* 
gatson,  certificates  of  honour. 

Matbbia  Mboica— Mr.  Jones,  the  silver 
medal;  Messrs.  Baynes,  G.  Smith,  and  T. 
Svmouds,  certificates  of  honour. 

Midwifery.— W.  B.  Whitefield,  the  silver 
medal;  Messrs.  Park,  Symonds,  and  Taylor, 
certificates  of  honour. 

Practice  op  Medicine.— W,  B.  White- 
field  the  silver  medal. 

Forensic  Medicine.— H.  C.  Metcalfe,  the 
silver  medal ;  Messrs.  Orwin  and  T.  P.  Mar- 
gatson,  certificates  of  honour. 

Surgery. — Mr.   John  Simon,   the  silver 

OMdal ;  W.  C.  Robinson,  certificate  of  honour. 

The  goU  medals  for  general  proficiency  in 

medical    knowledge  were  awarded    to  Mr. 

T.  P.  Margatson  and  Mr.  H.  C.  Metcalfe. 

The  several  Professors,  Messrs.  Mayo, 
Partridge,  Burnett,  Daniel,F.and  B.  Hawkins, 
Fergusson,  M^lson,  Green,  and  Principal 
Otter,  severally  addressed  the  Chairman; 
they  spoke  in  terms  of  great  praise  of  the 
proficiency  of  the  students,  of  the  regularity 
of  their  attendance  at  the  lectures,  and  the 
general  propriety  of  their  behaviour.  The 
Principal  Otter  took  occasion  to  eulogize  the 
liberal  and  truly  christian  conduct  of  Sir 
Henry  Wors^ey,  K.C.B.,  who  had  made  a 
munificent  donation  of  %000/.  to  the  College, 
for  the  purpose  of  educating  and  fitting  out 
missionaries  for  the  propagation  of  Christianity 
in  the  Ea»t  Indies,  and  of  Mr.  Lethus,  who 
had  made  a  donation  of  300/.  to  be  invested  in 
funds,  and  the  interest  applied  to  the  pur- 
chase of  prises  to  be  distributed  to  those 
pupib  whose  attendance  at  chapel,  moral  con- 
duct, and  progress  in  the  knowledge  of 
Christianity  should  be  most  eminent.  The 
prizes,  consisting  of  books,  had  been  on  the 
present  occasion  awarded  to  two  gentlemen, 
who,  in  consequence  of  their  not  being  awara 
of  what  was  to  take  place,  were  not  in  at* 
tendance. 

The  Bishop  of  London,  in  an  appropriate 
address,  proposed  a  vote  of  thanks  from  the 
assembly  to  the  Archbishop,  which  was 
seconded  by  a  gentleman  of  the  council,  and 
carried  by  acclamation. 

His  Grace  returned  thanks  for  the  honour 
conferred  upon  him. 

After  which  the  company  broke  np  with 
feelings  of  high  gratification. 
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Progress  of  ParliamenUirg  Inquiry. 


EetiVeniMA{ral<r|^ttrg[(cil9ottnial 

Saturday,  May  24, 1834. 

»R0OBX88  OF  PABLIAMBNTAJtT  IN- 
QUIB7— APOTHBCARIXa'  HALL. 

Tbb  public  is  to  be  presumed  unac- 
quainted with  the  details  of  the  proceed- 
ings before  Mr.  Warburton's  Committee. 
This  fiction  in  the  law  of  publication,  like 
many  fictions  in  the  common  law,  we 
auit,  as  a  matter  of  course,  respect ;  and 
we  are,  thereibre,  compelled  to  abstain 
from  printing  that  which  eyerj  person 
may  bear  spoken  if  he  pleases.  We  will 
not  question  the  wisdom  of  the  reguUttioo 
under  which  our  pages  are  closed  against 
matter  so  interesting  to  the  profearion. 
Those  who  cannot  arait  themselves  of  the 
opportunity  of  listening  to  the  original 
evidence,  especially  our  friends  out  of  the 
metropolis,  must  rely  upon  the  wisdom 
and  disoemment  of  the  active  members 
of  the  Committee,  that  their  long-enter- 
tained desires  will  not  be  frustrated ;— that 
(he  whole  and  every  part  of  the  great 
question  will  be  thoroughly  examined ; — 
that  in  iu  turn  every  separate  province, 
which  accident  or  convenience  has  made 
in  the  republic  of  medicine,  win  be  mi- 
nutely surveyed,  and  the  relative  effects 
of  each  on  the  others  judiciously  discri- 
QAinaled : — nothing  less  is  worthy  of  the 
i|iteresu  involved,— of  the  times,— of  the 
•xeited  anticipations  of  the  medical  pub- 
lie  ;-*and  perhaps  the  good  seed  we  have 
had  a  hand  iu  sowing  among  the  public 
at  huge  has  already  grown  sufficiently  to 
awaken  its  attention  to  the  downright  im- 
portaaee  of  the  condition  of  the  medical 
profession,  in  respect  to  the  health  of  the 
sMe,  and  to  Interest  it  too  in  the  results 
of  the  labours  of  the  Committee.  To 
persons  possessed  of  this  "eager hope/' 


growing  out  of  their  **%BnA  iitmnri^ 
invert  the  mental  pvocen  of  the  poctj  it 
is  enough  to  say,  that  we,  who,asi9diri- 
duals,  have  fno  aiaias  to  (he  iaquiry,  re- 
pose undoubting  oonAdenoe  on  the  result 
of  the  investigation — and  that  we  are  sitis- 
fied  the  evidence  will  furnish  a  costplete 
account  of  the  present  state  of  the  p^Utr 
sion  in  every  stage  and  in  every  condition. 
If  the  superstructure  to  be  raised  be  not 
found  large,  solid,  and  commodious,  tbe 
evil  will  not  arise  from  an  imperfect  iO^ 
vey  of  the  ground* 

To  persons  who  have  occasionally  been 
present  we  beg  to  address  a  few  words. 
It  is  a  very  natnial  mistake  for  thoee  to 
fall  into,  who  take  a  deep  interest  in  the 
result  of  a  multiiariotts  investigatioa,  sad 
think,  in  the  ptide  of  inteneet,  they  have 
found  out  ^the  feature  on  which  the 
question  hinges,*'  (to  use  the  words  of  s 
celebrated  prime  minister,)  it  is»  we  repeat, 
a  very  natural  mistake  fiir  such  penoM  tP 
fall  into,  if  they  are  pnseot  at  one  stage 
only  of  the  investigation,  to  eondade  that 
the  judge,  or  counsel,  or  committee,  as  it 
may  be,  is  taking  a  partial  or  unsattifs^ 
tory  view  of  the  whole  question.  Tbis 
distrust  in  the  judgment  of  others  is  tso 
fiattering  to  our  self-confidence  net  to  be 
readily  entertained.  « Of  all  tiie  flat- 
terers,'* says  Lord  Bacon,  "the  arcfa-lltt- 
terer  is  a  man*s  self.**  But  it  is  never- 
theless so  fraught  with  injustice  to  othcn^ 
and  so  mischievous  withal,  that,  palpable 
aa  is  the  error,  we  must  not  thaeefon  he- 
sitate to  unveil  it  in  the  case  before  vs. 

We  are  acquainted  with  sevcial  exeel- 
lent  persons,  sincere  friends  of  medical 
reform,  who  have  fallen  into  the  mistake 
we  have  noticed. 

Of  course  the  College  of  Physicians  «a* 
entitied  to  precedence  in  the  inquiiy.  I*^ 
assumed  virtues,  its  denounced  Tiees, 
ecfiialiy  eitahliabid  tti  right  lethatpie- 


Pregfiu  qf  PmrUamudafff 

emiseBee.  Wo«iM  it  not  be  nA  to  eon- 
elude,  tbat  Uie  epenUioM  of  the  College 
m  LioeelnVInn  Fields  were  diwregiefded, 
beeeofie  H  reaaiiied  et  the  back  of  the 
dock  while  the  ecber  etood  at  the  barf 
Avd,  la  like  maimer,  in  piobing  the  oleen 
of  the  latter,  should  the  Committee  be 
•deemed  laatteBtire,  meaowhile,  to  the 
WMVt  eondition  of  the  Hall  at  Blaekfr isr^s 
Biidgef  We  ag;ree  with  the  penpns  we 
edlnde  to  in  the  opinions  they  enteitain 
of  tiie  paramount  neeessity  of  examfaiag 
ioto  the  state  of  phannaGy  in  these  eoun- 
Uies.  That  it  is  in  a  very  deplotable 
eondHien  it  is  impossible  to  deny,  and  it 
is  mersoeer  an  undeniable  fact,  that  the 
eoipoiutien,  to  whose  care  this  interest  is 
apparently  entnisted,  is,  in  point  of  num* 
bers  and  of  legal  influence,  the  great  me- 
dical corporation  of  the  kingdom. — But 
let  it  not  be  too  rashly  concluded,  that 
these  is  any  novelty  in  this  eommoB«sense 
view  of  the  rekdire  importance  of  the 
three  metropolitan  corporatious ;  or  that 
the  Committee  is  not  sensible  that  the  full 
investigatJMi  of  the  afiaiis  of  Apothecaries^ 
Hall  is  a  subject  inviting  its  amplest 
powers,  and  upon  the  results  of  which 
erery  question  diat  can  be  proposed  in 
medical  polity  will  in  a  great  degree 
depend  for  its  solution.  This  portion  of 
the  labours  of  the  Committee  is  as  yet 
■caxoely  touched  upon,  but  we  have  no 
doubt  that,  when  entered  into,  it  will  be 
elucidated  in  due  proportion  to  its  im- 
portance. 

It  matters  little  what  medical  skill  we 
camct  from  the  practitioner,  if  there  can 
be  DO  rdianoe  upon  the  drugs  he  has  to 
adminislsr.  In  dioosing  the  different 
sorts  of  teas  there  is  no  sacrifice  of  health, 
whatever  there  may  be  of  taste,  in  folio ir- 
ing  the  ii^ unctions  of  our  pocket:  it  is 
Teiy  diffecent  in  the  ease  of  medical 
cgenft^  in  wlwA  Ttziaiiofls  ollbroaf  uad 
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strength  inr4^ve  the  medical  pfopertfes 
for  which  they  are  used,  and  are  of  ■■ 
much  impoitanee  to  the  tik  bocfy  of  the 
poor  man  who  is  constrained  to  have  re- 
course to  them,  as  to  the  saered  pnwm  of 
his  Majesty,  widi  all  the  safeguards  the 
law  imposes  on  his  physieians.  In  soefc 
articles  it  is  absurd  to  talk  of  free  tsadc 
The  wholesale  trade  in  them  is  of  ne» 
eeesity  confined  to  a  few  persons.  And 
it  is  beyond  dispule  that  a  powerful 
control  erer  the  market  to  exclude  pat> 
pably  inferior  specimens  dbouid  be  placed 
in  the  hands  of  some  proper  authori^. 
We  conceive  it  would  be  well  worth  the 
attention  of  OoTemment  to  establish  a 
psDperiy  qualified  pharmaceutiet  lor  this 
special  purpose,  wheee  ealary— a  Ubeial 
oaeN— might  be  paid  out  of  the  reveome 
now  raised  by  drugs ;  and  we  submit  te 
the  liberality  of  the  Chancellor  of  the 
Exchequer,  whether  all  taxes  for  any 
otiiertfaan  medical  purposes  upon  medical 
dmgs  might  not  be  repealed.  We  ate 
aware  it  will  be  said  the  prime  cost  of 
physic,  as  increased  by  direct  taxation,  ie 
a  trifle  compand  with  the  retail  priee. 
ft  is  so ;  bnt^  at  all  events,  we  submit, 
wheAer  eo  small  a  tax  might  not  at  least 
be  altogether  appropriated  for  the  pay- 
ment of  pnblie  officers,  whose  duties  it 
wouid  be  to  protect  the  public  in  the 
purchase  of  drugs  against  their  own  ig« 
noianee,  and  the  avarice  of  the  evil*dis» 
poeed  druggist.  All  these  matters  it  win 
he  the  duty  of  the  Committee  to  inquire 
into. 

Again,  upon  the  subject  of  Chemical 
Pharmacy,  it  will  be  the  duly  of  the 
Committee  to  examine  why  it  is  that  thin 
meet  important  branch  has  been  so  diame- 
fully  neglected  in  this  country,  whilst  our 
adeotific  neighbours  of  France  have  been 
daily  adding  to  the  powers  of  the  prae- 
titiener  br  ^dr  ikillnl  fhemitml  anaifsis* 
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Their  late  disooreries,  recorded  both  in 

tills  Journal  and  other  periodicals*  are 

now  familiar  to  the  medical  public,  and 

make  ns  blush,  as  Englishmen,  that  we 

have  not  a  name  in  the  healing  art  to  be 

placed  in  competition  with  their  distin- 

gnished  pharmaceutists.     With  us  the 

name  of  "chemist^  is  a  nom  de  guerre, 

and  only  means,  in  general,  that  the 

perK>n  who  claims  the  adjunct  carries  on 

open  war  against,  and  acts  in  defiance  of, 

the  Apothecaries'  Hall.     Nor  can  the 

Apothecaries'  Hall  complain  of  this  abuse, 

feeing  that  not  a  single  member  of  its 

own  body  deserves  the  honourable  title, 

or,  at  least,  has  proved  his  desert  by  his 

discoveries.     In   mathematical  sciences 

we  have  had  a  Newton,  whose  trans- 

oendant  fame,  above  that  of  all  others,  the 

■tndent  may  conceive  he  has  made  some 

advance  in  knowledgCi  according  as  his 

power  of  appreciating  it  increases.    In 

ohemistiy  we  have  had  a  Davj; — we 

now  boast  of  a  Faraday,  whose  life  is  a 

comment  on  the  innate  love  of  science, 

the  attribute  of  true  genius.    But,  in  that 

most  valuable  and  practical  art,  of  which 

the  College  of  Physicians  professes  itself    hip  joint,  or  the  Morbus  Cozarios  of  foriMr 


list,— can  there  be  a  doubt  that  phar- 
maceutical ohemistiy  is  of  the  utmoel 
value,  and  that  it  has  been  grocsly  neg- 
lected by  those  among  us  who  pledge 
themselves  to  be  its  pmmoten  ? 

We  have  but  lightly  touched  upon 
these  matters.  There  are  other  parts  of 
the  subject  still  to  be  investigated,  whick 
we  have  not  even  opened.  As  we  have 
already  requested  some  of  our  friends  not 
to  deem  the  Committee  undisoeming  in 
that  it  had  not  yet  investigated  the  moat 
important  portion  of  the  subject  of  me- 
dical reform ;  in  the  same  spirit  we  b^ 
liberty  to  be  allowed  to  continue  our 
comments  upon  these  subjects,  without, 
for  the  present,  incurring  the  censoie  of 
having  overlooked  more  important  topics. 

The  DubHn  Journal  of  MedUnd  and  CAe-- 
nucai  Sdmce,  mdudmg  the  Uueti  dU*- 
coverie*  in  Medicine,  Surgerjf,  Chemutr^p 
and  the  Collateral  Sciencet,    No.  XIV., 
Vol.  V.   May.    Hodges  and  Smith. 
(  Concluded  from  page  510. ) 

Ths  second  case  was  one  of  disease  of  the 


the  censor,  of  which  another  corpomtion 
is  the  guardian,  we  cannot  name  a  single 
successful  English  cultivator.  When  we 
oonsider  how  desirable  it  is  that  all  phar- 
maceutical agents  should  be  prepared  by 
ohemical  agency,— that  a  medicine  ela- 
borated by  chemical  agency  comes  from 
the  mint  of  luiture,  pure  and  unalloyed, 
the  same  yesterday,  to-day,  and  for  ever ; 
•—when  we  consider,  to  take  an  example, 
how  precisely  a  physician  can  calculate 


writers,  which  continued  for  mondis,  attended 
by  the  most  acute  sutfoiog,  and  for  which 
leeches,  cupping,  the  actual  cautery,  and  moxas^ 
were  the  remedies,  as  we  have  repeatedly  wit- 
nessed in  oar  own  and  foreign  hospitals. 
*<  Casi  v.— On  the  28lh  of  Nov.  1833^  I 

was  requested  to  see  Miss  EHsa  O ,  re- 

siding  at  Booterstown  Avenne,  near  this  dly, 
aged  14,  of  an  active,  lively  disposition,  with 
blue  eyes,  and  a  clear  delicate  complexion. 
This  young  lady's  mother  Informed  me,  that 
her  daughter  was  observed,  about  a  month  ago, 
to  limp  about  the  house,  apparently  witboot 


upon  the  operation  of  so  many  grains  of    ptin;  that  in  walking  she  moved  the  right  leg 

^inine,  where  ounces  of  bark  might  have 

baffled  his  utmost  skill,— how  iodine  with 

nnerring  certainty  operates  where  it  were 

vain  to  have  recourse  to  burnt  sponge, — 

how-^^nt  it  is  nnneceflHtry  to  add  to  the 


outwards,  and  so  as  to  describe  a  half-circle ; 
that  about  a  fortnight  ago  she  complained  of 
a  pain  in  the  left  hip,  groin,  and  knee,  which 
was  at  first  of  a  dull  kind,  but  gradually  be- 
csme  so  acute,  particularly  at  night,  that  her 
lather  beeaoM' alarmed,  and  confined  her  to-- 
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bad.  On  ewefaUy  pladng  her  for  examinttion 
in  the  horizontal  position*  the  internal  malleo- 
lus of  the  left  leg  is  situated  lower  by  half  an 
inch  than  that  of  the  right ;  and  the  left  heel 
evidently  descends  bwer  than  the  right.  Strik- 
ing the  left  heeli  ever  so  gently,  gives  her 
great  pain  in  the  hip  joint.  The  slightest 
pressure  over  the  left  groin,  where  there  is 
some  tumelaction,  or  on  the  corresponding 
trochanter,  also  causes  severe  pain  in  the  hip 
jomt  She  complains  of  acute  pain  in  the 
knee,  shooting  along  the  leg  to  the  ankle  ;  and 
she  cannot  bear  the  left  ham  to  be  pressed 
upon.  Pressure  along  the  course  of  the  sciatic 
nerve  produces  no  inconvenience.  When  taken 
out  of  bed,  she  stands  with  the  affiscted  knee 
bent  and  advanced  beyond  the  sound  one ; 
and  puts  only  the  toes  of  the  left  foot  to  the 
ground ;  the  left  nates  is  flattened,  flaccid,  and 
apparently  broader  than  the  right,  and  there 
is  no  vestige  of  the  transverse  fold  in  which  it 
naturally  terminates.  Pulse  natural,  general 
health  little  impaired,  bowels  rather  confined, 
tongue  whitish. 

**  This  being  the  first  opportunity  that  I 
had  of  treating  the  disease  in  the  hip,  on  the 
mercurial  plan,  I  was  naturally  anxious  to 
give  it  a  trial*  But  I  considered  it  only  fair 
and  prudent  to  represent  all  the  facts  of  the 
case  to  tbe  young  lady's  parents,  and  recom- 
mend a  consultation.  My  representation  had 
the  desired  effect,  and  it  was  agreed  to  call  in 
the  able  assistance  of  my  colleague,  Mr.  R. 
Carmichael.  Six  leeches,  followed  by  cold 
lotions,  were  ordered  to  be  applied  to  the 
affected  groin. 

"  On  the  following  morning  she  was  seen, 
in  consultation  with  me,  by  Mr.  Carmichael, 
who  at  once  recognised  tbe  case  as  one  of  hip 
disease,  and  concurred  in  tbe  propriety  of 
employing  mercury,  in  conjunction  with  other 
means.  Ordered  to  take  a  pill  consisting  of 
one  grain  of  calomel  and  two  grains  of  aromatic 
powder  three  times  daily,  until  the  mouth  be- 
comes touched;  to  have  a  blbter  applied 
behind  the  left  great  trochanter ;  and  the  vesi- 
cated  sur&ce  to  be  dressed  with  tartar  emetic 
ointment;  also,  to  be  confined  to  the  horizon- 
tal position  in  bed,  and  to  lie  on  a  firm  mat^ 
tress. 

<*  Dec.  3rd.— Mouth  slightly  affbcted.  Says 
that  she  feels  greatly  relieved  from  pain,  but 
oomplaios  of  the   severity  of  the  blisters ; 


bowels  still  oonfined.  Pills  to  be  repeated 
until  the  mouth  becomes  more  decidedly  a^ 
fected ;  and  if  tbe  bowels  be  not  moved  before 
to-morrow  morning  to  have  a  dose  of  castor 
oil* 

"  5th.—- Has  taken  five  pilb  since  last  visit*' 
Took  also  a  dose  of  castor  oil  yesterday  mom* 
ing,  which  produced  dark  green  discharges 
from  the  bowels.  The  gums  are  now  tender, 
and  the  breath  is  foetid.  There  is  no  pain  on 
pressure  upon  the  groin,  or  in  the  bam,  of  the 
affected  side.  She  no  longer  complains  of  pains 
in  the  knee  or  leg ;  tbe  left  nates  is  nearly  as 
plump  and  firm  as  the  right,  and  the  trans- 
verse folds  at  its  lower  margin  has  reappeared, 
and  is  distinctly  marked,  but  it  is  situated 
somewhat  lower  down  than  on  the  opposite 
side ;  and  both  lower  limbs  are  precisely  of 
the  same  length.  Pilb  omitted ;  allowed  weak 
chicken  broth. 

"8th. — No  pain  whatever  in  the  groin, 
knee,  or  ham.  On  being  placed  standing  on 
the  floor,  she  brings  both  heels  together,  and 
walks  without  fieeling  the  least  inconvenience ; 
scarcely  any  ptyalism.  Ordered  two  grains 
of  calomel  every  day,  and  to  go  on,  in  other 
respects,  as  before. 

"  9th. — Seen  by  Mr.  Carmichael  and  my- 
self; admitted  to  have  little,  if  any,  vestige  of 
the  disease.  Mouth  slightly  affected ;  bowels 
regular.  Says  that  she  feels  rather  weak,  yet 
in  the  absence  of  her  attendant,  has  been  de-' 
tected  in  running  about  the  room,  as  if  she 
had  no  complaint.  Ordered  to  have  strong 
beef  tea  and  chicken  broth  ad  libitum  ;  to  take 
two  grains  of  calomel  every  second  day,  and 
every  vigilance  to  be  used  in  keeping  her  con« 
fined  to  bed,  and  in  the  horizontal  position. 

« 17th.— Scarcely  any  affection  of  the  mouth. 
Health  in  every  respect  good,  and  feels  much 
stronger;  none  of  the  external  signs  of  the 
disease  v  isible ;  and,  on  being  permitted,  walks 
about  the  room  without  feeling  the  least  pain, 
or  any  greater  weakness  in  the  left  than  in  the 
right  limb.  Calomel  discontinued.  Permitted 
to  have  moderate  quantities  of  solid  animal 
food,  and  light  table  beer,  but  still  to  be  con- 
fined to  tbe  recumbent  position. 

**  30lh.— Seen  by  Mr.  Carmichael  and  my- 
self. In  excellent  health ;  insbts  that  she  is 
'  as  strong  and  well  as  ever,*  and  is  very 
urgent  to  be  allowed  to  get  up  and  walk  about ; 
andf  after  the  most  careful  examination,  no 
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Directed  to  b«  eoaAncd  to  a 
•oik;  to  hire  a  little  wine  and  wtter»  and  the 
most  noariahiof  artidot  of  food ;  and  to  take 
half  a  pint  of  the  compound  infusion  of  sana* 
fuiUa  daHy,  for  aone  weeks. 

*  After  being  treated  thna  for  three  weeks, 
lUs  yomg  lady  was  at  length  pemitled  to 
'Walk  about,  and  retvm  to  her  former  pniflvlts. 


were  ftihieas  of  the  groin,  lataeas  of  the  Mtaa 
of  the  aide  aActed,  pain  in  the  knee;  lad 
when  the  lieel  was  stmck,  it  gave  the  neet 
aente  pabi  in  the  Joint  of  the  hip.  The 
patient  could  not  be  moved  without  ocea- 
•iontog  great  diatreas.  When  placed  ia  the 
ereet  poeitieo,  he  rerted  on  the  toes  of  llm 
alfceted  limb  advanced  beyond  the  other,  lad 


6lneethattime,  shebashadnoenlargenentof.    there  was  an  apparent  lengthening  of  the 


Ibe  lymphatic  glands,  nor  any  of  the  other 
unplcaaant  oonsequenoee  of  the  nee  of  mer- 
eniy  in  stromous  persons;  and  rfie  is  now, 
(March  the  1st,  1834,)  in  perfect  heaUh." 

The  following  letter  and  case  are  from  one 
of  die  most  dtatioguished  members  of  the  pro- 
fession in  this  country,  and  will,  no  doubt,  be 
read  with  that  interest  and  attention  which 
any  communication  from  him  is  sure  to  excite. 

«•  RuiUmd-tq^artf  PA,  aOM,  1834. 

^  Mr  Dbar  Sir, — Agreeable  to  your  wishee 
I  eend  you  a  brief  account  of  the  case  of  hip 
Joint  disease,  in  which  the  mercurial  plan  of    diatdy  returned  to  Dublin,  but  had  the  Ibl- 


former.  Pnlse  rapid,  great  thirst,  and  other 
symptoms  of  high  symptomatic  fever  were 
preeent.  This  boy  had,  I  understood,  a 
bilious  fever  for  some  tiaw,  and  that  tSe  atfaek 
above  described  imnwdiately  foUowed. 

**  The  frequent  application  of  leeches  to  the 
groin  and  hip  was  recommended,  afterwards 
blisters,  followed  by  dressings  of  tartar  emetk 
ointment  applied  for  half  an  hour  dafly. 
Mercury  was  ordered  in  small  doses,  so  as  to 
aifeet  the  gunn,  but  not  to  an  extent  to  pro- 
dnce  salivation,  as  the  boy  bad  been  gready 
exhausted  by  previous  pun  and  symptomatic 
fever.    1  did  not  see  him  again,  as  I  Si 


treatment  was  attended  with  the  most  decided 
advantage,  as  it  seemed  to  check  at  once  (he 
progrem  of  the  disease ;  an  effect  which  is 
BO  doubt  owing  to  the  powers  whieh  the  ex- 
hibition of  this  mineral  possesses  in  stopping 
the  progrem  of  membranous  inflammation. 
That  the  synovial  membrane  of  the  hip  joint, 
and  not  the  cartilage,  is  often  primarily  en- 
gaged in  this  disease,  we  may  infer  from  one 
of  the  first  symptoms  which  marks  its  com- 
mencement,—a  fulness  of  the  groin,  depend- 
hig  in  all  probability  upon  the  increased  secre- 
tion into  the  joint,  similar  to  that  which  we 
know  takes  place  in  synovitis  of  the  knee. 
Yon  will  observe,  that  as  soon  as  the  inflam- 
matory symptoms  had  yielded  to  this  treat- 
OMnt,  the  further  exhibition  of  mercury  was 
discontinued,  and  absolute  rest,  with  counter* 
atimulants,  and  the  exhibition  of  aaraaparilla, 
only  enjoined. 

"  Believe  me,  yours  truly, 
"  Richard  Cariiichabl.'* 

"  Casb  VL— On  the^lst  of  last  December, 
I  was  called  to  the  King's  County  to  see  a 
yonng  gentleman  about  twelve  years  of  age, 
whom  I  found,  on  examination,  to  labour 
taderalltha  syuptoeatofaiiaeito  atlick  of    wiftes,  <I  htva 


lowing  communication  from  Dr.  Pry,  of  For- 
bane.  He  writes,  on  the  lt2th  of  January, 
*  I  have  nnich  pleasure  in  informing  yon,  tlml 
onr  patient  has  been  progiessivriy  advandng 
towards  recovery  since  I  kst  eornmonicaled 
with  you  on  the  subject  The  mercurial  aetioD, 
though  not  to  the  extent  of  salivatkm,  has 
been,  with  very  little  intermission,  exerted  tfao 
whole  time.  Digestion  goes  on  well,  which 
appears  by  his  bowels  acting  nalnrally,  oiiea 
every  day,  and  sometimes  twice.  Appetite 
very  good.  There  is  now  no  diflbrence  in 
die  length  of  both  i^gs,  and  motion  in  the 
affected  one  can  be  borne  without  apparent 
pain,  as  formerly.  Wo  have,  however,  ad- 
hered to  your  wiah  in  en)mning  the  moat  per- 
fect <|uietnees.' 

"In  my  reply,  f  recommended  that  the 
mercury  should  now  be  diseonttnuod,  thai  aa 
infusion  of  sarsapariOa  in  lime  water  should 
be  exhibited  in  such  quantities  as  the  slomacli 
would  l>ear  without  inconvenience ;  and  that 
the  discharge  from  the  l>listered  suifeeesb  mi 
the  groin  and  behind  the  trochanter,  shouM 
be  promoted,  by  dressing  them  oooasioaafly 
with  tartar  emetic  ointment  for  half  as  hour. 

''On  the  2nd  of  PAreaty,  Dr.  PVy  agaia 
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70D,  that  Master 


haabeeniteidQy  ad- 


Tancfaig  towards  lecoverj  nnce  nij  last.  The 
eanaparilla  wilh  lime  water  appearing  to  agree 
Rmarkably  well  with  him.  His  general  hnlth 
aeeais  quite  recovered,  and  all  inflammatoiy 
appetranoes  in  the  local  affection  have  en- 
tirely subsided.  He  has  occupied  his  new 
bed  (Earl's)  for  some  time.  It  seems  admir- 
ably conatructed  for  persons  so  aflbcted,  and, 
in  his  particular  case,  has  contributed  much  to 
his  general  comfort.'  Accompanying  this 
statement,  the  father  of  the  boy  adds  in  a 
poetseript, '  my  little  fellow  thinks  himself  so 
well  now,  (hat  he  says  he  could  walk  if  he  was 
allowed;  but,  of  course,  this  is  not  to  be 
thought  of  as  yet.' 

"  The  following  case  is  communicated  by 
my  friend,  Mr.  Cusack  Roney,  one  of  the 
senior  surgeons  of  the  Meath  Hospital,  a  gen- 
tleman of  very  considerable  experience,  and 
who  has  put  the  practice  to  the  severest  pos- 
sible test,  by  employing  no  external  applica- 
cations  whatever,  and  trusting  solely  to  the 
tntemai  exhibition  of  mercury. 

"  Casb  VII. — John  Rice,  a  tanner  by  trade, 
aged  17,  robust,  and  of  a  scrofulous  constitu- 
tion, having  light-blue  eyes«  fiiir  complexion, 
and  thick  lips,  admitted  on  the  27th  of  No- 
vember, 1833,  into  the  Meath  Hospital.  The 
surgeon,  who  admitted  him,  directed  scarifica- 
tion and  cupping  behind  the  trochanter  of  the 
left  fenrar.  On  the  1st  of  December  following, 
he  was  placed  under  my  care,  and  the  appear- 
tnees  noted  were  these :  apparent  elongation 
of  the  left  lower  extremity ;  flattening,  flac- 
ddity,  and  unusual  breadth  of  the  nates  of  the 
same  side ;  no  vestige  of  the  fold  formed  by 
the  nates  of  this  side ;  and  when  standing,  the 
knee  was  flexed,  he  stood  on  his  toes,  and  with 
the  afl^ected  limb  considerably  advanced  beyond 
the  sound  one.  He  complained  of  severe  pain 
in  the  knee  and  at  the  groin,  but  there  was  no 
swdliog  in  either  of  these  situations.  When 
the  heel  was  struck,  he  experienced  acute  pain 
In  the  hip-joint,  and  he  felt  the  same  sensation 
when  he  attempted  to  stand,  or  bear,  upon  the 
•flbeted  limb.  He  said  also,  that  he  was  fre- 
quently awoke  at  night  by  pains,  which  were 
nrach  more  severe  than  those  which  he  felt 
doring  the  day.  On  questioning  him  as  to 
Hbam  pains,  he  stated,  that  they  were  at  first 
«f  a  diiQ  kind,  and  had  gradoally  increased  in 


intensity.    His  general  heslth  appeared  to  be 
little,  if  at  all,  injured. 

"Dec.  3rd.  No  improvement.  Twelve 
leeches  to  be  applied  to  the  hip. 

**  6th.  Still  no  improvement  Tartar  eme- 
tic ointment  to  be  freely  applied  over  the 
whole  of  the  aflbcted  hip. 

"  8th.  General  pustulation  of  the  hip.  Still 
no  change  for  the  better  in  the  local  symptoms. 

"  I2th.  Pustules  nearly  gone,  but  no  ap- 
parent change.  Tartar  emetic  ointment  re- 
peated. 

"  14th.  No  other  sensible  change  in  the 
local  S3rmptom8,  further  than  feeling  at  ease 
when  he  does  not  move  in  bed.  Seen  i|od 
examined  by  Dr.  0*Beirne,  who  recommended 
the  active  use  of  mercury,  and  so  as  to  aflbct 
the  mouth  as  quickly  as  possible.  A  scruple 
of  calomel  directed  to  be  made  into  ten  pUls, 
and  one  of  these  to  be  taken  thrice  daily. 

<<  17th.  Mouth  very  slightly  affected.  Feels 
somewhat  easier.    Calomel  pills  repeated. 

*'  19th.  A  considerable  degree  of  saliva- 
tion; slept  soundly  last  night;  both  inferior 
extremities  are  of  the  same  length ;  he  has  no 
pain  in  either  the  knee  or  the  groin ;  the  nates 
of  the  affected  side  is  more  plump ;  and,  con- 
trary to  the  strict  injunctions  given  to  him,  he 
has  been  walking  about  the  ward,  and,  appa- 
rently, as  if  he  had  no  complaint  of  the  kind. 

"2C)th.  Has  persevered  in  walking  about 
the  ward,  and  he  now  declares,  that  he  is  per- 
fectly well,  and  insists  upon  being  allowed  to 
go  home.  Discharged ;  and  walked  away 
without  the  least  limping,  or  appearing  to  feel 
any  pain  whatever. 

"  About  the  latter  end  of  last  February, 
this  man  again  presented  himself  at  the  Meath 
Hospital,  with  all  the  symptoms  of  hip  disease, 
in  its  first  stage.  He  was  admitted  by  one  of 
the  surgeons,  who  ordered  moxa  to  be  applied 
behind  the  great  trochanter  of  the  affected 
side.  But  he  again  proved  refractory,  refused 
to  permit  the  application  of  the  moxa,  and  lefl 
the  hospital  without  wailing  to  be  discharged." 

Dr.  O'Beime  quotes  some  foreign  clinical 
reports  on  the  efficacy  of  mercurial  frictions, 
in  rheumatic  afl^ections  of  the  joints,  more 
particularly  those  of  M.M.  Trousseau  and 
Recamier.  He  also  refers  to  the  practice 
of  Drs.  Ebel  and  Wedekind  described  in  the 
January  number  of  our  Dublin  contemporary 
of  employing  corroslTe  sublimate  in  rhenniatic 
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affBdions  of  the  joints,  but  it  was  oot  tried  on 
scrofulous  subjects,  or  in  ulceration  of  the  car- 
tilages. 

Dr.  0*Beime  very  strongly  recommends  an 
hiiunon  of  sarsapariUa  in  lime  water,  in  pre- 
ference to  all  oflBcinal  preparations  of  this 
remedy.  He  has  found  it  most  effectual  in 
syphilitic  and  mercurial  affections,  after  all 
other  preparations  had  failed.  He  has  likewise 
found  the  infusion  of  great  benefit  in  catarrh  of 
the  bladder.    The  following  is  the  formula :— 

"  R.  Radicis  sarsaparillse  Jamaicensis 
concisn  uncias  quatuor. 
Radicis  glycyrrhizn  semunciam. 
Aquae  calcis  libras  duas. 

Macera  per  horas  viginti  quatuor  in  vase 
vitieo  optim6  operculato,  et  in  loco  frigido  et 
obscuro ;  dein  cola  in  usum. 

Sumat  hujusce  infusi  dimidium,  partitis  vi- 
cibus,  quotidie. 

"  This  formula  differs  from  that  of  the  Dub- 
lin Pharmacopoeia,  first,  in  containing  double 
the  quantity  of  sarsapariUa ;  secondly,  in  con- 
taining liquorice  root;  thirdly,  in  requiring 
the  infusion  to  proceed  for  twenty- four  instead 
of  twelve  hours;  fourthly,  in  not  requiring 
agitation  of  the  contents  of  the  vessel.  This 
formula  also  differs  from  that  given  by  Dr. 
Copland,  first,  in  containing  double  the  quan- 
tity of  sarsapariUa ;  secondly,  in  not  requiring 
the  sarsapariUa  to  be  bruised;  thirdly,  in  not 
requiring  the  agitation  of  the  contents  of  the 
vessel ;  fourthly,  in  requiring  the  glass  vessel 
to  be  very  well,  instead  of  slightly  stopped.'* 

The  second  article  is  headed,  A  Case  of 
Poeumo-thorax,  from  Perforation  at  the  pos- 
terior surface  of  the  Lung.  By  Mr.  Poole, 
assistant-surgeon  to  the  32nd  regiment  The 
narrator  is  entitled  to  credit  for  his  accurate 
diagnosis. 

The  third  article  is  a  Surgical  Report  of  the 
Cases  treated  in  the  Meath  HospiUl  during' 
the  past  year.  By  W.  H.  Porter,  Lecturer  on 
Anatomy  and  Surgery.  The  following  are 
the  principal  cases : — 1.  Aneurism  occasioned 
by  the  sequestrum,  in  a  case  of  necrosis  of  the 
tibia.  2.  Functional  derangement  of  the 
brain,  the  result  of  injury,  cured  by  the  ope- 
ration of  the  trepan.  3.  Curious  and  interest- 
ing case  of  bronchotomy.  4.  Disease  of  the 
lymphatics  of  the  left  arm,  amputation  at  the 
shoulder-joint.  These  cases  aro  deeply  inter- 
esting to  the  practical  surgeon,  and  therefore 


we  shall  notice  them  fully  on  another  oecuaoo. 
We  wish  our  London  hospital  snigeoos  would 
imitate  the  example  set  them  by  their  brethren 
in  Edinburgh  and  Dublin,  and  not  allow  the 
immense  field  of  practical  surgery  in  their 
possession  to  run  wild  and  remain  noculti* 
vated. 

The  fourth  article  is  entitled,  a  Case  of 
Trial  for  Poisoning  by  Arsenic.  By  T.  E. 
Beatty,  M.D.,  M.R.I.A.,  Professor  of  Medical 
Jurisprudence  to  the  Royal  College  of  Sur- 
geons in  Ireland.  This  was  a  most  difficult 
case  to  decide,  as  the  deceased  had  taken  lau- 
danum and  anenic  The  evidence  on  which 
the  accused  persons  wero  convicted  was  en- 
tirely circumstantial.  Dr.  Beatty  obtained 
arsenic  by  the  usual  process,  and  a  droggisi's 
apprentice  swore  that  one  of  the  prisoners  had 
purohased  that  poison,  to  which  he  had  added 
oil  of  aniseeds,  and  also  a  quantity  of  laudanum. 
The  narrator  alludes  to  the  shortness  of  time 
(five  hours)  in  which  death  took  place,  and 
after  adducing  ample  proof  of  analogous  cases 
from  the  work  of  Dr.  Christison,  he  coadodes 
by  citing  a  case  published  by  Mr.  Wright  of 
Dublin,  in  the  Lancet,  vol.  xvi.,  p.  612,  in 
which  death  took  pUce  in  four  hours  from  the 
time  the  poison  had  been  swallowed. 

The  succeeding  paper  is  furnished  by  Dr. 
S.  Cusack,  on  Nervous  Diseases  occurring 
principally  in  women.  The  author  describes 
those  nervous  or  neuralgic  pains  in  the  side  so 
common  to  dyspeptic,  hypochondriacal,  and 
nervous  women,  which,  according  to  others, 
often  depend  on  spinal  irritation,  or  derange- 
ment of  menstruation.  He  points  out  the  in« 
efficacy  of  depletion  and  couuter-irritation  over 
the  affbcted  part;  and  the  beneficial  resalta 
produced  by  alterative  doses  of  blue  pill,  gal- 
banum,  followed  by  aperients.  His  usual 
mode  of  administering  these  medicines  is  the 
following : — R.  Pil.  galb.  c,  gr.  vij.,  pU.  hy- 
<)rarg.,  gr.  iij.,  fiat  pU.  ij.,  3a  quaque  nocte 
sumendse.  R.  Inf.  quassie,  5xij*»  bm^* 
sulph,  i\sa.,  fiat  haustus  3a  mane  snmendus. 

We  highly  approve  of  this  mode  of  treat- 
ment, but  we  must  state  that  it  has  not  been  so 
successftil  in  our  practice,  as  Dr.  Cusack  in- 
forms us  it  has  been  in  his.  We  have  ofien 
found  it  necessary  in  the  disorders  under  no- 
tice, to  examine  the  spine,  and  very  frequently 
have  discovered  that  some  velebra  was  pained 
on  prestoxey  tad  then  leeching  and 
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ointment  became  necessary.  In  many  patients 
too,  there  is  more  or  less  spinal  distortion, 
and  unless  this  is  remedied  by  the  mechanical 
contrivances,  or  '<  supports,**  such  as  those  oT 
Mrs.  Hart,  late  Mrs.  Calls m,  so  stronf^ly  re- 
commended by  Sir  A.  Cooper,  Mr.  Brodie, 
and  other  eminent  surgeons  in  London,  very 
little  good  will  be  done  by  internal  medicine, 
and  at  best  only  a  temporary  relief  afforded*. 
Vft  bare  also  observed  the  most  remarkable 
alleviation  produced  by  the  addition  of  one- 
•rrain  of  strychnine  to  the  above  pills.  We 
are  ready  to  admit  that  Dr.  Cusack*s  plan  is 
often  effectual,  when  the  spine  is  natural ;  but 
it  certainly  fails  in  the  class  of  cases  to  which 
we  have  alluded. 

llie  fifUi  original  communication  is  on  Pa- 
thological Researches,  by  Dr.  Morgan,  of  the 
Whitworth  Hospital.  He  details  two  instruc- 
tive cases  of  disease  in  the  brain,  unaccom- 
panied by  severe  pain  or  symptoms  of  acute 
inflammatory  action.  In  one,  the  petrous 
portion  of  the  temporal  bone  was  diseased, 
and  the  primary  attack  was  attributed  to  im- 
prudent exposure  to  cold  by  bathing  in  the 
sea,  soon  after  the  employment  of  mercury 
for  the  removal  of  syphilis. 

The  sixth  and  last  article  is  headed— Cases 
of  Uterine  Hcemorrhage.  By  Dr.  Churchill, 
Physician  to  the  Wellesley  Lying-in  Dis- 
pensary*  The  first  case  was  one  of  pUcental 
presentation,  delivery  was  delayed,  and  death 
ensued.  Dr.  Churchill  candidly  avowed,  af^ 
mature  reflection  on  the  result,  that  early  de- 
livery was  a  better  mode  of  practice.  In  the 
second  case  delivery  was  performed  while  *'the 
pulse  was  absent  at  the  wrist,  (he  heart's  action 
feeble  and  fluttering,  and  the  surfiice  cold." 
No  hemorrhage  occurred  after  delivery.  The 
edge  of  the  placenta  presented  at  the  os  uteii, 
ao  that  complete  dilatation  was  effected  without 
disturbing  the  pbcenta  itself.  The  patient 
was  ofdered  fifteen  drops  of  landanum  in  some 
dnnamon-water  every  hour,  and  took  180 
drops  during  the  night. 


*  Mrs.  Hart's  various  machines  for  spinal 
distorlion  and  deformities  of  the  limbs,  were, 
proposed  by  the  most  eminent  physicians  and 
surgeons  in  London,  and  are  of  the  greatest 
service  in  those  nervous  and  hysterical  com- 
plaints which  are  little  benefited  by  remedies. 
These  may  be  had  at  Great  Queen-street,  Lin- 
ooln's-Ion-Fields. 


This  practice  was  proposed  by  as  some 
years  since,  and  is  followed  by  our  experienced 
and  celebrated  friend,  Mr.  Barlow,  of  Black- 
bum.  He  assured  us,  last  summer,  that  he 
never  lost  a  patient  by  adopting  it.  The  old 
plan  of  allowing  the  woman  to  sink,  for  fear 
of  injuring  the  os  uteri  by  <*  forcing  it."  or 
rather  dilating  it,  will  soon  be  abandoned. 
Every  obstetrician  must  admit  that  the  os 
uteri  is  capable  of  dilatation  at  any  period  of 
pregnancy,  and  more  especially  in  the  latter 
months,  when  placental  hmmorrhage  vs  most 
common ;  and  great  force  or  rudeness  should 
be  practised  to  rupture  the  uterine  orifice. 
We  lately  delivered  a  lady,  under  the  circum- 
stances mentioned  above,  at  the  request  of 
Mr.  Austin,  of  Clerkenwell,  but  first  exhibited 
brandy  and  double  doses  of  secale  oomutum, 
so  as  to  increase  uterine  action,  after  it  was 
excited  by  the  introduction  of  the  band.  Our 
object  was  accomplished ;  the  uterus  con- 
tracted after  the  extraction  of  the  fcetusi,  the 
placenta  was  expelled,  and  there  was  no 
haemorrhage.  The  patient  was  so  exhausted 
previously  to  the  operation,  that  we  had  placed 
the  transfusing  instruments  on  a  table.  We 
mention  this  case  to  show  the  feasibility  of  de- 
livery, and  the  value  of  secale  comutum  before 
the  operation  is  resorted  to.  The  powers  of 
life  were  so  low,  that  full  doses  were  ne- 
cessaiy.  The  essence  of  die  remedy,  as  pre- 
pared by  Mr.  Bass,  of  Hatton -Garden,  was 
used  on  this  occasion,  and  enables  the  prac- 
titioner to  administer  an  efficacious  remedjr 
with  as  Utile  delay  as  possible. 

The  last  article  of  value  in  our  esteemed 
contemporary  is  from  the  pep  of  Professor 
Graves,  and  entitled, — Notices  of  Modern 
German  Works  and  Periodicals.  The  learned 
Professor  gives  a  brief  account  of  ail  the 
German  periodicals,  which  want  of  space  com- 
pels us  to  omit. 

Comparing  the  journal  before  us  with  its 
contemporaries,  we  unhesitatingly  pronounce 
it  one  of  the  best  extant  in  this  country. 


An  IniroducHon  to  the  Study  and  Practice 
ofMedicinCi  compriting  a  brief  Expotition 
of  the  variouM  branchet  of  Medical  Knew 
iedge ;  Directione  fur  their  Stvdy  ;  Re* 
ferencet  to  the  beet  Elementary  and  Prac- 
tical  Books ;  and  a  Selection  of  Jkfedical 
Precepte.^    By  John    DowsoNi  M^  D.^ 
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Member  of  the  Royal  College  of  Surgeons 

in  London,  and  of  the  Royal  Medical  So- 

ciety  of  Edinburgh.    London :    Longman 

and  Co.    1834. 

This  is  a  sensible  little  manoal  of  adrice  to 

the  student,  but  we  consider  iti  list  of  medical 

woHm  to  be  very  deCsctive.    We  extract  the 

Mlowing  remarks  npon  the  errors  most  fre* 

quently  committed  by  stndents  in  hospital  at* 

tendance,  which  strike  ns  as  extremely  jodi. 

dons  and  pertinent  :— 

"  The  most  important  of  these  errors  is  their 
Inclination  to  see  many  cases  superficially 
rather  than  few  eases  well.  They  are  deter- 
mined to  see  every  thing,  and  for  that  very 
reason  they  see  nothing  as  they  ought  A 
very  little  consideration  might  satis^  them 
that  mere  is  learnt  by  accurately  observing 
one  case,  from  its  commencement  to  its  ter* 
mination,  than  by  glancing  at  a  thousand. 
Closely  connected  with  the  error  just  pointed 
•at,  is  that  of  selecting  the  largest  hospitals 
for  attendance,  instead  of  those  in  which  cli- 
nical instruction  is  given  with  the  greatest 
abilityt  regularity,  and  frequency. 

**  Another  very  prevalent  error  is  the  eager< 
ness  with  which  students  run  to  see  rare 
cases  and  capital  operations,  for  which  they 
often  neglect  the  opportunity  of  gaining  much 
more  useful  information.  For  the  sake  of 
seeing  an  enormous  tumour,  such  as  they  may 
never  be  called  upon  to  treat ;  or  of  catching 
a  glimpse  of  a  sanguinary  operation,  which 
they  may  never  have  to  perform;  stndents 
continually  neglect  the  regular  prosecution  of 
(heir  dinectioos,  break  the  connexion  of  their 
lectures  and  demonstrations,  interrupt  the 
course  of  their  ordinary  hospital  attendance, 
and  thus  lose  much  knowledge  which  they 
might  have  obtained,  respecting  for  more  im- 
portant, because  for  more  common,  cases.  To 
watch  with  care  the  progress  of  common  dis- 
eases, and  to  learn  and  fix  in  the  memory  the 
most  successful  mode  of  treating  them,  under 
the  various  modifications  produced  by  age, 
sex,  constitution,  and  mode  of  life,  are  the 
most  important  objects  to  every  student 

'•To  know 
That  which  before  us  lies  in  daily  lifo, 
Is  the  prime  wisdom ;  what  is  more,  is  fume. 
Or  emptiness,  or  fond  impertinence. 
And  renders  us  in  things  that  most  concern 
VnpracUfd,  unprepar'dj  and  Ml  to  Hdi. 

«  MtttOH." 
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h6tbl  dxsu. 

Chm-^hoi  IVamtd. 
A  FKMALB  cook,  26  yosTs  of  agOi  of  nerroue 
temperament,  was  admitted  into  this  boepital 
for  a  gun-shot  wound  of  the  1bigh»  whidl 
happened  to  her  during  the  last  disturbnaeea 
at  Paris.  Whilst  in  a  house  in  the  Rao 
Transnonain  on  the  morning  of  the  14tli  of 
April,  some  soldiers  entered,  killed  four  men 
who  were  in  the  same  room,  and  wounded 
also  two  women  and  a  child.  This  patient, 
endeavouring  to  save  the  life  of  one  of  her 
relations,  threw  herself  on  her  knees  before 
the  soldiers,  and  received  the  bullet  io  th^ 
inferior  and  internal  part  of  the  thigh.  Tbo 
ball  appears  to  have  been  repelled  by  the 
femur,  as  it  was  found  in  her  cfothea.  M* 
Dupuytren  enlarged  the  woaod,  and  extraded 
portions  of  clothing.  The  femoral  artery  wat 
not  wounded.  Simple  dressings  were  applied, 
and  the  patient  is  now  doing  welt 

Fioient  Conhuhn  of  the  Poce-'Necnmi  (/ 
the  Ot  Malum— Fittula — Treatnmie, 
A  young  man,  23  years  of  age^  of  a  $ma'' 
gnineo-lymphatic  temperament,  waa  adoritted 
on  the  21st  of  April,  under  the  care  of  M. 
Dupuytren.  He  had  soflTerad  for  several  yean 
irom  pain  in  the  chest,  accompanied  with  a 
pricking  sensation ;  had  several  times  expec* 
torated  sanguineous  sputa;  his  cheeks  wero 
flushed ;  and  other  symptoms  threatened  puU 
monary  consamptk>n.  This  was  not,  however* 
the  complaint  for  which  he  was  admitted. 
Throe  months  previous  he  had  received  a 
violent  blow  on  the  left  cheek,  which  was 
followed  by  much  tnaaefoctioB  of  an  inflanMaa- 
tery  nature ;  an  abecess  foroMd,  which*  whe» 
opened,  discharged  a  quantity  of  pttnilnl 
aaatter.  After  this  he  got  better,  but  a  fistula 
remained,  on  a  level  with  the  articulatioii  of 
the  malar  and  superior  maxillary  beiie%  for 
the  cure  of  which  he  came  under  the  care  of 
M.  Dupuytren.  On  examination  with  the 
probe,  necrosis  of  the  greater  part  of  the  ante* 
rior  sorfoce  of  the  malar  bone  was  deCeeied. 
The  fistulous  openmg  was  etibuged,  ami  sasaD 
portions  of  dead  bone  extracted.  The  wound 
was  then  dressed,  its  edges  kept  a  litdo  eapa« 
rated  to  allow  of  the  free  eadt  of  te  oOmt 
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portiootolfiinoiitboii**  There  b«af  still  a 
luge  portion  not  sufficiently  loosened*  M.  Du- 
puytren  has  had  an  instrument  oonstmcted*  in 
alMipe  like  a  ginblet,  with  which  be  intends  to 
petibfale  and  estract  the  dead  bone.  Stooe 
the  first  operation  the  patient  has  had  no  un- 
toward symptoms ;  and«  to  check  any  deter- 
mination to  the  chest,  an  issue  has  been  ap- 
plied to  the  arm. 

ji  iVoman  deHoered  of  Pour  Infanti  wiihoui 
the  Auiitance  of  a  Midwife. 
Six  weeka  ago,  a  woman  in  the  Commune 
de  Begoey  wat  confined  with  foar  living 
dkUdren.  This  erent,  not  of  rare  occurrence 
in  Egypt,  according  to  Pliny,  is  far  from 
being  common  in  Europe.  There  was  no 
medicil  atlendanty  oonaequently  we  are  unable 
to  gain  on  tiris  point  any  useftil  hiiiDrnBallon< 
Three  of  the  in&nts  lived  only  a  few  hours 
after  birth,  tlie  fourth  is  not  expected  to  sur- 
vive long. 

Snormaiu  DilaiaHon  of  Me  Stomach'^ Fo^ 
fniUng  for  thirhf  ytan^^Hyperiropkif  of 
ih§  Mu$euhr  Tunic. 

The  woman  Trouaset,  50  years  of  age,  was 
admitted  the  19th  of  April,  under  the  care  of 
M.  Piorry.  At  the  age  of  twenty  she  was 
aeiied,  after  a  fiivonrable  parturition,  with 
aevere  pains  exteodiog  from  the  nmblliena  to 
the  spine;  this  lasted  for  seventeen  months, 
and  was  followed  by  vomiting,  and  severe  pain 
in  the  epigastric  region,  which  has  not  since 
left  her.  She  has  been  subject  to  complica- 
tiofia  of  her  disorder  whenever  she  has  taken 
any  food  which  disagreed  with  her.  On  exa- 
mination by  percussion  in  the  recumbent  posi- 
tion, a  dulness  of  sound  is  perceptible  on  the 


liered.  The  next  day  the  atoameb  en  aiaaii- 
natiott  was  found  Ims;  the  other  symptoms 
remained  the  same. 

M.  Piorry,  believing  his  diagnosis  eonfirmed 
by  the  bearing  of  the  case,  states  that  it  is  a 
very  uncommon  occnrrence  to  find  organic 
lesion  take  place  so  early,  and  still  more  so  to 
continue  for  thirty  years.  He  thinks  it  very 
probable,  notwithstanding  the  abeance  of 
biack  vomiting,  and  of  discoloration  of  the 
skin,  that  the  disease  is  caused  by  seirrhus  of 
the  pylorus;  but  as  the  general  health  of  thw 
patient  has  only  sufiTered  through  want  of  doe 
alimentation,  the  emaciation  being  the  result 
only  of  protracted  sufibring,  more  particularly 
aa  the  symptoms  appear  to  have  diminiahed 
during  the  last  three  years,  he  believes  the 
patient  may  yet  live  for  some  time,  providing 
she  follows  the  advice  given  her,  and  refrains 
from  all  improper  nonrishment 


h6fital  bb  la  fitib. 

Bneephaloid   Canctr  of  the  Stomach  im- 
aitendedwith  VomUmf^Deaik"Aulop$y. 

BoucHBK,  a  washerwoman,  wtat  60,  waa 
seized,  in  June,  1833,  with  general  uneasiness ; 
her  skin  became  yellow,  and  her  appetite 
voracious;  diarrhoea  came  on,  lasted  two 
weeksy  and  then  disappeared.  Siooe  this 
time  the  patient  baa  suffered  at  intervals  from 
violent  colic,  but  she  has  never  had  any 
vomiting.  On  the  16th  January,  1834»  she 
was  admitted  into  the  hospital  in  a  very 
emaciated  condition ;  skin  of  a  yellowish  hu^ 
On  examination,  a  rounded  tumour  of  con- 
aiderable  hardness,  of  the  size  of  the  fist, 
could  be  felt  in  the  left  hypochondnum,  there 


left  side  of  the  abdomen.    The  situation  of    was  also  pulsation  to  be  distinguished  in  the 


this  dolness  changes,  when  the  patient  is 
moved;  the  stomach,  which  is  evidently  much 
dilated,  seems  to  occupy  one  half  of  the  abdo- 
minal cavity;  there  ia  perfect  sonorousness 
below  it.  The  patient  says  she  can  sometimes 
feel  in  the  region  of  the  stomach  a  ball  which 
aba  can  displace  by  pressure  with  the  hand; 
[stomach  in  a  oontraoled  state ;]  vomits  at  will. 
Some  milk,  and  a  little  food  were  allowed,  and 


epigastrium;  tongue  was  clean;  no  thirst, 
nausea,  or  vomiting;  but  slight  diarrhoea; 
has  had  some  difficulty  of  respiration  alter 
exercise  for  the  last  ten  years,  whkh  lately 
has  much  increased ;  no  palpitation  of  the 
heart ;  has  bad  anasarca  in  the  left  leg ;  pulse 
80,  regular.  M.  Rostan  supposes  a  can- 
cerous tumour,  first  arising  in  the  spleen,  and 
thence  gaining  the  cellular  tissue  and  parietes 


abe  was  recommended  to  promote  the  ejection  of  of  the  intestine.  A  modlaginoua  drink  was 
natters  contained  in  her  stomach.  In  the  prescribed :  also  mucilaginous  and  opiate  in- 
evening  she  vomited  spontaneously  three  or  jections. 

four  pinu  of  clear  fluki,  containing  food  in  an        On  the  20lh  mercurial  frictions  over  the 

alaoM  digaaled  etate^  liy  whioli  riia  was  re*  taaovr. 
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28th.  Slight  infiltntion  of  the  lower  limbs ; 
tumour  had  augmented  and  become  painful  to 
the  touch.  To  the  above  treatment  was  added 
the  exhibition  of  four  grains  of  the  hydriodate 
of  potass  in  a  five  ounce  mixture. 

Feb.  3rd.  Has  had  for  the  last  two  days 
severe  colic.  The  tumour  seems  to  be  com- 
posed of  two  lobes,  one  occupying  the  right 
side,  and  the  other  the  umbilical  region ;  stools 
containing  blackish  matter. 

5th.  Blister  to  the  tumour*  Cough  frequent ; 
respiration  more  difficult;  hands  become  cede- 
matous.    Thus  she  continued  till  the  17th. 

From  this  time  to  the  21st  she  got  gradually 
worse ;  there  was  excessive  prostration ;  cold- 
ness of  the  skin ;  and  death  soon  terminated 
her  suflerings. 

Aulopvf, — On  examination,  an  encephaloid 
cancer  was  found  to  occupy  the  pyloric  ex- 
tremity and  rieht  half  of  the  stomach.  The 
tumour  caused  compression  of  the  vena  cava 
inferior.  The  inferior  lobe  of  the  left  lung 
was  alfected  with  gangrenous  ulceration. 

hI^pital  balpbtriebe. 

Excitkm  of  the  Ungual  Portion  of  the  Thumb 
^-Re-application  of  the  separated  Part 
half  <m  Hour  after  itt  teparation —  Union 
'^Cicatriiation'^and  Cure. 

One  of  the  female  servants  of  this  hospital, 
whilst  cutting  bread  with  a  fixed  knife  for 
that  purpose  for  the  patients,  completely  se- 
vered the  greater  portion  of  the  last  pliaJang 
of  the  thumb  from  the  left  hand.  The  me- 
dical attendant  saw  her  half  an  hour  after- 
wards, and  found  that  division  had  taken 
place  at  the  root  of  the  nail.  The  separated 
portion,  which  had  been  picked  up  from  the 
eround,  was  pale,  bloodless,  and  cold ;  it  wasy 
however,  washed,  and  reapplied  with  plasters 
and  bandages.  Twenty  days  afterwards  the 
pitfts  bad  cicatrised,  and  the  extremity  of  the 
thumb  was  quite  sensitive. 


LITEBART   INTSLLrGBKCE. 

In  the  Press— An  Inquiry  into  the  Natore 
of  Sleep  and  Death,  witli  a  View  to  ascertain 
the  more  immediate  Causes  of  DeSth,  and  the 
better  Regulation  of  the  Means  of  obviating 
them,  being  the  concluding  part  of  the  Ex- 
perimental Inquiry  into  the  Laws  of  the  Vitil 
Functions.  By  A.  P.  W.  Philip,  M.D.«FilS. 

BOOKS. 

A  Series  of  Anatomical  Plates  in  Litho- 
graphy, with  References  and  Physiolofncal 
Comments,  illustrating  the  Structures  of  the 
Difl'erent  Parts  of  the  Human  Body.  Edited 
by  JoNBs  Ql'ain,  M.D.,  Professor  of  Ana- 
tomy in  the  University  of  London.  FasciailQS 
Xll.    Taylor. 

The  Principles  and  Practice  of  Obstetric 
Medicine,  in  a  Series  of  Systematic  Disserta- 
tions on  Midwifery,  and  on  the  Diseases  of 
Women  and  Children,  lllustraled  by  nu- 
merous Plates.  By  David  D.  Davis,  M.D.i 
Professor  of  Midwifery  in  the  University  of 
London.     Part  XXXI.    Taylor. 

Principles  of  Physiological  Medicine,  in  the 
form  of  Propositions,  embracing  Physiology, 
PatholooYy  and  Therapeutics,  with  Commen- 
taries relating  to  Pathology.  By  F.  J.  V. 
Broussais,  M  D.,  &c.  &c.  Translated  from 
the  French  by  Isaac  Hays,  M.D.,  and  It 
Eglrsfbld  Griffith,  M.D.  PhUadelpbii, 
1832.    Carey  and  Lea. 

COBBB8PONDBNT8. 

Afr.  TurHer,^-.We  have  turned  ittoaeconuL 

Mr.  Atkinson. — ^The  observations  are  jost, 
but  are  too  well  known  to  excite  any  intNCst 

Mr.  Lee. — The  communication  is  under 
consideration. 

List  of  Gentlemen  who  received  Ccrtifioates 
at  Apothecaries*  Hall  last  week  in  oar  next 
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LECTURES  attains  a  considerable  size,  is  of  a  dark  red 

ON  THK  °'  purple  colour,  and  is  frequently  attended 

oorhinTDt  jTQ    jyoArTTrv  z    npn  with  haemorrhage  and  sloughing  of  iu  most 

^^nfTrmi/n^^rrkrR^v  prominent  part;  the  absorbent  glands  about 

RATIONS  OF  SURGERY,  ^^^  parotid  and  under  the  jaw  being  also 

BIT  PR0FB880R  BAMUBL  COOPER.  jflfe^ted.     The  disease,  as  I  have  said,  begins 

Delivered  al  the  Unwertity  of  London,  jn  the  optic  nerve  and  retina,  and  corresponds 

SeMthn  1832 — 1833.  {„  ju  ungovernable  and  fatal  nature  to  fungus 

Iiscmatodes,  or  medullary  sarcoma  in  other  silu- 

LccTURS  xci.,  DBUvsRED  APRIL  19, 1833.  ttions.    It  IS  a  disease  very  much  restricted  to 

GsKTf . KM BN, — Malignant  diteatet  of  the  eye*  children . 

It  is   scarcely  necessary  for  me   to  remind  With  few  exceptions  the  operation  of  ex- 

you,  that  the  eye  is  subject  to  three  malignant  tirpating  the  eye  for  this  disease  has  been  of 

diseases,    namelv,    cancer,    meiartrme     and  no  avail. 

fimjpit  hamatoJes.  With  respect  to  melanosis,  or  the  deposition 
dancer  frequently  begins  in  the  conjunctiva,  into  the  eye  of  a  peculiar  black  subftance, 
▼hence  it  afterwards  extends  to  the  eyelids,  attended  with  total  disorganisation  of  it,  if  it  ba 
caruncula  lachrymali8,and  the  eye  itself.  The  confined  to  the  eyeball,  and  not  extended  to  the 
lachrymal  gland  is  found  not  to  be  so  often  optic  nerve,  the  eye  may  be  removed  with  a 
implicated,  as  was  once  to  be  supposed ;  though  greater  prospect  of  success,  than  when  it  is  the 
most  operators  remove  it  with  the  rest  of  the  seat  of  fungus  hfcmatodes. 
contents  of  the  orbit,  when  they  extirpate  the  The  manner  of  removing  the  eye  for  ma- 
eye  for  this  disease.  lignant  disease,  I  will  show  on  the  dead  sub- 
As  cancer  commences  on  the  external  parts  ject  in  the  morning  lectures  on  the  ope- 
of  the  eye,  and,  therefore,  in  its  early  stage,  rations. 

may  admit  of  effectual  removal,  it  is  a  less  for-  Disease*  of  the  ear.  What  is  called  ear 
nidable  disease  than/ung^Aarina/0(/e«,  which  ache  frequently  proceeds  from  inflammation 
first  attacks  the  optic  nerve  and  retina,  the  of  the  meatus  auditorius,  or  the  tympanum 
pupil  becoming  dilated,  of  a  dark  amber,  or  itself,  the  pain  being  in  general  severe ;  a 
greenish  hue,  the  iris  motionless,  and  the  circumstance  observed  to  attend  inflaitamatioa 
sight  seriously  impaired  or  destroyed  from  the  of  all  textures,  whose  nature  and  situation 
very  first.  In  an  early  stage  of  the  disease,  prevent  them  from  readily  yielding  to  the 
a  white  shining  substance,  compared  to  bur-  swelling,  commonly  the  result  of  that  affection, 
nished  iron,  may  be  seen  through  the  pupil  Inflammation  within  the  ear  may  proceed  to 
at  the  back  part  of  the  eye.  As  the  disease  suppuration,  the  abscess  make  its  way  out 
advances,  this  substance  is  found  gradually  to  through  the  meatus  auditorius  externus, 
extend  more  and  mare  forwards,  and  to  be  the  Eustachian  tube,  or  the  membranatympani, 
of  a  solid  nature.  It  is  indeed  a  medullary  or  even  behind  the  ear,  with  or  without 
mass,  occupying  the  whole  interior  of  the  eye  having  pervaded  the  cells  of  the  mastoid  pro- 
behind  the  iris,  and  presenting  an  amber  or  cess,  and  occasioned  caries  of  the  bone.  Ac- 
brown  appearance.  cording  to  my  experience,  the  worst  sup- 
Next,  tlie  form  of  the  eyeball  begins  to  purations  of  the  ear  occur  in  scrofulous 
deviate  from  what  is  natural;  the  sclerotica  children,  in  whom  they  are  frequently  ac- 
becomes  of  a  dark  blue  or  livid  colour;  and  companied  by  disease  of  the  bony  parts  of 
the  funsus  get^i  into  the  anterior  chamber,  the  organ,  followed  in  some  instances  by  the 
Lastly,  tne  cornea  or  the  sclerotica  ulcerates,  necrosis  and  separation  of  the  ossicula.  But, 
so  that  in  the  former  event  the  fungus  pro-  gentlemen,  inflammation  and  suppuration 
trades ;  and  in  the  latter  it  forms  a  tumour  within  the  ear  may  not  only  cause  these  con- 
eovered  by  the  conjunctiva.  sequences,  and  more  or  less  complete  deafness. 
It  is  generally  rapid  in  its  growth,  oft^p  but  extend  their  effects  to  the  dura  mater,  ancl 
VOL.  V.  N  N 
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destroy  the  patient  One  preparation  illus- 
trating: this  fact  we  had  upon  the  table  on  a 
former  evening. 

The  treatment  of  acute  inflammation  of  the 
car  ought  to  be  rigorously  antiphlogistic.  In 
adults,  copious  venesection  should  be  resorted 
to,  and  in  children,  leeches.  Besides  these 
means,  fomentations  and  purgatives,  followed 
b^  blutew,  are  also  requisite* 

When  exfoiiatiooa  occur,  they  most  eom* 
monly  consist  of  the  meatus  externus,  or  of 
the  outer  laminae  of  the  mastoid  process. 

if,  after  the  reduction  of  the  inflamiRBtioD, 
the  discharge  of  matter  should  continue,  and 
tde  patient  appear  to  be  scrofulous,  alterative 
medicines,  as  iodine  internally  and  iodine 
lotions,  should  be  employed ;  or  vou  may  em- 
ploy an  iujection  of  a  weak  solution  of  the 
nitrate  of  silver.  If  there  be  disieased  bone 
present,  of  course  the  discharge  will  not  cease 
till  exfoliation  is  completed. 

The  meahu  auditorhu  is  frequently  blocked 
up,  and  the  external  side  of  the  membrana 
tympanl  covered  with  hard,  dry  masses  of 
cerumen,  so  as  to  render  the  patient  entirely 
deaf.  Such  hardened  pellets  of  wax,  if  neg- 
lected, may  ultimately  cause  t  great  deal  of 
irritation,  followed  by  inflammation  and  ulcer- 
ation of  the  membrana  tympani  and  lining  of 
the  passage,  and  they  always  give  rise  to  a 
sensation  of  false  confused  sounds  in  the  ear, 
vhich  are  truly  distressing  to  the  patient. 

The  cure  consists  in  washing  out  the  meatus 
iiuditorius  by  means  of  a  syringe,  capable  of 
holding  at  least  four  or  six  ounces  of  warm 
water.  This  should  be  thrown  into  the  pas- 
sage, so  as  to  make  it  regurgitate  with  con- 
siderable rapidity.  You  will  generally  have 
to  do  this  several  tiroes,  before  the  pellets  are 
loose  enough  to  be  washed  out 

The  meatus  auditorios  is  occasionally  the 
seat  of  polypi  and  other  excrescences.  When 
situated  near  the  orifice  they  may  be  taken 
hold  of  with  a  hook,  and  cut  away ;  but,  in 
dther  cases,  it  is  best  to  extract  them  with 
forceps,  and  apply  tlie  nitrate  of  silver,  or 
tirtctura  ferri  munatis  to  the  part  to  which 
they  were  attached. 

SsttraneoUi  Subttancei  in  the  Meatu*  Aw* 
(titoriut  Bxtemui. — When  insects  get  ixit« 
the  ear,  the  best  plan  is  to  take  them  out  at 
pnce  with  a  pair  of  forceps  if  they  can  be 
seen.  If  not,  you  employ  a  piece  of  lint, 
dipped  in  honey  or  oil,  and  put  on  the  end  of  a 
probe;  these,  on  account  of  their  adhesivenessi 
will  entangle  any  small  insect,  and  bring  it 
out  Then  the  passage  is  to  be  washed  out 
with  a  syringe.  This  last  pbin  1  find  the 
best  of  all,  not  only  for  insects,  but  for  xXvi 
feraoval  of  peas,  small  pebbles,  &c.  The  re- 
gurgitation quickly  brings  them  out,  when  all 
other  means  hxL  One  day,  when  I  was  visits 
ing  the  Fleet  Prison  Infirmary,  a  child  was 
brought  to  »me  with  a  pebble'  in  each  of  its 
ears,  that  had  been  there  a  twelvemonth^  and 
bs4  now  excited  violent  pain  and  inflamma* 
fSbn,  attended  with  total  deafiiess.    Various 


surgeons  had  failed  in  their  attempts  to  ^et 
these  foreign  bodies  out.  I  immediately  tried 
what  could  be  done  with  a  large  syringe,  and 
had  the  satisfaction  of  soon  bringing  the  peb- 
bles so  ntrar  the  external  orifice,  that  they 
admitted  of  being  hooked  out  with  a  bent 
probe. 

Almond  or  sweet  oil,  dropped  into  the  ear, 
soon  destroys  atty  insect  lodged  in  it 

Deafnmt  from  mora  internal  oausei  Ihaa 
those  which  I  have  specified,  forms  too  long  and 
complicated  a  subject  for  consideration,  in  a 
coofte  of  lectures  on  surgery  in  geaeral.  ll 
may  arise  from  obstruction  of  the  Eustachtaa 
tube  by  mucus,  as  happens  in  severe  catarrh, 
by  the  pressure  of  a  tomour,  as  is  soueiimei 
exemplified  in  cases  of  polypi,  or  s^relled 
tonsils,  or  in  the  effects  of  syphilitic  ulcer- 
ation or  sloughing  sore  throats. 

For  the  removal  of  deafbesi,  caused  hf 
permanent  obstnictioa  of  the  Eustachian  tube. 
Sir  AsUey  Cooper  suggested  the  practioa  of 
making  a  small  puncture  in  the  anterior  and 
inferior  part  of  the  membrana  tympani,  a 
method  that  has  been  attended  with  a  deeree 
of  success,  but  which  should  not  be  done 
without  mature  consideration,  and  a  proper 
discrimination  of  the  cases  to  which  alone  it 
is  applicable. 

uineoiet  of  the  Labyrinth,  or  of  the  com- 
plicated apparatus  composing  the  internal  ear, 
are  the  cases  which,  generally  speaking,  com* 
pletely  baflle  the  art  and  science  of  surgerr. 
Vou  scarcely  ever  have  any  clue  to  tht^r 
cause,  or  even  to  the  precise  parts  affected, 
80  that  nu  surprise  ought  to  be  entertained  at 
the  little  success  with  which  soch  kinds  at 
deafness  acre  treated. 

Amongst  the  varieties  of  disease  to  which 
the  Ub}-rinth  is  habie,  I  may  mention—* 

L  Disease  of  the  fenestra  ovalis  and  fencitim 
rotunda,  as  ulceration  and  thickening. 

%  Malformation  of  these  apertures. 

3.  Inflammation  of  the  nerroos  membrana 
lining  the  labyrinth. 

4.  Malformation  of  the  labyrinth* 

5.  Alteration  or  deficiency 'of  the  Hqaor  df 
Cotunni. 

6..Afl^ections  of  the  nerve  of  hearing,  ana- 
logous to  amaurotic  diseases  of  (be  eye. 

GenUemen,  you  know  that  when  one  eftt 
becomes  diseased,  the  other  is  much  disposed 
to  fall  into  the  same  condition ;  but  a  similar 
fact  does  not  prevail  with  respect  to  the  eaK 
Numerous  persons  are  more  or  less  deaf  on 
one  side,  but  the  other  ear  usually  oontinoes  its 
functions  very  well,  and  even  as  long  as  if  the 
other  ear  had  no  defect. 

Every  kind  of  deafness  from  maUbrmatioQ 
of  the  labyrinth  must  be  set  down  as  incurable. 

Nervous  deafness  should  be  treated,  I  think, 
on  principles  analogous  to  those  adopted  for 
the  cure  of  amaurosis.  Inveterate  cases  of  kmg 
standing  must,  of  course,  be  hopeless. 

Diieatet  about  the  Face. — Lupug,  or  noH 
me  tangere^  is  a  tubercular  disease,  aftadun^ 
(he  skin  of  the  face,  and  veiy  frequently  that 
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bi  the  nose.  It  be^ns  with  inflatnniatioii,  fb!. 
lowed  by  the  formation  of  bright  red  tubercles 
of  the  skin,  which  change  into  supcrflcial)  bift 
ill-conditioned,  foal  nicer  itions,  spreading  with 
t  red  margin,  and  gradually  destroying  the 
ftflfMed  parts  of  the  skin.  The  disease,  indeed, 
sometimes  extends  more  deeply,  as  you  find 
exemplified  on  the  nose,  where  it  often  destroys 
the  ate,  and  all  the  cartilaginoos  part  of  that 

The  form  of  lupus,  attended  with  a  bright 
red  tuberculated  appearance  of  the  skin,  is 
frequently  eonsideied  to  be  scrofulous,  for  it 
is  often  accompanied  by  other  marks  of  scro- 
Ibla,  and  Is  noticed  in  young  subjects.  In 
•dults,  lupus  is  often  joined  with  general  de- 
rangement of  the  health,  from  intemperance 
or  other  causes.  Bleeding,  purgatives  and  low 
diet,  are  sometimes  required,  before  other  means 
will  prove  effective.  The  best  applications, 
I  think,  are  nitrate  of  silver  or  sulphate  of 
copper  in  solution— tint  being  dipped  in  them, 
put  on  the  part,  and  then  covered  with  a 
pledget  The  liquor  arsenicalis,  diluted,  is  also 
another  favourite  application.  Arsenical  pastes 
•re  also  sometimes  employed  ;  but,  on  account 
of  the  fkta!  consequences  which  may  arise  from 
the  free  use  of  arsenic  externally,  1  would  ad- 
vise you  to  be  very  cautions  in  applying  these 
stronger  preparations,  especially  as '  I  believe 
lu|nis  will  alwaj's  be  as  much  benefited  by 
other  escharottcs  of  equal  strength,  which  have 
not  the  same  deleterious  qualities  as  arsenic. 
The  diluted  liquor  arsenicatis,  however,  may 
be  safely  used ;  and  so  may  the  powder  com- 
posed of  ninety-five  parts  of  calomel  and  five  of 
oxide  of  arsenic,  as  used  by  Dupuytren.  The 
ting.  hydr.  nitrat.  and  the  nng.  nitratis  are 
likewise  eligible  dressings.  1  have  known  a 
lopns  cured  by  excision. 

Gentlemen,  I  will  next  make  a  km  obser- 
vations upon  Sahvary  Fithilts.  An  opening 
in  the  cheek,  from  which  the  saliva  escapes^ 
tnd  arising  from  a  wound,  ulceration,  or  pha- 
gedaenic  disease,,  involving  the  parotid  gland, 
or  duct,  is  called  a  talivary  fittula.  Tlie  duct 
has  also  been  burst  by  violent  blows.  You 
will  sometimes  meet  with  cases  in  which  the 
parotid  duct  becomes  obstructed  by  a  calculous 
formation  within  it,  just  in  the  same  way  as 
the  salivary  ducts  under  the  tongue  become 
occasionally  blocked  up  with  calculous  matter. 
Calculi  in  tlie  parotid  duct,  if  not  removed, 
tnay  of  course  enlarge  and  excite  inflammation 
And  an  abscess  in  the  cheek.  This  bursts,  and 
the  flow  of  saliva  from  the  opening  immedi- 
itely  draws  the  surgeon's  attention  to  the  state 
of  the  parotid  duct ;  a  probe  is  introduced,  and 
the  calculus  felt.  Here  it  is  hardly  necessary 
for  me  to  inform  you,  that  the  first  indication 
Is  to  extract  the  extraneous  substance,  and  then 
endeavour  to  heal  the  ukerated  opening  ia 
the  cheek. 

'  If  the  parotid  duct  is  recently  wounded,  the 
iides  of  the  wound  Should  be  brought  together, 
ind  pressure  applied.  Thus  a  salivary  fistula 
may  often  be  prevented  altogether :  either  the 


divided  ends  of  the  dnet  reuniting,  and  tbi 
saliva  resuming  its  original  course,  or,  what  if 
more  probable,  the  wound  in  the  face  healinf 
at  every  part,Vith  the  exception  of  a  small 
fistulous  track,  which  serves  as  a  contmoatioA 
of  the  duct  into  the  cavity  of  the  mouth.  Thlfe 
is  supposing  the  wound  to  have  extended  quiti 
throu<;h  tlie  cheek. 

When  a  salivary  fistula  is  already  forme^^ 
you  may  cure  it  by  patising  a  seton'from  the 
fistulous  opening  into  the  mouth,  keeping  it 
in  a  certain  time,  and,  after  withdrawing  it, 
applying  the  nitrate  of  silver  to  heal  the  outet 
opening.  According  to  Professor  Gibson,  thi 
use  of  the  caustic  alone  will  frequently  Suc- 
ceed. Another  ingenious  plan  is,  what  wtl 
adopted  by  Btclard,  who  passed  a  leaden  style 
into  the  orifice  of  the  portion  of  parotid  duet 
connected  with  the  gland,  and  then  united  the 
outer  wound  with  the  twisted  suture.  This  is 
a  quicker  mode  of  cure  than  the  seton,  and 
more  sore  than  simply  closing  a  recent  wound 
and  applying  pressure. 

Gentlemen,  I  may  now  speak  of  Diteot^ 
of  the  Antrum  ;  and  first,  or  ahtceuei  in  it 
'fhe  antrum,  or  rather  its  mucous  lining,  ii 
subject  to  inflammation  and  suppuration.  A 
darting  pain  is  felt  in  the  side  of  the  face, 
nsuallv  supposed  to  be  the  tooth-ach,  and, 
indeed,  mostly  connected  with  a  carious  state 
of  the  neighbouring  teeth.  If  an  abscess  form, 
and  the  matter  be  prevented  from  passing  into 
the  nose  by  accidental  obstruction,  it  may 
produce  an  expansion  and  attenuation  of  the 
sides  of  the  antrum ;  and  at  length  discharge 
itself  either  through  the  cheek,  or^  what  it 
more  common,  into  the  month. 

The  indications  are  to  procure  a  speedy  out- 
let for  the  matter ;  to  lessen  inflammation  and 
pain  by  antiphlogistic  soothing  means ;  to 
check  Uie  discbarge  and  maintain  cleanlinett 
by  the  use  of  tepid,  slightly  astringent,  injec- 
tions; and,  if  there  should  be  any  dead  bone^ 
or  carious  teeth  present,  to  remove  them,  aa 
soon  as  circumstances  will  allow ;  the  teeth  ai 
soon  as  the  inflammation  has  somewhat  abated, 
and  the  dead  bone  as  soon  as  exfoliation  is  txth 
ficiently  advanced. 

When  there  is  a  carions  tooth  below  the 
antrum,  its  extraction,  and  the  perforation  of 
the  socket,  are  generally  considered  the  best 
mode  of  making  an  outlet  for  the  matter.  In 
other  cases,  you  may  draw  the  third  or  fourth 
grinder.  This  is  a  better  plan  than  that  of  de- 
taching the  cheek  from  the  front  surface  of  the 
antrum,  and  applying  a  small  trephine,  or 
other  perforating  instruments  to  it. 

Ftmgout  Diseates  of  the  Antrum  are  ter- 
rible cases,  for  they  produce  a  gradual  expan- 
sion of  it,  and  then  such  pressure  on  other 
parts,  as  leads  to  an  immense  degree  of  sufl^er** 
ing,  and  often  fatal  consequences.  Thus,  the 
pressure  may  render  the  eye  amaurotic,  or 
even  displace  it  from  the  socket ;  it  may  force 
out  all  the  neighbouring  teeth ;  make  its  way 
through  the  palate  and  alveolary  processet 
into  the  monfii ;  fill  np  the  nostril ;  protntde 
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through  the  integameiits  of  the  fiice  in  a  frights 
ful  form ;  or  through  the  cribriform  plate  of 
the  ethmoid  bone,  or  the  orbital  process  of  the 
frontal  bone  into  the  cranium  itself,  when  the 
patient  soon  dies  in  a  comatose  state.  I  have 
jseen  cases,  however*  in  which  the  patient  did 
not  die,  or  even  become  senseless,  till  tlje 
mass  of  the  tumour  in  the  cranium  had  attained 
the  size  of  an  orange. 

Now  all  these  tremendous  consequences,  if 
the  disease  be  not  medullary  sarcoma,  as  I 
believe  it  oAen  is,  may  be  prevented  by 
judicious  surgery.  These  are  cases,  in  which 
the  surgeon  must  act  with  decision  and 
courage.  If  the  fungus  protrude  through  the 
cheek,  the  whole  mass  should  be  cut  away  with- 
out reserve ;  and,  in  order  to  eitirpate  every 
portion  of  it  from  the  interior  of  the  antrum,  as 
much  bone  must  be  cut  away  as  is  requisite 
for  that  purpose.  This  may  be  done  with  a 
strong  knife,  a  chiseli  Hey'ssaw,  the  trephine, 
or  Liston's  cutting  forceps,  as  may  be  found 
most  convenienL  When  the  fungus  has  not 
completely  destroyed  the  front  of  the  antrum, 
this  cavity  must  be  perforated,  and  a  suffi- 
cient extent  of  bone  taken  away  to  allow  the 
fungus  to  be  effectually  attacked  at  its  root, 
and  entirely  removed.  I  should  not  consider 
the  operation  of  tying  the  carotid  artery  a 
necessary  preliminary  measure.  Desault,  who 
performed  some  of  the  boldest  and  most  suc- 
cessful operations  of  this  kind,  never  had  any 
occasion  to  tie  that  artery.  The  hsemorrhage 
was  always  commanded,  though  it  is  true  he  was 
obliged  to  use  the  actual  cautery,  partly  for  this 
purpose,  and  partly  for  that  of  annihilating 
the  surface  from  which  the  fungus  grew.  If 
the  disease  were  fungus  hsematodes,  1  believe, 
that  it  would  be  most  prudent  not  to  attempt 
any  operation,  particularly  if  the  case  had 
made  considerable  progress. 

Cancer  of  the  £i]p«.— The  lips  are  frequently 
the  seat  of  troublesome  and  obstinate  ulcera- 
tions,  sometimes  connected  with  disorder  of 
tiie  general  health,  but  more  commonly  pre- 
vented from  healing  by  the  constant  motion 
and  friction  to  which  they  are  subjected. 

Some  ulcers  of  the  lips,  having  a  foul,  and 
even  a  malignant  appearance,  will  yield  to  the 
internal  exhibition  of  the  liquor  arsenicalis, 
iodine,  the  extract  of  hemlock,  the  compound 
decoct,  sarsap.,  or  the  compound  calomel  pill, 
with  occasional  purgatives.  The  most  eligible 
dressings  are  generally  the  ointment  of  the 
nitrate  of  mercury,  or  that  of  the  nitrate  of 
silver,  10  grs  to  an  ounce.  A  phagedaenic 
ulceration  of  the  mucous  membrane  of  the 
lips  and  cheeks,  sometimes  followed  by  ex- 
tensive gangrenous  mischief,  is  termed  can^ 
erum  oris.  It  is  to  be  treated  on  the  same 
principles  as  other  forms  of  phagedsena. 

When  cancer  takes  place,  it  is  almost 
always  in  the  lower  lip,  and  it  is  not  an  un- 
common opinion  that  the  pressure  and  irri- 
tation of  tobacco  pipes  give  a  disposition  to 
the  disease,  which  usually  commences  in  the 
cellular   tissue   between  the   mucous  mem- 


brane and  the  skin.  The  swelUng  and  in- 
duration make  the  disease  obvious  before  the 
villous  surface  of  the  lip  cracks  transversely, 
and  a  thin  fluid  oozes  out  The  part  then 
ulcerates  and  scabs  by  turns,  and  ultiimtely 
penetrates  more  deeply,  and  throws  out  s 
fundus.  The  patient  is  generally  a  male  sob* 
ject,  above  the  middle  age,  and,  as  I  havt 
said,  accustomed  to  smoking.  The  skin,  mo- 
cous  membrane,  and  labial  glands  now  fbnn  a 
close  compact  masst  and  the  submaxillary 
lymphatk:  glands  become  affected. 

Whenever  any  malignant  disease  of  the 
lip  resists  the  alterative  plans  of  treatment 
which  I  have  specified,  it  should  be  extirpated 
with  the  knife,  before  its  effects  extend  to  the 
lymphatic  glands.  The  disease  may  be  re* 
moved  by  an  operation  resembling  that  for  the 
cure  of  bare-lip,  or  by  a  semi-lunar  incisioo, 
though  the  lower  lip,  by  which  you  may  make 
a  freer  removal  of  the  part,  than  can  be  effected 
in  the  other  way.  The  commissures  of  the 
lips,  however,  should  always  be  spared.  A  mo- 
derate breadth  of  the  lip  may  be  thus  taken 
away  with  much  less  subsequent  deformity  than 
might  be  apprehended.  Baron  Dupuytreb  and 
Mr.  Travers  have  both  followed  this  method, 
and  found  it  answer. 

Diteatet  of  Partt  in  the  Mouth— Wmmdi 
of  the  Tongue  are  generally  transverse,  and 
caused  by  the  violent  and  spasmodic  dnsore 
of  the  teeth,  while  the  tongue  is  out  of  the 
mouth,  as  sometimes  happen  in  epilepsy,  and 
falls  on  the  chin.  Wounds  of  the  toorae, 
thus  produced,  may  give  rise  to  profuse  me- 
morrhage ;  such  as  would  prove  fatal  if  not 
soon  suppressed.  As  for  taking  up  one  of  the 
lingual  arteries  for  this  purpose,  it  would  not 
generally  answer,  because  the  wound  almost 
alwa\-s  affects  the  branches  of  both.  Sometimes 
such  has  been  the  difficulty,  that  the  surgeon  hai 
been  compelled  to  apply  the  actual  cautery,  or 
even  to  pass  a  double  ligature  through  the 
centre  of  the  tongue,  behind  the  wound,  and 
then  tie  each  side  of  the  tongue.  I  may 
observe,  that  extirpation  of  considerable  por- 
tions of  the  tongue  is  not  productive  of  so 
much  imperfection  of  the  voice  as  might  be 
supposed. 

Inflammation  and  Prodigiou*  Swelling  o/ 
the  Tongue. — ^Tbe  tongue,  when  in  the  state 
of  inflammation,  may  swell  so  enormously  u 
entirely  to  fill  the  cavity  uf  the  mouth,  pro- 
trude between  the  teeth,  and  obstruct  defih- 
tition  and  respiration  in  a  most  dangerous 
degree.  I  remember  seeing  a  soldier's  wife  at 
Brussels,  whose  life  was  in  urgent  danger  from 
such  an  affection  of  the  tongue,  brought  on  by 
the  use  of  mercury. 

Common  antiphlogistic  treatment  will  not 
afford  sufficiently  prompt  relief.  The  right 
practice  consists  in  making  two  or  three  lon- 
gitudinal incisions  in  the  dorsum  of  the  tongue. 
The  copious  bleeding,  which  ensues,  soon  Te- 
duces  the  swelling.  In  bad  cases  all  medicines 
and  food  ought  to  be  given  through  a  flexible 
gum  catheter. 
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the  tiriciure  by  means  of  tbe  dilating  infltt^ce, 
operating  on  the  sounfier  part  in  front.  One 
trial  naturally  led  to  another,  each  beioe  more 
successful  than  its  predecessor,  until  I  sup- 
posed I  had  made  a  discovery  of  considerable 
value;  I  soon  found,  however,  that  the  Baron 
Dupuytren  was,  and  had  been,  pursuing  the 
same  plan  in  Paris,  and,  I  believe,  with  as 
much  success. 

It  might  at  first  sight  be  supposed  that  the 
continued  presence  of  a  bougie  must  give  rise 
to  a  greater  degree  of  irritation  than  pre- 
viously existed,  and  in  all  probability  to  a 
complete  retention  of  urine.  It  does,  how« 
ever,  exactly  the  reverse,— it  calms  the  ex- 
isting irritation,  and,  after  a  few  hours,  if  the 
patient  becomes  sensible  of  any  difference,  it 
is  that  his  water  passes  more  freely  tlian  be- 
fore. I  am  quite  satisfied  of  this  fact,  and 
believe  it  to  be  indisputable  as  a  jp^eneral  rule. 
The  foundation  of  the  method  of  treatment  is 
built  upon  it,  and  if  it  were  not  firmly  assured 
the  superstructure  must  fail.  The  dilatation, 
nay,  fhe  mere  separation  of  the  sides  of  the 
urethra  without  any  especial  dilatation,  has 
an  influence  of  a  very  ravourable  kind  on  a 
stricture,  and  may,  without  being  carried  far- 
ther, effect  even  a  diminution  of  the  con- 
traction in  slight  cases,  so  as  to  allow  a  bougie 
to  pass  with  little  difficulty.  In  severe  cases, 
the  dilatation  of  the  canal  in  front  of  a  stric- 
ture does  but  little  unless  the  dilating  sub- 
stance touches  the  stricture  itself,  a  fact  I 
have  had  proved,  by  finding  that  a  bougie 
may  remain  for  months  in  a  finlse  passage, 
beginning  immediately  in  front  of  a  stricture, 
without  exerting  any  perceptible  influence 
upon  it. 

The  best  dilating  material  is  a  hollow  gum 
elastic  boueie,  of  a  medium  size,  perfectly 
smooth,  ana  tolerably  rouud  at  the  point,  so 
that  It  may  give  as  little  uneasiness  as  pos- 
sible. A  very  small  bougie  gives  more  an- 
noyance than  a  larger  one,  is  retained  with 
more  difficulty,  and  is  more  likely  to  give  rise 
to  irritation,  in  which  case  it  should  be  re- 
moved, and,  after  a  little  delay,  replaced  by  a 
larger  one.  If  this  should  also  give  rise  to 
irritation,  which  rarely  occurs,  it  should  be 
removed,  and  the  irritation  subdued  by  warm 
fomentations,  by  opiates,  and,  perhaps,  by 
the  application  of  a  few  leeches.  There  are 
very  few  cases  which  require  anything  more, 

{)rovided  the  patient  will  be  perfectly  quiet, 
ive  moderately,  and  preserve  the  recumbent 
position,  until  the  irritation  has  subsided, 
when  he  may  sit  up  and  walk  about  his  room 
in  his  ordinary  manner.  The  bougie  is  to 
be  fixed  in  the  urethra  in  the  same  way 
as  a  gum  elastic  catheter  is  fixed  in  the 
bladder;  it  should  project  about  one  inch 
beyond  the  orifice  of  the  urethra,  and  rather 
less  than  more.  The  point  should  press 
against,  or  rest  upon,  the  stricture  with 
the  greatest  possible  gentleness,  so  that  it 
may  not  give  rise  to  inflammation,  or  to 
ulceration,  and  yet  should  press  just  lo  much 
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ting  out  of  consideration  the  effect  of  mercury, 
the  irritation  of  carious  teeth,  with  points  and 
ioeaualities,  is  one  of  the  most  frequent  causes 
of  ulceration  of  the  tongue.  Here,  gentlemen, 
it  is  clear  enough,  that  the  right  treatment 
consists  in  extracting  such  teeth,  or  filing  away 
their  sharp  projections. 

Hard  tubercles  sometimes  grow  on  the 
dorsum  of  the  tongue,  having  a  narrow  pe- 
dicle, and  a  broad  mushroom-like  head.  These 
nav  be  snipped  of  with  a  pair  of  scissors,  or 
tied,  and  the  part  afterwards  tonched  with  the 
nitrate  of  silver. 

1  have  seen  the  whole  surface  of  the 
tongue  covered  with  hard  tubercles,  some  of 
them  in  a  state  of  ulceration.  On  this  form  of 
disease,  I  find,  that  mercury  has  considerable 
effect.  Some  inveterate  ulcerations  of  the 
tongue  may  be  cured  by  the  same  alterative 
plans,  as  I  have  advised  for  similar  sores  on 
the  lips. 
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LRCTURR   XV. 

On  the  Treatment  of  Impauable  Strictures, 

GRirrLBMBN,— When  a  stricture  is  impass- 
able by  the  bougie,  but  is  permeable  by  the 
4mne,  although  it  flows  with  difficulty,  I  have 
of  late  years  adopted  a  mode  of  practice  which 
has  never  foiled  in  my  hands  to  clear  the 
urethra,  and  to  effect  a  passage  into  the  blad- 
der, without  giving  rise  to  the  evils  attendant 
on  the  use  of  caustic,  or  to  the  alarm  and 
anxiety  which  attend  the  operation  of  di- 
viding the  stricture  by  any  of  the  means 
which  have  been  hitherto  recommended.  Tbe 
introduction  of  a  bougie  into  the  urethra,  and 
its  retention  against  the  surfiice  of  a  stricture, 
have  invariably  been  recommended  as  an 
effective  means  of  overcoming  a  retention  of 
urine,  by  taking  off  what  is  usually  called  a 
spasm,  and  causing  the  contracted  part  to 
yield,  so  that  the  urine  sometimes  flows  through 
it,  or  the  bougie  gradually  dihites  it,  and  passes 
on  into  the  bladder.  On  one  occasion,  some 
years  ago,  in  a  ease  of  difficulty  of  making 
water,  from  stricture,  I  fixed  an  elastic  bougie 
in  the  urethra  at  night,  and  was  much  pleased, 
on  calling  on  the  patient  early  in  the  morning, 
to  find  that  it  had  passed  through  the  stric- 
ture, and  that  the  urine  flowed  readily  by  the 
side  of  it.  I  was  induced  to  make  this  trial 
from  the  consideration  of  the  effect  produced 
on  a  stricture  by  the  dilatation  of  the  part 
immediately  anterior  to  it  by  Dr.  Arnott's 
dilator,  and  which  is  invariably  to  improve 
the  flow  of  urine;  in  other  words,  to  enlarge 
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M  to  ctuio  ibMrption.  It  is  an  admUtad 
point  io  the  animal  economy,  that  new  formed 
parts,  whether  laid  down  in  reparation  or  in 
disease!  do  not  resist  a  stimolux  in  the  same 
manner  as  parts  of  original  formation.  They 
are,  in  fact,  removed  by  the  action  of  the 
absorbents  under  the  application  of  a  stimulus, 
which  has  little  or  no  influence  on  those  parts 
which  have  undergone  no  change,  and  arc  co* 
jeval  with  the  existence  of  the  individual.  The 
pressure  made  by  the  point  of  the  bougie,  and 
which  ought  always  to  be  an  elastic  one,  should 
therefure  be  nicely  regulated,  so  that  it  may 
do  this  and  no  more.  It  is  a  point  which 
recjuires  attention,  and  some  little  experience, 
although  a  due  knowledge  of  it  is  soon  acquired. 
)t  should  never  be  so  great  as  to  give  pain,  or 
indeed  uneasiness,  and  yet  it  should  be  con> 
tinual.  The  patient  readily  learns  what  is 
wanted,  and,  as  he  can  feel  when  the  surgeon 
cannot,  he  soon  understands  how  to  manage 
the  bougie  himself,  and  can  take  it  out,  wash 
St,  change  it,  or  replace  it,  as  he  pleases.  U  he 
19  a  very  restless,  fretful,  or  naturally  irritable 
man.it  may  preventsleep,or  prove  inconvenient, 
Sn  either  of  which  cases  it  may  be  removed  for 
two  or  three  hours,  at  the  pleasure  of  the  indi- 
vidual, whose  private  affairs  may  otherwise 
render  this  indulgence  necessary.  It  does  no 
)iarm,  it  is  merely  a  little  delay,  which  pro- 
longs the  time  reqiiisite  to  effect  a  cure. 

If  the  pressure  be  made  by  a  stiff  unyielding 
instrument,  inflammation  and  ulceration  may 
be  the  consequence,  and  many  evils  may  be 
the  result ;  but  then  this  is  the  abuse  of  the 
practice,  not  the  adoption  of  it,  and  forms  no 
part  of  that  which  I  have  recommended.  The 
pressure,  according  to  my  views,  must  be  so 
nicely  regulated  as  to  cause  absorption,  but  not 
to  give  rise  to  ulceration,  and  I  Hrroly  believe 
that  it  may  be  graduated  in  such  a  manner, 
as  to  fulfil  these  intentions  mQ»i  accurately. 
When  the  objects  stated  are  duly  accomplished, 
the  patient  soon  perceives  that  the  stream  of 
Urine  is  enlarged,  that  it  comes  more  freely, 
and  that  the  general  irritation  of  the  bladder 
and  the  neighbouring  parts  has  diminished. 
I'he  principal  and  most  satisfactory  sign  of 
amendment  is  the  more  ready  flow  of  the  urine, 
%nd  although  the  bougie  should  not  advance,  the 
amendment  ou  this  point  is  often  progressive, 
until  at  last  the  bougie  is  either  found  to  have 
passed  through  the  stricture  unknown  to  the 
patient,  or  is  gently  pressed  through  by  his 
Own  hand,  or  by  that  of  the  surgeon.  The 
time  necessary  for  the  accomplishment  of  this 
pbject  must  be  longer  or  shorter,  according  to 
(be  extent  and  nature  of  the  disease,  and  the 
Itate  of  the  constitution  of  the  patient  The 
object  is  effected  in  some  cases  in  from  three 
to  six  days,  in  others  the  pi  ogress  is  slow, 
although  evident,  and  it  may  require  as  many 
weeks,  but  in  no  case  that  I  have  met  with  has 
Um  practice  fiiiled.  When  the' canal  is  thus 
tendered  pervious,  the  cure  is  only  half  com- 
pleted, although  the  most  difficult  and  dan- 
(croiis  part  has  been  acoomplisfaed*     Xho 


strieturo  has  yielded  in  iU  centrt,  bnt  not  ii  its 
circumference,  and  two  courses  may  be  pur- 
sued ;  one  is  to  increase  the  size  of  the  boogie, 
so  that  it  may  press  on  the  circumference  of 
the  anterior  part  of  the  stricture  until  it  causes 
its  removal,  the  other  is  effected  by  passing 
the  bougie  through  the  stricture,  and  gradually 
enlarging  it,  thus  pressing  on  the  inner  circun- 
ference,  in  preference  to  its  anterior  surface, 
which  method   I  prefer.    When  the  bougi* 
has  passed   through  the  stricture,  I  always 
carry  it  into  the  bladder,  and  then  replace  it 
by  a  catheter,  the  use  of  which  mav  or  nay 
not  be  continued  at  the  pleasure  of  the  sur- 
geon.   A  catheter  is  not  necessary  to  draw 
off  the  urine,  as  it  flows  as  readily  by  the  side 
of  the  bougie,  but  it  proves  that  the  iostrumeBt 
is  in  the  bladder,  and  it  is  always  a  great  salii- 
faction  both  to  the  patient  and  surgeoa,  to 
see  the  urine  flow  through  it.     I  have  a 
gentleman  now  under  my  care,  whose  stricluw 
has  been  overcome  in  this  way,  but  io  whoa 
the   point  of  a  small  bougie  almost  always 
enters  into  one  of  the  openings  of  the  eji* 
culatory  ducts,  and  that  of  a  Urger  catclics 
on  it,  and  will  not  often  proceed  without  a 
little  management     If  the  error  be  committed 
of  allowing  the  bougie  to  lodge  in  one  ofthr«e 
openings,  inflammation  will  in  all  probability 
be  communicated  to  the  testis,  and  there  is 
always  a  chance  of  such  ao  accident  occor- 
ring  when  the  orifices  of  these  ducts  are  irri- 
tated even  by  the  instrument  resting  upon 
them.    If  a  catheter  is  used,  the  eye  of  the 
instrument  should  pass  fairly  into  the  bladder 
for  half  an  inch  at  least,  but  it  is  better  to  w 
one  made  with  a  hole  'at  the  extremity ;  and 
when  the  instrument  is  not  in  the  bladder. 
and  it  cannot  always  be  borne  tlicie,  it  should 
be  withdrawn,  so  as  to  lie  in  the  membranoss 

Cart  of  tlie  urethra,  with  tli«  point  near  to, 
ut  not  irritating,  the  prostate  gland,  it  will 
often  remain  in  that  situation  quietly  wheo 
it  cannot  be  advanced  without  producing  the 
greatest  irritation.  I<i  some  instances  wheif 
this  has  taken  place,  the  instrument  must  be 
altogether  witlidrawn,  until  it  has  been  sub- 
dued,  when  it  may  be  cautiously  replaced. 
The  greatest  evil,  however,  usually  arises  fron 
increasing  the  sise  of  the  bougie  too  rapidly, 
and  this  is  a  point  to  whidi  the  greateU  at« 
tention  must  be  paid,  whilst  it  is  the  cRor 
nito  which  both  surgeon  and  patient  most  fre- 
<iuently  fall;  as  I  have  sUted  when  treat* 
ing  of  the  cure  by  dilatation.  It  is,  then,  the 
point  which  requires  tlie  greatest  nicety JJ 
management,  and  this  can  only  be  acquired 
by  ol^rvation  founded  on  exporieooe.  Tbi 
irriUbility  of  the  inside  of  the  stricture,  asd 
the  part  adjacent  but  posterior  to  it,  is  sooie* 
tines  greatly  augmented  by  the  urino  which 
passes  over  them.  This  u  frequently  dimi- 
nished in  quantity  as  well  as  altered  iaqaattty, 
being  loaded  with  salu  and  other  asatttcs 
which  render  it  extremely  irritating,  an4>  »•• 
less  it  be  brongbi  movf  to  its  natural  fM, 
iittlo  oc  ao  piogi«i4  will  bo  Mdi  lA  QO^ptoV 
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the  aire.  The  diet  of  the  patient  nun  be  iheo 
an  object  of  particular  attention,  and  the  urine, 
must  be  tested  from  time  to  time,  in  order  to 
ascertain  its  nature,  and  the  general  treatment 
must  be  strictly  continued  until  it  it  found  to 
have  lost  its  irritating  (qualities,  when  there 
Will  be  a  fair  prospect  o(  completing  the  cure. 
The  presence  of  the  boufrie  gives  rise  to  a  d is* 
charge,  which  is  greater  or  less  according  to 
ijie  state  of  irritabilitv  of  the  patient,  but  it 
is  never  accompanied  by  pain*  unless  inflam- 
mation is  brought  on  eilbcr  by  accidental 
circumstances,  or  from  the  size  of  the  bougie 
being  too  rapidly  increased,  so  as  to  disteud 
the  canal  beyond  what  it  can  readily  bear. 

When  the  urethra  is  rendered  pervious,  the 
attempt  to  enlarge  tjie  strict urod  part  too 
rapidly  always  brings  on  pain,  irritatioo  of 
the  neck  of  the  bladder,  and  so  much  suffering 
that  it  cannot  be  borne,  and  the  large  bougie 
must  lie  withdrawn,  and  lime  must  be  lost 
before  one  a  size  or  two  smaller  can  be  used 
in  its  stead.  This,  as  I  have  stated,  is  the 
error  you  will  be  most  likely  to  fall  into,  and 
U  is  therefore  the  one  you  must  niobt  care- 
fully avoid.  If  you  .will  recollect  what  I  have 
said  on  the  question  of  effecting  a  permanent 
cure  by  dilaution,  you  will  perceive  that  a  per* 
manent  cure  cannot  be  accomplished  unless  a 
bougie  is  pasuMl  occasionally,  so  as  io  take 
oflTthe  di<$position  for  relapse,  which  lasts  for  a 
considerable  time,  and  which  must  be  always 
Dome  in  mind.  I  have  in  my  hand  the  his- 
tory of  the  cases  of  three  medical  men  who 
have  been   cured   in  this  way;  they  are  of 

freat  interest,  and  particularly  the  first;  and 
selected  those  of  medical  men  from  a  great 
number,  because  it  may  be  supposed  they 
understood  better  what  they  were  about  than 
other  men,  and  that  ttiey  are  written  by  them- 
selves. 

June  20th,  1831.  A.  S ,  M.D.,  aged 

38,  has  bad  stricture  in  the  urethra  for  18 
years  pa$t,  and  has  been  under  the  care  of 
many  of  the  most  eminent  surgeons,  at  differ- 
ent times  ;  but  no  instrument  has  ever  yet  been 
passed  into  the  bladder,  with  the  exception  of 
a  vets  fine  catgut  bougie,  which  Mr.  Picle,  of 
Dublin,  at  one  time  passed,  but  could  never 
introduce  again* 

In  1824,  he  was  affected  with  severe  rigors 
and  fever,  recurring  twice  a- week :  and  about 
this  time  retention  of  urine  for  forty-eight 
hours  occurred.  Tlie  caustic  bougie  was  re- 
peatedly used,  and  had  to  be  discontinued  on 
account  of  the  rigors  that  occurred  after  each 
application  of  it.  After  thi«,  in  1825,  the 
dilating  plan  was  followed  for  some  months 
Mfith  an  evident  im|>rovement  in  the  gene* 
ral  healtli,  and  an  increased  stream  of  urine. 
Prom  1825  to  1830  the  complaint  was  much 
better;  occasional  attacks  of  inflammation  in 
the  urethra  occurred,  which  were  generally 

fvetty  easily  got  under  by  the  application  of 
eechea  to  the  perineum,  and  the  use  of  the 
hip-bath.  On  Auanst  14th,  1830»  vas  seized 
irSth  great  pdn  and  irritation  about  the  oedt 


of  the  bladder,  and  great  ditBnilty  w  pusntg 
water,  which  came  in  very  small  quantity  at  a 
time  with  great  strainings  these  symptoms  did 
not  yield  to  the  repeated  application  of  leechet, 
the  hip-bath,  anodyne  enemas,  and  soppoet- 
tories  of  opium  and  extract  of  belladonna,  but 
continued  to  increase  and  become  more  alarm* 
ing,  until  the  22nd,  when  urinary  coma  came 
Qu,  and  it  was  deemed  necessary  to  puncture' 
tjie  bladder  above  the  pubes,  which  was  done 
without  delay,  and  a  very  large  quantity  of 
thick  stinking  mucous  urine  drawn  off{  in 
about  three  hours  afterwards  the  ooma  aub- 
sided,  and  things  seemed  going  on  well  for  a 
couple  of  days,  when  an  abscess  began  to  form 
in  tne  perineum ;  this  increased  for  a  couple 
of  days,  and  fluctuation  being  perceived  an  in- 
cisbn  was  made  into  it,  and  a  quantity  of  ex- 
tremely stinking  matter  discharged.  In  a  day 
or  two  afterwards  another  abscess  made  its 
appearance  on  the  right  side  of  the  scrotum, 
into  which  an  incision  wa^  made,  and  a  table- 
spoonful  of  pus  escaped ;  afler  this  another  ab- 
scess formed  in  the  right  groin,  an  J  was  opened 
as  soon  as  fluctuation  was  perceived.  These 
sores  all  healed  kindly  and  well  in  the  course 
of  eight  or  nine  weeks ;  but  during  this  time  a 
very  severe  rheumatic  fever  came  on,  which 
lasted  fourteen  or  fifteen  days,  and  was  attended 
wiih  great  suffering  during  that  time.  The 
recovery  after  this  was  very  slow;  the  urino 
began  to  come  away  a  few  nrops  at  a  time  by 
the  natural  passage;  the  CtUhetor,  which  was 
introduced  through  the  punrture  into  the 
bladder,  was  chartged  abuul  once  a-week.  It 
was  now  attempted  to  dilate  the  urethra  by 
the  occasional  introduction  of  bouj^ies,  and 
afterwards  of  graduated  sounds,  wjiich  has 
been  continued  up  to  the  present  time,  but 
without  being  able  to  get  any  instrument 
through  the  stricture  into  the  bladder. 

June  22nd,  1831.  Mr.  Guthrie  introduced 
a  gum-elastic  catheter  down  to  the  stricture, 
And  (having  fastened  it  by  a  belt  round  the 
penis  below  the  glans)  left  it  there  with  its 
point  pressing  on  the  stricture,  and  about  an 
inch  projecting  beyond  the  extremity  of  the 
penis.  The  passing  of  ilie  instrument  occasioned 
Some  pain,  and  in  the  evening  there  was  heat 
and  uneasiness  along  the  course  of  the  urethra, 
which  was  relieved  by  taking  a  draught  with 
25  drops  of  the  Lancaster  Black  Drop. 

23rd.  Passed  a  quiet  night ;  slept  well  to- 
wards morning  ;  the  instrument  has  kept  well 
in  its  place;  some  unea^^iness  and  irritation  in 
the  urethra ;  pulse  a  little  hurried ;  having 
kept  very  quiet  in  bed  all  day  the  uneasiness 
and  irritation  were  nearly  gone  in  the  even* 
ing;  when  the  instrument  Xvas  withdrawn, 
washed,  and  replaced  ;  repeated  the  anodyne 
draughts ;  and  took  a  pill  of  extract  of  cole- 
cynth,  tive  grains. 

2<1tli.  Slept  well ;  catheter  kept  well  in  ita 
place,  and  caused  very  little  uneasiness ;  kept 
quiet  in  bed  all  day;  removed,  washed,  and 
re- introduced  the  catheter  i  drtughli  and  pill 
repeated  at  bed  time. 
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25th.  Goin^  on  as  yesterday;  keeping  very 
quiet  in  bed. 

26th  and  27th.  Keeping  very  quiet;  the 
catheter  is  ((oing  a  little  farther  in. 

28th.  Had  an  uneasy  night ;  pain  and  heat 
alon^  the  urethra,  an^  irritation  at  neck  of 
bladder,  which  were  relieved  by  removing  the 
cork  from  the  puncture-catheter,  and  allowing 
the  urine  to  trickle  away  in  drops  for  the  space 
of  four  hours ;  repeated  the  pill  and  anoayne 
draughts,  with  forty  drops  of  the  Lancaster 
black  drop. 

29th.  Heat  and  pain  of  the  urethra  and  ir- 
ritation oY  the  bladder  subsided ;  parts  feel 
easy,  and  the  instrument  has  gone  further  in ; 
draught  and  pill  repeated  at  bed  time. 

30th.  Instrument  still  farther  in;  draught 
and  pill  repeated. 

July  1st.  The  instrument  is  still  advancing, 
and  not  causing  any  uneasiness ;  draught  and 
|nll  repeated. 

2nd.  Puncture  catheter  changed,  the  other 
advancing ;  repeated  draught  and  pill. 

3rd.  Instrument  still  advancing  a  little ;  no 
uneasiness ;  draught  and  pill  omitted. 

4th.  Slept  well ;  instrument  advancing. 

6th.  Instrument  in  as  far  as  it  can  go; 
changed  for  a  longer ;  it  appears,  on  measure- 
ment, that  it  has  penetrated  an  inch  since  its 
first  introduction. 

7th.  The  new  instrument  keeps  its  place, 
and  produces  no  inconvenience. 

8th,  9th,  and  iOth.  Going  on  well;  no  un- 
easiness ;  keeping  very  quiet. 

11th.  A  good  deal  of  irritation  at  the  neck 
of  the  bladder  in  the  niglitt  so  that  the  instru* 
raent  had  to  be  withdrawn,  after  which  some 
urine  came  by  tlie  urethra,  two  or  tliree  times 
with  considerable  straining,  and  then  close  on 
half  a  pint  in  a  better  stream  than  had  been 
made  for  many  years,  and  with  much  less 
exertion. 

12th.  Made  water  in  an  improved  stream 
frequently  by  the  natural  passage. 

13th,  I4th,  and  15lh.  Stream  of  urine  con- 
tinues to  improve. 

16lh.  A  small-sized  gum-elastic  catheter 
passed  with  tolerable  ease  into  the  bladder,  and 
was  left  in. 

17th.  Some  uneasiness  about  the  neck  of 
the  bladder;  urine  runs  both  through  and 
along  the  side  of  the  catheter. 

18th.  Uneasiness  and  cutting  sensation  about 
the  neck  of  the  bladder. 

19ih.  No.  2  catheter  withdrawn  and  No. 
4  introduced  with  little  difficulty  into  the 
bladder. 

20th.  Uneasiness  about  the  neck  of  the 
bladder  much  diminished  since  the  introduction 
of  No.  4 ;  the  urine  runs  both  tlirough  and 
along  the  sides  of  it. 

2rst.  No.  4  withdrawn  and  No.  6  intro- 
duced with  little  difficulty  in  its  stead. 

22nd.  Urine  ran  along  the  sides  of  the  ca« 
thetcr  during  the  nighu 

23rd.  No.  6  withdrawn.  No.  8  introduced 
with  little  difficulty,  but  occasioned  a  sensatioii 


of  great  distension  abng  the  ooune  of  the 
urethra. 

24th .  In  the  afternoon  considerable  pain  and 
throbbing  in  the  perineum ;  withdrew  the  ca- 
theter until  bed  time,  and  then  put  in  the  short 
instrument,  used  previous  to  the  introducttoo 
of  No.  2 ;  urine  passed  in  a  large  stream  when 
the  catheter  was  out. 

25th.  ^^^thdrew  the  short  instrument  and 
introduced  No.  8  with  great  fiicility;  some 
pain  in  the  perineum  in  the  afternoon. 

26th.  Pain  in  perineum,  which  increased 
with  a  good  deal  of  swelling  towards  the  even- 
ing, when  the  catheter  was  withdrawn.  Eight 
leeches,  and  afterwards  a  poultice,  applied  to 
the  part.  An  anodyne  draught  and  pUl  at 
bedtime. 

27th.  Swelling  increased;  poultice  con- 
tinued ;  repeat  the  draught 

28th.  Tumour  broke  and  discharged  some 
matter ;  poultice  continued. 

29th.  Discharge  continnes;  poultice  con- 
tinued. Introduced  No.  6  catheter,  and  kept 
it  in  six  hours. 

30th.  Discharge  much  diminished.  Catheter 
would  not  pass  into  the  bladder.  Great  need- 
ing, which  was  relieved  by  keeping  the  cork 
out  of  the  puncture-catheter  for  two  hours. 

31st.  Catheter  could  not  be  introduced. 
Introduced  the  short  instrument  at  bedtime. 
An  anodyne  enema  taken  during  the  night 

Aug.  1st.  Catheter  No.  6  pa!eed  easily  into 
the  bladder. 

2nd.  No.  6  still  in ;  some  irritation  at  the 
neck  of  the  bladder.  Took  an  anodyne  enema, 
and  kept  the  puncture-catheter  cork  out  for 
two  hours. 

3rd.  No  uneasiness  to-day.    No.  6  still  in. 

4th.  Catheter  No.  7  introduced.  At  night 
great  uneasiness  about  the  neck  of  the  bladder 
occurring  at  short  intervals ;  took  an  anodyne 
enema,  which  pot  removing  the  uneasiness^ 
the  catheter  was  withdrawn,  and  the  short 
one  introduced  an  hour  afterwards,  and  worn 
in  all  night. 

5th.  No  uneasiness ;  introduced  No.  7  ca- 
theter again. 

6th.  No  uneasiness ;  witlidrew  the  catheter 
and  passed  water  in  a  large  stream  three  or 
four  times.  Introduced  the  short  instrument 
at  bedtime. 

7th.  No.  8  introduced  with  ease;  a  good 
deal  of  irritation  at  night,  which  was  relieved 
by  an  anodyne  enema  and  keeping  the  cork 
out  of  the  puncture-catheter  for  about  an  hoar. 

8th.  Had  a  good  night  after  the  enema; 
quite  easy  all  day. 

9th.  No.  8  still  in ;  quite  easy. 

lOlh.  No.  9  pewter  catheter  passed  easily, 
but  occasioned  so  much  pain  about  the  neck 
of  the  bladder  that  it  was  withdrawn  in  two 
or  three  minutes. 

1 1th.  No.  8  gum  catheter  introduced. 

I2th.  A  No.  10  pewter  catheter  abortened 
was  introduced  with  ease,  which  occasioned  a 
good  deal  of  irritation  and  needing  at  night; 
relieved  by  an  anodyne  enema. 
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13th.  Slept  well  aAer  the  enemi;  easy 
to-iky. 

14th.  Removed  the  pewter  No.  10,  and 
introdttced  an  elastic  gum  of  the  same  size. 
A  little  uneasiness  and  needing  at  night;  re* 
lievcd  by  an  anodyne  enema. 

15th.  Got  ease  and  slept  well  after  enema. 
Withdrew  Che  catheter  in  the  evening  and 
walked  out  for  an  hour;  greatly  fatigued  after 
the  walk ;  a  sensation  of  rawness  along  the 
urethra.  No  10  gum  catheter  introduced  at 
bedtime. 

16th.  No.  10  removed  and  No.  11  pewter 
catheter  introduced  without  difficulty;  after 
being  in  some  time  there  was  uneasiness  near 
the  neck  of  the  bladder,  which  was  relieved  by 
an  anodyne  enema. 

17th.  Slept  well;  quite  easy  to-day ;  with- 
drew No.  1 1  in  the  evening  and  walked  out 
for  an  hour.  Great  rawness  along  the  urethra 
after  making  water,  which  continued  all  the 
evening. 

18th.  Kept  out  the  catheter  all  day ;  urethra 
feeb  very  raw. 

1 9th.  No.  10  elastic  catheter  introduced,  as 
No.  11  pewter  would  not  pass. 

20th.  Withdrew  the  instrument  in  the  even- 
ing* and  introduced  it  at  bedtime. 

21st.  No.  12  pewter  catheter  was  passed 
without  difficulty  into  the  bUdder,  but  pro* 
duced  so  much  uneasiness  that  it  was  with- 
drawn in  the  course  of  two  hours  and  a  half, 
and  a  gum  elastic  one  of  the  same  size  intro- 
duced in  its  place. 

■  22nd.  Some  pain  in  the  perineum;  with- 
drew the  catheter,  and  applied  seven  leeches ; 
an  anodyne  enema  at  night. 

23rd.  Slept  well ;  pam  quite  gone ;  No.  12 
flexible  catheter  introduced  into  the  bladder. 

24th.  No.  12  in. 

25th.  No.  12  still  in ;  a  good  deal  of  irri- 
tation  about  the  bladder ;  an  anodyne  enema 
at  bed-time. 

26th.  Withdrew  the  catheter,  and  walked 
out  during  the  day ;  introduced  it  again  in  the 
evening,  and  kept  it  in  fourteen  hours. 

27th.  Catheter  in  for  twelve  hours  to-day. 

28th.  In  for  ten  hours. 

29th.  In  for  eight  hours;  withdrew  the 
catheter  from  the  puncture  above  the  pubes 
entirely,  which  had  been  gradually  diminished 
in  size  for  the  last  four  or  Ave  changes. 

30th.  Catheter  worn  six  hours.  Some 
urine  came  away  through  the  puncture  during 
the  night. 

31st.  Only  a  few  drops  of  urine  passed 
through  the  puncture  to-day;  comes  by  the 
urethra  in  a  very  large  stream. 

Sept  1st.  Catheter  No.  12  passes  with  great 
ease;  puncture  entirely  healed. 

2nd.  Catheter  No.  12  in  for  two  hours, 
urine  comes  away  in  a  full  stream,  and  the 
health  is  better  than  it  has  been  for  the  last 
ten  years. 

On  the  21st  Dec.  1833,  he  writes  to  me« 
saying;,  that  he  it  quite  well^  passes  his  urine 


in  a  free,  full  stream,  and  introAices  a  No.  1 1 
silver  bougie  once  a- week. 

For  eleven  months  this  gentleman  scarcely 
passed  a  drop  of  water  through  the  urethra, 
but  wore  a  gum- elastic  catheter  in  the  wound 
above  the  pubes,  which  he  fastened  with 
sticking  plaitter  against  the  abdomen  above 
the  umbilicus;  and  through  this  he  made 
water  when  he  felt  a  desire,  and  which  he 
experienced  in  the  natural  and  usual  way^ 
He  felt  his  situation  so  wretched,  that  he  came 
to  London  deter mijied  to  submit  to  anything 
which  might  place  his  life  even  in  ieopardy, 
if  the  hope  of  a  cure  could  be  held  out  to 
him. 

The  last  observation  I  shall  address  to  you 
on  this  subject  is,  to  beg  you  will  never  forget 
that  no  one  method  of  treatment  will  succeed 
in  every  instance,  and  that  he  is  the  best 
practitioner  who  can  avail  himself  of,  and  duly 
apply,  the  various  means  with  which  he  is  ac- 
quainted to  each  particular  case. 
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OF  THE  DOCTRINE  OP  CONTAGION 

Bif  Hutorieal  and  Pertonai  Evidence. 

BY  R.  TYTLER,  M.D. 

Delivered  before  the  Medico- Botanical  Society 
of  London,  May,  13M,  1834. 

Gkntlcmen, — I  have  to  return,  to  the  Presi- 
dent and  the  members  of  this  Society^  my  best 
thanks  for  the  opportunity  you  have  afforded 
me  this  evening,  of  submitting  for  your  con- 
sideration the  principles  of  anew  system  of  no- 
sology for  the  classification  of  diseases,  hitherto 
imagined  to  be  of  the  most  contagious  descrip- 
tion. 1  candidly  confess,  that  while  I  view 
with  respect  the  lal)ours  of  other  Societies,  it 
is  to  the  Medico-Bolanical  Society  alone  I 
look  for  the  real  improvement  and  advance- 
ment of  medical  science.  Because  the  investi- 
gation of  the  qualities  of  herbs,  of  plants,  and 
of  vegetables,  has,  in  all  ages,  constituted  the 
legitimate  province  of  the  physician  ;  and  if  t 
can  establish,  to  the  satisfttction  of  this  Society, 
that  a  grievous  error  has,  during  a  long  lapse 
of  years,  been  allowed  to  creep  into  our  science, 
and  to  corrupt  medicine  to  its  very  core,  de^ 
stroying  and  polluting  the  fountains  of  the 
healing  art ;  and  that  this  error  can  alone  be 
corrected  by  means  of  the  investigation  and 
encouragement  of  medical  botany,  —  1  doubt 
not,  but  that  the  subject,  I  am  about  todevelope 
to  your  notice,  will  be  deemed  deserving  of  the 
most  serious  consideration  of  the  members  of 
this  Society.  It  is,  gentlemen,  in  one  word, 
my  object  to  slay  the  monster  of  plague  and 
cholera— con/oj^  ;  to  immolate  this  hideous 
delusion  on  the  altar  of  knowledge ;  and  by 
driving  his  pestiferous  carcase  far  from  the 
precincts  of  science,  prevent  for  ever  this  dragon 
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of  corraptioo  tnd  eiror  anin  taiDtiog  medi- 
cine with  his  hateful  and  baneful  presencew 
The  work  which  I  hold  in  my  band  proves  the 
necessity  of  my  adopting  the  course,  that  you 
have  this  night  purmiitMl  roe  to  pursue.  It  is, 
gentleiueD,  a  Treatise  on  the  Cholera  Morbus, 
by  M.  Lombard,  of  Geneva,  and,  commencing 
wilh  my  name,  he  states  that  the  6r8t  case  of 
the  **  new  plague**  was  seen  by  myself;  and 
afler  detailing  the  manner  iu  which  the  disease 
arose  at  Jessore,  the  writer  suddenly  drops  ali 
the  facts  which  have  been  a<.*curoulatedby  my- 
self, demoostratiug  the  origin  of  this  dreadful 
distemper  to  proceed  from  the  use  of  vitiated 
rice;  and  as  if  no  such  facts  were  in  existence, 
and  as  if  no  researches  had  taken  place  by  me 
respecting  the  orij^in  and  cause  of  a  disease,  that 
commenced  in  my  own  practice,  and  under  my 
own  eyes,  the  author  proceeds  to  rea^n  upon 
the  existence  of  cholera  as  depending  ao/e/y 
upon  Cfmtagiom,  and  its  propagation  as  being 
wholly  ins&parablo  from  tlie  same  fanciful 
cause.  Thus,  standing  as  my  name  does  at 
the  very  outset  of  M.  Lombard's  work,  1  am 
in  a  manner  rendered  responsible  for  opinions, 
which  are  directly  the  reverse  of  my  own  on 
Hiis  most  momentous  topic ;  and  it  must  ap- 
pear  to  the  reader  of  that  production,  especi- 
ally  if  he  should  be  unarquainted  wilh  the  dis- 
cussion that  occurred,  during  the  last  year,  in 
the  Medical  Society  of  London,  and  if  he  never 
should  have  fallen  in  with  my  writings  upon 
the  nature  and  ori«rin  of  Epidemic  Cholera,  or 
Morhut  Oryzeut, — that  i  absolutely  advocate 
the  doctrine  of  rice  disease  having  been  pro- 
pagated by  infection  ;«>than  which  a  more 
absolute  delusion  is  not  in  existence.  I  tfiere- 
fore,  gentlemen,  protest  against  all  medical 
writings,  such  as  this  of  M.  Lombard's, 
which  forsake  facts,  and  reason,  without  the 
slightest  reference  to  established  and  known 
circumstances,  upon  a  preconceived  theory,  as 
if  that  theory  constituted  demonstrated  and 
unalterable  truth.  It  may  be  said,  that  it  is 
somewhat  indecorous  to  pass  comments  upon 
an  absent  individual ;  but  his  book  is  present, 
and  it  is  the  principles  of  the  work  against 
which  I  contend. 

Gentlemen,  I  well  know  that  the  Asiatic 
cholera  is  not  contagious.  I  saw  the  first  case 
of  the  malady,  which  had  been  brought  to  the 
liotice  of  any  medical  officer,  in  August,  181 /^ 
at  Jessore,  and  consequently  am  fully  entitled 
and  qualified  to  give  an  opinion  upon  this 
question.  The  idea  of  that  disease  being  in- 
fectious, or  propagated  by  contagion,  is  absor 
kitely  ridiculous ;  and  I  am  as  positive  as  that 
1  stand  on  this  spot,  or  that  1  see  the  Presi- 
dent ill  tiiat  chair,  that  the  Asiatic  cholera  is 
noi  contaghu*,  and  that  its  propagation  pro. 
ceeds  entirely  from  the  use  of  &teriorated 
rice— a  specimen  of  which  I  bow  lay  befora 
you.  It  is  unnecessary  for  me  again  to  go  over 
the  ground,  which  before  the  Medical  Society 
I  travelled,  in  the  months  of  last  September 
4im1  October.    8at  it  is  propcf  1  should  men- 


tioA,  that  the  iMt  of  this  d«lRiDril«l  rice  beta; 
clarified  or  bleached  has,  since  the  disamiQa 
of  last  year,  Ijeen  fully  established  by  oeam 
of  documents  which  have  appeared  in  the 
Lancet.  That  this  rice  is  manufactured  inui 
the  form  of  tapioca  and  arrow-root  there  csu 
be  DO  doubt:  and  lience  this  part  of  the  sab- 
ject,  which  refers  to  the  adulteration  of  articlei 
recommended  by  the  physidan  as  medicioal 
aliments  for  the  infant  ami  the  invalid,  canaot 
be  considered  otherwise  than  as  deservfnf  of 
your  profoundest  attention.  Since  last  vesr, 
also,  it  bfs  b^n  ascertained  that  the  shelly 
covering  named  ktm  and  Aooro,  which  exists 
between  the  outer  husk  and  the  grain  of  the 
rice,  is  embued  with  an  oleaginous  substance, 
susfiected  to  contain  the  constituents  that 
distiagui^  the  crotort  oil.  This  fiurt,  then, 
leads  us  at  once  to  understand  the  efTecls  pro- 
duced by  this  substance  upon  the  stomach  sad 
bowels  of  those  who  partake  of  it  for  foarf; 
and  the  extent  of  a  disease,  produced  by  the 
admission  of  a  delelerioue  substance  of  this 
kind,  will  of  course  become  equally  intelligible^ 
when  we  reflect  upon  the  immense  quantities 
of  this  deteriorated  grain,  which  are  annually 
imported  into  iJiis,and  other  countries,  Aom 
the  East.  Again,  it  is  to  be  observed,  that  it 
is  not  into  those  places  where  the  grsin  is 
flrst  imported,  that  ibe  Morbtu  Oryaei/«  neces- 
sarily appears,  but  ia  those  spots  where  ike 
deierioraied  grain  is  UMd  for  j/bod.  For 
example,  the  vitiated  grain  being  importfd 
into  Liverpool,  but  having  been  carried  by 
means  of  the  rail-road  to  Manchester,  and 
given  in  that  town  as  food  to  the  hmruIic- 
turers,  or  at  Newcastle,  where  it  WM  coa« 
sunied  by  the  colliers,  the  disorder  was  flnni* 
fested  previous  to  its  appearance  at  Liverpool 
In  like  manner  the  deteriorated  israin  is  im- 
ported from  India  into  Greenock,  and  from 
that  port  the  rice  being  carried,  by  means  of 
the  Caledonian  canal,  through  the  Higb- 
Unds  of  Scotland,  there,  and  when  lea«t 
looked  for,—  the  Morbut  Or^zeu9, — entirely 
owing  to  the  emplovment  for  food  of  deterior- 
ated rice  exported  from  India,  was  produced. 
Hence,  v^hcrever  the  vitiated  rice  found  its 
way,  there  the  cholera  or  Morbui  Of^fseut 
made  its  appearance,  and  nowhere  else. 

Having  thus  established  the  real  cause  upon 
which  the  dreaded  and  destructive  cholera  de- 
pends for  its  existence  and  prevalence,  I  pro* 
ceed  to  explain  the  principles  of  the  New  Sys- 
tem of  Nosology,  which  has  this  evcninp  beea 
kid  before  the  Society.  It  is  proper  I  shooU 
notice,  that  this  system  is  the  Datum!  conse- 
quence of  the  facts,  stated  by  me  regarding  the 
terrible  results  arising  from  the  use  of  dete- 
riorated grain.  This  nosology  is  the  ioevilabtS 
sequel  of  the  Oryiean  system,  and  comprises 
the  conclusions  to  which  I  was  led  fpon  re* 
flectwn  upon  tlie  focts,  aceumulalcd  by  o* 
during  my  researches  into  the  dreadful  *^*^ 
produced  by  vitiated  rice.  The  work  was  P"i>' 
lished  in  Latin  and  English,  ia  HindoeiU^^ 
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far  back  m  the  year  IStSl,  and  a  eopjr  trans-- 
tnitted  to  England  by  my  late  friend  Dr.  Adam, 
^creury  to  the  Medical  Board  of  Bengal, 
was  reprinted  in  one  of  the  medical  periodicaJt 
of  the  day,  accoaipanied  wilh  commendatiotis 
passed  upon  the  noKology  on  account  of  its 
briginality.  But  Xhe  subject  was  allowed  to 
<]rop.  Tlie  work  io  wliich  it  appeared  is  at 
jpresent.  I  believe,  defunct ;  it  never  attracted 
any  notice  from  the  medical  practitioners  of 
Dreat  Britain,  iind,  consequently  this  nosology 
Ina]^  be  considered  as  wholly  new  to  this 
{Society. 

2  If,  gentlemen,  contagion  be  an  error,  as  I 
contend  it  is,  here  is  a  dreadful  and  most 
tai^chievous  error,  indeed,  permitted  to  per- 
vade the  whole  of  our  science.  I  view, 
In  comaion  with  my  medical  brethren,  with 
intense  interest  the  proceedings,  which  the 
legislature  of  the  country  have  thought  proper 
lo  adopt  wilh  reference  to  medical  reform. 
But  contemplating,  as  I  do,  the  baneful  doc> 
trine  of  co/i/ogion,  as  a  most  dreadful  and 
destructive  delusion i  which  tends  to  the  esta- 
blishment of  the  horrible  quarantine  laws, 
and  leads  to  the  violation  of  every  duty  of 
humanity,  I  admit  it  is  a  matter  of  comparative 
indifference  to  me,  whether  facilities  for 
teaching  this  error  be  conferred  upon  the 
University  of  London,  or  be  retained  by  those 
pr  Oxford  and  Cambridge,  Aberdeen,  St. 
Andrew's,  Edinburgh,  or  Glasgow.  It  is  the 
science  itself  which  requires  to  be  reformed, 
^nd  this  beneficial  alteration  can  alnne  be 
eflfected  by  the  members  of  the  profession 
themselves.  Gentlemen,  I  have  in  vain  looked 
into  the  most  ancient  authors  for  a  glimpse 
of  the  modem  doctrine  of  contagion ;  and  I 
believe  that  doctrine,  as  it  it  at  present  exists, 
to  be  first  ditiincUu  found  in  the  writings  of 
Dr.  Mead.  By  Lady  Mary  Wortley  Mon- 
tague, who  was  the  first  to  introduce  the 
practice  of  inoculation  for  small- pox  into  this 
country,  we  are  informed  that  parties,  similar 
to  those  of  pleasure  in  Great  Britain .  are  formed 
in  Turkey  for  the  purpose  of  inoculation. 
Such  a  statement  carries  absurdity  on  its  face; 
and  as  I  shall  presently  show,  that  although 
inoculation  does  prevail  all  over  the  East, 
j-et  that  operation  takes  place  with  a  view 
wholly  different  to  any  idea  of  an  individual 
being  secured  by  its  effects  from  contagious 
variola.  The  writings  of  Moses  I  hold  to  b^ 
the  most  ancient  records  in  the  hands  of 
.the  present  race  of  men,  at  least  1  can  myself 
find  none,  nor  can  I  hear  of  any  book  which 
can.  in  tlie  remotest  degree,  compete  wilh  the 
Pentateuch  io  point  of  antiquity.  In  the  , 
Mosaic  writings,  accordingly,  there  are  state- 
Hients  made  regarding  a  burmjiff  fever,  in* 
jlammaiion^  and  pestilence,  the  iaentical  dis- 
eases which  are,  by  modern  physicians,  main- 
tained ip  be  contagious,  yet  not  the  remotest 
allusion  to  contagion  is  traceable  throughout 
the  whole  of  the  Pentateuch.  Nor  is  a  vestige 
of  the  tame  doctrine  discoverable  in  anv  part 
Qt  Scriptum;  but>  aa  we  shall  presently  see^ 


the  doctrine  of  Divine  wrath,  origiiatUig 
pestilences,  being  divulged  in  the  Holy  Scrip- 
tures, this  doctrine  has  been  contorted  and 
perverted  into  the  modern  dogma  of  contagion, 
which,  although  comprising  an  absolute  per- 
version of  the  troth,  yet  to  doubt  its  existence 
is  reckoned  little  else  than  a  medical  heresy. 
In  the  writings  of  the  father  of  medicine.  Hip* 
pocraies,  not  the  slightest  hint  is  given  of  the 
same  fiction,  if  contagion  were  a  truth,  bow 
comes  it  that  the  venerable  founder  of  the 
healing  art  should  have  omitted  such  a  con* 
spicuous  fact  in  those  splendid  aphorisms, 
each  of  which  appears  to  contain  the  con- 
centrated wisdom  of  ages  7  In  the  New  Tes- 
tament, so  far  from  perceiving  contagion 
divulged,  we  find  the  Divine  Saviour  of  man- 
kind himself,  whom  every  Christian  acknow- 
ledges to  be  Jehovah  incarnate,  the  Deity 
Loquens,  directing  it  to  be  the  duty  of  his 
followers  to  visit  the  sick.  "  I  was  sick,  and 
ye  visited  me,"  is  the  language  of  Christ;  "  I 
was  naked,  and  ye  clothed  me,'*  is  the  doc- 
trine which  is  commanded  by  Jesus.  Yet 
what  says  contagion  7-~do  not  visit  tlie  sick, 
for  if  you  do,  you  will  either  receive  the  dis- 
ease yourself,  or  convey  it  to  another ;  do  not 
cloiJie  the  naked,  for  woollen  garments  are  the 
recipients  and  communicants  of  contagion. 
Hence  the  doctrine  of  the  Saviour  and  the 
doctrine  of  contagion  are  diametrically  opposed 
to  each  other  ;  and  as  the  former  is  the  doc- 
trine of  God  himself,  the  contnry  doctrine 
must  have  been  propounded  by  the  author  of 
evil,  the  Devil,  who  was  a  liar  from  tlie  begin- 
ning, and  the  father  of  it.  And  as  the  tree  is 
known  by  its  fruit,  so  is  this  dreadful  doctrine, 
which  au;gravates  the  misery  and  tends  so 
fcarfullv  to  the  destruction  of  the  human 
race,  distinctly  traceable  to  its  proper  and 
mendacious  parent, — the  Cither  of  lies.  In  the 
writings  of  Celsus,  who  was  contemporary 
with  the  A|x>stles,  no  trace  of  contagion  is 
discovered ;  we  are  equally  at  a  loss  to  per- 
ceive it  in  Galen.  Av  icenna,  the  first  A  rabian 
physician,  gives  no  intimation  of  such  an 
opiniou ;  and  Rhazes,  who  is  the  first  to  give 
any  account  of  the  small-pox,  makes  no  men<» 
tion  of  such  cause  of  that  disease  being  in 
existence,  and  explains  the  prevalence  of 
variola  upon  wholly  different  principles.  In  a 
word,  no  allusion  is  made  to  the  fiction  of  coo« 
tagion  till  posterior  to  the  Reformation,  wheii 
an  idea  was  broached,  as  is  understood,  with 
the  political  intent  of  preventing  the  Emperot 
from  approaching  tlie  spot  where  the  Pope 
and  Cardinals  were  assembled,  that  a  fort 
midable  malady  raged  in  the  town,  and  would 
desceud  on  those  who  came  within  the  con-* 
secrated  limits.  Still  this  did  not  comprise 
the  modern  notion  of  contagion ;  and  it  is  in 
the  writings  of  Mead,  where  we  distinctly 
find  the  doctrine  of  propagation  of  disease 
from  one  body  to  another,  Sad  the  contagion^ 
by  means  of  clotliesa  &c.,  conveyed  from 
house  to  house,  and  town  to  town^  that 
I  inutgiue  this  ttatenable  £f  ment  is  fii«t  im* 
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iloubiedlv  pubIUh«4.  It  is  commonly  asserted, 
that  in  the  East  Indies  no  contagious  malady 
is  in  existence;  yet  throughout  Hindoostan, 
the  diseases,  considered  in  this  countr}'  to  be 
contagious,  are  as  prevalent  as  in  Europe.  In 
fte  course  of  practice  in  India,  I  have  wit- 
nessed, and  that,  too,  subsequent  to  vaccination, 
the  most  terrible  cases  of  confluent  smalLpox  I 
have  ever  in  my  life  beheld.  In  Hindoostan  I 
have,  with  the  exception  of  buboes  in  the 
arm- pits  and  groins,  witnessed  a  distemper, 
in  every  respect  braring  the  most  striking 
resemblance  to  Egyptian  plague ;  and  typhus 
gravior,  commonly  namea  jungU,  or  hiiiovs 
ferer,  is,  in  India,  of  every  day  occurrence, 
while  terrific  cases  of  measles  appear  regularly 
in  India  as  the  cold  weather  sets  in.  During 
(he  time  I  was  in  medical  charge  of  the  army 
in  Arracan,  I  witnessed  typhus  icteroides  in 
its  worst  form.  Cases  of  that  disease,  which 
prevailed  amongst  the  Europeans  in  that 
tjuarter,  were  officially  stated  to  me  by  two 
assistant'Surgeons  to  bear  exact  resemblance, 
— in  fact,  that  they  constituted  a  disease  pre- 
cisely identical  with  yellow  fever,  which  had, 
by  one  of  those  gentlemen,  been  seen  in 
America,  and  by  the  other,  in  the  vicinity  of 
London.  Then,  since  the  diseases  are  pre- 
valent in  India,  which  in  Europe  are  con- 
sidered to  be  biglily  contagious,  why  should 
not  contagion  be  there  equally  prevalent,  as 
it  is  asserted  to  be  in  this  country  and  America  ? 
We  are  told,  that  this  amazing  difference  is 
imputable  to  the  effects  of  climate,  yet  Hin- 
doostan embraces  every  variety  of  climate ; 
^nd  there  we  have  the  contagious  diseases  of 
Europe  and  America  asserted  not  to  have 
reference  to  either  infection  or  contagion. 
The  fact  is,  that  in  India  prevails  the  ori- 
ginal idea  of  contagion,  which  supersedes  the 
word  as  employed  by  us,  and  thus  the  natives 
afford  an  explanation  of  diseases  upon  prin* 
ciples,  which,  I  am  now  about  to  show,  have 
travelled  into  Europe,  and  assumed  the  form 
of  contagion,  without  the  word  itself,  or  our 
view  of  contagion,  being  recognisable  by  them. 
The  primeval  idea  of  (he  woman,  the  tree, 
the  serpent,  and  death  being  associated,  is  as 
well  known  in  the  East,  as  it  is  in  Great  Bri- 
tain. This  woman — the  great  female  parent 
of  mankind-lis  depicted  in  a  two- fold  capa- 
city;— in  one  she  is  the  genial  queen  of 
gardens,  fruits,  corn,  and  flowers;  in  the 
other,  she  is  a  terrible  destructive  demon,  in- 
troducing death,  and  presiding  over  the  grave, 
and  hell.  Hence,  under  the  former  personi- 
fication, she  is  Ceres  and  Proserpine  gather- 
ing flowers,  and  in  the  other  is  represented  as 
the  wife  of  Pluto,  and  grisly  empress  of  the 
infernal  regions.  This  goddess  is  well  known 
in  India,  and  is  universally  held  in  reverence 
bv  the  natives  under  the  names  of  Devi, 
Kalee,  and  Seetillah.  During  the  prevalence 
of  the  cholera,  she  was  worshipped  under  the 
denomination  of  the  Oolah  Bebee,  or  Lady 
Ooiah,  or  **  presiding  goddess  of  upwards  and 
downwards."    She  is  the  goddess  of  small- 


*pox,  which  is  named  maitaA.  In  the  andeiit 
Kawi  language  of  the  Island  of  Java,  maUah 
STgnities  **  the  eye,"  and  is  hence  cpplied  to 
the  sun,  which  luminary  is  termed  matiah 
eare,  or  "  eye  of  the  day,"  an  expressioo 
coincident  with  maitare,  translated  into  Greek 
hj  the  term  Heliopoiit,  or  city  of  the  sun,  ia 
Egypt ;  and  hence,  also,  from  the  same  word, 
maUarem,  the  name  of  the  native  kingdom  of 
Java,  is  derived.  It  may  be  asked  what  con- 
nexion has  small-pox  with  the  sun,  the  moon, 
or  the  stars?  The  answer  is  obvioos^hs 
goddess  Devi  is  the  moon,  Diana,  or  Hecate: 
she  presides  over  the  stars,  and  is  arrayed  in 
robes  decorated  with  the  constellations.  Wbeo, 
therefore,  this  queen  of  heaven,  or  nisht,  in 
her  form  of  Seetillah,  descends  into  the  human 
body,«iier  stars,  or  planets,  must  make  their 
appearance,  in  the  same  manner  that  the 
constellations  are  attendant  on  the  radiant 
Urania.  These  stars  and  blossoms  are,  there- 
fore, imagined  to  be  seen  in  the  pustules  of 
small-pox ;  and  terms,  in  allusion  to  this  ap« 
pearance  of  Seetillah,  still  constitute  the  letd- 
ing  expressions  of  medical  science,  in  reference 
to  inflammatory  and  eruptive  diseases.  Tboa, 
physicians  speak  of  the  effioracence  and  ttar 
surrounding  a  pustule ;  hence  the  pustule  is 
said  to  advance  to  maturity,  and  to  ripen,ni 
dry,  precisely  in  the  mode  in  which  the  same 
terms  are  applied  to  fruits  and  flowers.  The 
notion  of  the  Indians  is,  therefore,  that  small- 
pox, in  every  instance,  is  caused  by  the  de- 
scent of  Seetillah  into  the  body;  and  the 
goddess  must  not  be  provoked  or  tempted  on 
the  occasion  of  her  visit  and  appearance  in  a 
family.  Whilst  I  held  the  office  of  Super- 
intenclant  of  Vaccination  at  Allahabad  in 
Hindoostan,  the  greatest  obstacles  on  the  part 
of  (he  natives  existed  against  the  introduction 
of  cow-pox.  At  first,  tliese  people  asserted 
that,  by  the  government,  a  mark  was  placed 
on  the  arms  of  the  children,  in  order,  at  a 
future  period,  that  they  should  be  recognised 
and  claimed  for  slaves.  This  idea  speedily 
subsided,  and  then  the  real  cause  of  the 
aversion  to  cow-pox  became  disclosed.  Ino- 
culation, unless  performed  with  peculiar  cere- 
monies, and  under  particular  circumstance^ 
is  conceived  to  be  a  provocation  offered  to 
Seetillah,  the  implacable  death -dealing  goddess. 
Therefore,  if  inoculation  be  perforined,  unac- 
companied with  certain  propitiatory  offenn|S 
and  superstitious  ceremonies,  according  to  the 
Hindoos,  the  presence  of  Seetillah,  in  h« 
most  wrathful  form,  is  to  be  dreaded ;  and 
hence,  after  the  performance  of  vaccine  ino- 
culation upon  the  arm  of  a  chik!,  I  have  seen 
the  parents  performing  a  poojah  in  the  centre 
of  a  cross-road,  with  the  intent  of  propitiatiqe 
the  goddess,  and  deprecating  the  effuaon  of 
wrath  which  they  imagined  had  been  provokj* 
by  them,  in  allowing  inoculation  without  the 
preceding  and  accustomed  offerings. 

The  idea,  therefore,  of  small-pox  in  tw 
shape  of  a  contagious  disease  emanating  rr^ 
one  body  and  entering  into  another,  is  ^ 
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removed  from  the  mind  of  «  Hindoo.  It  is 
the  presence  of  a  presiding  goddess,  who,  at 
her  own  free  will  and  pleasure,  shifts  her 
habitation  when  and  where  she  pleases,  that 
produces  the  disease;  and,  whenever  inocula- 
tion takes  place  voluntarily  among  themselves^ 
the  operation  is  considered  in  the  light  of  a 
propitiation  to  SeetilUh,  the  person  on  whom 
the  operation  is  performed  becoming  enrolled 
among  the  number  of  her  victims  or  votaries. 
Hence  one  great  difficulty  which  existed,  and 
does  still  exist,  to  the  admission,  on  the  part 
of  a  Hindoo,  of  vaccination  t>eing  a  preventive 
of  small-pox,  because,  having  his  own  pre- 
determined and  inflexible  notions  on  tlie  sub- 
ject of  maitah,  its  causes  and  consequences, 
Jie  is  unable  to  comprehend  in  what  manner 
inoculation,  in  any  form,  can  prevent  an  ad- 
vent or  visit  from  Seetillah. 
•  The  first  change  which  the  Oolah  Bebee, 
or  the  lady  of  small-pox  underwent  in  her 
propess  towards  Europe,  was  from  the  hands 
of  the  Mussulmans.  This  race  is  known  to 
have  comprised  the  most  furious  iconoclasts 
that  probably  ever  made  their  appearance  iu 
the  world.  The  idols  of  India  were  at  once 
ihenr  aversion  and  dread;  and  the  merciless 
destruction,  poured  forth  by  them  upon  the 
stocks  and  stones  of  Hindoostan,  fully  proved 
that  the  destruction  of  those  images  and  ino- 
Duroents  of  idolatry,  was  as  much  dictated  by 
their  dread  of  an  evil  and  vindictive  influence 
being  resident  in  those  objects  of  idolatrous 
veneration,  as  implicit  obedience  to  the  com- 
mands of  the  Koran.  The  superstitious  in- 
fluence ascribed  by  the  Hindoos  to  Devi, 
Kalee,  and  Seetillah,  passed  to  the  hosts  of 
the  Maliommedans,  by  whom  it  was  retained 
and  cherished  beneath  the  form  of  Roh  or 
Rokh,  spirit,  or  poeuma.  This  Rokh,  in 
allusion  to  the  flutleriner  of  the  Divine 
Roh,  or  Spirit,  on  the  surface  of  the  abyss 
at  tlie  period  of  creation,  becomes  embo- 
died into  the  fanciful  representation  of  the 
rokh,  an  imaginary  bird,  whose  cg^  is. preg- 
nant with  death.  This  rob,  or  pneuma,  or 
evil  spirit,  or  pestilential  aerial  influence,  from 
the  Mussulmans  next  passed  into  Europe,  and 
finally,  according  to  later  notions,  and  the  dis- 
coveries  attendant  on  pneumatolooy,  assumed 
its'  modern  dress  of  contagion.  Such,  how- 
ever, are  the  changes,  and  variety  of  opinions 
received  by  modern  physicians  with  reference 
to  the  contagious  pneuma,  fomes,  or  roh,  that 
Seetillah,  were  she  present  in  England,  would 
hardly  be  able  to  recognise  herself  in  the 
masquerade  forms  and  Harlequin  disguises, 
which,  in  the  hands  of  the  modem  disciples  of 
iEsculapius,  she  has  been  made  to  assume.  In 
the  midst  of  this  falsification  of  knowledge,  by 
means  of  the  perversk>n  of  science,  proceeding 
from  the  prevalence  of  idolatry  and  supersti- 
tion, it  is  remarkable  that  the  true  cause,  upon 
which  the  reel  origin  of  pestilence  depends, 
has  actually  descended  to  us  from  remotest 
antiquity^  Thus  in  Holy  Writ,  along  with 
the  inflammation,  and  pestilence,  and  burn- 


ing, is  associated  nuideWf  or  the  destruction  af 
grain,  which  is  denounced  by  Jehovah  as  con- 
prising  one  of  the  most  tremendous  judgments 
awaiting  His  rebellious  people.  In  the  first 
book  of  Samuel  is  described  the  pestilence 
which  overtook  tlie  people. of  Bethshemesh, 
and  which  destroyed  upwards  of  50.000  persons. 
This  tremendous  visitation  occurred  at  the 
time  of  the  reaping  of  the  harvest,  conse- 
quently it  happened  as  those  persons,  who 
were  reaping  their  wheat  in  the  valley,  were 
making  use  of  the  new  grain,  and  the  symp- 
toms of  this  dreadful  distemper,  as  we  Icasn 
from  Joseph  us,  were  accompanied  with  dis- 
charges of  undigested  grain.  The  fearful  pes- 
tilence by  which  70,000  persons  perished, 
which  is  mentioned  in  the  2nd  book  of  Samuel, 
and  1st  book  of  Chronicles,  also  occurred  at 
the  period  of  harvest,  for  **  Oman  was  thresh- 
ing wheat,"  when  the  plague  stayed.  He^e, 
then,  we  gather  from  Scripture  the  association 
of  the  origin  of  plagues  and  pestilences  with 
mildew  ^nd  the  presence,  of  grain.  The  mast 
ancient  pestilence  on  record,  detailed  in  the 
writings  of  classical  or  profane  authors,  is 
the  distemper  by  which,  during  the  reign  of 
King  Athamas,  Thebes  was  desolated,  and 
occasioned  the  Argonautic  expedition  with  the 
view  of  obtaining  the  golden  fleece,  and  cop- 
suiting  the  oracle  at  Colchis.  That  plague  is 
said  to  have  been  occasioned  by  the  wrath  of 
Ino,  who,  to  revenge  herself  on  Nephele,  pro- 
duced the  pestilence  by  poiwning  ali  the  grqin 
which  had  been  town  in  the  earth.  But,  in 
&ct,  Nephele  is  "  a  cloud  -^  and  here,  then. 
In  this  tradition  of  an  universal  malady  arising 
from  a  general  cause,  is  shadowed  forth  the 
vitiation  of  grain  by  means  or  clouds,  showers, 
and  inclement  seasons,  as  well  as,  in  the  same 
legend,  is  detailed  the  terrible  effects  which 
grain  so  distempered  is  capable  of  occasioning. 
Josephus  records  the  fearful  pestilences  which 
accompanied  the  famines  and  neglect  of  ag^- 
cuUure  that  prevailed  during  tho  Jewish  wars. 
Many  similar  pestilences,  arising  from  similar 
causes,  are  on  record,  till  the  days  of  Justinian, 
when  the  tremendous  plague  occurred  that 
ravsged  the  Roman  empire,  and  was  accom- 
panied by  a  total  neglect  and  suspension  of 
agricultural  operations.  The  sweating  sick- 
ness was  introduced  into  England  by  the  army 
of  Henry  Vlf.,  who  were  in  extremity  for 
want  of  supplies,  and  it  continued  during  the 

{)criod  thb  country  was  ravaged  with  the  deso- 
ating  calamity  of  civil  war.  It  is  needless, 
gentlemen,  to  multiply  instances,  but,  from  the 
eariiest  period  downwards  to  the  present  times, 
famines,  vitiation  of  crops,  and  pestilences,  pro- 
ceed  hand  in  hand.  The  famme,  or  vitiation 
of  the  harvest,  first  precedes,  and  the  plague 
occurs  precisely  in  the  relation  of  cause  and 
eff*ect.  In  the  year  1816,  the  crops,  owing  to 
inclement  seasons,  were  injured  in  Great  Bri- 
tain, and  that  year  was  remarkable  for  the 
occurrence  of  typhua  fever,  .sanallrpox,  and 
varioloid  disease,  in  all  their  destructive  forms. 
In  the  following  year,  the  crops*  by  the  agency 
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9i  ib4  wMu&iX  WMther  and  olbar  camea, 
witfe  vitiated  io  Bengal,  th«  great  rice  mart  of 
the  universe,  and  this  vitiation  was  succeeded 
by  the  cholera,  which  has  spread  univeraallj 
coincideBt  with  the  eoiployment  of  the  vitiated 
grain ;  and  along  with  the  cholera  in  India  were 
witnessed  smalUpox,  and  typhns-fever,  cha- 
laflterised  by  the  most  terrible  svmptoms  which 
attend  the  progress  of  these  maladies.  Mature 
and  great  refleotion  on  these  facts  has,  there* 
fate,  led  me  to  frame  the  "  exemplom  parwlua 
Dosologici  novi,"  which  is  now  in  your  hands. 
It  is  based  upon  the  principle  that  in  vege* 
tables,  under  certain  circumstances,  a  matter 
exists  incapable  of  assimilating  with  the  animal 
blood.  When  this  matter,  whatever  it  may 
be,  either  excess  or  deficiency  of  life,  is  abM> 
sorbed  into  the  circulation,  disease  follows, 
because  nature  attempts  to  expel  it  from  the 
animal  body.  If  the  rtj  natura  be  sufficient 
for  this  purpose,  the  patient  recovers,  but  if 
the  strength  of  hb  constitution  be  unequal  to 
the  eSbrt,  the  patient  dies,  affected  with  symp- 
toms which  are  dependent  upon  the  nature  of 
the  origan  or  viscus  to  which,  in  the  course  of 
circulation,  the  noxious  vegetable  matter  is 
determined.  If,  for  example,  the  noxious 
natter  be  determined  to  the  upper  part  of  the 
stomach  and  bowels,  and  there  produce  violent 
inflammation  and  gangrene,  the  result  is  cho« 
lera  morbus  in  its  ^orst  form  (  if  the  inflam- 
mation be  in  minor  degree,  the  disease  is 
typhus  gnvior  or  mitior,  according  to  the 
extent  of  the  inflammation  which  is  present  in 
the  villous  coats  of  the  alimentary  canal.  If 
the  determination  should  be  to  the  liver,  then 
an  augmented  secretion  of  bile  is  the  conse- 
quence, and  the  disease  assumes  the  aspect  of 
yellow  fever.  If  the  determination  be  to  the 
lower  extremity  of  the  intestines,  the  conse- 
qnence  is  dysentery,  if  to  the  eye,  ophthalmia, 
and  should  tlie  result  be  gangrene  on  the  sur- 
hce  of  the  body,  the  distemper  is  dry  gsn- 
grene,  and  confluent  smaiUpox,  and  mal  des 
aidens. 

It  is  to  the  presence  of  this  principle  in  ve- 
getables, comprising  matter  unassimiiitable 
whh  the  animal  blood,  to  which  I  am  desirous 
of  directing  the  attention  of  this  Society.  Tliia 
doctrine  is  in  fact  deducible  from  highest  an- 
tiquity, and,  whilst  it  has  been  overlooked  by 
modern  physicians,  it  is  nevertheless  in  a 
ananner  preserved  by  the  Jewish  writers  of  the 

firesent  day.  For  one  of  the  most  learned  fol- 
owers  of  the  Mosaic  Law  in  London,  Mr. 
Goodman,  in  a  late  work,  entitled  the  Faith 
of  Israel,  expressly  lays  down  the  one  princi- 
ple, that  vegetables  derive  their  sustenance  from 
the  earth,  and  animals  derive  their  life  from 
the  vegetables.  Accordingly  this  presents  us 
with  the  real  explanation  of  the  phenomena 
of  life,  and  if  the  vegetable  matter  be  unassi- 
miiitable with  the  blMd,  it  is  plain  that  disease 
must  follow,  till  it<  expulsion  from  the  system 
iMkm  place.  Bat  of  aU  vegetable  matter  grain 
ia  tha  snbMaaM,  from  wbioh  the  principle  of 
Ills  it  dsrtved  is  gntteit  abandaiMt  to  ani* 


mals,  and  of  the  grains  wbidi  aflbrd  MIil 
tistence  to  man,  wheat  stands  in  the  faigheit 
rank,  and  next  to  it  barley.  We  have  aU 
heard  of  the  nutritions  qualities  of  oatneal; 
but  let  us  view  the  inhabitants  of  the  High- 
lands of  Scotland,  whilst  living  upon  that  fa** 
rinaceous  aliment.  The  intellect  of  these  hardv 
moo ntaineers  ne\'er  did  become  ful ly  developed, 
whilst  the  Macs,  the  Camerons,  and*  the  Gmnts, 
confined  to  the  glens  and  recesses  of  their 
native  mountains,  subsisted  upon  oat  and 
barley-meal.  While  living  upon  food  of  that 
description,  the  clans  were  simply  marauderi^ 
feudal  depredators,  and  plunderers  of  sheep 
and  cattle,  and  affected  proverbially  with  ca*> 
taneous distempers.  But  having  been  admitted 
to  the  Lowlands,  and  there  become  partakers 
of  wheaten  flour,  in  the  form  of  fomented 
bread,  the  desceodanu  of  the  Highlanders  have 
been  seen  endowed  with  mtelleel  that  has 
rendered  them  the  ornaments  of  the  world,  and 
the  boast  of  literature.  Gentlemen,  it  will  bk 
found  that  the  intellect  of  man  is  developed  ex- 
actly in  proportion  to  the  consumption  of  grain 
for  food,  and  that  of  all  nations,  those  by  whom 
wheat  is  consumed,  and  in  the  form  of  forraented 
bread,  are  the  most  distinguished  for  advance* 
ment  in  civilisation .  Hence  a  distinct  gradation 
takes  place  in  man,  from  the  grain  eaters  to  those 
who  feed  on  roots.  The  Hindoos^  and  other 
Asiatics,  by  whom  rice  and  unformented  bread 
of  wheat,  barley,  and  other  grains,  is  con- 
sumed, reach  a  certain  stage  in  civilisation, 
beyond  which  they  are  observed  incapable  of 
progressing.  On  the  other  hand,  the  freders 
on  roots,  such  as  the  inhabitants  of  New 
Guinea  and  the  aborigines  of  New  Holland, 
are  Ai  unvaried  race  of  wretched  savages. 
Some  years  sgo  an  Irish  sailor  was  discovered 
on  the  desolate  shores  of  an  island  in  the 
Pacific  Ocean  ;  he  had  subsisted  on  sbell-fldi 
and  roots  for  nearly  two  years,  and  had  become 
reduced  in  that  time  to  the  miserable  state  of 
a  perfect  savage.  It  is  consequently  a  mistake 
to  assert  that  savagism  is  the  original  conditsott 
of  man.  So  far  from  this  being  the  fort,  that 
humiliated  state  of  society  clearly  exhibits  • 
condition  into  'which  man  has  sunk,  in  €onse« 
qucnce  of  the  neglect  of  agriculture,  and  the 
substitution  of  roots  instead  of  grain  for  food. 
Might  not,  gentlemen,  this  fact  of  a  pecnliif 
disposition,  derived  from  vegetable  roots,  when 
exclusively  used  for  food,  account  for  much  of 
what  passes  in  a  neighbouring  isUnd  ?  And 
might  not  the  encouragement  of  agricuhore, 
and  the  cultivation  of  wheat  instead  of  potatoes, 
tend  more  than  any  legislative  enactment,  to 
accomplish  the  am'elioration  of  the  condition 
of  the  poor,  and  diminish  the  sanguinary  ex- 
cesses which  so  lamentably  prevail  in  the 
country  to  which  I  allude. 

This  is,  then,  gentlemen,  the  principle  upon 
which  the  new  nosology,  I  have  ventured  to  sub« 
mit  to  you  this  evening,  is  founded.  In  all  cases 
of  typhus,  small- pox,  and  ptogue,  the  diMtst 
originates  in  a  vegetable  principle,  iaMed 
either  from  solid  or  liquid  food,  einMlMiiif  In 
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the  systeoij  and  incapable  of  assimilation  with     origin,  one  coning  from  the  thiH*  the  othe^ 


plague  ami  cholera  aie  identieel  This  is  de« 
nonstrated  by  means  of  facts  contained  in  Ibe 
works  of  Dr.  Mead,  as  contrasted  with  the  ac- 
count of  a  case«  described  by  Dr.  Mellis,  Sor- 
g«o»  of  Kisbenagur  in  Bengal.  Bv  the  latter 
the  instance  of  a  man,  affiected  wiUrcholera, 
is  published  in  the  Calcutta  Magazine  for  the 
month  of  November,  1818,  in  which,  upon 
dissection,  gangrene  was  found  eiistiag  to  a 
great  extent  in  the  intestinal  canal.  This  man 
died  within  twenty-four  hours  from  the  com- 
mencement of  the  attack :  and  by  Meed  it  is 
mentioned,  that  the  worst  cases  of  plague  were 
those  in. which  gangrene  in  the  bowels  super- 
vened within  twenty- four  hours  from  the  first 
stroke  of  the  disease.  Here,  then,  the  cholera  of 
India  and  the  plague,  as  described  by  Dr.  Mead, 
ire  prored  to  be  identical,  and  oonseouently 
both  depend  upon  thesame  cause,  vitiated  grain ; 
that  being  the  fiM:t,l  hesitate  not  for  a  utoment 
to  believe,  that  this  subject  will  be  deemed  de- 
serving of  serious  notice  from  the  Medico- 
Boiattica)  Society.  Contagion  is  at  once  tlie 
bane  of  mankind  and  the  opprobrium  of  m^ 
dicioe :  and  dreadful  is  it  to  know,  that  brave 
soldiers  and  sailors,  who  have  been  fighting 
the  battles  of  their  country,  upon  their  return 
to  Britain,  overwhelmed*  with  disease  con- 
tfieled  in  Uie  course  of  service,  sliould,  through 
the  operations  of  the  quarantine  laws,  be  ex- 


traction of  the  popH,  the  second  over  dilata* 
tion.  The  author  objecu  to  this  hypothesis, 
on  the  grounds  that  the  nerves  of  the  iris  d6 
not  really  belong  to  either  of  those  cerebral 
nerves,  but  that  they  are  derived  from  the 
ophthalmic  ganglion,  which  certainly  recdvea 
filaments  from  those  nerves,- but  constitutes  \h 
itself  an  intermediate  centre,  where  the  pro- 
perties they  possessed  disappear.  These  nerves 
of  the  iris  arise  by  a  common  origin  from  thlft 
ganglion,  and  their  antagonism  cannot  b^ 
proved  by  the  experiments  instituted  in  snp- 
port  of  that  opinion.  In  some  animals  these 
nerves  come  directly  from  the  cerebral  nerves^ 
in  which  case  the  movements  of  the  iril  seert 
to  be  voluntary.  Mr.  Mayo,  having  seen  th^ 
pupil  dilate,  after  the  section  of  the  third  pair, 
has  thence  concluded,  that  this  nerve  preside! 
over  the  contractile  motions  of  the  iris ;  but 
such  an  effect  might  be  purely  sympathetic 
with  the  paralysis  of  most  of  the  muscles  of 
the  eye,  brought  on  by  section  of  the  third 
pair ;  at  all  events,  we  may  but  conclude,  that 


eluded  from  tending  •,he  Christian  sboW  of     1''*  «?*"»'«»<=  ^"S^'^,  "«»  P«'>««>  «  »» 
Ihe  British  empire,  lest  tirey  should  disseminate     "">e'ion».    M.  Migendw  affirim  that  tecuon 


a  distemper,  whose  origin  is  wholly  dependent 
upon  a  cause  totally  diffeient  from  contagion, 
and  which  malady  is  liable  to  be  augmented, 
in  all  its  horrors,  by  the  operation  of  the  very 
laws  that  are  farmed  under  the  mistaken  idea, 
tbat  Ihey  tend  to  tto  destruction.  The  import- 
•OC9  ot  the  subject  upon  which  I  have  touched 
is  undeniable;  and  1  conclude  with  reouesting 
to  be  allowed  to  remark,  that  the  absurd  vanity 
of  being  deemed  the  author  of  a  new  system 
it  far  from  constitnting  the  mothre  that  has  led 
»•  thus  to  trespass  upon  the  notice  of  the 
Society.  A  positive  conviction  of  the  utter 
baselessness  of  the  doctrine  of  contagion,  and 
the  truth  of  the  origin  of  some  of  the  most 
terrible  diseases  to  which  oor  race  is  liable,  as 
prepoooded  by  myself,  in  the  pamphlet  sub- 
mitted to  your  notice,  liave  alone  induced  me 
to  occupy  the  time,  and  intrude  on  tha  at- 
ttiition,  of  the  Society,  with  an  attempt  at  the 
daaiifteation  of  morbi  Cemiet,  or  those  dis- 
•ues  which  are  produced  by  the  employment 
of  vitiated  grain. 

On  Me  Ntroit  and  Simcture  of  Ihe  Irii. 
BY  M.  yaaio,  or  vsnici. 

Soim  anatoaiSsts  and  physiologtsb  attribute 


of  the  fifth  pair  in  rabbits  determines  a  con* 
traction  of  the  pupil,  although  he  thinks  that 
in  these  animals  the  fifth  pair  of  ner\'es  sends 
no  branches  to  the  iris.  If  it  were  90,  what 
fact  would  be  proved  by  the  experiment?  He 
has  been  led  into  error,  by  supposing  that  the 
iris  of  rabbits  receives  no  branch  from  the 
ilfth  pair ;  and  his  experiments  are  completely 
at  variance  with  those  of  M.  Parte.  Thd 
theory  of  the  former  bemg  supported  by  another 
hypothesis,  vhs. — that  the  iris  consists  of  two 
orders  of  muscular  fibres,  one  circular,  the 
other  radiated,  would  always  be  invalidated 
by  the  anatomical  fact,  that  no  muscular  fibres 
have  as  yet  been  demonstrated  in  the  iris. 
On  the  contrary,  the  vascnlar,  spongy,  and 
erectile  strnctura  of  this  membrane,  demon- 
strated by  simple  inspection  and  by  the  mi-* 
croscope,  is  confirmed  by  its  relations  to  the 
choroid.  The  iris  relaxes  and  enlarges  the 
pupil  when  the  choroid  is  inflamed ;  because 
then  the  vessels  of  the  latter,  bemg  congested, 
no  longer  send  to  the  iris  a  sofBcient  quantity 
bf  blood  to  fender  it  turgid.  However  that 
may  be,  the  following  are  the  principal  ex< 


te  the  Iris  two  nervow  branehei  of  diflbrent    periments  attempted  hj  the  author,  the  results 
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of  which  are  corieos.  He  took  off  the  en- 
niijm  io  a  young  pigeoo,  divided  the  mem- 
branes, and  raised  the  anterior  lobe  of  the 
cerebrum,  which  operation  apparently  gave 
excessive  pain  to  the  animal  and  caused  slight 
contraction  of  the  pupil.  The  trunk  of  the 
third  pair  was  then  divided,  the  pupil  did  not 
immediately  dilate,  bat  in  the  course  of  eight 
minutes;  ten  minutes  after,  the  fifth,  and 
again,  at  a  similar  interval,  the  optic  was  cut 
through ;  the  dilatation  did  not  increase,  but, 
however,  the  animal  was  apparently  overcome. 
On  another  pigeon,  section  of  the  ophthalmic 
nerve,  dilatation  of  the  pupil ;  five  minutes  after 
division  of  the  third  pair,  dilatation  increased  ; 
and  in  another  five  minutes  after  section 
of  the  optic  nerve,  the  pupils  became  dilated 
to  its  greatest  degree.  On  a  third  pigeon, 
section  of  the  optic  nerve  was  succeeded  by 
dilatation,  which  was  not  augmented  by  the 
subsequent  section  of  the  third  and  fifth. 
When  the  optic  nerve  of  one  eye  is  di- 
vided, the  pupil  on  the  opposite  side  is  di- 
lated, which  does  not  happen  after  section 
of  the  third  and  fifth.  Finally,  in  another 
pigeon,  the  right  eye  was  eiperimented 
on,  and  the  iris  pricked,  so  as  to  produce  a 
permanent  contraction  of  the  pupil,  which  was 
increased  by  the  incisions  practised  to  expose 
the  nerves.  Division  of  the  fifth,  then,  pro- 
duced no  effect :  that  of  the  third  caused  some 
increase  of  the  dilatation ;  but  the  bird  died 
before  the  experiments  could  be  carried  any 
further.  This  was  repeated  on  another  pigeon, 
but  the  third  pair  was  first  divided,  and  pro- 
duced slight  dilatation ;  division  of  the  fifth 
increased  it  a  little ;  and  that  of  the  optic 
nerve  made  it  still  more  sensitive;  but  the 


objections  may  be  Dsde  to  his  eiparimiBi^ 
but  they  are  such  as  to  be  comnoii  with  ail 
experiments 'of  the  same  nature.  Tbenoifbrm 
result  of  his  trials  says  much  in  their  &voar; 
and  we  may,  at  all  events,  coodnde  froa 
them,  that  there  is  no  sort  of  anlagonisD  be* 
tween  the  different  nerves  of  the  iris. 


Encytted  Ovarian  Dropty  of  the  right  M 
-^uppoied  extra-uterine  Pregnaneif^ 
Catarean  operation — Death, 

BY  If.  BRICHBTBAU. 

A  woman,  47  years  of  age,  who  had  loaf 
been  married,  but  had  no  children,  came  into 
Hupital  Neckar  in  the  month  of  June.   Then 
had  been  suppression  of  the  catameoiafbr  dim 
months,  and  she  stated  tliat,  at  the  time  of  her 
supposed  conception,  a  violent  quarrel  hsd 
arisen  between  her  and  her  husband.    On  her 
admission  the  abdomen  was  prominent,  At 
experienced  those  pains  which  are  the  usntl 
forerunners  of  parturition.    A  tumour  in  the 
loins  on  one  side  could  be  distinctly  iclt,  re- 
sembling in  its  form  the  head  of  a  child,  io  tbe 
opposite    side,  a  prominence    which   conU 
easily  be  imagined  to  correspond  to  tlie  foot  of 
tbe  foetus ;  the  tumour  could  readily  be  dis- 
placed by  pressure.    The  patient  pretendsd 
that  she  could  discern  in  her  abdomen  the  mo- 
tions of  the  child ;  there  was  also  a  hrmtf  which 
was  attributed  to  the  action  of  the  plaoeoli. 
On  the  first  examination  per  vaginam,  tbe 
neck  of  the  uterus  could  not  be  detected ;  oo 
the  second  trial,  made  the  next  day  by  M. 
Baudelocque,  the  os  uteri  was  felt  under  tbe 
pubes  in  a  contracted  stale ;  on  a  third  exa- 
mination which  was  made  by  the  rectnm  md 
bird  died.     The  same  experiments  were  tried,    vagina  at  the  same  time,  a  fluctuating  tumour 


on  rabbits  and  cats,  but  their  results  were 
neither  as  marked  nor  as  constant.  Section 
of  the  optic  nerve  was  always  followed  by 
sensible  dilatation.  As  for  the  contraction  of 
the  pupil  after  division  of  any  of  these  nerves, 
it  was  never  noticed  in  any  of  these  experi- 
ments ;  much  more,  io  one  rabbit  the  author 
multiplied  the  irritation  of  the  nerves,  especi- 
ally of  the  fifth  pair,  touched  them  with  vine- 
gar, and  even  with  solution  of  caustic,  without 
giving  rise  to  contraction  of  the  pupil,  although 
this  phenomenon  was  noticed  as  soon  as  the 
iris  was  pricked  through  the  cornea  with  a 
cataract  needle.    The  author  allows  that  many 


was  detected,  which-  could  be  readily  displaeed 
by  the  finger,  and  was  manifestly  coonected 
with  that  in  the  abdomen. 

The  pressure  caused  by  the  tumour  ren- 
dered the  use  of  the  catheter  necessary ;  the 
patient  suffered  severely,  bat  at  intervals,  as  in 
labour ;  she  had  no  fever,  nor  was  her  skin 
hotter  than  natural.  Whenever  tbe  abdoowB 
was  compressed,  tbe  pains  assumed  an  expel- 
sive  character,  and  the  woman  exhausted  her- 
self in  vain  with  repeated  efforts.  This  state 
of  things  became  more  and  more  aggiavalcd, 
notwithstanding  theempbymeotof  tbewsfv 
baths,  fbmentatioiis  to  the  abdomen,  and  blood- 
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lettiog.  The  irafoitunaie  creatare  could  obtain 
no  rest,  and  her  sufferiDgs  were  so  excessive, 
that  she  requested  an  operation  might  be  per- 
formed to  extract  the  child  she  supposed  was 
io  the  uterus.    The  state  of  (he  tumour  was 
again  examined  by  the  medical  officers  of  the 
hospital;  it  was  generally  supposed  that  the 
patient  bad  an  extra-uterine  pregnancy  in  the 
right  ovarium,  and  that  the  only  chance  of  re- 
lief could  be  afforded  by  opening  the  cyst, 
which  was  supposed  to  contain  it.    The  sur- 
geons consulted  for  some  time  together,  as  to 
what  would  be  the  most  proper  mode  of  treat- 
ment, if  no  relief  was  afforded  to  the  tortures 
of  the  patient ;  tliey  all  agreed,  that  an  inci- 
sion into  the  vagina,  for  the  purpose  of  ex- 
ploring the  contents  of  the  tumour,  was  the 
only  course  likely  to  relieve  the  symptoms. 
The  absence  of  peritonitis  was  thought  to 
encourage  this  proceeding.     At  3,  p.  it.,  on 
the  6th  of  July,  M.  Langier,  in  presence  of 
several  surgeons  and  a  great  many  pupils,  after 
a  careful  rC'examination  of  the  state  of  the  pa- 
tient, made  a  slight  incision  in  the  posterior 
wall  of  the  vagina,  which  did  not  appear  to 
cause  much  pain,  but  was  followed  by  the  dis- 
charge of  about  a  pint  of  clear  bloody  serum ; 
the  index  linger  being  tutroduced  into  the 
wound,  a  cyst  was  discovered,  but  no  foetus 
oouM  be  found.    The  patient  was  carried  to 
bed,  and  fomentations  were  kept  continually 
applied  to  the  belly;  fever  diet  alone  was 
allowed.  The  next  day  she  was  much  relieved ; 
there  was  but  slight  pain  in  the  belly;  pulse 
frequent ;  skin  cool.    On  the  8th  symptoms 
remained  the  same,  but  the  pulse  had  increased 
to  112  in  a  minute;  both  the  retention  of 
urine,  and  the  bruit  returned  as  before  the 
operation ;  the  patient  could  only  lie  on  her 
back,  decubitus  on    the    side,  bringing  on 
anxiety  with  severe  pain.  The  abdomen,  how- 
ever, was  not  at  all  pained  by  pressure.    Fif- 
teen leeches  were  applied  to  the  perinieum, 
and  emollient  fomentations  continued.    (Gum 
-water  and  fever  diet.) 

9th.  Face  anxious;  pulse  more  frequent; 
inelancholy  forebodings,  and  continued  shud- 
derings. 

lOtb.  During  the  night  symptoms  of  peri- 
tonitis supervened ;  twenty  leeches  were  ap- 
plied to  the  abdomen,  which  was  so  painful 
as  not  to  bear  the  slightest  pressure. 

lltb.  Great  depression;  pulse  extremely 
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small ;  respiration  hurried,  and  in  (be  course 
of  the  ni^ht  she  died. 

^M/opjy— The   abdominal   tumour   wu 
found  to  have  descended  in  the  pelvis,  coagu- 
lable  lymph  had  been  eff'used  about  the  in- 
ferior surface  of  the  peritoneum;  there  was 
serum  effused  in  its  cavitv,  and  the  convolu- 
tlons  of  the  intestines  were  glued  together  by 
false  membranes.    The  tumour  was  uneven, 
and  appeared  to  be  composed  of  several  lobes; 
on  the  Tefl  side  it  was  pyriform  and  bore  some 
resemblance  to  an  enlarged  uterus ;  it  proved 
to  be  this  orsran  itself,  in  the  cavitv  of  which 
a  structure  of  a  lardacious  nature,  in  size  like 
a  large  pear,  had  developed  itself;  it  was 
entirely  covered  by  the  uterus,  which  had,  as 
it  were,  expanded  into  a  thin  lamina  to  cover 
its   contents.     It    communicated    with    the 
vagina  and  with  the  cervix  uteris  the  latter 
being  so  thin  as  to  leave  only  a  small  mem- 
branous opening  of  about  two  lines  in  diameter. 
The  right  portion  of  the  tumour  was  com- 
posed of  several  lobes,  uneven  and  ulcerated 
on  its  surface,  which  was  here  and  there 
covered    by  loose    portions    of  membrane. 
These  lobes  were  formed  internally  by  organic 
degenerations,    such    as  carcinomatous    and 
encephaloid  structures,  separated  from   eacif 
other  by  cellular  or  puriform  septa,  or  by 
small  cvsts  filled  with  a  dark  and  ichorous 
serum.    No  traces  of  the  ovarium  remained, 
which  had  probably  been  destroyed  by  the 
pressure  of  the  morbid  surrounding  structures  ; 
perhaps  the  ovary  itself  had  been  the  first 
seat  of  the  disease.     At  the  inferior  and  back 
part  of  the  pelvis  was  another  mass,  which 
had  compressed  the  bladder  against  the  arch 
of  the  pubes,  and  driven  the  rectum  and 
the  posterior  wall  of  the  vagina  upwards  and 
backwards.    In  tliis  part  of  the  tumour  were 
serous    cysts,  of   two  or  three    inches  dia- 
meter, in  close  contact   externally  with  the 
disorganised  mass.    It  was  in  one  of  these 
cavities  that    the  incision    had   penetrated ; 
another,   a  little  behind  it,  had    not   been 
opened,  but  contained   a  great   quantity  of 
limpid  serum.    These  two  cysts  having  been 
distended    by  fluid,    and  pressed    upon   by 
the  tumour  above,  had   been  doubtless  the 
cause  of  the  retention  of  urine,  and  the  ex- 
cruciating pains  which  had  been  complained 
of  by  the  patient. 

It  will  be  important  to  notice,  says  M. 

oo 
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to  the  ezleraal  sarftce  of  Om  nModiiM,  tint 
it4Sd  mC  pneCivte  Mio  the  cdlQlartunt  at 
*«l««r  pat  of  Um  pelris,  and  that  the 
wm9d  mado  by  the  wcbioB  was  bcgiaoii^  to 
ctMtiiie.    FroM  thn  it  U  evident  that  the 

|«itooilisw«notbie««htonbytheoperatioii, _    „^„^  „„  ^^ 

•odthal.Botwith.taadi„,theab.eiicefp«-  ikm.  u.  s.  uuJ^SJ^  ^^ 
WMOt  fy»ptoii»,  the  iiitwMwiioB  had  pre.  femi  thewtiiniof  dii«M^«ieo„-rfie«lJ^ 
jj«jdye«i.d,  «Mi  w«  the  cause  of  the  lio^H  dimcul,7^7^^ 
*i«ttWpa«;iiofcan  it  besaidthal  the  way  that  would  giw  to  odiew  a  cle«r«d  « 
^MwtioD  hastened  thedeath  of  the  nufortunate  view  of  it.  and  was  thus  tiU  ktdw  dmJnd 
woman,  for  she  was  relie?ed  for  two  or  thiee  from  the  atteoipL 
day*  from  suAringi  ao   iotoleimble  as  to        "  Having  in  the  eariy  pert  of  thia  pwctw. 

thraalendiaMlatioa.   Had  no  peritooitU  super-     im(  vith  a  lor  Ibrtanatecases,  I  iMfloedite 

1^ *•«■>    •-  . 


of  Micuiy.  I«ii  Wi0 
by  obeervii^  that,  ia  ieMening  tlw  4tm  ail 
»cms»V  its  frequency,  in  propactei  «  «e 
lessen  the  immedialt^  we  OMNaae  the  aUsia- 
Uve^effiscts.  It  bad  leq;  been  my  wish  to  by 
b«fcw  the  pvMbsioo  the  whole  of  the  ciroa^ 
^  wbich    influence  this  practioei  hot 


vened.  and  only  one  cyst  been  present,  a  core 

vifht  hare  been  expected,  and  eren  if  there 

had  bean  an  eitim-uteriae  fietas,  as  seemed 

ynj  probable,  we  mif  ht  have  hoped  for  such 

a  result.    The  operation,  though   doubtful. 

wee  certainly  prrforable  toaa  ineviuble  death. 

The  other  s^s  of  pitgnaney,  coupled  with 

the  folee  placental  bruit,  which  was  probably 

owinf  to  a  oonpreasion  of  the  aorU  by  the 

tunwyf,  had  led  to  the  supposiUon  of  an  eitra. 

uterine   piegvancy.     The   latter  symptom, 

whieh  is  generally  ooosideiad  to  be  one  of  the 

mast  certain,  is  thus  proved  to  be  aometimee 

foUtdous. 

[Professor  Montgomery  and  Dr.  Kennedy 
of  Dublin,  have  noticed  the  various  positions 
which  may  cause  the  bruit  de  aoufliet  inde- 
pwdant  of  pr^^ncy  ^cycftgwedi.  o/  itf«d|. 
€m€i  Obtteinc  Auteuiiatim,  Ac— Eds.] 

Tk6  Mf^ii  of  mnae  Dotti  af  Mercuty. 
By  A.  P.PMaii*,  M.D.,F.R.S.,  &c.  l2mo. 
18S4.    H.  Renshaw. 

On  a  former  occasion  we  expressed  our  fovonr- 
able  opinion  of  this  little  work,  but  after  a  re- 
Pfewsal  of  it,  we  feel  so  convinced  of  iu  value, 
that  we  should  not  do  justice  to  our  readers 


B/ 


it  was  difficult  to  amiga  limits  to  its 

eflbets  ia  certain  description  of 

degrees,  however,  these  limitB 

tent,  but  they  have  left  a  field  mora  thao  ani: 

ficient  to  oorapensate  for  the  peine  I  have 

bestowed  on  the  subject.    I  have  found,  tfat 

with  an  attention  to  the  circumsUnoea  which  I 

am  about  to  sUfe,  tha  mtnula  doeea  never  de 

harm;  and  this  I  believe^  ondcr  any  ciicam. 

stances,  cannot  be  said  of  any  other  mode  ef 

eihibiUng  mercury ;  and  that  in  a  wide  ra^a 

of  caae^  both  original  and  sympathetic,  ihay 

effect  what  cannot  be  effected  by  aay  other 

means  with  which  we  are  acquainted.    It  is 

particuUrly  grateful  to  my  foelii^that  I  have 

now  obtained  the  tesUmoay  of  maay  of  my 

profoasional  brethren,  to  confirm  my  bdisf 

tbat  they  have  been  the  means  of  TCslariw 

many  who  couU  not  otherwise  have  beea 

restored. 

"  i«rffe  doam  of  meicuiy  cannot  be  tcpeated 
at  short  intervale  without  oAea  reodeHag  the 
remedy  as  pernicious  as  the  disease,  tndsom 
times  more  so;  and  when  they  are  givaa  at 
distant  intervals,  the  eflhct  of  one  done  is  ftw. 
quently  lost  before  another  is  taken ;  so  that 
it  often  happens  that  little  or  oo  progiaw  ■ 
made  in  the  core;  and  there  is  nothii^bai 
temporary  relief  to  oompensale  for  the  deUli. 

we«  we  nottogiveihemsuchaspeci'm'eiiTf  Tibftf"''!"!''''"^??^  wWfe,  with  wsp«:t 

the  .ttthor^s  conclurions,  a,  will  enable  them  I^IT^A  ^"^J'^"^  ^  *«  ««ie. 

U»  juage  for  themselves.    Moreover,  there  is  .^fuS  I'^T '^^'^^^ 

no  medldne  so  much  used  as  n^n..  ..^  T^°°'.  *"^  "^^  "^*<  <*~  «»"«  before  the 


no  medldne  so  much  used  as  mercury,  aiid 
none  whose  mode  of  action  is  to  little  under- 
stood.   Dr.  Philip  attests  our  opinion. 

••ft  ie  iiow  nearly  thirty  years  since  I  first 
b^pn  to  employ  minute  and  frequenlly-re. 


eflfetislost;  so  that  agradnal  accamolatimi 
of  the  benefidal  efiect  is  obtained,  and  thai,  if ' 
the  drcumstanoes  I  am  about  to  poiat  out  ba 
attended  to,  without  any  i^jarioua  efibcta  to 
dedHctfromit    The  part  aflhcted  ia  thae  gm. 


Df.  Pikilfp  mMinuk  SioHi^H^cutif. 


&A 


Aiilly  IoHcIM  to  icsime  its  ftmethmt »  nA,  iUi  p«rgitiv«»  or,  IHmi  4f?i4«l  kM6  Miitrti 

tftoufli  ilowty»  at  l^glh  effeetiMlly  testored«  ptrts,  fts  tlteiAtive,  cllbd%  M  iM  grtfal  df 

*'  ItMre  is  BO  other  medicine  whieh  has  Uiie-pill.    If  sttth  bo  the  eaM«  %hkt  Ihoald 

b^^,  wA  still  with  tmny  is>  the  lubject  of  iodoee  us  to  employ  Uifsr  qmmtilies,  ncepi 

sAch  stfong  piepoiaemoos  ss  mereufy.  Some,  the  diseese  requirss  n  more  ripid  Met  thin 


^nfibing  their  attentioti  too  arach  to  the  bene- 
fldtl  cii^ts  resulting  from  it,  and  whieh  it 
was  Ibund  oouM  not  otherwise  be  obtained, 
were  led  to  an  incautious  use  of  it ;  and  thus 
it  naturally  happened  that  others,  struck  with 
th^  mischief  it  occasionally  did  in  the  hands 
o€  its  admirers,  had  their  attention  as  exdu- 
ilirely  directed  to  its  injurious  effects;  for, 
from  tfaA  nature  of  things,  all  medicines  capable 
of  much  good  are  also  necessarily  capable  of 
ifrach  evH.  Which  of  our  most  valuable  me- 
dicines is  not  poisonous  in  larger  doses  t 

"  The  public,  which,  possessed  as  it  is  of  a 
thousand  eyes  and  ears,  seldoms  remains  long 
ih  error,  has  decided  between  these  opponents ; 
and  no  other  medicine,  in  those  countries 
where  the  practice  of  medicine  is  best  under- 
stood, is  now  in  such  general  employment.  It 
therefore  only  remains  for  its  to  inquire  how 
we  can  most  ell^tually  secure  the  advantages 
and  avoid  the  injurious  efTects  of  so  active  a 
remedy. 

**  One  of  the  chief  means,  we  shall  find,  is 
lessening  the  quantity  employed,  which,  as 
fyt  as  I  am  capable  of  judging,  has  in  this  coon- 
try  been  at  least  ten  tiroes  that  from  which  its 
most  beneficial  employment  results.  The 
others  are  numerous.  All  who  are  accustomed 
t5  refiect  ^Xi  the  endlesft  variety  of  diseate,  the 
▼krioud  circumstances  in  which  we  are  placed, 
tbft  difference  of  constitution  in  dtfi^erent  indi- 
rlduals,  and  Uie  power  of  habit  in  all,  will 


can  be  obtained  from  each  doses,  or,  fMl 
some  peculiarity  in  it  Or  the  habit  of  thO 
patient,  the  senrtbllity  to  their  eflbeift  is  Im* 
pahred  f  No  other  person,  as  far  ns  I  hnow, 
has  been  led  to  the  use  of  thtae  doses  of  m^ 
cury,  which,  I  think  it  will  b<  admitted  from 
the  fittts  I  am  about  to  state,  conttitnte,  in  • 
great  variety  of  cases,  its  meet  beAetkiid  em* 
ployment. 

"  Tb  chronic  disease  the  minute  doste  arft 
pecutiariy  adapted.  A  disease  Which  hak 
become  habitual,  can  only  be  connterieied  by 
a  remedy  which,  withont  injury,  may  be  ren- 
dered habitual  also;  and  in  acute  dlstasei, 
although  they  are  not  suiBcientiy  active  to 
eflbet  the  cure,  we  shall  find  them^  in  many 
cases,  essentially  aiding  the  more  active,  and 
consequently  injurious  means,  and  Onablinl^ 
us  to  lessen  both  their  extent  and  continu* 


ti 


ance. 

Our  author  next  describes  the  sympathetic 
eiflf^ts  of  mercury,  and  then  proceeds  to  give 
his  opinion  of  its  mode  of  operation ;  whiclr 
every  medical  praetitfoner  must  peruse  with 
interest.  The  description  is  graphical,  and 
cannot  be  abridged  with  justice  to  our  readers 
or  the  author.    It  is  as  follows  :->- 

•*  Of  tht  Modai  Operandi  6f  Merenty,^ 
It  appears,  from  every  thing  w^  know  Of  the 
efi^ts  of  mercury,  and  the  Iaw&  Of  the  liviAjg 
animal  body,  that  It  acts  lA  two  ways.  It  bSi 
a  local  at^d  general  operation,  and  ita  geOetal 


perceive  that  the  modt  beneficial  emploj^mei  %    operation  is  of  two  kinds.    LiliO  all  oth^ 


of  such  a  medicine  is  a  question  of  a  very  com- 
plicated naturo,  and  one  relating  not  to  it 
alone,  but  to  all  others,  which,  given  in  com- 
bination with  it,  tend  either  to  improve  its 
beneficial,  or  correct  its  injurious,  tendencies. 
"  It  is  remarkable  that,  notwithstanding  the 


substances  capable  of  aflfectlng  the  living  ani- 
mal, it  at  the  same  time  operates  on  the  part 
to  which  it  is  applied,  and  on  the  system  iti 
general  through  the  nerves  of  that  part.  But, 
as  it  is  one  of  those  medicines  which  are  capa- 
ble of  being  absorbed,  it  also  influences  the 


general  and  ^long. continued  employment  cf    whole  habit,  by  circulating  with  the  blood. 


mercury,  it  should  not  have  been  known  that 
all  its  constitutional  effects,  not  excepting  com- 
plete salivation,  may  generally  be  obtained  by 
sbch  doses  as  half  or  even  the  third  part  of  a 
grain  of  blue- pill  taken  three  times  a  day: 
that  is  a  dose  only  equal  to  the  twentieth  or 
thirtieth  |>art  of  k  gralA  of  cklomil;  for  a 
gHIn  df  Calomel  is  equal,  wheth^  ith  regtrd 


and  thus  directiy  acting  on  the  various  organs, 
by  its  immediate  application  to  them;  and 
although,  as  we  might  have  fbreseen  fVom  the 
laws  of  the  animal  economy,  it  is  capable,  by 
its  action  on  the  part  to  which  it  Is  applied, 
of  affecting  every  other  part,  the  oervoui 
ayfttem  fbrttifift  ^^  ^^H  fKtAtaX  body  ittto  •' 
whole;  whieh  Cifinot  be  imprttsod  Hi  any  Oft# 
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ptrt  witheut  all  otbersi  inore.  or  leis,  feeling 
the  iinpresnoDj  it  is  in  consequence  of  its  ab- 
sorption,  that  it  most  effectually  influences 
distant  parts.  Its  operation  is,  more  or  less, 
that  of  a  stimulant ;  for,  according  as  circum- 
stances direct  it  to  particular  organs,  we  find 
it  exciting  them  to  8*0  increased  performance 
of  their  functions.  While  it  retains  the  active 
form  in  which  it  is  introduced,  it  seems  in- 
capable  of  remaining  in  the  system.  If  it  be 
prevented  from  running  off  by  one  excretory, 
it  finds  its  way  by  another ;  thus  we  see  it 
exciting  the  skin,  kidneys,  salivary  glands, 
&c.  Like  all  other  metals,  in  its  metallic 
and  insoluble  form,  it  is  inert  In  the  state  of 
quicksilver  it  may  be  freely  drank  without 
any  inconvenience  but  that  which  is  occa- 
sioned by  its  weight ;  and  it  can  only  remain 
in  the  system  when  deposited  in  the  cellular 
substance  in  that  form,  to  which  it  is  reduced 
by  the  chemical  powers  of  the  constitution ;  for 
in  whate^'er  state  it  is  given,  these  powers 
always  reduce  it  to  its  original  metallic  form. 
It  is  well  known  that  gold  and  silver  are 
amalgamated  with  mercury,  if  worn  by  a  per- 
son whose  system  is  impregnated  with  it. 

*'  When  taken  internally  it  is  doubly  applied 
to  tlie  stomach  and  bowels,  immediately,  and 
through  the  medium  of  the  circulation,  for 
we  often  have  to  contend  with  its  irritating 
effects  on  the  alimentary  canal,  when  it  is  only 
introduced  by  the  skin.  In  this  canal  and 
tho  salivary  glands  alone,  its  passage  excites 
sensible    irritation,   which,   if  considerable. 


both  a  stimulant  and  sedative  powar  wtthr. 
respect  to  it,  according  to  the  degree  in  whidi. 
it  is  applied,  and  the  state  of  the  body  at  the 
time  of  its  application;  the  stimulant  arising* 
from  the  less,  the  sedative  from  the  greater, 
application  of  it;  and  that  the  degree  in 
which  agents  possess  the  stimulant  and  seda- 
tive power,  although  in  the  same  agent 
always  in  the  same  proportion  to  each  other, 
is,  in  different  agents,  in  no  determinate,  but 
every  possible,  proportion.  Thus,  spirit  of 
wine  possesses  a  great  degree  of  stimulant, 
compared  with  its  sedative  tendency,  which 
only  appears  when  it  is  taken  in  excess; 
while  tobacco  possesses  a  great  degree  of  the 
sedative,  and  little  stimulant  tendency,  which 
appears  only  when  it  is  applied  in  very  minute 
quantity. 

"  The  sedative  effect  of  some  agents,  as  of 
opium,  is  chiefly  exerted  on  the  sensibility  ; 
of  others,  as  tobacco,  on  the  moving  powers 
of  the  animal  system.  While  the  influence 
of  the  former,  therefore,  may  be  salutary,  that 
of  the  latter,  except  under  very  peculiar  cir- 
cumstances, is  always  pernicious. 

"  There  may  be  some  objection  to  using  the 
term  sedative  for  agents  of  both  descriptions. 
In  this  sense,  however,  it  is  used  by  writers, 
although  not  constantly,  but  I  think  it  is 
better  thus  to  employ  it  than  to  introduce  a 
new  term,  as  after  this  explanation  no  am- 
biguity can  arise  from  it.  Besides,  as  both 
act  by  diminishing  the  vital  powers,  it  is  con- 
venient that  there  should  be  an  appellation 


causes   inflammation;    in    the  former   only,    common  to  both;  and  what  I  am  about  to 


superficial,  and  generally  in  a  slight  degree, 
but  in  the  latter  often  such  as  to  affect  all  tlie 
neighbouring  parts. 

<'  In  both  cases,  as  it  generally  increases 
the  natural  secretion  of  the  parts  affected,  the 
increased  discbarge,  like  all  other  discharges, 
tends  to  relieve  the  inflammatory  action ;  it  is 
where  the  discharge  b  least — that  is,  where 
there  is  some  impediment  to  the  free  operation 
of  the  mercury  in  increasing  the  secretion  from 
the  part— that  tlie  inflammatory  tendency  is 
greatest. 


say  will  be  sufficiently  distinct,  wiihoutaterm 
to  designate  either  alone.  By  sedative,  then, 
I  mean  whatever  depresses  the  powers  of 
the  system,  whether  sensitive  or  motive,  and 
whether  it  affects  both  or  either,  although  the 
more  common  use  of  the  term  confines  it  U> 
the  agents  which  impair  the  sensibilHy. 

"  No  agent  can  impair  the  sensitive  without 
more  or  less  impairing  the  motive  powers, 
because  the  latter  in  many  instances  depend 
on  the  former :'  but  it  is  very  possible  to  im- 
pair the  motive  without  causing  any  dimi- 


**  Such  are  the  more  prominent  effects  of     nution  of  the  sensitive  powers,  and  even  with 


mercury  introduced  into  the  system ;  but  I 
have,  in  my  Inqmry  into  the  LatPt  of  the 
Vital  FtmcthnSy  been  at  much  pains  to  point 
out  that  tliere  is  no  agent  capable  of  affecting 
the  living  animal  body  that  does  not  pAsesa. 


the  effect  of  a  morbid  increase  in  them, 
because  the  derangements  which  accompany 
the  weakened  power  of  life  often  prove  to  the 
sensitive  powers  a  fruitful  source  of  irritntion. 
Thus,  that  class  of  sedatives  whose  operation 
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is  OD  the  motire  powers  aloney  are  oftea 
doobly  pernicious. 

■'  Mercury^  like  olher  agents,  possesses  the 
sedative  as  well  as  the  stimalaot  property; 
and  its  sedative  property  appears  to  be  wholly 
exerted  on  the  motive  powers — for  when  it 
appears  to  lessen  the  sensibility,  this  effect 
seems  to  arise  merely  from  its  removing  some 
cause  of  irritation.  Its  sedative  tendency  is 
very  different  in  different  constitutions;  and 
in  some  it  exists  to  a  degree  that  wholly  pre- 
cludes its  employment.  .  The  sedative  effects 
of  mercniy,  then,  as  of  all  other  medicines 
possessing  similar  properties,  are  known  by 
its  producing  a  state  of  debility,  with  or  with- 
out more  or  less  nervous  irritation,  ac* 
cording  to  the  circumstances  of  the  particular 


"  Thus  the  injurious  effects  of  mercury  may 
be  divided  into  two  classes — those  whkh  arise 
from  an  excess  of  its  stimulant,  and  those 
which  depend  on  its  sedative  effect.  By  the 
former  it  may  cause  all  the  evils  of  extreme 
irritation ;  by  the  latter  it  tends  more  directly 


the  disease,  depending  on  tome  more  partial 
and  specific  derangement.  If,  therefore,  the 
beneficial  effects  of  mercury  were  confined  to 
its  influence  on  the  secreting  surlsces*  the 
relief  afforded  by  it  would  in  most  cases  be 
imperfect  and  temporary;  and  this  is  often 
the  ease,  when  the  original  derangement  is  of 
a  nature  which  it  cannot  influence. 

**  But  we  find  in  many  such  cases,  that  it  is 
often  capable  of  permanent  relief;  it  must, 
therefore,  possess  some  beneficial  tendency 
besides  that  of  a  mere  stimulant  to  those  sur- 
faces. It  is  necessary,  therefore,  in  order  to 
understand  the  nature  of  the  extensive  in« 
fluence  of  mercury  in  the  cure  of  disease,  to 
look  for  some  other  principle  of  action ;  and 
in  the  peculiar  effects  of  this  medicine,  com- 
pared with  the  well-established  laws  of  onr 
frame,  we  shall  find  such  a  principle. 

"  Although  all  substances  capable  of  affects 
ing  the  living  animal  act  as  stimulant  or  seda- 
tive, according  to  the  degree  in  which  they 
are  applied,  yet  there  is  in  the  effect  of  each 
something  peculiar  to  itself.    Thus  we  have 


to  impair  the  powers  of  life ;  and  these  effects     just  seen  that  the  proportion  in  which  they 


admit  of  every  degree,  from  that  of  a  very 
mild  to  that  of  the  most  destructive  agent, 
according  to  the  quantity  employed,  the  form 
in  which  it  is  given,  the  nature  of  the  disease, 
and  the  state  of  the  particular  constitution. 

'*  Let  us  now  cousider  what  are  the  virtues 
of  this  medicine,  which,  notwithstanding  its 
injurious  tendencies,  still  render  its  use  in  this 
country  more  general  than  that  of  any  other ; 
for  it  would  be  absurd  to  suppose  that  it  had 
obtained  this  general  employment,  without  pos- 
sessing some  extraordinary  beneficial  powers 
to  compensate  for  its  evil  tendencies. 

"  It  wiU  readily  be  supposed  that  a  medicine, 
possessed  of  so  great  a  power  of  exciting  the 
various  secreting  surfaces,  must  prove  a  means 
of  relief  to  many  states  of  disease,  especially 
those  attended  with  a  general  failure  of  power 
in  these  surfaces.  To  this  effect,  for  example, 
we  are  in  a  great  degree  to  ascribe  its  bene- 
ficial operation  in  fever*  particularly  when  it 
excites  the  bowels,  or  is  determined  to  the 
skin,  the  roost  extensive  of  all  the  secreting 
surfibces;  and  in  the  various  forms  of  dropsy. 


possess  the  stimulant  and  sedative  powers  is 
different  in  different  agents,  and  that  the  latter 
in  some  agents  is  chiefly  exerted  on  the  sen- 
sitive—in others,  on  the  motive  powers.  These 
are  differences  easily  observed  and  readily 
classified.  But  there  is  an  infinite  variety  both 
io  the  stimulant  and  sedative  effects  of  different 
agents,  which,  from  their  number  and  indis- 
tinctness, cannot  be  reduced  to  any  general 
principle  of  classification ;  aud  physicians  have 
attempted  nothing  further  than  to  divkle  medi- 
cines into  those  best  suited  to  influence  the  state 
of  different  organs.  Thus  we  speak  of  ape* 
rientSy  expectorants,  diaphoretics,  diuretics*  &e. 
and  we  have  no  means  of  knowing  the  peculiar 
properties  of  each  particular  agent,  but  by  ob- 
serving the  effects  it  produces. 

"  The  most  remarkable  of  the  effects  pecu* 
liar  to  mercury,  is  its  influence  on  the  liver. 
It  is  not  surprising  that  a  medicine  which  so 
powerfully  influences  the  secreting  organs  in 
general,  should  influence  the  secreting  power 
of  this  organ ;  but,  independently  of  this  effect, 
it  has  a  specific  operation  on  the  liver,  a  power 


and  other  cases    connected  with  fiulure  of  not  merely  of  exciting  its  functions,  but  of 

power  in  the  extreme  vessels.  correcting  the  various  derangements  of  that 

**  In  most  instances,  however,  the  fiiiUire  in  function  in  a  way  which  it  does  not  possess 

•ecretbg  surfaces  is  but  the  secondary  part  of  with  respect  to  any  other  organ,  and  which  op 
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odber  nedlclm  ponevn  with  Nspect  to  the 
liver;  tnd  that  even  to  toch  a  degree  as  not 
only  to  restore  a  heahby  state  of  the  bile  in 
▼arioas  deviations  of  thb  fluid,  but  often  even 
to  correct  the  most  formidable  change  of  struc- 
ture in  the  organ  which  secretes  it. 

*  hi  my  TreaUse  on  Indigestion^  I  have  had 
ooeaston  to  point  out  at  length  the  intimate 
tytopathy  which  exists  between  the  stomach> 
liver,  and  that  intestine,  which  immediately 
receives  the  food  from  the  stomach,  and  where 
It  b  mixed  with  the  bile  and  pancreatic  juice, 
'the  three  chief  digestive  orgaus,  which  so  con- 
stantly partake  of  the  aflbctloi\s  of  each  other, 
that  all  are  injured  or  relieved  by  causes  af- 
foeting  any  one.  Thus  mercury,  possessing  no 


depen&i-wehad  u  very  laadequattldsaefihs 
importance  of  this  organ  hi  the  aBiaal  ae^ 
nomy ;  but  when  we  know  that  it  is  not  only 
capable  of  directly  influencmg  the  aetioa  ef 
the  heart  and  blood-vessels,  and  that  to  thdr 
minutest  ramiflcatioos  in  every  part  of  (hi 
system,  and  that  the  secrethig  and  other  aai- 
milating  processes  are  not  merely  inflaeace^ 
by,  but  wholly  dependent  on  h  and  the  spiul 
marrow,  we  can  easily  understaad  how  ill 
afl^tions  control  all  the  functions  of  life;  aad 
can  feel  no  surprise  that  whateVier  esMntlBlIy 
influences  It,  should  also  extensively  intoeDOi 
the  phenomena  of  disease. 

**  These  are  fruitful  sources  of  the  inflnsoce 
of  the  liver  in  diseased  sutes  of  the  systeai; 


|MrtlcuIar  power  of  relieving  the  aflections  of  but  even  these  are  not  its  only  somces.   All 

the  stomach  or  duodenum,  and  even  ungrate-  other  parts  receive  their  blood  directly  froa 

ftil  to  both,  often  becomes  indirectly  the  best  the  heart ;  it  receives  the  principal  pirt  of  Us 

'means  ofrelieving  their  derangements,  so  often  blood  f^m  the  other  al>dominal  viseera.   h 

caused  or  supported  by  a  disordered  action  of  is  thus  also,  as  weQ  as  by  its  sympathy  with 

Ihe  liver.  the  brain,  intimately  connected  wiA  the  whoh 

*  When,  therefore,  we  consider  that  the  tract  of  the  alimentary  canal,  the  internal  sor- 

aympathies  of  the  digestive  organs  are  more  fkce  of  the  body,  and  through  it,  in  coose- 


fxtensive  than  any  other,  so  that  there  Is 
hardly  any  disease  of  which  they  do  not  par- 
tale,  and  whose  course  is  not  influenced  by 
fhem ;  we  are  at  no  loss  to  find  one  cause  of 
the  extensive  eflfects  of  the  medicine  which  so 
fssentlally  controls  them. 

"  But  a  principal  cause  of  this  extensive 
sympathy  of  the  digestive  organs  is  the  pecu- 
liar sympathy  of  the  liver  itself  with  the  chief 
sontee  of  nervous  power,— the  brain;  in  con- 
Hqnence  of  which  all  the  afl^ections  of  the 
one  are  immediately  felt  by  the  other.  How- 
ever severe  inflammation  of  the  stomach  and 
liowels,  the  intellects  remain  unaffected.  I 
have  seen  It  prove  fhtal  within  twenty-four 
lioursj  the  mind  remaining  entire  to  the  last ; 
while  acute  inflammation  of  the  liver  is  gene- 
rally attended  with  deth-ium.  Melancholy 
even  takes  its  name  from  a  morbid  state  of  the 
^llie ;  and  severe  blows  on  the  head  are  more 


(juence  of  the  intimate  sympathy  which  exim 
between  it  and  the  external  surface,  with  tbh 
surface  also.  No  aflbction  of  either  can  uke 
place,  without  more  or  less  afl^cting  it  throogk 
both  the  nervous  and  sanguifbroos  systeotf; 
and  by  the  sute  of  these  sur&cet,  more  ihaa 
any  other  cause,  the  phenomena  both  of 
health  and  disease  are  influenced.  The  grest 
extent  of  the  liver  is  also  to  t>e  ranked  amoog 
the  causes  which  contribute  to  its  infloeace  hi 
the  animal  economy,  in  consequence  of  wlucb, 
whatever  influences  the  distribution  of  the  blood 
in  it,  more  or  less  influences  its  distffootioa 
in  every  other  part  Such  are  the  condusioas 
respecting  the  influence  of  the  liver,  to  which 
we  should,  d  priori^  be  led  by  a  knowledge  of 
the  structure  and  functions  of  our  f^roe,  sW 
they  are  amply  confirmed  by  direct  obser* 
vation. 
**  All  who  have  had  extensi\'e  opportsaities 


apt  to  excite  inflammation  of  the  Ihrer  than  of  of  observing  the  phenomena  of  disease,  nost 

the  ether  thoracic  and  abdominal  organs.  be  struck  with  the  manner  in  which  the  sisle 

•*  When  it  was  supposed  that  the  ofllce  of  of  the  liver  influences,  and  is  infloeoeed  by 

the  brain  was  chiefly  confined  to  the  mental  them,  to  whatever  class  they  bebog.    It  ii 

.ftinetions,  and  that  its  principal  relation  to  nnosual  in  any  formidable  disease,  whether 

ether  parts  was  tha(  of  bestowing  sensibflity  general  or  local,  not  to  find  the  fundioa  of 

Ml  them— when  it  was  supposed  incapable  of  the  liver  more  or  less  disturbed ;  and  wfacrS- 

dir^t^  Influencing  either  the  heart  or  blood-  ever  It  is  influenced,  th^  proper  treatoient  of 

Vessel^  on  vlffaich  the  vital  powers  so  evidently  the  dliease  more  or  less  depends  on  the  tfsft 
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of  tbto  ofgaD.  ft  is  by  no  means  aneonnidn 
to  And  diseanes,  particahirtj  of  the  vitel  organs, 
intractable  till  the  accompanying  derangement 
of  the  Itrer  has  been  observed  and  corrected ; 
snd  I  have  often  in  snch  cases  seen,  not  only 
the  pstient*  but  the  medical  attendant,  snr- 
prisel  at  the  immediate  relief  thns  obtained. 

■^Wlien,  for  example,  inflammatory  aflbe- 
tions  of  the  chest  have  been  bnt  imperfectly 
relieved  by  the  nsoal  means,  and  have  con- 
stantly  continued  to  recur;  or  the  patient  his 
laboored  under  an  obstinate  though  languid 
fever,  with  confbsion  of  mind,  and  sometimes 
a  low  muttering  delirtom,  a  fbtness  and  ten- 
derness in  the  region  of  the  liver  have  been 
discovered  ;  on  relieving  which,  by  the  usual 
means,  the  whole  of  the  symptoms  have  im- 
mediately and  permanently  yielded. 

"  Thus  it  is  that  in  warm  climates,  where 
the  sympathies  of  our  f>ame  are  most  active, 
not  only  in  all  febrile  diseases,  but  even  in  all 
chronic  deviations  of  health,  affections  of  the 
liver  become  the  leading  feature. 

"  I  have  for  many  years  past,  in  every 
case,  whether  acote  or  chronic,  been  in  the 
habit  of  examining  the  region  of  the  stomach 
and  liver  as  regularly  as  that  of  the  pulse ;  and 
I  think  all,  who  will  take  the  trouble  to  do  so, 
will  confess  that  the' one  examination  is  often 
of  as  much  importance  as  the  other,  and  in 


in  controlling  the  aAetiom  of  Ms  otgnn, 
should  hoM  a  chief  plnee  amongst  the  means 
of  cure;  and  that  in  the  country  whera  Ae 
practice  of  medicine  is  best  understood,  it 
should  be  found  in  the  most  genera)  eoi- 
ployment  ? 

It  will  be  admitted,  from  aU  that  hat  be«n 
laid  before  the  reader,  that,  to  say  nothing  of 
its  effects  in  the  disease  for  which  it  was  fint 
lotrodttced,  the  treatment  of  which  chiefly 
belongs  to  the  surgeon,  it  is  well  worth  While 
to  inquire  into  the  best  mode  of  employing  so 
essential  and  powerful  a  means ;  and  this  is 
the  more  necessary,  because,  like  other  meant, 
capable  of  great  good,  it  is  also  cspable  6f 
great  injury.  Its  beneficial  elTects  have  na- 
turally led  to  too  incautious  a  use  of  it ;  by 
^which  much  mischief  has  been  done,  and  the 
remedy  itself,  with  those  who  either  lack  op- 
portunities or  correct  powers  of  observation, 
brought  into  discredit. 

*'The  result  of  my  own  experience  (and 
there  are  few  whose  attention  has  been  mora 
directed  to  the  snhject)  is,  that,  although  thera 
are  many  circumstances  under  which  ISrfps 
doses  of  mercury  are  not  only  l^eneflclal  but 
essential,  the  quantity,  as  I  hare  already  had 
occasion  to  state,  employed  in  this  country, 
has  on  the  whole  been  at  least  ten  times  greater 
than  that  from  which  its  most  beneficial  eflMs 


many  cases  the  former  the  most  important  of     would  accrue.    It  unluckily  happens,  tbal^  In 


the  two. 

'*  It  is  the  sympathy  of  the  liver  widk  the 
general  source  of  nervous  power,  and  the 
other  circumstanc(*s  relating  to  this  organ 
which  have  been  enumerated,  that,  even  more 
than  the  sympathies  of  the  digestive  organs  in 
general,  gives  to  the  medicine,  that  so  power- 
Ailly  controls  il,  its  extensive  influence  in  the 
enre  tsU  diseases. 

«*  Snch- 1  conceive  to  be  the  causes  which 
have  rendered  the  employment  of  mercnry  so 
general  in  the  practice  of  this  country  ;  which, 
resting  on  mora  extended  as  well  as  mora  ac- 
curate principles,  it  is  not  assuming  too  much 
to  say,  h  more  eflbdive  than  that  of  perhaps 
any  other. 

*  If  the  state  of  the  liver  be  so  extensively 
connected  with  that  of  all  other  parts  of  the 
systnm,  and,  hv  particular,  so  powerfully  in- 
toence  the  other  (figeslive  organs,  with  all 
tteir  extensive  sympathies;  n  it  surprising 


a  large  proportion  of  cases,  its  most  beneficial 
employment  is  not  always  that  which  pro» 
duces  the  most  immediate  benefit;  snd  in 
grasping  at  too  much,  we  often  not  only  lose 
the  advantage  of  the  remedy,  but  convert  k 
into  a  source  of  injury. 

«*  It  is  a  law  of  its  action,  that,  when  it  is 
directed  to  one  outlet,  it  is  less  inclined  to 
pass  by  others ;  ttius»  when  it  is  passing  off 
rapidly  by  the  skin,  which  is  known  by  thn 
scarcity  of  urine,~if,  in  consequence  of  taking 
cold,  or  an  increased  quantity  of  the  me- 
dicine, it  is  thrown  on  the  salivary  glands,  the 
usual  secretion  of  urfne  is  restored,  indicating 
that  it  is  no  longer  powerfully  exciting  the 
skin;  or  perhaps  increased,  for  the  salivary 
glands  aflfording  bnt  a  narrow  outlet,  It  stIH 
iu  part  tends  to  pass  by  other  channels.  Yt 
seems  to  be  on  this  principle,  that  salivation 
renden  it  more  powerful  with  respect  to  th^ 
disease,  and  particnlariy  that  diuretics  which 


fttats 


whiek  has  so  gteat-a  power    ^d  not  pravioi»ly  esdie  the  Udneys^  sow 


568 


PAafmaoopetia  'H&maopaikica» 


,  have  this  effect;  but  mercury  seldom  pro- 
duces salivation  unless  the  system  be  highly 
.  impregnated  wiili  it,  and  then — ^to  say  nothing 
of  tlie  irritation  occasioned  by  the  salivation 
itself,  which  is  often  great— its  sedative  effect 
is  frequently  much  felt,  and  the  whole  powers 
.  of  the  constitution  are,  for  the  time,  enfeebled 
by  it. 

"  It  was  a  maxim  of  the  older  practitioners, 
that  its  beneficial  eflects  are  proportioned  to 
the  degree  of  salivation  it  excites ;  and  I  have 
heard  the  late  Dr.  Monro,  of  Edinburgh,  state 
the  quantity  of  saliva  which  must  be  dis- 
charged daily,  in  order  to  eradicate  particular 
affections.  Can  we  be  surprised  that,  when 
iuch  maxims  re  vailed,  the  remedy  proved 
sometimes  worse  than  the  disease,  and  that  so 
strong  a  prepossession  against  it  has  arisen  7 

"  I  have  said  that  before  salivation  takes 
place,  the  system  is  generally  much  impreg- 
nated with  the  medicine,  for  this  is  not 
always  the  case.  In  particular  constitutions 
the  smallest  dose  immediately  affects  the  sali- 
vary glands.  Thus,  in  general,  although  we 
find  mercury  most  effectual  when  it  produces 
salivation,  in  some  habits  this  occurs  so  rea- 
dily, as  wholly  to  preclude  its  employment, 
and  consequently  to  render  it  useless  as  a 
remedy.  In  others  the  same  consequence 
ensues  from  the  sedative  effect,  immediately 
arising  from  such  minute  doses,  that,  from 
this  cause  alsoi  its  injurious  effects  alone  are 
attainable." 

The  succeeding  chapter  is  on  the  modus 
operandi  of  minute  and  frequently-repeated 
doses  of  mercury,  whiqh  is  extremely  inte- 
resting. But,  as  our  limits  will  not  allow  us 
to  copy  it,  we  feel  convinced  that  our  practical 
friends  will  possess  themselves  of  the  original. 


Pharmacojxxia  HomoeopatMca.  Edidit  a 
F.  F.  QuiN,  M.D.,  &c.,  &c.  1834.  Lon- 
dini :  Veneunt  S.  Highley. 

Wb  have  now  before  us  the  most  extraordinary 
book  of  this  age  of  intellect  and  reason ;  and, 
were  its  contents  entitled  to  the  slightest  credit, 
pur  druggists,  chemists,  aud  apothecaries  might 
abandon  their  avocations,  inasmuch  as  the 
whole  Materia  Medica,  according  to  this  in- 
comparable system  of  therapeutics,  may  be 
conveniently  carried  in  the  waistcoat  pocket, 
A  grain  of  magnesia  or  jalap  is  sufficient  to 


cure  a  multitude — a  standing  army ;  and  as 
to  a  grain  of  calomel,  it  is  more  thansuffideot 
to  mercurialise  all  Europe!  Nevertheless, 
the  parties  practising  this  system  are  acqairing 
more  fame  and  wealth  than  any  physician  or 
surgeon  in  London  at  tlie  present  momeiit. 
Long  may  they  enjoy  their  reputation,  say  we, 
and  diffuse  the  blessings  of  homoeopathy,  or, 
as  an  inveterate  hypochondriac  who  was  cared 
by  it,  after  travelling  through  Europe,  mo- 
destly  terms  it,  the  "gospel  of  medical  sal- 
vation." Chemistry  and  pharmacy  are  no 
longer  necessar}*,  for  all  medicines  are  to  be 
prepared  by  the  addition  of  spirit  of  wine  and 
sugar  of  milk.  The  composition  of  all  me- 
dicines are  termed  attenuations.  The  first 
formula  is  one  grain  or  drop  attenuated  with 
one  hundred  grains  of  sugar  or  drops  of  milk 
or  spirit  of  wine,  one  drop  or  grain  of  which 
is  again  mixed  with  the  above  quantity,  and  so 
on  for  thirty  times ;  and  every  grain  of  each 
admixture  is  a  most  powerful  medidne. 
These  medicines  are  classed  as  follows :  — 


Centesima  pars 

Decies  millesima 

Millionesima 

Billionesima 

Triliionesima 

Quadrillionesima 

Quintillionesima 

Sextillionesima 

Septillionesima 

Octillionesima. 

Nonillionesima 

Decillionesima 


1.  Prima  attenuatio 

2.  Secunda 
I.  Tertia 

II.  Sexta    . 

III.  Nona         • 

rV.  Duodecima    . 

V.  Decima  quinta 

VI.  Duodevigesima 
VII.  Vigesima  prima  < 
VIII.  Vigesima  quarta  , 
IX.  ^^gesima  septima 

X.  Trigesima 

Many  of  our  junior  readers  may  not  clearly 
estimate  the  minuteness  of  the  doses  of  this 
division.  We  must,  therefore,  remind  them 
of  the  first  principles  of  notation.  Every  one 
is  aware  of  the  terms  tens  of  thousands  and 
hundreds  of  thousands.  The*  fourth  place 
of  a  number  is  called  the  place  of  thousands 
(that  is,  any  number  of  thousands  under  ten 
thousand),  the  fifth  place  is  tens  of  thoosands 
the  sixth  hundreds  of  thousands,  the  seventh 
millions  (a  million  being  ten  hundred  thou- 
sand), the  eighth  place  tens  of  millions,  the 
ninth  place  hundreds  of  millions,  the  tenth 
place  thousands  of  millions,  the  eleventh  place 
tens  of  thousands  of  millions,  the  twelfth  place 
hundreds  of  thousands  of  millions,  and  in  this 
order  we  may  conceive  places  to  be  continued 
infiiiitdy  from  the  right  hand  towuda  tbft 
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*  Uh,  each  kXkmvag  pitet  being  tcD  tiines  the 
value  of  the  next  preceding. 

When  it  is  required  to  write  down  more 
places  than  tweU'e,  the  period  is  called  biU 
lionsy  the  siith  thousands  of  billions,  the 
seventh  trillions,  the  eighth  thonaands  of 
triUioos,  the  ninth  qoadrillions,  &c.  Now 
ve  reqoest  onr  readers  only  to  bear  in  mind, 
that  the  horooeopathists  are  not  content  with 
the  hundred  thousand  millionth  part  of  a  grain 
of  any  medicine  as  a  dose,  but  they  advise 
a  thousand  billionth,  a  trillionth,  a  quadril- 
lionth,  and  to  on  nearly  to  an  inappreciable 
proportion.  Notwithstanding  the  obvious  and 
unparalleled  absurdity  of  this  mode  of  dosing 
medicines,  we  have  two  medical  men  adopting 
the  system,  and  a  vast  number  of  hypochon* 
driacs  proclaiming  their  miraculous  cures  by 
this  plan  of  treatment  These  are,  of  course, 
ordered  to  live  regularly,  and  avoid  every  moral 
and  physical  cause  of  disorder,  and  then  the 
trilUonth  of  a  grain  of  blue  pill,  tal^en  night 
and  morning,  effects  their  cure. 

There  is  another  advantage  in  this  system, 
that  the  prescriber  supplies  the  remedies,  and 
that  these  are  so  minute,  that  a  month's  me- 
dicine  may  be  inclosed  in  a  single  letter  to 
the  country.  Of  all  the  gross  kinds  of  em- 
piricism this  is  the  greatest,— it  surpasses 
animal  and  metallic  magnetism,  metallic  trac- 
tors,  celestial  beds,  the  rubbing  system  of  St. 
John  Long,  and  the  pnffs  of  the  most  noto- 
rious and  unprincipled  qnacka  that  infest  this 
country.  Nevertheless,  it  is  patronised  as  a 
novelty  by  the  upper  classes,  and  its  prac- 
titioners, who  are  only  two  in  this  metropolis, 
are  making  a  golden  harvest;  and  one  of 
them  was  so  much  engaged,  that  he  could 
only  take  an  hour's  sleep  during  a  week,  so 
occupied  was  he  in  answering  letters  and 
furnishing  his  medicines  by  return  of  post 
We  shall  dwell  no  longer  on  this  humbug 
system  of  quackery,  but  leave  our  readers  to 
form  their  own  opinions  on  the  subject. 

MEDICAL     80CIETT     IK    TBB     WS8T 
RIDING  OP  THB   COUNTY  OF  COBK. 

About  five  years  since  a  medical  society  was 
formed  in  the  West  Riding  of  the  county  of 
Cork,  by  the  practitioners  in  that  district,  and 
the  members  since  its  establishment  have  had 
liveitl  iapottuil  neeiiogs^  aa  well  for  the 


difettasion  of  professional  subjects,  as  the  keep- 
ing up  a  friendly  intercourse.  The  rules  of 
the  Society  are  now  before  us,  and  appear  to 
be  based  on  liberal  principles.  The  first 
meeting  of  the  Society  for  the  present  year 
was  held  in  Bandon,  on  the  6th  inst,  and  the 
subjects  submitted  for  discussion  were,  the 
Origin  and  Progress  of  Sarcomatous  Tumour, 
of  which  a  preparation  was  exhibited,  and  an 
exceedingly  interesting  case  of  Metastasis  of 
Haemorrhage,  the  details  of  which  we  hope  (o 
be  put  in  possession  of.  The  members  of  the 
Sodety  have  it  in  contemplation  to  publish  a 
perk>dical  (quarterly)  for  the  province  of 
Munster.  We  wish  them  success  in  their 
undertaking,  and  shall,  when  their  embryo 
journal  appears,  be  happy  to  give  our  candid 
opinion  on  its  merits.  We  wish  such  societies 
were  general  throughout  Ireland,  as  we  are 
convinced  they  must  tend  to  the  benefit  both 
of  the  profession  and  of  the  public. 

THE 
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Saturday,  May  31, 1834. 
PB1ZE8  TO  UBDIOAI#  8TUDBNT8. 

We  have  given  in  another  part  of  this 
number  an  account  of  the  successful  can- 
didates for  the  prizes  bestov^ed  by  the  St. 
Bartholomew  Medical  School.  Wc  are 
aware  such  prizes  generally  have  been 
subject  of  comment  elsewhere,  and  have 
been  discouraged  as  an  artifice  for  prac- 
tising deception  upon  the  public.  It  may 
be  that  the  system  of  bestowing  rewards 
at  a  particular  school  is  bad, — ^that  the 
pupil,  who  is  rewarded  as  the  best  in  a 
small  class,  may  possess  very  little  absolute 
merit, — and  may,  perhaps,  be  chosen  by 
his  teachers,  if  they  are  the  examiners, 
from  motives  of  partiality ;  find  the  sus- 
picion of  favouritism  will  always  exist 
where  the  teachers  dispense  the  rewards. 
All  these  allegations  and  suspicions  may 
be  well  founded;  bat  as  we  bold  that 
emulation  is  the  main  spring  operating 
upon  a  youthful  and  generous  nund^  we 


conceive  cooh  a  sUfffaig  nodrc  to  cs- 
crUon  should  be  Introduoed  into  the  study 
of  medicine,  and  fostered,  and  the  defects 
of  its  application  pointed  out  and  reme- 
died. It  is  not  the  sttcoeaslbl  candidate 
that  alcne  deri? as  all  the  benefit  of  the 
straggle, — superior  merit,  where  it  exists 
in  a  happy  combination  i^ith  animal 
energy,  without  which  genius  is  trodden 
to  the  ground,  will  always  force  its  way : 
the  higher  attainments  of  knowledge  will 
be  acquired  by  a  few  for  the  love  of  di- 
stinction and  of  science.  It  is  mediocrity 
that  requires  to  be  stimulated ;  and  the 
true  and  useful  character  of  the  profes- 
sion will  depend  upon  the  skill,  not  of  the 
few,  bnl  of  the  many. 

For  these  reasons,  which  might  readily 
be  amplified,  we  are  not  churlish  enough 
to  refuse  a  few  Hues  of  our  pages  to  the 
names  of  sueoetsAil  students.  But  should 
we  find  the  confidence  of  young  men  in 
the  fairness  of  their  examinations  abused, 
there  is  not  an  abuse  in  medicine,  at  which 
onr  Indignation  has  been  hurled,  which 
shall  have  roused  us  into  more  bitter  hoe- 
tility  than  such  a  depraved  dealing  with 
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year  of  his  eowM  he  w 
amination  iu  the  subjects  of  the  year,  and 
this  for  the  purpose  of  his  degree  in  snr* 
gery.  Compare  with  this  the  system  ef 
attempting  to  examine  a  caadidnte  in 
surgery,  thioughont  hie  wheln  ccttise  ef 
study,  at  a  single  sitting, — ^whcn  it  is  IcA 
to  the  caprice  of  the  examiners,  who  may 
happen  to  be  present,  what  comer  of  the 
science  it  may  please  then  lo  examine 
eoncffning  :-*-the  wont  piepnred  mmy  sKp 
through,  the  best  prepared  may  nhmit 
fail,  and  to  none  is  his  proper  merit  given, 
because  the  real  extent  and  accuracy  of 
his  knowledge  is  unknown.  We  think 
it,  therefore,  a  thing  mosl  desimble  lo 
engraft  npoo  our  ayslem  ef  indmctien  a 
system  of  periodical  examinaticin,  preli- 
minary to  a  degree ;  into  which  exami- 
nation every  student  should  enter  in  his 
course.  These  examinations  mi^t  he 
also  made  snbeefvient  to  the  pwpoae  of 
rewarding  the  most  diHgent  studenls.  Of 
course  if,  as  we  recommend,  they  wefe 
required  of  every  candidate  for  a  medical 
degree,  they  should  he  under  the  contrgl 
and  direction  of  the  central  medicai  power. 


the  honesty  and  generous  sentiments  of    Teaeheis  would  ccmc  to  be  eaanMneia  ef 


youth.  We  'are  glad  to  see  that  St.  Bar- 
tholomew's has  imitated  King's  College 
and  the  Loudon  University  in  its  resolu- 
tion to  bestow  prizes.  IMvate  lecturers 
have  been  long  in  the  habit  of  exciting 
the  attention  of  their  pupils  in  a  similar 
manner. 

There  is  another  and  no  less  important 
view  of  this  subject  which  has  OGcnrred 
to  us.  On  a  former  occasion  we  made 
some  observations  on  the  rules  adopted  at 
the  College  of  Surgeons  in  Dublin  for  the 
examinations  of  oandidalea.  Our  readeiB 
are  aware,  that  in  the  latter  piece  the 


their  own  pnpils.  As  to  tlie  distrfhnosn 
of  rewards,  that  would  depend  upon  the 
sources  from  whence  they  were  derived. 
If  a  parllcular  school  contributed  its  own 
prizes,  its  own  students  should  ahnse  share 
them.  But,  at  the  same  tinM^  «e  have 
that  confidence  in  tile  pnMie  spirit  ef  en- 
lightened individuals,  that,  in  the  course 
of  a  short  time,  we  should  expect  to  see 
rewards  ofiered  to  general  competition : — 
and  \\e  suggest  a  small  portion  ^f  the 
funds  of  the  College  of  Susgeons  could 
not  be  more  usefuUy  applied.  We  know 
of  so  many  instances  of  the  abnse  of  CoT- 
atndont  is  reguferly  exanmed  iu  a  cledi  lege  exhibitious,  (by  which  College  phrase 
bk  each  separate  bwneh  el  hie  psnfcssion  al  is  nndersteod  annual  aUowanons  of  SMnsi 
JbnoitMgf  nldiaiinelliviii^^-^thniefeiy    Iw  Ave  et  Mfcn  yacM.  unnaHBi  ka  the 
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mdornhl  maiUMm  in  t  eeitaio  eiaiii^ 
BitkMH)  thm  w«  are  no  great  adrooatea 
Ibt  Aat  Manner  of  rewardin;  merit.  A 
anm  ef  laoney  is  alwaya  an  agreeable 
present  \ — an  annuitjr  too  often  leads  to 
Bagleol  and  idleness.  Prizes  of  this 
aature  are,  however,  upon  a  scale  of  mag^ 
i^llcenoe  beyond  tbe  measure  of  ordinary 


ment  «f  the  pabNe,  as  to  tbe  merit  of  the 
practitioners,  is  formed  npon  tbe  most 
inaccurate  grounds.  In  law,  it  matters 
little  to  a  fbtnre  race  bow  much  talent 
may  bare  been  under  a  cloud  in  a  pre- 
ceding age.  But  in  medicine,  humanity 
is  interested  in  calling  into  action  tbe 
greatest  tMlents  of  every  age.    Prizes,  as 


libeiallty.     But   as  other   branebes   of    marks  of  distinction,  may  do  something  to- 


scianoe,matbamatlcs  and  so  forth, bavebad 
their  liberal  encoungeia  and  benefactors 
in  the  Universities,  so  we  fondly  hope 
medicine  will  not  be  destitute  of  liberal 
patvonst  tfi  whoa  our  observations  may  be 
Sfflieable. 

We  have  said  nothing  of  the  encourage- 
nent  to  be  given  to  those  already  within 
tbe  profession,  in  order  to  promote  and 
«3^end  tbe  practical  knowledge  of  medi- 
cine, and  enlarge  its  boundariea.  We 
Biay  engender  very  useful  habits  in  the 
atttdent,  we  may  sow  in  him  the  seeds  of 
discovery,  we  may  rouse  his  inventive 
genius ;  but  it  h  to  the  actual  pmctitioner 
we  must  look  for  the  augmentation  of  a 
practical  science ;  and,  although  it  may 
be  said»  in  aome  BMasure  truly,  that  the 
genuine  disciple  of  Hippocrates  is  pretty 
tore  of  that  best  of  patronage,  tbe  public 
support,  still  we  believe  more  money  lias 
been  made  by  the  authorship  of  a  popnlar 
work  with  a  vejy  popular  title,  whereof 
our  Fellows  have  published  not  a  few, 
than  by  the  ablest  treatise,  purely  medical, 
.ubieb  is  unknown,  except  to  tbe  mem- 
ben  of  the  profession.  To  such  obscura- 
tions of  talent  our  profession  is  peculiarly 
eubject.  Of  divinity  we  say  nothing.  Of 
law  it  may  be  said  that,  in  general,  those 
who  enjoy  eminent  practice  give  public 
ezparienee  of  their  fitness ;  and  besides, 
there  is  no  demand  for  tbe  power  of  phi- 
lOfopUcal  deduction  in  the  practice  of 
jurisprudence— it  is  a  system  ot  mere 
lo^.    Bat  In  meftc^e,  a  science  of  ob- 

aerer  to  be  esbanatedi  tbe  Judg- 


wards  the  due  promotion  of  medicine  as 
a  science;  and  still  more  may  be  done 
by  a  proper  disposal  of  what  may  be 
called  medical  patronage, — tbe  offices  of 
honour  or  dignity  in  the  profession,  which 
ought  to  be  in  the  disposal  of  responsible 
authorities. 


IN 


VALUS  OP  8COTCB   DROBSKt 
EN01AMI». 

It  is  very  singular  that  at  this  moment  a 
case  is  pending  in  the  King's  Bench,  in 
which  a  question  is  for  the  first  time 
raised,  as  to  the  value  and  effect  of  a 
Scotch  Degree  in  this  country.  The  case 
k  Collins  against  Colnagbi-  Tlie  plain* 
tiff  has,  it  seems,  a  St.  Andrew's  Degree 
in  Physic,  and  brought  an  action  against 
tbe  defendant  for  some  slandeious  words 
in  rafeience  to  hb  character  as  a  Phy- 
iioian,  denying  that  the  plaintiff  was  a 
Physioianft  &c.,  &c«  The  point  now 
awaiting  the  decision  of  the  judges  ia, 
whether  the  circumstance  of  the  plaintiff 
having  a  Scotch  Degree  would  enable 
him  to  maintain  an  action  for  woids 
spoken  of  him  in  refeienoe  to  his  chi^ 
jacter  of  Physician  in  this  countiy. 

This  question  is  now  no  more  Int^ 
testing  than  that  a  decision  upon  it  should 
be  called  lor  at  such  a  moment. 


SIR  CHARLES  VSTHBRELIa  AND  THE 
LONDON  UNIVERSITY. 

We  opened  with  some  interest  the  autho* 
rised  edition  of  the  speech  of  Sir  Charles 
Wetberell  against  the  London  University. 
We  were  well  Aware  of  tbe  grotesque 


m 


Sir  Charks  Weikerell  and  ihe  London  UnivenUjf. 


Immour  of  this  eminent  lawyer  and 
statesman.  We  had  often  admired  the 
strange  melange  of  sound  sense  and  ex- 
travagant incongruous  conceits  which 
abound  in  his  speeches ;  and,  upon  such 
a  subject,  where  ardent  attachment  to  his 
venerable  client,  the  University  of  Oxford, 
and  as  keen  contempt  of  their  antagonist 
and  of  its  public  supporters,  alike  in- 
fluenced him,  we  expected  no  ofdinary 
out-pourings  of  his  peculiar  spirit  Al- 
though there  is  enough  of  Sir  Charleses 
idiosyncrasy  in  tlie  speech  to  identify  it, 
we  are,  on  the  whole,  sadly  disappointed 
in  our  expectations  of  a  feast  of  fun  for 
our  readers.  The  best  thing  in  it  is  the 
last.    Sir  Charles  tlius  perorates: — 

*/  My  Lords,  before  I  leave  this  subject, 
I  cannot  but  remind  you  of  the  infinite 
danger  of  that  principle  of  liberalism  on 
which  this  London  University  is  to  be 
founded.  It  carries  with  it  an  absolute 
contempt  of  the  national  church,  and 
\s\aX  is  still  more  dangerous,  a  contempt 
of  those  feelings  of  affection  and  attach- 
ment by  which  the  people  of  this  country 
are  bound  to  it  from  a  sincere  belief  in 
the  purity  of  its  religion.  The  King  by 
his  charter  is  to  found  an  atheistical  in* 
stitution,  which  will  operate  like  the 
liberal  proclamation  of  indulgence  which 
issued  from  that  ill-fated  monarch,  James 
IL,  in  conjunction  with  his  coadjutor. 
Lord  Chancellor  Jefferies,  sometimes  the 
tool  of  the  sovereign,  sometimes  misled, 
and  sometimes  misleading  the  sovereign, 
of  whose  great  seal  he  had  the  custody. 
«....•  Let  any  man  say  whether  this 
is  less  to  injure  and  insult  the  established 
church  than  was  the  attempted  intruaon 
of  Catholicism  by  James  II.;  and  not 
less  will  the  public  indignation  be  ex- 
cited, and  their  feelings  violated  by  an 
attempt  to  abolish  all  true  religion^  and 
to  substitute  perfect  mfidelity.^* 

Should  Sir  Charles  ever  think  of  de- 


dicating this  work  to  the  Univenity  of 
Oxford,  in  whose  behalf  he  spoke,  we 
would  venture  to  submit,  for  a  dedicatioOy 
a  form  of  sound  words  on  a  former  oeca- 
sion  addressed  to  that  learned  body.  He 
may  say  —'*  1  have  brought  you  some 
fine  biscuits,  baked  in  the  oven  of  clia> 
rity,  carefully  conserved  for  the  chickens 
of  the  church,  the  sparrows  of  the  sptiit, 
and  the  sweet  swallows  of  salvation*." 


ST.  BARTHOLOMEW  8  HOSPITAL. 

On  Wednesday  the  14th  inst  the  annual  d»- 
tribution  of  prizes  was  made,  in  the  great 
hall  of  this  Hospital,  to  the  students  of  its 
medical  icbool  who  had  distinguished  them- 
selves in  the  several  branches  of  medical  and 
surgical  science. 

Sir  Henry  Halford,  Bart,  President  of  the 
College  of  Physicians,  who  received  his  eariy 
medical  education  at  this  Institotioo,  was  ia« 
vited  to  take  the  Chair. 

The  following  is  the  List  of  the  Gentlemca 
to  whom  prizes  were  adjudged : — 

MSDICINB. 

Charles  West,  Amersham,  Bucks,  1st  Prize. 

Honorary  Certijicatet  were  adfvdg^  io 
H.  P.Jones,  P.  Aldrich,  and  F.  BeU. 

CHBinSTRT. 

Robert  Falkner,  Bath,  lit  Priae. 
Thomas  Wilson,  Congleton,  2d  Prize. 

Honorary  Certificatet^ 
Wm.  nott,  J.  £.  Henry,  J.  E.  Beveridge, 
and  A.  B.  Evans. 

CLINICAL  MRDICINS. 

William  Baly,  Lynn,  1st  Prize. 

SIRGKRY. 

John  Gav,  Wellington,  Somerset,  IstPrtie. 
G.  W.  W.  Firth,  Norwich,  2Dd  Prise. 
G.  W.  Bell,  Edinbui^h,  3rd  Prize. 

Honorary  'Certijieaiei. 
Percival  Leigh  and  Frederick  BeU. 

ANATOMT. 

William  Moore,  Plymouth,  1st  Prize. 
R.  H.  Meade,  Bedford,  2od  Prize. 
Geoige  W.  Bell,  Edinburgh,  3nl  Priae. 

Honorary  CerHJUaiet. 
John  Henry  Clark,  Isaac  Guillemanl,  H. 
P.  Jones,  W.  J.  Square,  Thomas  TVnnton,  and 
Thomas  Wilson* 


•  Scott's  Life  of  Diyden»  new  edit,  p.  & 
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CLimCAL  StTHGIXr. 

Henry  Smith,  Ist  Prize. 

Richard  Allen,  Leicester,  2od  Prize. 

Honorary  Certificate. 
W.  Thackweli,  Birmingham. 

MIOWIFBRT. 

Richard  B.  Rnddock,  Stockland,  Somerset. 

Honorary  Certificatet. 
J.  F.  Hardin?,  T.  Sawer»  J.  H.  Clarke,  T. 
Wilson,  J.  S.  Birch,  D.  M'Nicholl,  H.  P. 
Jones,  T.  Holdsworth,  J.  C.  Green,  —  Millar, 
—  Rogers. 

FORENSIC  HRDICINR. 

Prize— H.  P.  Jones,  Pembroke,  S.  Wales. 

Honorary  Certificaiet* 
—  Aldricb  and  S.  H.  Evans. 

BOTANY. 

Prize— F.  S.  Taylor. 

Honorary  Certificate-^Henry  Taynton. 

FBACTURR  OF  THB  LOWER  JAW. 


To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gbktlrmen, — The  following  case  of  fracture 
of  the  lower  jaw,  with  the  means  successfully 
adopted  to  obviate  the  difficulties  which  pre- 
sented themselves,  will,  I  trust,  prove  of  suf- 
ficient importance  for  insertion  in  your  valu- 
able pages. 

July  21st.  J.  H^— ,  sclat.  9,  was  thrown 
from  a  horse,  and  received  a  violent  kick  on 
the  chin.  On  examination,  I  found  a  per^ 
pendicnlar  fracture  of  the  lower  jaw  on  the 
left  side  near  its  angle;  on  the  corresponding 
portion  of  the  right  side  was  a  comminnted 
perpendicalar  fracture.  Two  dentes  cuspidati 
on  the  right,  and  the  bicuspis  on  the  left  side, 
were  knocked  out;  the  front  incisors,  with 
their  alveolar  processes,  were  broken  oflTand 
lay  under  the  tongue,  forming  a  horizontal 
fracture  communicating  with  the  perpendicular 
ones.  On  the  posterior  superior  angle  of  the 
right  parietal  bone  was  a  lacerated  wound  of 
the  scalp,  produced  probably  by  the  fall,  and 
another  under  the  left  side  of  the  chin.  The 
intermediate  portion  of  the  jaw,  drawn  down 
by  the  action  of  its  muscles,  lay  loose,  and 
made  the  mouth  appear  as  wide  open  as  occurs 
In  dislocation,  from  whence  blood,  mixed  with 
saliva,  was  (lowing  copiously,  presenting  al- 
together an  appearance  most  deplorable.  I 
should  add,  there  was  considerable  haemor- 
rhage from  the  right  ear. 

My  mnch  esteemed  preceptor,  the  late  Mr. 
Abemethy,  when  speaking  of  fractures  uf  the 
jav»  um4  to  «iy»?<  Well»  what  is  to  b«  done 


n  such  a  case?— •Yoii  must  put  tliebbne  into 
ita  old  situation,  and  then  you  must  keep  the 
jaw  still.  And  for  splints,  get  some  thick 
pasteboard,  soak  it  in  water  till  soft,  and 
shape  it  to  the  jaw,  and  keep  it  steadily  com* 
pressed  till  the  pasteboard  gets  dry."  This 
was  the  plan  first  pursued  in  my  case.  The 
wound  was  dressed  with  simple  cerate,  and  the 
bone  being  put  into  its  "  old  situation,'*  was 
secured  in  a  pasteboard  splint  The  diet  to 
oonsbt  of  gruel,  ten-,  or  toast  and  water,  sucked 
through  a  quill. 

22nd.  Has  passed  a  very  restless  nighL 
Saliva,  mixed  with  blood,  still  continues  to 
flow  from  his  mouth.  The  alveolar  processes 
and  teeth  have  fallen  into  their  former  sitaaf  * 
tion ;  they  were  again  replaced,  and  the  jaw- 
boand  up  as  before.  Aperient  medicine  wasi 
given. 

23rd.  This  morning  there  is  considerable 
fever,  with  hot  dry  skin,  heaviness,  and 
stupor ;  the  medicine  has  not  acted.  Ordered 
to  take  a  powder  of  calomel  and  jalap  every 
hour  until  stools  are  produced.  The  teeth, 
&c.,  had  again  become  displaced,  though  an 
attempt  had  beeu  made  yesterday  to  secure 
them  by  ligatures  of  silk  to  other  teeth;  they 
required  the  same  assistance  as  yesterday,  and 
the  intervening  portion  of  bone  was  more  dis- 
placed than  hertofore. 

24lh.  The  bowels  have  been  copiously  eva- 
cuated, and  the  unpleasant  symptoms  of  yester- 
day have  disappeared ;  had  some  quiet  sleep, 
and  is  perfectly  sensible.  A  little  veal  broth 
was  ordered  in  addition  to  his  diet.  The  jaw 
again  displaced,  and  again  put  into  its  old 
situation. 

Failing  in  all  my  attempts  (o  keep  the  frac- 
tured ends  of  the  bone  steadily  m  titu,  I  took 
a  cast  of  the  boy*s  jaw  in  wax,  and  had  a 
metallic  splint,  as  represented  in  the  drawing, 
made  by  Mr.  Felton,  a  very  ingenious  mecha- 
nic in  this  neighbourhood.  In  the  centre  is  an 
upright  piece  of  Britannia  metal,  which,  being 
flexible,  is  easily  adapted  to  the  form  required, 
and  regulated  in  height  by  the  screw  (c). 

On  the  morning  of  the  28th,  the  jaw-bone 
being  sccurately  brought  into  its  old  situation, 
the  splint  (a  a),  well  padded,  was  put  on,  and 
retained  by  a  broad  piece  of  leather,  with  two 
straps  on  each  side,  put  across  the  head,  and 
buckled  to  another  piece  fastened  on  the  side 
of  the  splmt  at  the  holes  e  e.  The  teeth  being 
also  replaced,  were  confined  by  the  centre 


tjl  fhielmrt  ^fkt  Lomtr  Jam. 

idMe.    na  b«r  fifcad  nr;  nwah  bm  lb«  Uiped  of  Ihe  pttAilUif  at  Urn  ftictiiw  giriiie 

pain  uKMiuu«ii  faf  motrlof  tin  tnOat^  mi  way  oben  he  vu  atttif . 

poiUng  Ike  tMili  into  teir  pnper  p!u«i  t  yet  Tbe  iostruDKiit  I  emuider  •ppUcabt*  l»  <U 

is  len  thsD  half  «n  hour  tftn  be  wu  buiil;  uks  of  fncture  of  the  lover  jaw,  the  cm^ 

m^aget  mekiDg  Ihe  pari  ia  liii  nonlh  :  ttii*  piece  of  course  being  taken  olt  where  iU  oa* 

hid  the  «fl<sct  of  eaiuing  bin  to  r«UiD  hU  ii  nol  needed;  and  the  great  faeaefltdnind 

Mli*a,  whichi  up  (a  ihii  lima,  he  had  b«ea  from  its  application  in  tbi  ctaa  niated,  ladi 

anaU*  to  do.    Frota  Ihit  period  hit  health  me  to  hope  that,  in  olbcr  hlIldi^  il  will  I* 

•aatinaad  to  ba  good,  aad  die  oaM  west  dm  m  (bood  equally  aertioetble.    Wiib  ihii  bope, 

hTOorably,  tlitl  a  cut*  waa  eActed  witbool  1  Knd  Ihe  iailrtimeDl  to  n;  respected  Densaa- 
iMTiog  any  dsfermily,  a  circumKaiic*  I  eouM 
not  at  Bnt  have  eipecled. 

Tba  epparalua  was  worn  for  aii  weeks,  freqaent 

tttough  at  Iht  end  of  Gre  he  could  bito  a  hard  practice. 

avM,  and  ntasticale  hii  food  with  a*  nach  I  am,  Gentlemtn, 

MM  ind  fraadoM  u  btfote  Ihe  aeddrat.    It  Ymu  obediaM  tertaal, 

waa  kept  sa  lb>  laM  week  at  bis  own  dnir*,  John  Lii. 

to  leauT*  tha  ipprekeUion  which  ha  aaiar-  Marktl  Botvarlli,  Mag,  183^ 

Fig.  1.  Fig.  3. 


r,  Mr.   Slanley,  of  SL    BarthobBN 
when  casBB  of  this  description  an  a(  i 
hi  private  con 


Biplartatian  <tf  Ihe  Drawitig. 
Fio.  1.  Represents  i  side  view  of  the  iDslruiaenl. 
a  a  The  Splint. 
b  The  Moire  piece  curved  at  the  lop. 
e  A  screw  to  repilala  the  height. 
Fio.  3.  loside  view  of  iDstruaenl. 

d  The  inside  sf  tba  splint,  hollow. 
*  e  Holes  by  which  the  pad  and  side  piece*  of  leather  «ttr«  htnMJ. 
Pie,  S.  Outtlde  view  of  dia  ifiM  ntAof  ifiUM  lira  kotU  to  UrtV  (M  fi 
ntely. 


Gmi^Mml^  9mk^  .Crf/iwi  ▼.  COmsgia. 
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OOVBT  OF  XIM6*8  BSMOB. 

Monday,  May  25. 

COLUM  o.  coLtrAom* 

TiRii  WM  ftB  icti<m  for  sUoder,  tried  at  the 
Dontt  Ainzesy  and  a  verdict  found  for  the 
plaintiff,  with  10/.  damages. 

The  plaioiiff  was  a  Scotch  phjaieian  and 
accoucheur  in  full  practice,  and  he  complained 
of  an  injury  sustained  in  his  practice  by  words 
spoken  by  the  defendant,  who  wu  also  a 
physician.  The  words  charged  the  plaintiff 
with  being  an  impostofy  igooraot  of  physici 
and  nnfit  to  practise  as  a  physician. 

Sergeant  Coleridge  moved  on  a  former  day 
for  a  rale  to  show  cause  why  the  verdict 
should  not  set  aside  and  a. nonsuit  entaredy 
or  a  new  trial  had.  The  application  was 
made  on  the  ground  that  a  Scotch  physician 
was  not  entitled  to  pncli«  as  a  physician  in 
England  without  the  licence  of  the  College  of 
Physidaiia  in  London*  The  jury,  he  con- 
tended, had  given  damages  for  an  injury  aus* 
taincd  by  the  plaintiff  in  his  practice  as  a  phy- 
siefan,  and  imlesa  he  was  legally  in  the  prac- 
tice of  physic,  as  a  qnalided  M.D.,  he  was  not 
entitled  to  sustain  this  action.  The  pro- 
hibition in  the  universities  with  respect  to 
degrees  in  medicine  would  be  nugatory  in 
case  the  plaintiff  having  a  diploma  from  a 
Soeteh  university  eould  practise  in  England 
without  a  licence.  The  Acts  of  Parliament 
were  clearly  a  bar  to  such  practice,  and  as  the 
plaintiff  had  not  held  the  rank  of  a  regular 
physician  he  could  not  support  tlie  action* 

Mr.  Barstow  showed  cause  against  the  rule, 
and  submitted  that  the  plaintiff,  having  pro- 
duced proper  evidence  of  liis  qualification, 
namely,  a  diploma  from  the  University  of  St. 
Andrew's,  was  to  be  considered  a  physician, 
and  eoTifeqnently  conk]  maintain  the  action. 
The  learned  Counsel  submitted  that  the  evi- 
denee  preving  the  plaintiff  had  obtained  his 
diplooia  as  a  pbysiciaR  ought  to  be  received 
and  considered  conclusive,  unless  proof  could 
be  shown  to  the  contrary.  A  person  sent  to  St. 
Andrew's  had  proved  that  he  went  to  tliat  Uni- 
versity,  where  he  saw  the  officer  who  held  the 
seal  of  the  University,  which  was  the  same  as 
that  affixed  to  the  plaintiff's  diploma.  This 
was  MfMaot  evid«ne»  that  Dr.  Colfins  was  a 
physician  from  the  College  of  St.  Andrew,  and 


thai  he  w«  praeHsing  imdar  that  fiialillittiia 
when  the  slander  waa  nltered. 

Lord  Danman.— Tou  say  it  wu  primik 
fach  evideaoa  of  his  practising  aa  a  physician* 

Mr.  Barstow.-^I  eontend  that  it  wu  wM^ 
cient  to  prove  he  acted  u  a  physician. 

Lord  Denman  said  if  a  person  brought  an 
action  for  slander  injnrioua  to  him  u  an  aiier- 
ney,  he  wu  bonod  to  prove  he  wu  on  the 
rolls  of  the  Coort. 

IVJr.  Barstow  cited  the  caaes  of  Clark  «» 
Davis,  Moisu  v.  Tborntony  8  Term  Reports^ 
and  snother  case,  to  prove  that  evidence  of  a 
Scotch  diploma  woukl  sustain  the  qualification 
of  a  physician,  and  therefore  it  wu  sufficient 
to  enable  the  plaintiff  to  support  this  actaom 

Mr.  Serg.  Coleridgef  in  reply,  contended 
that  a  person  who  oomplaioed  of  alandar  in* 
jurions  to  tlio  exercise  of  bis  profossion,  wu 
bound,  by  the  practfea  of  the  Courts,  to  prove 
his  qualification.  The  3rd  Hen.  VULi  cap.  % 
enacted  "  That  no  person  within  seven  milu 
of  the  city  of  London  sbouM  pnctlu  physle 
without  examination  before  the  bishop  of  the 
dioeew."  Subsequent  statutes  provided  thai 
none  but  graduates  of  Oxford  and  Cambrklge 
should  practiu  u  physicians  without  the 
Ikense  of  the  College  of  Physicians.  The  A«t 
of  the  5th  Anne,  for  securing  the  Protestant 
religion  and  Presbyterian  government  in  Scot* 
land,  provided  that  the  Scotch  Universities 
should  continue  for  the  protection  of  the 
Church,  but  there  wu  no  provision  to  make 
Scotch  diplomu  legal  qualifications  to  practise 
physic  in  England.  \J\tou  a  general  view  of 
all  the  facts  in  this  case,  it  seemed  that  the 
plaintiff  wu  not  in  a  condition  to  support  the 
action. 

Lord  Denman  uid  it  was  clear,  when  a 
person  complained  of  slander  injurious  to  him 
in  the  business  he  wu  carrying  on,  that  ho 
must  prove  he  wu  carrying  it  on  legally. 
The  Court  thought  the  learned  judge  who  tried 
the  cauM  wu  right  m  the  admission  of  evi* 
dence  of  the  diploma.  Unless  tliat  evidence 
had  been  received  great  inconvenience  would 
have  arisen  in  a  variety  of  cases.  Whether 
the  diploma  without  a  licenu  did  not  entitle 
the  parties  to  act  u  physicians  wu  a  question 
of  too  much  importance  to  be  decided  without 
further  consideration. — Judgment  postponed. 
A  similar  action  wu  lately  commenced  in 
the  Common  Pleu— Hayoaft  o.  Benwell.^ 


SJ6^ 


Books.^Correipondenit^^Meleorilogicdt  J<mrMl. 


and  was  discootinaed  on  the  same  grounds  as 
the  above ;  so  that  it  is  a  question  whether  a 
Scotch  graduate  in  physic  who  practises  in 
England,  not  being  licensed  by  the  Royal  Col- 
lege of  Physicians  of  London,  is  legally  en- 
titled  to  pro'fiessional  reputation.  Such  a  mon- 
strous aud  unjust  state  of  the  laws  should  no 
longer  continue;  and  we  beg  to  direct  Mr. 
Warburton's  attention  to  the  subject.  A  phy- 
sician's reputation  may  be  ruined  by  slander ; 
it  may  be  reported  that  he  killed  his  patient ; 
he  brings  an  action  for  defamation,  but  the 
defendant  pleads  that  he  is  not  legally  en- 
titled to  practise,  and  to  bring  an  action  he 
must  have  a  legal  right;  to  decide  which,  the 
judges  must  take  time  to  oonsider»  and  his 
prospects  may  be  blasted. 


BCLAMP8TA  OP  YOUNG  INFANTS. 

M.  DuGES  explained  that  this  convulsive  dis- 
ease of  infancy  always  depends  upon  some 
irritation  of  the  encephaton;  that  it  same* 
times  is  followed  by  an  apoplectic  or  asphyctic 
state,  and  at  other  times  is  consecutive  to  it  *. 
Ohen  while  one  side  of  the  body  is  con- 
vulsed the  other  side  is  paralysed.  There  is 
also  a  strong  analogy,  if  not  an  absolute  iden- 
tity between  in&ntileeciampsia  and  the  tetanus. 


^  It  not  un frequently  happens  that  the 
symptoms  of  eclampsia,  of  apoplexy,  and  of 
asphyxia,  are  so  blended  and  confused  together 
in  new  born  children,  that  it  is  extremely  dif- 
ficult to  distinguish  the  exciting  from  the  ex- 
cited disease,  or  to  decide  whether  they  are  all 
of  simultaneous  occurrence.  Very  soon  after 
birth,  probsbly  the  apoplexy  generally  precedes 
the  eclampsia ;  and  in  children  more  advanced, 
the  latter  seems  to  induce  the  former. 


which  has  been  improperly  constitnted  a  p»> 
culiar  disease,  and  said  to  be  exclusively  be- 
longing to  the  West  Indies.  M.  Doges  has 
repeatedly  witnessed  cases  of  genuine  general 
as  well  as  partial  tetanus  in  infants  at  homes. 
There  are,  therefore,  according  to  bim,  three 
species  of  eclampsia,  viz.  the  epileptic,  the 
apoplectic,  and  tlie  tetanic. 


AP0THBCARIB8    HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  May  22iid. 

London. 
Hoonslow. 
Great  Baddow. 


Charles  llderton  Croft  . 

Christopher  Browing  Emmett 

Frederick  Foaker 

Alfred  Foote 

Thomas  Hayes  Jackson 

William  Thomas  Richardson . 

James  Wilkes 


£astCowton. 

London. 

Birmingham. 


BOOKS. 

An  Introductory  Lecture  on  Diseases  of 
the  Eye,  delivered  at  the  Birmingham  Eye  In- 
firmary. By  Richard  Middlsmorb,M.R.C.S. 
8vo.  pp.  36.    1834.    J.  C  Barlow. 

An  excellent  lecture,  evincing  great  ex- 
perience on  the  author's  part  with  diseases  of 
the  eye. 


COBRB8PONIIBNT& 

The  illness  of  the  gentleman  who  teports 
Dr.  Stokes's  Lectures  prevents  ns  iioD  giriog 
one  this  week.  We  expect  to  resume  then 
in  our  next. 
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LECTURES  Genllfmen,  you  should  be  aware  that  re- 

^^  ^^^  lapses  are  frequent  after  operations  on  can- 

^-.-^„    .    r^nn  cerous  tongues;  a  fact  that  will  make  you 

PRINCIPLES,  PRACTICE,  i    OPE-  cautious  in  the  judgment  you  giye  respecUng 

RATIONS  OP  SURGER  Y,  ^^  chances  of  a  cure.    Be  surenot  to  promise 

BY  PBOFB880B  8AMUBL  qOOFBB*  too  much. 

^  ..        ,      ,    rr  .             ^t     J  Lei  me  next  9pe9ko(  dtviditig^  the  fr€mum' 

Debvered  at  the  1 2«;«'«fy ^J  London,  ^^  ^f^  ^^^^^^^     {^^^  ^^  ^^^^  ^^.q  y^^^  ^j,- . 

Session  1«32— 1833.  tlemen,  that  children  are  not  so  frequently 

no  looQ  tongue-tied  as  nurses  and  mothers  imagine; 

LicTTRa  xc\u  DELIVERED  APRIL  ^,  iHM.  ^^  y^^  maybe  sure,  that  when  once  an  infant 

Gki«tlemkn, — Cancer  of  the  tongue  com-  has  been  able  to  snck  properly,  whatever  may 

monly  begins  as  an   irregular,  rugged,  uu-  be  its  present  inability  to  do  so,  it  does  not 

yielding  knob,  generally  situated  in  the  an-  proceed  from  the  confinement  of  the  tongue 

terior  third  of  this  organ,  midway  between  its  by  the  fneoum,  but  probably  from  the  large 

raphe  and  its  edge,  the  mucous  surface  being  ^ije  of  tlie  nipple,  excoriation  of  the  lips,  or 

puckered  and  rigid,  and  the  patient  ezpe-  other  causes,  which  should  be  investigated, 

riencing  severe  pain.*  in  the  part,  which  shoot  When  the  frsenum  really  ties  the  tongue 

towards  the  ear.    Sometimes  the  knob  ar-  too  closely  to  the  bottom  of  tlie  mouth,  the 

quires  considerable  size  before  ulceration  com-  surgeon  will  find  that  he  cannot  raise  the 

mences.     It  is  alleged,  that  persons,  about  tongue  to  the  palate  with  his  fingers.     Some- 

the  age  of  forty,  are  most  subject  to  cancerous  times,  however,  the  frsenum  is  really  so  short 

disease  of  the  tongue.   The  glands  of  the  neck  that  it  interferes  with  the  requisite  movements 

after  a  time  become  swollen  and  indurated,  of  that  organ  in  sucking,  d^lutilion,  and  (he 

and   profuse  bleedings  are  disposed  to  take  articulation  of  words.    The  surgeon  is  then 

place  from  time  to  time,  whereby  the  patient  called  upon  to  divide  it,  which  may  be  done 

becomes  extremely  weakened  and  reduced.  with  a  pair  of  sharp  scissors,  care  being  taken 

There  are  two  methods  of  extirpating  can-  to  direct  the  incision  downwards,  so  as  not 

cerous  portions  of  the  tongue ;  one  by  the  to  injure  the  raninal  vessels, 

knife;  the  other  by  a  double  ligature  passed  An    immoderate    cut    gives  rise    to  two 

through  the  centre  of  the  part  by  means  of  a  dangers ;  one  is,  that  of  hssmorrhage ;  the 

sharp  pointed  curved  needle  Axed  in  a  handle,  other,  is  that  of  the  tongue  being  left  so  un- 

one  portion  of  the  ligature  being  firmly  tied  fixed,  that  it  may  be  thrown  back  into  the 

over  one  side  of  the  organ ;  and  the  other  pharynx  in  the  act  of  deglutition,  so  as  to  • 

portion  over  the  other  side.    In  doing  this  cause  suffocation.    A  similar  danger  has  been 

operation,  some  surgeons  first  take  hold  of  tlie  exemplified  after  the  operation  of  removing 

tongue  with  a  pair  of  hook  forceps,  so  as  to  the  lower  jaw. 

fix  it.     The  objection  to  the  knife  is  the  With  respect  to  hsemorrhage,  chiUren  are 

hsproorrhage,  which,  if  profuse,  would  require  constantly   disposed    to   suck    and    swallow 

some  extraordinary  means  for  its  suppression,  whatever  comes  into  their  mouths,  and  hence 

such  as  the  application  of  the  actual  cautery,  they  sometimes  die  with  their  stomachs  full 

or  even  securing   the  Ungual    artery  as  it  of  blood,  even  when  only  the  branches  of  the 

passes  oxer  the  cornu  of  the  os  hyoides.  When  raninal  artery  are  wounded,  and  not  the  trunk 

the  extirpation  of  a  cancerous  induration  can  itself.     Nay,  it  U  alleged  that  the  veins  have 

be  accomplished  by  removing  a  piece  of  this  sometimes  yielded  a  dangerous  quantity  of 

organ  in  the  shape  of  the  letter  V ;  the  best  bluod,    that    has    been    swallowftl    in    this 

mode  of  stopping  the  bleeding  is  to  bring  the  manner. 

sides  of  the  wound  closely  together  with  a  Rdnu/a    i  a    tumour  situated  under   the 

suture.  tongue,  and  commonly  believed  to  arise  from 

VOIm  V,  *             P  P 
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a  dilatation  of  the  duct  of  the  sab-maxiiUfy 
salivary  gland.  The  swelling  is  usually  situ- 
ated on  one  side  of  llie  frvnum,  and,  when 
]ar;;p,  extends  forwards  under  the  apex  of  the 
tongue.  Its  contents  are  generally  a  glairy 
fluid,  resembling  white  of  egg;  but  if  the 
tumour  has  been  of  long  standing,  their  con- 
sistence may  be  much  thicker,  and  even 
blepded  wiUi  paleveoua  matter,  ^eglceted 
If  Quia  imy  tittin  a  coosidtniblesiit«and  not 
only  obstruct  the  movement  of  the  tongue,  but 
even  produce  serious  annoyance  and  mischief 
ttt  tbt  teeth  and  lower  jaw-bone  by  Uieir 
pressure.  In  general*  however,  when  they 
have  become  as  large  as  a  walnut,  they  burst; 
the  opening  heab  ap,  and  then  they  fill  and 
bttrst  again. 

No  doubt  seme  ranulsi  do  arise  from  ob- 
straction  of  the  doct,  the  orifice  of  which, 
therefore,  should  be  examined;  and  if  a 
pteo^  of  ealcultts  can  he  felt  with  a  probe,  it 
should  be  removed ;  this  alone  would  lead  to 
a  cure.  In  ordinary  cases,  you  may  cure  the 
disease  by  o|)ening  the  swelling  and  snipping 
ofiTa  portion  of  tlie  sac,  so  as  to  prevent  the 
pari  from  closing  again.  Merely  opening  the 
cyst,  without  the  excision  of  a  portion  of  itt 
will  not  sofllce.  It  is  also  a  good  plan  to 
apply  •  bit  of  lint,  dipped  in  a  strong  solu- 
tion of  lunar  caustic,  to  its  inner  surface.  I 
have  lately  been  attending  a  young  lady 
fo7  t  ranula,  that  would  not  yield  to 
any  ordinary  modes  of  treatment,  i  opened 
it,  and  removed  a  eonsiderable  piece  of 
cyst,  filling  the  cavity  with  lint,  but  this 
plan  (ailed.  I  then  cut  away  a  second  piece 
of  the  r)'St,  and  dressed  the  cavity  with 
lint  dipped  in  a  solution  of  nitrate  of  sihrer: 
this  also  was  followed  by  a  relapse.  I  then 
pas!^  a  seton  through  tfie  mnula,  and  kept 
it  applied  for  two  or  three  weeks  in  vain. 
Lastly,  I  made  a  small  opening,  and  put  into 
it  a  little  silver  lube,  which  was  worn  about 
five  or  six  weeks,  and  the  disease  never  re- 
tomed.  The  latter  treatment  of  ranula  by 
puncturing  it,  and  placing  in  the  opening  a 
small  tube  not  quite  half  an  inch  long,  and 
made  with  a  rim,  hy  jrhieh  it  is  retained  ia 
tliepart,  is freouently  adopted  by  Dopnytren. 

Toivii/s.— When  tlie  tonsils  are  so  con- 
siderably swollen,  from  an  attack  of  acute  in- 
flammation^ as  seriously  to  obstruct  deglu- 
Ulion  and  respiration,  they  should  he  freely 
scarified,  after  which,  the  bleeding  from  them, 
assisted  by  venesection,  leeches,  and  other 
antiphlogistic  means,  will  in  general  quickly 
bring  down  the  enlargement. 

If  the  same  inconvenience  should  arise 
from  the  formation  of  matter,  the  abscess 
should  ht  opened  with  a  double-edged  bis- 
toury, the  blade  of  which  may  be  partly 
covered  with  lint  to  keep  the  edges  from 
wounding  the  tongne. 

Gentlemen,  the  tonsils  are  also  liable  to  a 
chronic  entargement,  more  espeeially  in  sero- 
f«teqa  nk||ecta.    They  auy*  mdMd,  awfil  to 


sudi  a  magnitude  as  to  close  the  •pcftura 
between  the  mouth  and  pharynx,  and  create  a 
total  impediment  to  swallowing,  and  sanch 
difficulty  of  breathing. 

if  these  enlargements  resist  the  internal 
use  of  iodine,  or  small  doses  of  sublimate  with 
tinct.  rhei  et  cinchon.,  and  the  appllcatton  of 
lunar  caustic,  or  nitric  acid,  the  tonsils,  or 
rather  the  redundant  portion  of  ttieai.  abonld 
be  extirpated  by  m^ans  of  a  ligature  or  cotting 
instrument.  Chelseden*s  plan  of  passing  a 
ligature  through  a  diseased  tonsil,  by  means 
of  a  crooked  needle  fixed  in  a  handle,  and 
with  an  eye  near  its  point,  is  not  a  bad  mt- 
thod;  but  the  removal  may  be  safely  per- 
formed with  a  hook  and  brge  aealpil*  fsr 
the  hemorrhage  is  never  serious. 

EiongaHon  of  Ike  UwU, — The  urnla  is 
sometimes  thickened  and  considetmbly  elon- 
gated,  producing  great  uneasiness  aboot  tbe- 
throat,  and  irritation  of  the  epiglottis.  If  ihe 
disease  cannot  lie  remedied  by  astringent  gar- 
gles, the  best  plan  is  to  snip  oSf  the  sapeiHaoas 
length  of  the  part  with  a  pair  of  scissors. 

DiteatetofUii  Gvnis,  -^  Tlie  gums  in  the  na- 
tural and  healthy  slate  are  not  very  sensible: 
they  may  bedivided  with  a  lancet  without  much 
pain ;  and  the  pressure  of  hard  substances  against 
them  in  mastication  is  not  productive  of  any 
injury.  When,  however,  they  become  in- 
flamed, in  consequence  of  decayed  teeth,  a 
cold,  or  any  other  cause,  they  cannot  \» 
touched,  or  pressed  upon,  in  the  slightest 
degree,  without  the  patient  being  put  to  a 
great  deal  of  sufl'ering. 

Some  of  the  diseases  of  the  gums  originate 
iVom  those  of  the  teeth,  while  others  have  no 
connexion  with  this  cause. 

The  Gum-Boiit  or  Paryfii,  is  merdy  an 
abscess  of  the  gums,  generally  arising  'from 
the  irritation  of  a  diseased  toothy  though  some- 
times from  disease  of  the  alveolary  process,  or 
from  splinters  of  this  part  left  after  the  ex- 
traction of  a  decayed  tooth.  These  abercsses 
art  to  be  treated  on  common  principles,  and 
opened  with  a  lancet  as  soon  as  matter  is 
formed;  afterwards,  when  the  part  has  be* 
come  quiet,  the  decayed  tooth,  if  there  bf 
one,  should  be  taken  out. 

If  the  gum-boll  becomes  flstoloiis»  ft  mosi 
be  freely  laid  open,  and  a  solution  of  lunar 
caustic  applied. 

BpuHi;  or,  Bxereiemce  ff9m  ike  Gmwu. 
.-The  flbro-vascular  texture  of  tlM  gums  is 
much  disposed  to  produce  fungous  and  other 
excrescences.  Any  kind  of  irritation,  as  that 
of  bad  teeth,  or  a  severe  blow,  will  soanetiaes 
lead  to  the  growth  of  considerable  tumours 
from  the  gums;  and  occasionally  they  arise 
without  any  manifest  exciting  cause. 

The  texture  of  an  epulis  is  genetally  soft« 
spongy,  and  vascular,  but  sometimes 'hard, 
fibrous,  incompresstble»  and  not  endned  with 
much  vascularity. 

A  soft  vascular  epuKs  mostly  origlnales 
from  the  gum  itself;  while  that  wlikli  hu  a 
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qiMntly  grows  from  tho  alvoolary  proeaM. 
wbea  tho  oicioMeiieo  Am  nakct  its  tppear- 
SDce  between  soand  teeth»  which  it  afterwards 
loosens  afld  forces  out,  you  may  conclude,  that 
the  dissBse  originatts  from  tho  poriosloom  aod 
intOrtor  of  tho  aockel. 

As  tiioioars  of  tho  opoUs  kind  have  no  dis* 
position  to  recede,  and,  whoa  they  ori»inato 
from  tho  poriosteain  or  hone,  are  di^poord  to 
anurao  a  oialiKnant  cbarsotor,  1  cannot  too 
strongly  insist  opon  the  necessity  of  an  osrly 
operation  for  their  compleio  removal.  Tho 
knife  is  tho  best  means  for  tho  purpose.  Any 
teeth  in  tho  way  shoutd  be  first  extracted  ;  tho 
whole  sobslanco  of  the  swollinj;  removed ;  tho 
bono  and  periosteum  scraped;  and  oven  a 
portion  of  tho  jaw  removed  with  Hoy's  saws, 
or  Lision*s  cuttiniif  fdrcops,  if  found  to  bo  dis* 
essed.  In  Franee,  the  cautery  is  usually  ap« 
plied  after  tho  removal  of  a  cancorous  epulis. 

Tho  manner  of  romoving  the  diseased  por* 
tion  of  alveolary  process  is,  to  make  a  perpon* 
dicuUr  cut  through  tho  bone  on  each  side  of 
the  tumour  with  a  fine  saw,  when  its  separa« 
tion  may  bo  complotod  with  a  strong  pair  of 
foreeps.  The  bicieditig  is  profuse,  but  may  bo 
stopped  by  pressing  on  tho  wound  a  dossil  of 
lint  dipped  in  the  tincture  of  muriatcd  iron, 
tho  application  of  which,  or  of  a  solution  of 
lunar  eaustitf,  may  be  repeated,  if  neoessaiy,  at 
each  suerofding  dressing. 

Polypi  of  the  Aote.— They  are  swellings 
arising  from  tho  mucous  membrane  of  tho 
nose,  and  gonorally  consisting  of  a  soft  sub- 
stance easily  torn,  streaked  with  a  few  veswis, 
and  of  a  light  yellowish  or  grey  colour,  and 
not  endued  with  much  sensibility.  The  disease 
is  ntOst  common  In  persons  kietween  forty  and 
fifty,  though  occasionally  met  with  in  younger 
subjects.  The  mueous  mombrane  of  the  noso 
is  particularly  often  the  seat  of  them.  Tho 
polypi,  which  have  tho  chaiacter  now  enume- 
rated, are  not  of  a  malignant  nature,  and  what. 
«ver  ineonveniertce  may  be  produced  by  them 
is  caused  by  their  obstructing  tho  nostril,  and 
by  their  prosonre  on  tho  adjacent  parts.  They 
art  commonly  of  a  pyriform  shape,  though,  If 
they  are  large,  their  ngore  is  in  a  great  mea- 
sure determined  by  that  of  tho  cavity  in  which 
they  grow ;  but  whatever  may  be  their  shape, 
they  are  Invariably  connected  to  tho  mucous 
membrane  by  a  narrow  stalk  or  peilicle,  some- 
times  termed  their  root*  Tbey  rarely  or  never 
grow  from  tho  septum  nasi,  but  usually  from 
a  point  at  or  near  tho  upper  os  spongiosum. 

The  polypi,  whoso  toitore  corresponds  to 
what  I  have  mentioned,  are  those  mostly  met 
with,  and  often  named  jofl  or  fceiatmout 
polyfri ;  or  occasionally  rnucom  polypi,  from 
their  structure  bearing  a  considerable  resem- 
blance to  the  anoooot  membrans  from  which 
tliey  origioato;  or  benign  polypi,  in  conse- 
q[uenoo  of  their  having  so  dispositfon  to  aftsomo 
a  dan|ifOM  Morbid  aitiott.    tomoOntOi  thty 


whoi  they  are  termed  jlos4y  polypi  g  liiit  Ibeii 

are  more  frequently  noticed  in  the  uterus  tha^ 
in  tho  cavity  of  the  nose.  Anotiior  kind  of 
disease,  gentlemen,  is  improperly  called  the 
maiigmmt  polyptUf  because  it  is  not  truly  i 
polypous  excresconeo  at  all,  but  a  tumouffi 
paruking  in  every  respect  of  ttio  nature  ef 
fungus  hmmatodes,  nr  medullary  sarcoma. 

In  many  cases,  several  polypi  of  diflTereei 
sixes  occur  in  one  or  both  nostrils.  Sometimoi 
you  meet  with  onlv  one  i  and,  in  pariksular 
examples,  tlie  nostrils  are  filled  with  g  peeuliay 
kind  of  polypi,  consisting  of  cysts  or  vesicles, 
filled  with  a  colourless  fluid :  these  are  o«9f- 
cular  or  hydatid  poly  pit  as  they  are  termed, 
and  aro  not  uacommoo  in  ehikfren,  and  very 
young  |)ersons. 

Truly  cancerous  polypi  are  said,  oooasion- 
ally,  to  take  place  in  elderly  persons.  I  believe 
they  aro  very  uncommon :  tho  malignaot 
polypi,  whieh  I  have  seen,  were  evidently 
specimens  of  medullary  sarcoma. 

The  common  pendulous  soft  benign  kind  ef 
polypneas  I  have  already  informed  you,  gene* 
rally  grows  from  the  external  side  of  the  cavity 
of  the  nose,  and,  in  many  examples,  from  the 
mucous  membrane  covering  the  ossa  spongiosA. 
Tho  growth  of  a  polypus  from  the  septum 
narium,if  it  over  occur  at  all,  is  so  uncommon, 
that  some  surgeons  of  the  most  extensive  prae* 
tice  have  never  seen  an  instance  of  it.  The 
commencement  of  the  disease  is  attended  with 
a  feeling  of  obstruction  in  the  nose,  like  what 
is  usually  felt  in  an  ordinary  catarrh,  the  ob« 
struction  being  more  considerable  in  wet  than 
in  dry  weather.  Tliese  polypi,  when  under  a 
certain  sixe,  may  be  made  to'advance  or  recede 
by  the  force  of  the  breath  in  inspiration  and 
expiration.  The  sound  of  the  voice  is  nasal, 
and  there  is  generally  some  uneasiness  felt 
about  the  frontal  sinuses. 

Sometimes,  when  a  polypus  becomes  large* 
it  passes  towards  the  velum  pendulum  palatt, 
over  which  a  part  of  it  han^s  tuwards  the 
pharynx ;  or  if  it  Oriirinate  towards  the  bach 
of  the  nares,  it  may  take  the  same  direction* 
instead  of  towards  the  nostril.  In  certain  ex* 
amples,  you  will  see  polypi  projecting  in  both 
directions. 

Common  polypi  cannot  be  cored  by  loea] 
applications ;  caustic  only  acts  upcm  their  sur« 
face,  and  cannot  get  to  their  root.  Tiiey 
grow  indeed  faster  than  any  cauatio  ean  de- 
stroy the  superficial  parts  of  lliem. 

Extraciiim,  excitkm,  and  the  ligahire  are 
the  three  means  of  curing  nasal  polypi  Ex* 
traction  is  the  method  usu.illy  preferred,  and 
is  accomplished  with  forceps  made  for  the 
purpose,  and  of  diflTerent  shapes  and  sixes. 
Somo  aro  slightly  curved,  and  formed  with 
oval  excavations  on  the  insklo  of  the  ends  of 
tho  blades,  and  also  with  an  aperture  in  each 
of  them.  Others  are  straight,  aod  the  innet 
surfeoee  of  the  blades  furnished  with  pro* 
jeeiienst  or  teeth.  OeeasioMllvpolypiiiforei||| 
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•but,  ineet  Id  the  maoner  of  a  suture  of  the 
cranium. 

The  patient  being  seated  opposite  a  strong 
li^ht,  the  surgeon  first  examines  the  -extent 
and  situation  of  the  polypus  with  a  probe,  en- 
deavouring  in  particular  to  make  out  the  point 
of  its  attachment  and  the  place  of  the  pedicle. 
This  cannot  always  be  done,  but  you  know 
that  the  os  spongiosum  superius,  and  the 
outer  and  upper  side  of  the  nostril,  are  the 
common  situations  for  the  attachment  of  the 
polypus.  You,  therefore,'  convey  the  forceps 
in  that  direction,  and  endeavour  to  seize  the 
pedicle.  If  you  siicceed  thus  far,  the  best  plan 
IS  not  to  pull  it  diitetiy  outwards  by  a  jerk, 
but  to  iwilt-tlie  tumour  from  its  connexion. 

The  hsemorrbagie  from  soft  benign  polypi  is 
never  dangerous,  though  sometimes  copious. 

As  this  is  a  disease  very  likely  to  return, 
and,  unless  a  layer  of  bone  come  away,  we 
are  never  certain  that  a  portion  of  the  root  may 
not  be  left  behind,  it  is  prudent,  after  the  ope- 
ration, to  direct  the  patient  to  inject  two  or 
three  limes  a-day  up  the  nostril  a  strong  astrin- 
gent lotion,  containing  alum,  or  the  muriate  of 
ammonia* 

When  a  polypus  projects  backward,  towards 
the  throaif  it  \b  sometimes  taken  hold  of  with 
a  pair  of  curved  forceps,  introduced  from  the 
mouth, and  extracted.  But  you  will  frequently 
find  another  part  extending  forwards,  which 
you  may  first  begin  with.  In  this  manner 
you  may  perhaps  succeed  in  breaking  the 
pedicle,  and  both  portions  may  then  be 
readily  extracted.  Much  of  the  operation  is 
necessarily  performed,  as  it  were,  in  the 
dark ;  for.  after  the  bleeding  begins,  nothing 
can  be  seen. 

Supposing  you  get  out  only  a  fragment  of 
the  polypus  at  first,  you  should  not  stop,  but 
try  to  extract  the  rest,  either  piecemeal  or  iu 
one  mass,  just  as  you  find  practicable. 

Bxciaon  is  a  plan  occasionally  applied  to 
large  polypi  extending  back  towards  the 
throat,  and  having  a  pedicle,  the  situation  of 
which  can  be  felt  and  reached  with  a  pair  of 
long  probe- pointed  scissor*.  The  bleeding 
neMl  not  be  feared ;  but,  as  far  as  my  expe- 
rience goes,  you  seldom  know  the  precise  si- 
tuation of  the  pedicle,  or  can  reach  it  suffi- 
ciently well  witli  scissors,  to  make  this  method 
▼orv  advisable. 

"fhe  ligiUure  has  also  been  applied  to  si- 
milar polypi  >  extending  towards  the  throat. 
The  noose  of  a  ligature,  or  piece  of  wire,  is 
introduced  thipiigh  the  nostril  to  the  back  of 
the  throat,  where  it  is  put  over  the  tumour 
with  the  aid  of  a  pair  of  forceps.  The  ends 
of  the  ligature,  or  wire,  hanging  out  of  the 
nostril,  are  then  passed  through  a  double 
canula  and  twisted.  It  is  a  practice  rarely 
adopted  in  this  country.  The  best  instru- 
ments for  this  operation  are  thote  of  Graefe. 

FeticuUir  Of  hydatid  polypi  generally  grow 
again.  You  may  clear  the  nostril  from  them 
but  they  return.    One  plan»  to  which  thsj 


will  sometimes  yield,  is  that  of  applying  sUung 
astringent  lotions  to  them.  *  Tliey  aboiikl  first 
be  removed,  and  the  lotion  then  applied  by 
means  of  lint. 

With  respect  to  the  malignant  kinds  of 
polypi,  they  are  out  of  the  power  of  smgcfT; 
all  that  can  be  done  is  to  lessen  the  paUeoi*s 
Bufferings  bv  narcotic  medicines,  opino,  byes- 
cyamus,  and  hemlock. 

fFoundiof  the  Throat  are  cases  of  fteqaent 
occurrence  in  persons  who  attempt  to  eoasmit 
suicide.  Some  merely  penetrate  the  iniegu- 
ments,  and  are  not  of  any  pariicular  import- 
ance. Others  extend  more  deeply,  and  divide 
some  of  the  primary  brandies  of  the  eztemai 
carotid,  especially  the  lingual  and  the  superior 
thyroid  arteries.  Others  make  an  opening  into 
the  mouth  by  separating  the  oe  hyoides,  tongue^ 
and  epiglottis,  from  the  thyroid  cartilage; 
while  others  are  situated  lower  down,  so  as  to 
penetrate  the  thyroid  cartilage,  or  betwixt  that 
cartilage  and  the  cricoid,  and  aooietiflws 
through  these  into  the  oesophagns.  Y'on  w«2 
meet  with  more  wounds  of  these  parts,  than  of 
the  trachea  itself;  for  persons  who  aim  at  sui- 
cide generally  make  the  wound  high  np  in  the 
neck,  and,  unless  they  cut  with  great  delersu- 
nation  and  violence,  they  do  not  reach  thr 
carotid,  or  internal  jugular  I'ein..  Spme  indi- 
viduals, however,  in  a  desperate  -SIMe*  reach 
these  vessels,  even  high  up  in  the  neok,.diTid- 
ing  nearly  every  thing  down  to  the  vettebw. 
Under  these  circumstances,  they  are.  of  ooniv. 
immediately  destroyed  by  hmmorrhage. 

In  ordinary  cases^  when  there  is  much  bleed- 
ing, it  is  from  the  lingual,  or  superior  thyroid 
artery.  Then  also  the  patient,  if  not  promptly 
assisted,  may  die  from  loss  of  blood,  but  mors 
frequently  be  fisints,  and  this  is  followed  by  a 
temporary  stoppage  of  the  hemorrhage ;  ind 
time  is  thus  atTorded  for  a  surgeon  to  be  seat 
for. 

I  have  known  a  patient  die  in  about  twcnfy 
minutes  after  cutting  bis  throat,  though  no 
artery  of  any  size  was  wounded,  ai^  the 
liwmorrbage  on  the  whole  was  very  trifiiog. 
Thus  one  of  my  patients  in  the  King's  Bench 
cut  his  throat  last  autumn,  dividing  the  trsdio, 
and  the  external  jugular  vein.  As  be  did  tlw 
when  he  was  alone  in  his  room,  the  oocnrmoe 
was  not  known  to  any  other  penon  for  nearly 
twenty  minutes  after  it  had  taken  place*  and 
when  the  gentleman  who  assists  me  in  the 
duty  arrived,  the  patient  was  at  hit  last  gasp. 
On  examination  after  death  it  was  found,  thai 
no  large  artery  was  cut,  but  the  stream  of 
blood  from  the  external  jugular  vein  had 
passed  into  the  trachea,  and  caused  anflbcataoo. 

1  have  also  lately  had  another  patient  ia 
the  same  qlace,  who,  ato  the  nurse  had  retired 
to  rest,  took  out  his  razor  and  cut  his  throat. 
A  girl  accidentally  entered  the  Infirmary 
directly  afterwards,  and  seeing  .the  stream  of 
bkiod  which  went  as  far  as  tlm  middle  of  the 
room>  she  gave  the  alarm^  and  a  anrgeon  in  the 
prison  iminiediately  secured  the  tnperior  thyroid 
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*  aH«iT  that  bad  been  divided.  In  all  caies  of 
this  kind  the  bleeding  vessels  are  to  be  secured 
by  ligature.  The  edges  of  the  wound  are  then 
to  be  broueht  togfether  by  position.  For  this 
purpose  the  patient  u  to  be  put  in  bed  with 
his  liead  and  shoulders  raisea,  and  the  chin 

-  inclined  towards  the  sternum.    This  posture 

-  is  to  be  maintained  by  a  bandage  passed  round 
the  night-cap,  to  which  it  must  be  fastened, 
while  its  ends  are  to  be  sewed  to  a  band  round 
the  chest.  Gentlemen,  I  scarcely  need  say  that 
the  patient  requires  to  be  continually  watched 
in  order  to  prevent  him  from  doing  further 
violence  to  himself. 

Sutures  for  Iceeping  the  edges  of  a  wound 
in  the  trachea  together  on  account  of  the  irri- 
Utton  which  thev  cause,  and  the  ioipossibiiity 
of  uniting  wounds  of  that  tube  by  the  first  in- 
tention, 1  think,  are  not  so  often  employed  by 
modern  surgeons,  as  by  their  predecessors. 
When  the  division  of  the  trachea  is  extensive, 
one  or  two  stitches  may,  however,  be  passed, 

'  wiiboat  transfixing  the  mucous  membrane ; 

'  but;  generally  speaking,  positbn  is  the  great 

•  means 'of  keeping  the  parts  together. 

When  the  wound  is  a  severe  one,  or  when 
it  peo<^trafes  the  mouth,  or  oesophagus,  an 
elastic  gum  catheter  shouU  be  passed  down  the 
latter  canal,  and  all  food  and  medicines  intro- 
doced  into  the  stomach  by  means  of  a  syringe. 
You  will  thus  prevent  the  disturbance  of  the 
wound  that  would  otherwise  be  produced  by 
the  action  of  deglutition.    Bleeding  and  other 
antiphlogistic  means  are  freqnentlv  necessary. 
During  my  service  in  the  army,  1  bad  oppor- 
tunities of  seeing  many  extraordinary  wounds 
of  the  throat  and  neck.'    Thus,  after  the  battle 
of  Waterloo,  one  man  was  brought  into  my 
'hospital,  who  had  received  the  thrust  of  a 
lance  in  the  throat,  by  which  the  mouth  was 
laid  open,  the  tongue  dreadfully  lacerated,  and 
all  the  primary  branches  of  the  external  ca- 
rotid were  wounded,  and  consequently  it  became 
necessary  to  tie  the  common  carotid  artery. 
This  operation,  performed  by  Mr.  Collier,  suc- 
ceeded in  suppressing  the  bleeding,  and  the 
patient  recovered.    At  the  attack  on  Bergen- 
op-Zoom,  I  saw  a  soldier  the  whole  of  whose 
lower  jaw,  with  the  soft  parts  attached  to  it, 
bad  been  carried  away  by  a  grape- shot.    This 
poor  fellow  recovered,  and  was  much  indebted 
for  this  favourable  result  to  the  aid  derived  from 
elastic  gum  catheters.    In  another  example,  a 
arasket-ball  had  injured  the  carotid,  in  the 
lower  part  of  the  neck,  which  gave  way  about 
ten  minutes  after  the  soldier  had  been  placed 
in  the  hospiul,  and  he  died  of  the  pressure  of 
the  oflTuscd  bkxxi  on  the  trachea,  so  suddenly, 
that  there  was  no  time  to  make  any  attempt 
to  save  him. 
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GBNTLBMKNy — The  moflt  fertile  source  of  in* 
fantile  mortality  is  illegitimate  unions.  In 
•such  cases  uroper  parental  care  is  scarcely 
ever  afforded  to  iofants,  and  debility,  disease* 
aiid  death,  are  the  usual  oousequenees.  It  is 
difficult  to  ascertain  the  proportion  of  illegiti- 
inate  to  legitimate  births  in  this  country,  but 
it  must  be  very  considerable.  According  to 
Mr.  Roberton,  it  is  1  in  12 in  Manchester,!  in 
20  in  Sweden  and  Finland,  1  in  3  at  Stock- 
holm, 1  in  11  after  the  revolution  in  France, 
and  since  that  period,  above  1  in  3  in  Paris, 
or  36  per  cent. 

The  mortality  of  illegitimate  infants  is  im- 
mense. According  to  Dr.  Caspar,  it  was  15 
per  cent,  at  Gottingen,  1  in  12  in  Berlin,  from 
1819  to  1822.  *•  For  10  legitimate  infanta 
who  die  in  the  first  month,  there  are  lost  24 
natural  children.  In  the  second  and  third 
months  the  proportion  is  2  to  1.  In  th« 
second  quarter  it  is  1}  to  1.  In  the  two  re- 
maining quarters  of  the  first  year,  it  is  j  to  !• 
In  tlie  second  year  1| ;  in  the  third  and  fourth 
U ;  in  the  fifth,  sixth,  and  seventh,  1^ ;  and 
of  the  total  number  of  natural  children,  only 
one-tenth  or  one-ninth  pass  the  age  of  .pu- 
berty." ' 

The  comparative  mortality  of  the  seces  afUir 
birth  may  be  estimated  from  the  'following 
statements.  Of  20,117  birth|;ii)^^  Dublin 
Lying-in  Hospiul,  10,647  .were  boys,  and 
9,470  girtsL  The  deaths  of  tl)e  males  exceeded 
that  of  the  females  by  694. 

In&otile  mortal My^s  influenced  by  sea  so 
and  though  accurate,  returns  have  not  been 
obtamed,  it  app^rs  by  ublea  kept  in  London, 
at  Glasgow,  and 'Liverpool,  that  the  greatest 
number  of  deaths  occurred  in  the  foTlowiuf 
order  of  the  seasons  :-r-in  London,  autumn, 
spring,  winter,  summer;  at  Glasgow,  winter, 
autumn,  summer,  and  spring;  at  Liverpool, 
autumn,  summer,  winter,  and  spring.  The 
largest  mortality  of  autumn  may  peniaps  ba 
attributed  to  the  great  prevalence  of  bowel  corn* 
plaints  at  that  season,  to  which  children  art 
so  very  liable. 
The  leasons   have  much  influence  upon 
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fecundity,  and  an  InniMst  nomber  of  fiicU 
ha^e  proved  that  there  it  the  widest  difference 
between  the  seasons  of  the  greatest  fecundity 
in  dift^nt  diinatei.  It  is  generally  eonti- 
dered»  however,  thai  autumn  is  the  least 
favourable  period  of  the  year  to  the  reproduc- 
tion of  the  species.  The  end  of  winter  and 
bejrinntn^  of  »|)ring  are  the  most  favourable 
periods  of  the  year  to  conception.  The  mor- 
tality of  infants  in  sava^^  coiiotries  is,  of  course, 
much  greater  than  in  civilised  nations,  and  it 
ll  alto  larger  among  dry*nursed  or  band'IM 
children,  and  those  of  hired  wet-nursed,  than 
Hmong  those  who  are  suckled.  In  proof  of 
this  statement,  the  deaths  have  wonderfully 
diminished  In  foundling  hospitals  since  lac- 
tation is  afforded. 

if  we  contrast  the  fomparativc  mortality  of 
children  before  and  since  the  commencement 
«f  the  present  eentury,  we  shall  find  the  actual 
deaths,  under  the  age  often  years,  universally 
l(M  tlian  they  were  in  the  former  period.  On 
the  avere<;e  of  the  six  years  preceding  1803, 
J  «tit  of  43,G66  died  annually  in  this  country ; 
bat  on  the  average  of  the  ten  years  preceding 
1811,  the  mortality  had  fiillen  to  1  out  of 
47,097.  Mr.  Milne  ascriiies  the  improve- 
nent  to  vaccination,  in  1821  the  annual 
Mortality  was  1  of  52.7. 

**  So  great  an  increase  of  infantile  life,*'  says 
Ml*.  Rolierton,  *  does  not  depend  alone  on 
Vaeelnation,  but  upon  many  causes,  of  which, 
iwverthetess,  vaccination  is  the  most  pro- 
minent ;  of  other  causes,  improved  habits  of 
Uving,  and  cleanliness  among  the  lower  orders, 
the  more  enlightened  domestic  management  of 
the  sick,  particularly  in  febrile  cases,  and 
better  medical  treatment,  are  the  most  remark- 
•ble.'' 

Th«  decrease  of  mortality  under  the  age  of 
ten.  Is  equally  remarkable  in  Prance.  In  1780 
hilf  ihi  children  died  within  the  first  two 
tears.  In  1825  the  proportion  was  38.3.  In 
tbd  former  period  55.5  died  under  the  age  of 
10;  in  the  latter  47.7  only.  Of  100  births 
dl.5  attained  the  age  of  50  in  the  first  period, 
and,  in  1826,  32.5.  (Arch.  Gen.  de  Med. 
182C) 

Since  the  introduction  of  ve(;cination,  the 
MoHality  in  the  registers  has  diminished  under 
the  age  of  two  years ;  and  increased  between 
9  tnd  10.  This  is  accounted  for  by  the  fact, 
that»  ai  smalUpoit  generally  committed  its 
ravages  under  two  years  of  age,  a  greater 
number  of  children  now  survive  to  the  age  of 
Ibnr  or  five,  and  the  number  of  this  age  being 
ft«ater,than  Itefore,  measles,  scarlatina,  hoop- 
ing-cough, and  croup,  which  always  occurred 
later  than  small- vox,  find  proportionally  more 
tietims.  Dr.  Watt,  of  Glasgow,  considered 
that,  as  smalUpox  was  ttow  nearly  extinct, 
Ineasles  had  become  more  dangerous.  He 
inppoacd  that  smalUnox  improved  the  eonsti- 
ttation,  and  eradiated  deviations  from  health, 
ttiHl  secured  the  svstem  from  other  diseases.  It 
U  ku^tising  to  observe  that  Sir  Gilbert  Btane, 
Mr.  Milue,  and  the  Utc  Dr.  Poneaa  iicUiwd  t« 


this  epiHioR,  tbeogh  wmy  iiM^> 
and  observation  fliusl  have  proved  it 
Most  medical  praetttioners,  I  innifiae,  nvt 
have  observed  the  evils  ttwltinf  fro*  ■asll- 
pox,  the  evolution  of  scrofula*  the  IsraatiM  of 
abscesses  in  dilTefent  parts,  the  extiisttea  »f 
tubercles  in  the  lungs,  the  auppniation  of  tk 
joints,  the  loas  of  tisioB,  Ac,  eonscqufat  to 
that  horrible  disease.    Besides,  the  laulity  sf 
amalUpox  was  often  as  great  at  thatof  plif«; 
and  the  profeksion  in  all  eottBtfies  hast  hsilel 
the  Jennerian  diseoverv  aa  om  of  the  giesw* 
aver  made.  Those,  who  hava  vriitcn  oa  miiH- 
pox,  adduce  the  amplest  pro«ia  of  its  iitaiitf. 
and  of  ila  evil  consequeneea  or  seqocto;  I 
might  cite  many  writers,  but  1  ahall  eaatrtj 
myself  with  one  of  the  most  eminent,  who*  I 
am  proud  to  call  my  friend.     Dr.  8aoJ«i»« 
Edinburgh,  in  his  acnevnt  of  a  variolous  tfi- 
demic,  observes,  "  great  nnmbefSt  whoai  tte 
disease  did  not  deprive  of  life,  were  nock  He- 
figured,  and  rendered  irrecoversWe  iavalidi. 
In  some  were  hideous  scars;   in  otbecs  tbi 
eyes,  ears,  and  mouth  were  destroyed  i  »•« 
were  lame  from  inveterate  ukera;  <^l«"*** 
boured  under  pernieioua  internal  disoidm; 
and  it  is  certain  that  water  in  the  teai  w 
suddenly  destroyed  many  who  s«ea»rdlskj 
recovering  from' the  most  benign  amall-poi. 
If  this  be  true,  and  no  practitioner  of  eip«|- 
ence  will.  I  believe,  deny  it,  wo  cannot  sdHHt 
the  opinion,  that  «*  small-pox,  when  ia  hiii 
force,  improved  the  eonstitution."    ^*  [J* 
self  I  am  astonbhed  that  any  eminent  mesAir 
of  the  profession  could  naintaio  soeh  »««• 
trine,  neither  eaii  I  asawt  to  the  opinioB  of  we 
above  authorities,  that  the  incteased  moittw.^ 
of  measles  is  the  effect  of  vaceinatiao. 

1  feel  convinced  that  vaceination  fW"* 
no  permanentiv  morbid  efllKts  upon  ^^ 
etitulion;  and  the  concurrent  teatimony  oiiJJ 
Vaccine  Boards  has  long  since  aatablishH  w 
validity  of  this  position.  Thoaa  who  antertsis 
the  opposite  opinion  should  have  shows  (sN 
the^'  have  not  as  vrt  done  bo)«  that  a  gi««« 
number  die  of  measles  now  than  befars  m 
difcoverv  of  vaccination. 

M.  RoberUin  well  observes,  that  M^n-PJ 
cot  ofT  all  the  delicate  chiMrM  and  left  iM 
strong  and  vigorous  only  to  encoonter  qt«|[ 
diseases.  But  now  vaoeination  picservcs  lO 
children,  and  leaves  the  delkato  to  vnfm 
consequently  these  will  onfcr  asost  frsai  »• 
fantile  diseases,  whether  nco^es,  aeaHaM 
croup,  bvdrocephalns,  Ac.  Theie  «■•••" 
a  doubt,  'I  imagine,  but  many  lofiTai  chiwt" 
are  now  attacked  by  oitoasles,  At,  w!»  ^ 
meriy  would  hare  been  4rsirofed  by  sow* 
pox.  Moreover,  the  oMasles  dees  iwl  ^ 
destroy  nine-tenths  of  the  childrso  '••"tj! 
as  was  the  case  with  epidemic  smsll-pMi  " 
therefore  is  not  such  a  formidable  difcase. 

It  is  lamentable  to  know  that  tbeit  vt 
persons  who  diffuse  the  poison  of  if»y'^^ 
and  that  medical  men  are  found  to  P^'^JPT 
In  this  outrage  on  society.  This  is  sa  io«^ 
able  offence,  bat  proweatioiia  ars  »  **"' 
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intitttM,  thit  the  liW  !s  scarcely  tnferced. 
SooM  uMrl,  th«t  the  lefrislttore  eeold  not 
think  of  interfering  with  the  liberty  of  the 
•abject,  by  enacting  a  law  for  the  diffbtion  of 
vaccination  and  the  extfnction  of  taiall*poi; 
but  1  feel  convinced  Mich  a  kw  would  be  most 
beneflcial  to  lociety)  and  there  are  aeveral 
|>rteedenta  in  fevour  of  St,  which,  in  many 
tivil  and  criminal  cases,  are  much  more  oat- 
ffageoos  to  the  liberty  of  the  subject.  I  need 
irarcely  obser\*e,  that  there  was  no  hesitation 
in  passinjr  a  law  for  the  prevention  of  cholera 
in  1832,  founded  on  the  erroneous  notion  of 
the  contii<»iousnefS  of  that  disease,  aud  which 
ontraged  the  best  feetins*  of  humanity.  But 
•win?  to  the  supineoess  of  our  corporations, 
the  sute  of  medical  police  is  the  most  imperfect 
in  Europe ;  and  we  therefore  cannot  be  sur- 
prised at  the  numerous  abuses  which  are 
Allowed  to  exbt,  to  the  great  injury  of  the 
poMie. 

It  Is  true,  that  tlie  heads  of  the  profession 
have  patronised  vaccination ;  and  it  is  the 
bonnden  doty  of  every  practitioner  to  encou- 
rage it,— »to  point  out  the  evil  consequences  of 
•malUpoX)-*-> which  cannot  fall  to  convince 
parents  of  the  dan^r  of  that  disease,  and  to 
impress  upon  tlieir  minds  the  mildness  and 
enti-variolotts  property  of  vaccination. 

It  must  l>e  admitted,  that  a  modified  kind 
of  amall-poit  may  occur  after  vaccination ;  but 
it  is  a  mild  diseane,  does  not  deform  the  eoun* 
ttnance,  or  destroy  the  eycnighi,  or  induce  the 
long  catalogue  of  distressing  and  dangerous 
•omplatnts  already  detailed. 

There  is  another  interesting  topic  connected 
with  the  comparative  mortality  of  infants, 
which  deserves  to  be  noticed. 

It  appears^  by  the  registries  of  birtlie  in  most 
countries,  that  more  males  are  born  than 
females;  and  also,  that  more  of  the  former 
^ie  ander  the  age  of  ten  vears  than  of  the 
latter.  In  England  and  Wales,  for  a  period 
of  twenty-nine  yearsi  for  every  10,426  males 
there  were  10,000  females  born ;  in  France, 
1000  to  938;  in  the  Low  Countries,  1000  to 
M7 ;  in  Naples,  1000  to  956.  The  greater 
proportion  of  males  was  observed  wherever 
the  subject  has  been  investigated.  It  is  to  be 
remembered,  that  more  males  than  femaleaare 
etillborn,  and  therefore  the  mortality  is  greater 
llton  the  above. 

It  is  generally  admitted  that  polygamy  per* 
petuates  a  superabundance  of  the  Vemale  sex, 
iiHl  this  was  urged  as  a  reason  for  the  samrtion 
of  a  plurality  of  wive*.  It  is  also  determined 
that  pulygamoua  animals  produce  more  of  the 
lemale  sex  ^  ewes,  she<goala,  heifers,  than 
yams,  he«goatt,  or  bulls.  The  same  result  is 
obeerved  among  bird«.  (Harvey,  i/e  Genera^ 
Hone;  WiUoughby,  Omilhol.)  "  A  man,"  sayt 
M.  Virey,  **  who  cohabits  with  several  women 
Is  enfeebled  by  multiplied  enjoyments,  whilst 
bia  spooae,  who,  if  1  may  use  the  expression, 
4oee  not  poaseis  more  than  the  fourth  or  third 
M«  wan,  oeght  to  firedomioate  in  the  act  of 
ii  ibftrtfaniiiultiy  thtl  iht  f im 


Dishet  the  idvtntAge  of  her  aet  m  propagttiov, 
and  produces  more  females  than  males.  Thia 
is  the  elTeet  which  generally  follows  In  those 
anions  in  which  the  husband  is  relatively  the 
most  feeble."  (Diet,  dee  Sciences  Med.,  Art. 
Pbcondation.)  Hippocrates  wts  of  this  opi" 
nlon.  (DeGeniturA.;  Porster  gives  many 
examples  of  this  foct  among  the  different 
polygamous  nations  which  he  visited.  (Obe. 
on  the  Human  Species,  in  the  Second  Voyage 
of  Capt.  Cooke.) 

In  those  countries,  on  the  contrary,  where 
the  people  live  without  wars,  emigration)  or 
excessively  laborious  employments,  and  enjoy 
naval  and  other  commerce,  there  is  a  auper- 
abundance  of  males  among  the  monogamous, 
more  especially  in  cold  climates.  This  pre- 
dominance is  observed  In  all  northern  nations ; 
and  wherever  Europeans  pass  into  other  conn* 
tries. 

it  is  held  by  some,  that  the  sex  of  the  most 
vigorous  parent  Is  transmitted  to  the  fceiut 
(Virey,  Marc,  Velpeau,  Duges,  (jirou);  and 
that  males  are  procreated  by  vigorous  and 
well- nourished  parents,  and  females  by  those 
who  are  feeble  and  delicate.  (Leroy,  Bailly, 
Velpean,  Ac.)  This  may  be  true  as  a  gene* 
ml  rule,  iMit  it  is  liable*  to  many  exceptions. 
I  have  enquired  about  the  comparative  num- 
ber of  male  and  female  children  in  different 
families,  and  hava  frequently  been  informed 
that,  though  the  ladies  appeared  more  deli- 
cate than  tlicir  husbands,  females  predomi* 
nated. 

Mr.  Milne  is  of  opinion,  that  females  art 
more  numerous  when  the  parents  are  young, 
and  when  the  offspring  is  illegitimate ;  and  m 
instances  Wales,  where  marriages  are  con- 
tracted late  in  life,  compared  to  England^  and 
the  proportion  of  male  births  to  female  li 
greater  in  the  letter  than  in  the  former. 

The  number  of  births  for  twenty-seven 
years  in  the  Dublin  Lving-in  Hospital  waa 
20.117,  of  which  10,647  were  males  and  9470 
females,—  a  proportion  about  9  to  8. 

Prom  the  preceding  statements,  it  appears 
that  the  average  mortality  of  children  Is  in  the 
proportion  of  1  in  4  or  6,  while,  according  to 
a  late  writer  on  medical  statistics,  that  of 
adults  is  the  following  :<^ 

**  l*he  annual  deaths,  on  in  average, 
throughout  the  whole  of  Ensland  and  Wales, 
are  nearly  one  for  every  sixty  inhabitants.  In 
the  Pays' do  Vaud  the  average  mortality  is  I 
in  49.  Sweden  and  Holland  present  the  same 
ataiidard,  or  nearly  1  in  48.  Next  on  the  list 
is  Russia,  where  the  mortality  is  1  in  41. 
In  France  1  dies  annually  out  of  every  40'*> 
a  proportion  similar  to  that  of  London.  It  is 
calculated,  that  in  Prance  about  one  half  of 
those  bom  live  to  *20  years,  while  a  third  live 
to  45yeart.  The  lowest  annual  mortality  ii 
•t  the  age  of  10,  when  it  is  only  I  in  1*30. 
At  the  age  of  40  it  b  1  in  5a  The  pro- 
bable duration  of  life  in  Prance,  at  the  age  of 
M,  is  28  yetn.  The  mortality  Increuei 
MWBf  th*  poofj  ami  ilaiiililiii  •m9tg  titt 
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ftflaent  In  the  vealthy  departments  of 
France,  life  is  protracted  12  years  beyond  its 
coar«e  in  those  who  are  poor.  According  to 
Dr.  Hawkins,  a  recent  writer  on  medical 
statistics,  the  conservative  tendency  of  easv 
circumstances  is  strongly  evinced  in  England. 
In  proof  of  the  same,  is  the  very  inferior 
degree  of  mortality  and  disease  which  occurs 
among  persons  insured  at  the  various  life- 
offices.  It  was  found  in  ISIO,  that  the  deaths, 
which  had  occurred  among  63,000  persons, 
insured  during  30  years,  were  only  1  in  every 
81, 12  beiuf;  in  the  proportion  of  only  2  to  3 
of  what  had  been  anticipated  from  the  ordinary 
tables  of  the  probabilities  of  life.  Among 
these  teUcied  lives,  the  mortality  of  the 
women  was  still  less  than  that  of  the  men ; 
females  in  the  middle  classes  enjoying  a  re- 
markable exemption  from  fatigue  and  harrass. 
Of  1000  membfTS  of  the  University  Club, 
only  35  died  in  three  years,  or  about  ]  in  90 
annually.  It  is  stated,  that  of  10,000  pupils, 
who  passed  in  different  years  through  Pes- 
taloczi's  institution,  in  Switzerland,  not  one 
died  during  his  residence  there.  They  were 
chiefly  youths,  but  of  all  countries,  constitu- 
tions, and  ages  ;  generallv,  it  is  to  be  observed, 
in  easy  circumstances.  Pestalozxi,  also,  paid 
particular  attention  to  their  bodily  exercises. 
On  the  scale  of  comparative  mortality,  Austria 
follows  France ;  the  annual  mortality  being  in 
the  proportion  of  1  in  38.  In  Prussia  and 
Naples  it  ranges  from  1  in  33  to  35.  The 
average  mortality  of  the  principal  cities  of  th^ 
.south  of  Europe  is  as  follows : — Leghorn,  1 
in  35;  Madrid,  1  in  29;  Rome,  1  in  25; 
Palermo,  1  in  31. 

*'  At  Geneva,  in  Switzerland,  correct  tables 
of  deaths  have  been  preserved  since  1560, 
and  the  results  are  in  the  highest  degree 
curious  and  satisfactory.  It  appears  that,  at 
the  time  of  the  reformation,  half  the  chil- 
dren born  did  not  reach  4  years  of  age :  in 
the  ISth  century  it  increased  to  above  27  years. 
We  arrive  hence  at  the  remarkable  conclu- 
sion, that,  in  the  space  of  about  three  hundred 
years,  the  probability  of  prolonged  life  to  a 
citizen  of  Geneva  at  his  birth,  has  become  five 
time  greater.  The  mean  life  was  thus :  in  one 
century,  ein:hteen  years;  in  the  next,  it  grew 
to  twenty  three;  in  the  middle  of  the  next, 
it  rose  to  thirty-two  -,  and,  finally ,-during  the 
present  century,  from  1815  to  1826,  it  amounts 
to  thirty-six  yetLts.**— Journal  of  Health. 
No.  7, 1830. 

The  following  account  was  presented  to 
the  Academy  of  Sciences  in  Paris,  in  Sep- 
tember, 1833. 

*'  M.  Moreau  de  Jonnes  stated  some  in- 
teresting results  of  his  inquiries.  It  appears 
that  the  difference  in  the  mortality  of  different 
countries  is  much  greater,  than  the  difference 
in  the  number  of  births — the  maximum  of  the 
former  exceeding  the  minimum  nearly  three- 
fold [22,  5d],  whereas  the  maximum  of  ra» 
production  is  not  higher .  than  double  the 
minimuin.    The   mortality   ia  the  Ronaa 


states,  in  the  old  Vedetiaii  t»nkMm^  la 
Greece  and  Turkey  anmunls  U>  1  in  30^ — ia 
the  Low  Countries,  in  France  and  in  Pmasia, 
1  in  39— in  Switzerland,  Austria,  Spain  and 
Portugal,  1  in  40 — in  Russia  and  Poland,  I  in 
44~in  Germany,  Denmark,  and  Sweden,  I  ia 
45 — in  Norway)  I  in  48~in  Ireland,  1  in  5« 
—in  England,  1  in  58U^nd  in  Scotland,  I 
in  59.  The  two  leading  caoaes  which  in- 
fluence the  population  of  a  country,  are  i:s 
climate,  and  the  degree  of  its  civilisation.  A 
cold  climate  is  certainly  more  fisvoonble  to 
life  than  a  warm  one ;  and  if  we  examine  ibc 
rate  of  mortality  in  countries  within  the 
torrid  zone,  it  is  much  higher  than  in  one 
of  more  temperature;  thas  in  Batavia,  it 
amounts  to  1  in  26— in  Trinidad,  I  in  27— 
in  Martinique,  1  in  28— «t  Bombay,  I  in  20 
—at  Havannah,  1  in  33.  Hebesdcn  rated  the 
mortality  in  the  island  of  Madeira  at  1  in  50. 
To  illustrate  the  beneficial  effects  of  civilisation, 
the  following  details  are  very  interesting,  la 
Sweden,  from  the  vear  1754  to  1763,  the  mor- 
tality was  1  in  34 ;  from  1820  to  1825,  it  was 
only  1  in  45.  In  Great  Britain,  from  1787 
to  1789,  it  was  1  in  43.  In  Prance,  in  1776, 
it  was  1  in  254. 

*'  The  medium  of  mortality  thrQUghont 
Europe  was  calculated  many  }ean  ago  at  1 
in  36." 

I  have  said  that  the  seasons  have  preat  in- 
fluence on.  the  bills  of  mortality.  This  was 
observed  by  the  Father  of  Physic  and  all  his 
eminent  successors.  It  is  admitted  on  all  tides, 
that  the  greatest  mortality  in  this  country  is 
in  spring  and  in  the  month  of  April,  and  ii^ 
July  and  August  the  number  of  deaths  for  the 
year  are  fewest. 

•  A  great  deal  will  depend  on  abundance  or 
famine,  warmth  and  oold,  and  the  prevaieiiMDa 
of  epidemics,  but  no  certain  resolts  on  mor- 
tality have  as  yet  been  arrived  at  in  thii 
country  for  the  want  of  accurate  registries. 

It  is  highly  gratifying  to  observe  the  de- 
crease of  mortuity  in  all  civilised  couotriei 
during  the  last  century',  which  is  chiefly  to  be 
ascribed  to  the  diffusion  of  knowledge,— the 
great  source  of  the  improvement  of  the  moral 
and  physical  state  of  mankind.  The  comfbris 
and  happiness  of  mankind  liave  been  greatly 
augmented,  the  science  of  medicine  vastly  ioft- 
proved,  and  many  formidable  and  destroctire 
diseases  completely  prevented. 

Scurvy,  plague,  small-pox,  syphilis,  rickets, 
scrofula,  dysentery,  miliary,  spotted,  and  inter- 
mittent typhus  fevers  are  greatly  diminished, 
and  some  of  them  seldom  noticed. 

Grq||  are  the  improvements  which  have 
been  made  in  the  healihfulneas  and  oomforts  of 
the  people  of  this  country,  bat  much  renaias 
to  be  done. 

*'  There  are,"  says  Mr.  Roberton,  the  labo- 
rious author,  from  whose  valnable  work  I 
have  derived  so  much  information,  **  nnay 
hurtful  prejudices  to  be  eradicated,  especially 
in  the  domestic  manageoMit  of  cbildren  aad 
of  the  sick*    There  is  gteat  looai  liar  adtaoo^ 
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nient  in  the  knowledge  and  trcetinent  of  dii- 
eases,  but  particularly  in  the  cultivation  of 
infantile  medicine.  Our  Died  teal  police,  too, 
if  it  be  worthy  of  the'  name,  ia  singularly  de- 
fective; in  this  respect  we  are  behind  every 
other  European  state,  a  circumstance  too  well 
illustrated,  among  other  proofs,  by  the  con- 
tinued prevalence  of  the  small-pox  in  all  our 
Jarge  towns,  when  it  has  for  some  years  been 
wholly,  or  nearly,  extinguished  in  most  civi- 
lised countries.  To  these  might  be  added 
|[Tave  defects  of  an  economic  kind,  particularly 
in  the  parochial  management  of  the  poor,  the 
•J ministration  of  many  of  our  public  charities, 
and  in  the  want  of  a  general  efficient  system 
of  education;  what  has  been  done  in  this 
latter  respect  being  in  a  very  great  degree  in- 
adequate, at  least  in  popular  districts.  We 
should  hardly  err  in  affirming,  that  the  rate 
of  infantile  mortality  will  be  found  to  be, 
capteris  paribus,  in  the  ratio  of  the  ignorance 
and  improvidence  of  the  population ;  a  con- 
sideration which  gives  no  little  weight  to  the 
defects  above  mentioned." 

it  must  be  highly  consoling  to  the  philan- 
^  thropic  mind  of  this  writer,  that  the  legislature 
is  at  length  about  to  remodel  the  medical 
police  of  this  country,  and  to  correct  the  ma- 
nifold defects  which  he  has  so  grapbioily  de- 
scribed. But  the  evils  he  so  graphically 
deplored  were,  in  his  opinion,  capable  of  mi- 
tigations, or  removal  He  says,  **  It  is  consoling 
to  reflect,  that,  where  so  much  remains  to  be 
done  in  the  great  cause  of  human  improve- 
ment and  happiness,  every  one  may  do  some- 
thing. Whoever,  in  his  particular  sphere, 
assiduously  inculcates  sobriety,  cleanliness, 
industry,  and  forethought,  and  is  on  the  watch 
to  correct  hurtful  prejudices  and  practices,-e8- 
pecially  in  all  that  concerns  the  physical  edu- 
catk>n  of  the  young,  performs  duties  which  are 
not  less  important,  because  they  are  humble 
and  unobtrusive.  It  cerUioly  does  not  thence 
follow  that  their  effecU  will  bo  limited.  The 
most  effective  virtues  are  those  which  operate 
at  first  in  small  circles:  for,  as  he  that  is 
guilty  of  a  moral  injury,  to  even  a  single 
human  being,  can  never  calculate  what  maybe 
the  extent  and  duration  fef  the  evil  lo  which 
he  has  given  impulse ;  Sf  he  who  is  iustru- 
menul  in  improving  one  individual,  however 
Javly  that  iittividuars  condition,  can  as  little 
estimate  either  tlie  extent  or  duration  of  the 
benefit.*'— (Observations  on  the  Mortality  and 
Physical  Education  of  Children.    Bv  John  Ro- 

^berton,  M.R.C.S.,  Suigeon  to  the  Manchester 
Lying-in  Hospiul.  1827.) 

The  next  part  of  our  subject  is  the  consider- 
ation of  the  rules  to  be  observed  in  the  adrni* 
lustration  of  therapeutics  to  infants. 

I  have  been  repeatedly  solicited  by  the  gen- 

'tlemen  who  have  attended  these  lectures  to 
arrange  a  Uble  of  doses  of  medicines  for  chil- 
dren, but  this  cannot  be  done.  The  doses  of  re- 
medies for  adults  arc  by  no  means  determined, 

.nor  can  they  ever  be  rendered  absolutely  fixed* 
OB  accoimt  of  the  differences  of  temperament^ 


habit,  and  constitution.  The  eflbcts  of  medi- 
cines vary  according  to  age,  sex,  habit,  tem- 
perament, in  consequence  of  peculiarities  of 
constitution,  state  of  health,  stage  of  disease, 
sensibility,  climate,  and  season.  Hence  the 
great  difficulty  of  determining  or  fixing  the 
doses  of  medicines.  There  are  some  consti- 
tutions which  sufier  severely  from  the  ordinary 
doses,  while  habit  will  enable  us  to  increase 
the  quantity  to  an  extraordinary  extent  The 
extract  of  hemlock  has  been  given  to  the 
extent  of  an  ounce  daily  in  cancer,  though  the 
dose  fixed  in  books  is  from  3  to  20  grains. 
It  is  also  recorded,  that  nine  fluid  ounces  of 
laudanum  were  taken  daily  without  inducing 
sleep.  Again,  salivation  has  been  caused  by 
a  grain  of  calomel,  and  another  patient  may 
take  500  without  a  similar  efTcct.  M.  Cotte- 
reau  saw  a  patient  in  the  hospital  at  Tours, 
who  was  poisoned  by  the  sixteenth  part  of  a 
grain  of  tartarised  antimony,  though  we  now 
give  large  doses  of  this  remedy  in  inflammation 
of  the  lungs  with  the  best  result. 

The  ancients  were  unacquainted  with  che- 
mical analysis,  and  gave  medicines  composed 
of  many  ingredients,  which  they  supposed  to 
be  simple,  though  the  active  principle  was 
combined  with  a  great  quantity  of  nselesi 
matter. 

Hippocrates  employed  simple  remedies  for 
the  most  part,  which  are  now  found  to  be 
compound  by  analysis,  but  he  did  not  give  a 
table  of  quantities. 

Dioscorides  was  one  of  the  first  writera  who 
attempted  medical  posology,  or  doses  of  me. 
dicines. 

Galen  did  much  for  pharniacT,but  his  com- 
pound formulae  were  very  much  increased  by 
/Etius,  R hazes,  Aviccnha,  Averrhoes,  and 
oihers,  who  adopted  the  poly- pharmacy  of  the 
E{!yptians  and  Arabians.  Nevertheless  the 
doses  were  not  fixed,  and  were  so  uncertain  as 
to  be  ridiculed  by  Paracelsus,  whose  grofs 
prejudices,  confident  ignorance,  and  supersti- 
tious ideas  led  him  to  offer  the  most  violent 
diatribes  to  them.  The  introduction  of  alchemy 
complicated  pharmacv  more  than  ever,  and  its 
progress  was  very  slow,  notwithstanding  the 
advance  of  chemistry,  since  the  time  of  Stahl 
and  Boerhaave.  It  remains  for  the  moderns^ 
aided  by  chemistry  and  pharmacology,  to 
perfect  the  art  of  dosing  medicines. 

It  appears  very  easy  at  a  first  view  to  com- 
pose a  medical  posology,  or  exact  table  of  doses, 
and  that  it  ought  to  be  sufficient  for  the  attain- 
ment of  this  end,  to  compile  from  works  on 
materia  medica,  practice  or  medicine,  pharma- 
cology, and  selections  of  formulie.  But  the 
doses  of  most  medicines  are  very  uncertain, 
they  diff'er  in  different  works,  though  most 
writers  copy  each  other,  and  follow  a  blind 
routine.  All  of  them  adopt  the  table  of 
Juncker,  given  by  Gaubius,  and  there  are  many 
solid  reasons  to  prove  that  this  is  liable  to 
numerous  exceptions.  The  vague  apprecta* 
tions  of  doses,  mentioned  by  wriien  on  materia 
medicsi  ue  of  little  use  in  practice,  unlem  for 
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tlic  in^idtnct  of  ttadent*.  Every  eoantry  has 
its  pharinacop(Bia>  but  not  one  contains  the 
whole  of  the  medicines  in  use,  or  the  sime 
doses.  The  difficulty  of  determining;  correct 
doses  ariies  from  the  modiflcations  which  me- 
dicines undent)  by  a^,  sex,  climate,  ftc. 
Some  writers  fix  the  dose  of  calomel  from  two 
to  six  gratttfi,  others  from  two  to  twenty,  more 
tdvise  it,  under  certain  circumstances,  in 
scruple  doses.  In  general  it  is  said,  that  a 
ftrain  or  two  is  sufficient  for  an  infant,  and 
that  a  larger  quantity  is  hurtful ;  but  should 
eroup  ur  hydrocephalus  attack  it,  then  the 
remedy  has  been  urj^ed  to  the  amount  of  one 
hundred,  or  Ave  hundred  grains.  I  mi^ht 
Adduce  a  vaft  number  of  similar  illustrations. 
Which  show  the  inaccuracy  of  doses  given  in 
books.  These  in  general  are  too  small,  but 
they  are  enormous  if  contrasted  with  the  ho- 
moeupathic  quantities,  with  the  hundreth 
thousandeth  milltoneth  part  of  a  g[rain,or  drop 
of  our  medicines.  While  different  ages,  sexes, 
constitutions,  idiosyncrasies,  diseases,  climates, 
and  seasons  exist,  we  must  vary  our  doses  of 
medicines.  PosoloB^ical  tables  cannot  remove 
Our  difficulties.  It  is  of  little  use  to  us  to 
follow  any  one  of  them,  except  to  those  com- 
liiencinar  the  practice  of  medicine. 

Juncker  ^ives  the  folJowinp^  general  rules 
for  internal  medicines,  according  to  Oflubius. 
(De  Methodo  Cdncinnandi  Formulas  Medica- 
tnenronim,  1739): — 

Fix  the  efficacious  dose  for  a  man  of  adult 
•ge  at—  1    or  1  drachm 

From  14  to  21  years  )  or  2  scruples 

7  to  14  I  or  half  drachm 

4  to    7  i  or  1  Bcrupte 

4  :^  or  15  nrrains 

3        .  I  or  half  scruple 

2  I  or  8  grains 

1         .  ^1  ^^r  u  grains 

This  table  is  irenerallvjsdopted  by  British 
writers  on  Materia  Medica,  while  the  French 
modify  it  in  a  slight  dejrree. 

MM.  Bricheteao,  Chevallier,  and  Cotte« 
rMu,  in  their  work  entitled.  L'Art  de  doser  lea 
Medicamens,  selon  des  differens  Agen,  ftc, 
1829,  propose  the  following  posology.  During 
^  yM^  H  ^^^^  ^^^  ^^  adults,  from*  1  to  3,  ^, 
from  3  to  7,  },  from  7  to  14,  |,  from  20  to  60 
tilt  dose  for  adults. 

MM.  Edwards  and  Vavasseur,  in  their 
Kouveau  Formulaire  Pratique  des  HopitauX) 
Ike,  1834,  fix  the  doses  as  follow  :— 

The  dose  for  an  adult  1 
Under  1  year          .  ^  to  ^< 

At    2  years     .  ^ 

3  years  .    | 

4  years  ^ 
7  years         •  .    ^ 

14  years      .        .        4 
^  years         .        .    f 
FiQM  ao  m  80  !«»     «     1 


Above  ibb  ago  wo  Mlow  tko  isveno  fit- 

dation. 

There  are  eertain  rales  with  regard  to  pre- 
aenbing  medicines  which  have  been  given 
with  great  precision  by  Ganbios^  which  1 
shall  notice  saeetnctlj,  as  they  are  generalhf 
adopted,  and  must  be  referted  to  in  leCntiK 
therapeutics. 

A  prudent  physician  prescribes  nolhnig 
ttnless  he  can  assign  a  satialictoft  reoaoa  ht 
doing  so;  hence  he  never  acts  itrendon.  or 
until  ho  has  first  accurately  deduced  the  le- 
dication  of  treatment. 

He  first  determines  whether  the  disease 
reouire  medicines  or  not. 

when  he  judges  that  the  powen  of  natuft 
are  sufficient  to  effect  a  cure,  that  the  disease 
is  incurable,  or  that  the  cure  would  btins  oo 
a  greater  disease,  he  refrains  from  prescribio*. 
lest  he  should  either  injure  the  patieot,  or  use- 
lessly torment  him.  Medici,  plus  inlerdoia 
quiete,  qnam  movendo  el  agendo,  proAdnnL 

In  many  chronic  and  incurable  eosr«,  me- 
dicines  are  necessary^  as  it  would  be  inhomaa 
to  desert  the  sick.  This  precaution  b  par* 
ticulary  to  be  observed  in  the  treotmeot  of 
diseases  of  women  and  young  girls. 

If  the  indication  commands  the  physiciaa 
to  act,  lie  is  to  detormine  what  he  iato  do, 
the  means  he  is  to  employ,  ftc,  which  he  iriU 
know  by  the  established  precepts  of  science. 

He  is  always  to  bear  in  mind  that  the  grtat 
and  first  end  of  his  art  is,  tluit  the  cure  is 
safe,  quick,  and  agreeable  (Tntd,  Cita,  ct  Je- 
cunde*).  Hence  the  moat  oScaciotts  and 
appropriate  remedies,  not  only  in  onbolaBrc 
but  in  form,  are  to  be  chosen* 

Those  only  whose  action  is  safe  and  without 
danger  are  to  be  prescribed;  sometimes,  hi 
desperate  cases,  dangerous  remedies  any  bs 
tried,  but  always  with  caution  and  Jodgmeot, 
and  with  the  prediction  of  the  oncerlaioty  of 
the  result. 

So,  new  medicines  not  sufKcieDtly  explored 
are  not  to  be  ordered,  when  the  same  effMs 
can  be  obtained  by  the  aid  of  remedic»  wliich 
practice  has  sanctioned ;  the  former  must  be 
used  with  great  prudence,  lest  the  preociiben 
incur  censure. 

We  ought  to  avoid  as  much  as  possible 
all  efflfcte,  obsolete  and  decomposable  medf- 
cinesi  lest  nsusea  should  be  produced,  the 
eff^t  frustrated,  the  sick  nselesslv  fatigued, 
or  dangerous  accidents  produced,  it  is  theie- 
fore  better  to  order  medicines  from  the  most 
eelebrated  shops ;  because,  in  such  ease,  their 
sale  is  quicker,  they  are  better  prepared,  and 
the  integrity  and  skill  of  the  apothecsvy  osai- 
Mend  them. 

Those  which  are  prepared  with  diffcohy 
ought  not  to  be  piescrilyed  unless  we  are  eer- 

*  All  Doctefs  in  Medicine  are  twutn,  oi 
obtaining  their  degreco,  to  practise  iu  this 
iMQoer.  TbomambenortboCoUefeorSer- 
'  Society  off  Apolhenriia  to  Ihi 


Ot,  2^M»n*#  LHlmrU.'^IUUiJhr  preierUtng  MMtim$u        WKJ 


Mr  Hf  tilt  IliwMilr  and  dtxMrUy  ofth*  e^tt* 
pander. 
We  ihoaM  be  iptHn^  in  the  me  of  et- 

|Mmlve  tneflidnet,  when  cheeper  iMiei  Are 
•qoettjr  efllcaefoos.  The  rieh  someHmet  etti- 
Ihete  the  velue  of  •  remedy  ftom  Its  price,  end 
the  inHuenee  of  the  imaf^nation  b  not  to  be 
detpited. 

Eioiie  medidiles  shoold  nol  be  pteferrH  to 
Migenouf,  when  both  are  equally  efleaclons, 
fbr  these  af«  ten  liable  to  adoUeratlons. 

Hioee  whose  names,  tastes,  and  qualities 
Ai^  generally  known,  ought  to  t>e  mixed  With 
•thers,  lest  ihey  frighten  the  sick,  or  diminish 
their  confidence.  Disagreeable,  nauseous, 
ftnd  tonpleaaant  medicines  are  to  t)e  avoided, 
«Mr  combined  in  small  qnantities  with  others, 
•0  that  their  properties  may  be  disguised  as 
taoeh  «  possible.  It  is  better  not  to  exhibit 
Ator  remedy  at  alt  than  one  which  nature 
ftbhors;  a  rale  that  Is  to  be  particularly  ob- 
terved  in  cases  of  delicate  women,  infants, 
Ae*  The  idiosyncrasy  or  peculiarity  of  the 
constitution  should  be  known.  Castor  oil 
ftets  as  a  pohon  on  some  persons,  as  attested 
by  Edwards  and  Vavasseur;  and  powder  of 
eratM-eves  acted  in  the  same  manner,  accord. 
ing  to  the  testimony  of  Gaubius. 

Hie  physician  should  study  simplicity  in 
Areacribinif  remedies,  avoid  bulk  and  number, 
mt  nature  is  the  parent  of  simplicity. 

It  is,  in  general,  objpciionable  to  combine  a 
^teat  number  of  medicines  in  one  compound, 
•1  they  may  decompose  each  other,  and  de- 
tlrov  their  usuat  effects. 

Whatever  form  of  medicine  the  sick  prefers, 
ft  should  be  prescribed.  Some  object  to  pills, 
pftudtfte,  fte.,  others  prefer  them.  There  are 
tome  medicines  which  must  be  prescribed  in  a 
certain  f»rm,  as  catomel,  which  cannot  be  given 
ffi  a  thin  fluid.  Infants  should  not  be  oidered 
)^lli,  bulkv  powders,  or  medicines  with  a  strong 
wfour  Or  favour,  and  alt  their  medicines  should 
be  sweetened  when  this  can  be  done. 

TYie  temperaments  modify  the  progress  and 
dtaracters  of  diseases,  and  also  medicines.  In- 
tiividaals  who  are  strong  and  robust  are  gene- 
Mtly  of  e  sanguine  temperament,  and  require 
bleeding  and  antiphlogistic  treatment,  which 
Would  be  highly  injurious  to  the  delicate,  irri- 
1iit>le,and  nervous,  who  are  mostly  ofa  lymphatic 
•r  nervotM  temperament,  and  who  generally 
Mind  in  need  oftonfessnd  antispasmodic*.  This 
Hile,  however,  is  far  from  being  invariable. 

Habit  has  also  a  great  influence  on  the  doses 
tif  medicines.  Every  one  knows  that  opium 
■lay  be  gradually  Increased  to  an  enormous 
tfttantity,  and  to  with  ether  medknnes. 

When  a  medicine  does  good,  it  ought  to  l)e 
fMitfnued  until  another  is  indicated,  and  it  is 
bad  to  change  it  without  reason.  Some  per- 
ions  are  constanttv  changing  medicines  before 
Ibey  have  given  tnem  time  to  act,  which  gives 
rise  to  the  frnpresshm  that  they  do  not  under- 
WSMi  the  nature  ef  the  disease,'  and  are  trying 
wpeniuvHHb     !■  eBienie  era  ncrvwU  caxe^ 


it  is  aometimes  nccesiary  to  change  the  appear- 
ance of  the  medicine. 

'*  A  physician  shoold  write  his  prescription 
legibly,"  says  Gaubius,  **  for  now^a-days  the 
art  of  compounding  medicines  is  entrusted  to 
mere  tyros,  clerks,  shopmen,  and  other  incom- 
petent persons;  and  hence  there  is  great 
danger  to  the  patient*  and  irgury  to  the  reputa* 
tion  of  the  physician." 

In  all  cases'  before  we  prescribe,  we  should 
maturely  consider  the  physiological  and  patho- 
logical condition  of  the  alimentary  canal,  for  a 
medkine  which  would  be  inoffensive  at  ene 
time,  might  induce  fatal  consequences  at  an- 
other. 

The  doses  of  medicines  are  different,  ac- 
cording to  the  power  of  each ;  and  no  flzed 
rule  can  be  establbhed  with  respect  to  them, 
for  experience  alone  is  our  guide.  The  quan- 
tities must  vary  according  to  the  efieds  they 
are  intended  to  produce;  and  according  to 
age,  sex,  temperament,  climate,  season,  dis- 
ease, ftc.  Tarlarised  antimmiy  may  be  given 
as  an  emetic,  diapiioretic,  aperient,  or  nauseant. 
In  all  cases  the  dose  must  l)e  proportioned  to 
the  age  aiul  strength  of  the  patient.  The 
bodv  is  more  feeble  in  infancy,  childhood,  and 
adolescence,  than  at  the  adult  age,  and  there- 
fore the  doses  must  differ  to  obtain  the  same 
eflfect  in  a  man  and  in  an  infant.  In  all  cases 
we  should  begin  with  a  small  or  a  medium 
dose,  for  it  is  much  t>etter  to  be  obliged  to 
repeat  It,  than  to  treat  its  excesitive  efTects. 

The  constitution  of  woman  Is  weaker  than 
that  of  man,  and  the  dose  of  medicine  must  be 
smaller  for  her,  though  it  is  not  easy  to  fix  4he 
proportion.  The  smallest  dose  may  excite 
great  disturbance  on  account  of  the  varied 
peculiarities  of  constitution.  These  can  only 
tie  discovered  by  accident  or  time;  but,  when 
known,  they  should  always  l>e  attended  to. 

Medicines  ought  to  be  administered  whto 
the  stomach  is  empty ;  according  to  many,  an 
hour  before  a  repast,  or  when  digestion  is 
over.  If  taken  immediately  before  food  or 
drink  their  effects  will  be  modified  or  nnllified. 
The  dose  should  be  repeated  before  the  effect 
of  a  former  one  has  ceased,  for  otherwise  we 
should  be  always  commencing  a  cure,  but 
never  accomplishing  it. 

Those  iMtients,  who  do  not  take  their  medi- 
cines regtilarly,  are  of^en  astonished,  when 
persoadftl  to  do  so,  at  the  beneficial  effects 
which  are  speedily  produced.  This  is  remark- 
able in  cases  of  dyspepsia  accompanied  by 
eonstipation. 

Every  experienced  practitioner  Is  aware  of 
the  powerful  effipcts  of  alterative  medicine.  Or 
of  small  doses  when  taken  regularly. 

At  our  next  meeting  I  shall  describe  thote 
mlea  resjiecting  therapeutics  which  apply  to 
infants,  and  the  best  mode  of  prescribing  fbr 
them.  I  shall  also  give  the  best  fbrmulK  for 
infantile  diseases,  and  attempt  to  arrange  a 
PlMrmacopoeia  Infantilis. 
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I  SHALL  finish  my  remarks  on  the  diseases  of 
the  uterus,  and  their  treatment,  by  dividing 
them  into  two  parts :  first,  I  shall  speak  of 
the  sub-inflammations  and  enlargements  of 
this  organ,  and  afterwards  of  its  scirrhous 
state;  secondly,  of  the  different  ulcerations, 
vegetations,  and  different  tumours  to  which 
this  or^n  is  liable. 

I.  General  Consider ations. — It  has  been 
frequently  repealed,  that  diseases  do  not 
always  betray  themselves  externally  by  symp* 
toms  equivalent  to  their  severity :  this' general 
remark  is  more  particularly  applicable  to  af- 
feciions  of  the  uterus :  this  organ  is  frequently 
found  excavated  by  deep  ulcerations,  and  in 
such  a  stale  of  degeneration,  that  all  aid  is 
useless;  at  which  time  the  general  health 
does  not  appear  to  be  affected,  the  skin  con- 
tinues natural,  the  countenance  blooming,  and 
scarcely  any  external  symptoms  exist,  which 
indicate  disease  about  tlie  organs  of  genera- 
tion. There  have  been  many  patients  in  the 
ward  of  St.  Augustin,  who  have  presented 
horrid  examples  of  this  description.  On  the 
other  hand.  1  have  known  women,  with  very 
slight  dbease,  become  thin,  experience  severe 
pains,  and  rapidly  decay ;  demanding,  at  the 
commencement,  a  minute  exploration  of  the 
indications  of  the  disease,  which,  in  general, 
begins  in  the  following  way:— 

The  female,  from  time  to  time,  experiences 
a  slight  flooding,  unattended  by  pains;  at  other 
limes  she  suffers  from  leucorrlioea,  which  con- 
tinues  during  the  intervals  of  menstruation ; 
the  breasts  become  slightly  tumefied,  which 
symptom  the  patient  very  frequently  believes 
to  be  an  indication  of  health ;  she  feels,  after 
walking,  or  riding  for  a  short  distance  in  a 
carriage,  pains  about  the  loins;  such  great 
uneasiness  is  felt  in  the  erect  position,  ac- 
companied with  twilchiogs  in  the  lumbar  re- 
gion, that  she  is  obliged  to  sit  down ;  coitus 
18  sometimes  followed  by  a  small  sanguineous 
discharge,  and  determines  slight  pains,  which 
either  in  a  short  time  disappear  altogether,  or 
continue  during  one,  two,  or  even  three  days. 

The  disease  will  sometimes  stop  here,  and 


.spoDtaneously  disappear  5  but  vaon  hefpimAf 
the  leucorrlioea  increases,  pains  supervene,  and 
are  rarely  felt  about  the  uterus  itself,  but 
generally  towards  the  broad  and  toood  liga- 
ments, about  the  loins,  and  eveo  extend  to 
the  posterior  part  of  the  thigh,  and  the  beck 
part  of  the  foot,  and  which  moie  then 
have  been  mistaken  for  sciatica.  They 
also  towards  the  umbilicai  and  lilaibar 
and  frequeotly  towards  the  rectum :  tbey  take 
place  especially  when  the  cervix  uteri  is  car- 
ried  backwards  by  a  slight  antiveiskMi  of  the 
uterus,  and  presses  on  this  intestine.  Tbs 
flood ings  return  at  shorter  intervals,  the  tome 
faction  of  the  breasts  subside,  and  they  at 
length  become  atrophied ;  symptons  of  gastro- 
enteritis appear,  the  patient  becomes  mSetked 
wiih  intermittent  fever,  the  accessions  of  which 
return  more  or  less  frequently,  or  there  is 
nervous  lassitude,  .with  true  hysterical  pa- 
roxysms; the  skin  is  parched  and  yelJov, 
the  fligestive  function  beoomes  deranged,  cor^ 
pulency  disappears,  and  the  counlefianes 
changes. 

It  is  seldom  that  the  disease  advances  thot 
far,  witiiout  some  practitioner  being  coo- 
sulted,  after  which  the  patient  follows  «  oef|vR 
and  regular  course.  But  at  other  tinie>»as^ 
have  before  said,  though  the  general  health 
appears  good,  the  latent  disease  rapidly  pro- 
ceeds, and  often  very  unexpectedly  dedases 
itself  in  an  alarming  manner.  There  is  lea 
of  appetite,  severe  pains,  which  canse  restless- 
ness  and  deprive  the  patient  of  all  sleep,  fre- 
quent floodings,  the  skin  becomes  dry  and 
terrestrious,  and  in  seven  or  eight  daya  we  see 
those  females  who,  not  long  before,  were  so 
plump  and  ruddy,  become  in  an  anaeaiated 
state.  Lastly,  a  colliquative  diarrhoea  arrives 
to  terminate  the  scenes  which  is  protracied, 
rarely  more  than  one  or  two  months  after  the 
first  appearance  of  the  symptoms.  Death 
will  sometimes  take  place  in  twenty-foar  boms 
from  perforation  of  the  otems  and  peritoncon. 

1  meet  with  at  least  twenty  examples  every 
year  of  afi*ecUons  of  the  utems,  which  take 
this  invidious  character.      I  was  called  this 
year  to  visit  the  wife  of  a  professional  man. 
This  lady,  still  young,  was    heallhfol    and 
blooming,  and  might  be  considered  as  one  of 
the  finest  women  in  Paris.     ProfessM'  Mo- 
reau,  who  had  already  examined  her,  ex- 
pressed his  desire  for  my  advice.     On  the 
introduction  of  the  finger,  I  ibund  the  uterai 
reduced  to  a  state  of  putreiaction,  presenting 
one  mass  of  foetid  slough,  into  .which  it  was 
easy  to  penetrate.     There  no  longer  existed 
any  resource.    It  was  necessary  to  inform  the 
family  of  it,  who  imagined  onr  prognosis  to 
be  unfavourable,  and  that  we  were  ignorant  of 
the  disease.    However,  in  a  few  months  after- 
wards, tUey  unfortunately  became  oonvinoed 
of  the  accuracy  of  our  judgment,  by  the  ptc 
^tient  foiling  a  victim  to  this  affection. 

Let  us  suppose  a  practitioner  is  eonsolts^ 
whatever  are  the  affections  revealed  to  hia  by 
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Tigioal  ezamination,  or  the' specnlum,  ihere 
«f8  diffraeot  ktods  of  ditcbarges.  But  if  the 
patient  complains  of  pain  or  weight  about 
the  pelvis  after  their  cessation,  which  indicates 
uterine  congestion,  a  revulsive  bleedincf,  with 
mn  anodyne  injection,  frequently  carries  olf, 
■s  if  by  enchantment,  these  pains. 

If  the  pains,  in  place  of  following  the  men< 
strualion,  precede  it,  we  must  wait  until  the 
middle  of  the  month.  When  the  pains  are 
independent  of  menstruation,  and  return  in 
its  intervals,  we  may  repeat  these  bleediiu^s 
two  or  three  times  in  the  month.  The  weak- 
ness resulting  very  frequently  from  the  pains, 
which  deprive  the  patient  of  appetite  and 
sleep,  far  from  being  a  contra-indicativn,  re- 
quires bleeding  as  the  best  remedy. 

There  are  certain  idiosyncrasies  which  com- 
pel us  to  mcMdify  these  precepts.  Thus  we 
have  seen,  in  treating  of  proper  remedies  for 
the  reproduction  of  menstruation,  that,  in  some 
robust. women,  bleeding  frequently  promotes 
it  immediatelyt  whilst  in  others  a  revulsive 
bleeding  will  produce  flooding.  I  am  at  the 
present  time  treating  a  lady,  from  whom 
taking  a  few  ounces  of  blood  produced  this 
result.  These  are  rare  exceptions  without 
doubt;  nevertheless  it  is  necessary  to  bear 
tl^em  in  mind,  since,  in  these  instances,  both 
ireneral  and  local  blood- letting  should  be  re- 
jected. 

•  Some  women,  naturally  nervous,  cannot 
lose  blood,  without  experiencing  many  ^dis- 
ordered symptoms.  We  must  then  diminish 
the  blood  to  the  fourth  of  a  palette  (five 
ounces),  and  by  this  means  occasionally  suc- 
ceed; but  if,  nevertheless,  these  symptoms 
mpervene,  it  is  uecessary  to  renounce  alto- 
l^ether  the  emissions  of  blood. 

Putting  aside  these  cases,  bleeding,  com- 
bined with  narcotics,  is  a  sure  remedy  for 
dispersing  these  pains ; — I  will  say  even  it  is 
the  best  of  narcotics.  This  opinion  is  by  no 
means  new ;  for  Stahl  has  observed,  that  in 
all  cancerous  affections,  in  which  the  veins 
became  ruptured,  the  patients  always  found 
remarkable  alleviation  from  it.  \ou  must 
have  frequentlv  seen  roe  in  the  wards  prescribe 
m  revulsive  blood-letting  for  twenty  females, 
apd  at  least  fifteen  have  found  much  ease 
from  it  Their  pains  cease  for  a  time,  of 
greater  or  less  extent,  unless  some  unforeseen 
circumstances,  such  as  a  moral  affection  or 
change  of  weather,  arrive  to  counteract  its 
effect.  In  this  same  ward,  I  kept  alive  for 
the  space  of  two  years  a  patient  who  was 
attacked  with  a  very  extensive  disease  of  tlie 
uterus,  in  calming  the  pains  much  less  with 
narcotics  than  by  small  bleedings,  varied  ac- 
cording to  the  strength  of  the  patient,  from  a 
quarter  of  a  palette  to  a  palette. 

When  there  exists  an  advanced  disorganisa- 
tion, accompanied  with  a  discharge  of  a  can- 
cfrons  ichor,  extremely  small  bleedings  are 
indicated,  for  fear  of  favouring  the  absorption 
of  this  ichor,  if  the  female  be  very  debilitated, 
•*if  she  picsent  any  indifference  to  sorround- 


ing  objects,^*a  tendency  to  repose  or  stupor;  - 
in  short,  if  there  be  reason  to  suspect  a  com- 
mencement of  adynamia,  bleeding  might  pre- 
cipitate the  fatal  termination ;  and  hence  it  is 
absolutely  incumbent  on  you  to  abstain  from 
its  employment. 

Cumingy  hUttert,  4*^.— I  shall  repeat  here 
what  I  have  previously  said  on  local  blood- 
letting. Employed  in  the  acute  8ta$;es,  cup- 
ping and  blisters  only  add  to  the  congestion, 
which  is  plainly  shown  by  their  efficacy  in  the 
reproduction  of  the  menses.  Other  counter- 
irritants  merit  the  same  rep/oach;  and  are 
scarcely  adapted,  even  for  the  chronic  state, 
either  to  disperse  a  simple  congestion,  unat- 
tended  by  pain,  or  to  excite  the  vital  proper- 
ties in  imi orated  tissues. 

We  place,  then,  the  seton  on  a  level  with, 
and  a  little  above,  the  anterior  superior  spine 
of  the  ileum,  through  the  alxlominal  parietes, 
and  the  issue  or  moxa  at  the  inferior  and 
lateral  part  of  the  spinal  column.  Great  pre- 
caution is  necessary  in  the  employment  of 
these  remedies,  for,  in  some  nervous  women, 
the  general  irritation,  which  they  produce, 
proves  more  injurious  than  beneficial. 

Compreuhn. — This  is  a  useful  remedy,  but 
difticult  in  its  application,  and  requires  a 
thorough  knowledge  of  its  indication.  Pessa- 
ries have  been  recommended  in  chronic  en-  - 
gorgement  of  the  uterus,  into  which  the  uterine 
neck  protrudes,  and  the  womb  is  compressed 
by  its  own  weight ;  but,  before  the  application, 
it  is  important  to  be  certain  that  there  exists 
neither  Inflammation  of  the  vagina,  bladder,  or 
uterus,  that  would  be  aggravated  by  the  pre- 
sence of  a  foreign  body.  Such  are  the  pre- 
cautions necessary  to  bear  in  mind  :  if  there 
■  exists  pain  it  is  necessary  to  al^stain  from  it, . 
•and  should  the  application  'oF  the  penary 
renew  the  pain  and  excite  fever,  it  must  im- 
mediately be  withdrawn. 

Beoeraget  and  the  miemal  emftloyment  of 
medicinet. — In  the  acute  state  we  prescribe 
emollient  drinks  in  abundance;  in  the  chronic, 
decoctions  of  the  saponaria  officinalis,  scabiosa 
arvensi^^,  rumex  patient ia,  or  even  extracts  of 
these  plants,  provided  they  can  be  borne  by 
the  digestive  organs.  You  can  also  in  theM 
cases  have  recourse  to  iodine,  with  advantage, 
coninm,  and  other  discutient  preparations; 
but  it  is  important,  then,  to  watch,  with  the 
greatest  care,  the  state  of  the  digestive  organs. ' 
Very  frequently  gastro-enteritis  accompanies 
affections  of  the  uterus,  sometimes  latent,  but 
at  others  so  8e%'ere  as  to  obscure  the  diagnosis 
of  the  principal  affection  ;  it  is  here  that  dis- 
cutients  become  dangerous.  In  how  many 
instances  have  incurable  patients,  who  might 
yet  have  lived  a  long  time  in  comparative  tran- 
quillity, fallien  victims  to  active  preparations 
administered  by  empirics!  1  so  much  dread 
this  complicatioif  of  gastro-enteritis,  that  I 
even  dare  not  administer  tho  mildest  laxatives 
by  the  mouth.  In  a  number  of  cases,  fearing 
to  carry  this  apprehension  to  too  great  an  ex- 
tenty  1  have  endeavoured  Uf  employ  for  ex*  • 
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amf^t^  disoutitnti  io  laiftr  doses  than  ordi- 
nary,  aad  in  alinott  every  casa  wipervening 
ijmploma  have  recalled  me  to  my  fint  reienre. 

The  employment  of  ditcutient  frictions  are 
]ei8  dangerous  when  of  the  hvdriod.  of  potass 
or  mercurial  ointment,  &c. ;  but  it  is  import- 
ant to  wait  always  for  the  chronic  stale,  fbr 
fear  of  aggravating  the  inflammation,  if  it  stiU 
exists. 

One  word  io  conclusion  eonceming  the 
exhibition  of  conium.  We  employ  it  as  a 
discotient  and  narcotic ;  and  for  this  purpose 
in  general,  its  extract  is  preferred.  Nothing 
hence  is  more  treacherous,  for  io  three- fourths 
of  the  druggists'  shops  these  extracts  of  plants 
art  cemp(Mcd  of  materials  chiefly  carbonaceous, 
and  consequently  possess  no  virtue ;  and  it  is 
well  known,  that  M.  Orfila  has  been  able  to 
swallow  thirtv  grains  with  impunity.  I  pre- 
fer the  powder,  which  (  commence  with  at 
first  in  grain  doses,  doubling  this  quantity  at 
the  expiration  of  fifteen  days,  and  subsequently 
increase  it  to  as  much  as  three  or  four  grains. 
Sometimes  it  produces  a  slight  inconvenience 
at  the  tttroat,  and  even  occasions  slight  diar- 
rhoea. It  is  then  necessary  to  discontinue  it, 
and  endeavour  above  all  things  to  prevent  an 
attack  of  gastro.eiiteritis. 

11.  Sub-injlammaiion  without  perceptiSle 
engagement  of  the  Ultrut. — You  will  be 
frequently  consulted  by  women  who  experience 
darting  pains  alniut  the  region  of  the  womb, 
in  whom  the  least  exercise,  standing  in  the 
erect  position,  walking,  or  even  riding  in  a 
carriage,  fatigues  excessivelv.  Coitus  is  ex- 
tremely painful  -,  they  complain  of  a  sensation 
of  smarting,  accompanied  with  a  burning  heat 
within  the  pelvis,  or,  to  use  their  own  ex- 
pression, they  feei  as  if  they  had  fire  m  the 
womb.  There*  exists,  besides,  a  torgescence 
of  the  abdomen,  a  senwt  of  weight  in  the 
lumbar  and  iliac  regions;  even  the  eflTorfs  in 
the  water-closet  frequently  cause  pain.  It 
appears  to  these  women  that  they  have  some 
fqreign  body  which  incommodes  them,  and 
would,  as  it  were,  be  expelled  ;  nevertheltiss, 
there  is  neither  prolapsus  nor  deviation  of  the 
uterus;  the  menstruation  continues  as  ordi- 
nary, and  there  exists  no  other  discharge; 
and  the  pains  are  sometimes  remitting,  but 
more  frequently  intermitting. 

if,  in  this  condition,  we  have  reeou^^  to 
vaginal  examination,  we  find  the  neck  a  little 
more  dilated  than  ordinary,  but  the  consistence 
and  volume  of  the  uterus  arc  not  at  all  altered, 
neither  does  the  application  of  the  speculum 
point  out  any  ulcerations  about  the  neck,  but 
lis  introduction,  as  well  as  that  of  the  finger, 
produces  pain,  either  at  the  same  moment  or 
shortly  afterwards. 

This  affection  is  frequently  considered  as  a 
simple  result,  from  an  idiosyncrasy  of  the 
patient,  which  are  declared  to  be  purely  ner- 
vous, practitioners  confine  themselves  to  pal- 
lii|tiv#t,  or  evmi  absUin  from  thest  altogetlMr, 
sn4  the  dissasa  malisa  progrses.  But  thev, 
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less  ttigant  to  eombat  itt  Do  wo  ooi  (foqioaUy 
see,  in  some  onfans,a  flusaiioo  detenslnod  by 
nervous  pains?  I  regard  thia  atalo  as  a  anb* 
inflammation  without  oagorgoment,  aad  toss 
not  a  moment  in  its  troataient,  but  bavo  !•• 
course  to  the  antiphlogistic  and  nareotie  ^i* 
tem,  as  I  have  just  been  stating  to  you. 

ni.  Hypertrophy, —^^imii^  hyportiophy 
of  the  uterus  gives  rise  to  the  goneral  symp- 
toms already  noticed ;  but  other  indicaiioos 
are  necessary  to  recognise  its  exlsleoeo,  wbkii 
are  especially  shown  by  the  examioatioa  por 
vaginam.  Thus  we  discover  exrossivo  heea 
about  the  internal  surfiiee  of  the  vagina  aad 
uterine  neck ;  the  parts  aro,  in  genofal,  vny 
sensitive,  much  mora  so  than  in  sctrrhoas  en- 
gorgement ;  the  uterus  gives  tbo  same  sensa- 
tion to  the  finger  as  when  it  oonuias  an 
embryo  of  four  or  six  weeks;  in  fisct,  preg- 
nancy, attracting  the  fluids  towards  this  organ, 
determines  in  it  a  physiological  hyportropliy, 
which  may  guide  us  in  detecting  a  notbid 
hypertrophy.  If  you  wish  to  obtaio  a 
parative  idea  of  the  sensation  by  vaginal 
mination  under  these  circamstaocos,  you 
remember  tliat  which  is  given  in  ui 
rated  lipoma;  or  bv  tho  breast  of  a  yoong 
female  who  has  suddenly  expired ;  or,  finally, 
that  of  a  body  slightly  compreasiblo,  ooosistoot, 
elastic,  and  of  a  spongy  nature. 

Engorgement  may  exist  at  the  same  Uno, 
both  on  the  body  and  neck  of  tho  atpros^  or 
separately  6n  either  of  these  parts,  Irat  not 
dilTu^  so  as  to  present  little  lumps,  at  ia 
scirrhus ;  ,and,  in  every  ease,  tho  we^t  of 
tlie  organ  is  more  or  leas  augmented. 

Here  a  question,  sufficiently  imporloot, 
presents  itself  for  discussion,  the  increosed 
weight  of  the  uterus  fiiligues,  and  olongaios 
the  broad  ligaments,  and  these,  parlictpaitajr  in 
the  diseased  action  of  tho  uterus,  have  loot 
their  ehisticity,  and  consequently  increase  tho 
weight  of  the  organ.  Hence  it  follows  that 
every  kind  of  engorgement,  whatever  may  bo 
its  nature,  is  always  aeeompanied  with  mora 
or  less  prolapsus  of  tho  uterus,  this  prolapsas 
being  the  immediate  cflbet  of  engorieeaiciit. 
This,  then,  is  what  is  necessary  for  us  to 
combat,  and,  in  the  majority  of  caws,  by  over- 
coming it  you  replace  tbo  uteraa  to  its  nomial 
position,  or  very  near  it.  I  strongly  urge  this 
point  ;.—therefora  brg  particubrly  to  ooll  yoor 
attention  So  it,  tho  mora  so,  as  in  ordinary 
practice  practitioners  act  contrary,  and  treat 
solely  the  prolapsus,  which  they  atiribnto  to 
a  relaxation  of  the  broad  ligaments;  honeo 
there  may  be  a  species  of  iirolapaus  wttboot 
preceding  engorgement,  which  1  cannot  ab- 
solutely deny,  but  these  cases  musi  lio  very 
rare,  sioce  the  immense  number  of  diaenaes  of 
the  uterus  that  I  have  treated,  I  bavo  not  yet 
met  with  one  example. 

The  healthy  uterus  may  otherwise  bo  easily 
displaced  from  exertion  of  tho  female.  Thea, 
whoa  tho  spoenlum  applied  and  kept  tai  pto* 
pot  position  oMraiy  tiy  tho  tbiMib»  in  oMsr 
to  piooMi  itf  felUif  MLiU  OVA  gMriiy^Mi 
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ik$  hmal%  btan  down,  the  instmnfliit  be** 
coOMt  expel l«d  with  force,  and  the  neck  will 
sometiuiee  descend  to  within  an  inch  of  the 
orifice  of  the  vagina;  consequently,  In  engorge- 
ments, it  is  essential  to  prevent  the  women 
from  making  eilbrta  on  going  to  the  waier« 
doteti  and  recoarsa  must  be  had  to  clysters, 
since  the  prolapsus,  already  established,  may 
continue  through  the  influence  of  this  patho- 
logical condition. 

Yon  must  not  eonfound  aimple  hypertrophy 
of  th«  ntems  with  a  contrary  condition  of  this 
organ.  }t  is  such  an  extreme  softening  of 
this  tissue,  that  it  sinks  under  the  pressure 
of  the  finoer,  as  an  alheromatons  tumour,  or 
as  the  rind  uf  a  rotten  apple ;  there  no  longer 
exists  that  spongy  elastic  tissue,  giving  the 
sensation  of  a  fatty  tumour,  or  breast.  It  is 
something  of  a  pultaceous  liquid  substance ; 
the  tissues  are  converted  beneath  their  enve- 
lopment into  a  sort  of  reddish  brown  pap,ana« 
Jogoos  to  that  which  results  from  the  friction 
of  a  cannofi-ball.  Sometimes  this  state  is  ac- 
companied with  superflcial  ulceration,  at  other 
times  it  exists  without  it*    This  is  the  latent 


An  accurate  diagnosia  is  here  of  the  highest 
importance,  since  simple  hypertrophy  does  not 
remitre  operation,  but  the  latent  cancer,  rapid 
ana  fiital  in  its  march,  leaves  no  other  resource 
tliao  a  complete  extirpation  of  the  aflTected 
pirta;  we  may  combine  also  to  the  differential 
ay mptoms  already  spoken  of,  that  hypertrophy 
ia  generally  of  recent  date,  whilst,  on  the  con- 
trary, cancer  la  of  long  duration.  Hypertro- 
phy, too,  frequently  attacka  the  neck,  and  even 
the  entire  snriace  of  the  uterus,  and  cancer  ia 
limited  for  a  long  time  to  one  spot  of  this 
organ.  I  shall  urge  this  point  on  the  uterine 
patbok>gy  the  more,  as  I  believe  it  to  be  es- 
aentially  new,  and  moreover  as  the  foots  on 
which  it  has  been  founded^  have  been  verified 
in  this  operating  theatre,  where  I  have  fre- 
quently pointed  out,  and  even  placed  in  the 
Band*  01  my  bearers  the  anatomical  parts, 
ftAer  the  extirpation  of  the  neck  of  the  uterus^ 
necessitated  by  cancer. 

Simple  hypertrophy  may  exist  either  with 
or  without  pain,  consequently  presenting  two 
therapeutical  indications.  In  the  first,  it  ia 
««tsiaiy  to  have  recourse  to  antiphlogistics, 
totid  reposet  emollient  clysters  nearly  cold, 
injections  also  emollient  of  the  same  tempera- 
ture, general  baths,  small  bleedings  from  the 
arm,  emollient  beverage,  Ac.  fte. ;  and,  above 
all  things,  tranqaiUity  of  the  diseased  organs ; 
the  diet  should  consist  of  milk,  vegetable, 
poultry,  and  fish ;  of  course  taking  into  con- 
sideration the  habit  and  temperament  of  each 
Indivklaal. 

This  is  simple  treatment,  but  ought  to  be 
scrupulously  and  tenaciously  observed.  Dis- 
eases of  the  uterus  are  much  more  tedious  to 
eorabat  then  those  of  all  other  organs ;  for,  in 
die  firm  place,  you  can  do  nothing  the 
«««Q  or  fH^  dayt  pwvioua  to  tb«  pmwmt  n 
the  presence  of  this  discharge,  and 


this  nertedkal  eongestlon,  ahhengh 
it  physiologically  influences  in  an  unfaveurablt 
manner,  increases  the  diseased  and  permanent 
action.  The  female  and  her  medical  attendant 
must  therefore  possess  great  patience,  as  the 
time  neeessary  to  eff*eet  a  cure  varies  from  one 
to  three  months.  I  will  observe  to  yon  here, 
that  you  must  not  jodfjfe  of  the  progress  of  eure 
by  the  state  of  the  pains,  for  I  have  often  seea 
the  latter  increase  in  proportion  as  the  en- 
gorgements diminish.  When  hypertrophy  Is 
unaccompanied  with  pain,  and  there  only 
remains  a  slight  sense  of  uneasiness  and  weight 
within  the  pelvis,  the  disease  has  arriveo  at 
its  chronic  stage ;  here,  also,  it  is  neeessary  to 
employ  general  bleeding  and  coM-baths  if 
they  ean  be  borne,  ascending  shower- baths,  at 
first  simple  and  afterwards  medicinal. 

It  is  in  this  case,  that  about  fifteen  leeches, 
applied  around  the  uterine  neck,  are  osefol  in 
hastening  resolution,  whilst  recourse  must  be 
had  to  moderate  exercise,  simple  or  dry -cup- 
ping, and  shower  baths  directed  about  the 
pelvis.  Inasmuch  as  there  is  induration, 
bitter,  but  not  discutient  decoctions,  may  be 
prescribed.    If  excoriations  be  suspected',  the 

rulum  may  be  iotrodo«^  without  danger, 
e  it  is  no  longer  counter-indicated  by  the 
presence  of  inflammation,  and  their  cauterisa- 
tion will  prove  a  beneficial  remedy. 

In  a  word,  the  treatment  should  be  alto- 
gether antiphlogistic  In  the  first  case,  and  in 
the  second,  stin.ulant  and  revulsive;  the  only 
precaution  necesssry  to  be  taken,  is  to  ascer- 
tain that  the  excitation  does  not  pass  beyond  a 
certain  limit,  reproducing  (he  chronic*  stage, 
and  reclaiming  a  repetition  of  the  antipblo* 
gistics. 

Simple  engorgement — ecirrhoua  engorge' 
meni. — I  shall  describe  these  two  diseases 
together,  inasmuch  as  the  treatment  is  the  same 
for  both,  and  diff<*rential  diagnosis  is  im- 
portant only  as  regards  the  prognosis.  In 
both  cases  vaginal  examination  reveals  an 
uterus  increased  in  sixe,  either  in  totality,  Iq 
its  neck  only,  or  in  the  body  of  this  organ ; 
its  volume  sometimes  becomes  enormously 
augmented,  pain  may  be  absent,  or  present 
itself  equally  severe  in  both  instances,  so  that 
the  destructive  symptoms  are  limited  to  the 
following :— .  i 

1st.  Simple  engorgement  is  less  hard,  and 
presents  on  examination  an  uniform  surface, 
whilst  scirrhous  oflbrs  little  tumefied  inequa- 
lities- 

2nd.  In  scirrhous  the  mucous  membrane  of 
the  neck  is  of  a  dull  white  colour,  which  I 
have  never  observed  in  simple  engorgement. 

3rd.  Scirrhous  is  more  slowly  developed; 
thus,  if  the  disease  be  only  of  two  months' 
duration,  particularly  if  it  socceedsan  abortion, 
natural  labour,  sudden  suppression  uf  the 
menses,  I  immediately  know  it  is  not  of  a 
scirrhous  nature. 

4tb.  l«sUy,  simple  engorgement  itquirea 
only  a  treatment  of  one  montn  or  ai^  weeks, 
whilst  idirhous  demands  a  much   longer 
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tine  for  its  cure,  even  if  the  most  appropritte 
temedies  be  administered. 

The  treatment  varies  according  as  the 
afl^ction  be  acute,  that  is  to  say,  accom- 
panied with  pains,  smarting,  and  heat^  or  be 
arrived  at  its  chronic  stage.  In  the  first,  anti- 
ph logistics  mu«t  be  employed ;  in  the  second, 
resolutives,  and  discutients  ad  ministered,  either 
externally  or  internally;  should  the  disease 
prove  obstinate,  I  have  recourse  to  moxas, 
selons,  and  issues. 

Is  scirrfaus  really  capable  of  being  cured  ? — 
I  myself  have  not  the  slightest  doubt  on  this 
subject.  Do  we  not  see  tumours  of  the  breast 
and  lymphatic  ganglion,  presenting  all  the 
characters  of scirrhus,  yield  daily  to  an  appro* 
priate  treatment?  Hence  these  cores  may  be 
as  readily  obtained  in  uterine  affections. 

Doubtless  it  would  be  wrong  to  designate 
by  the  name  of  scirrhus  every  species  of  liard 
and  unequal  tumour,  exciting  pain  only  from 
the  pressure  and  traction  it  exercises  on  the 
neighbouring  parts.  In  fact,  these  indurations, 
these  inequalities,  accompanied  even  with 
vegetations  and  tubercles,  are  found  in  cer- 
tain ulcers  of  the  le^s  in  old  people,  without 
implying  the  existence  of  cancer.  Why, 
therefore,  should  not  the  same  thing  occur 
within  the  uterus?  I  confess,  for  a  long  time 
I  participated  in  this  error,  but  experience 
has  now  completely  undeceived  me.  Six 
years  since  1  condemned  two  females  for  an 
aff*ection  of  the  uterus,  which  presented  all  the 
above  named  characters.  They  are  now  per- 
fectly cured,  and  enjoy  an  excellent  state  of 
health,  and  that  which  is  more  remarkable,  is 
that  nature  alone  eff^ected  the  cure  *. 

Simple  as  well  as  scirrhous  engorgement  may 
be  complicated  with  vegetations,  ulcerations, 
fte.  But,  however,  even  when  the  diagnosis 
is  obscure  you  must  not  be  discoura?^.  I 
was  sometime  since  consulted  by  two  females 
labouring  under  an  enormous  uterine  en- 
gorgement, accompanied  with  all  these  aiTec- 
tions,  in  whom  1  ultimately  succeeded  in 
obtaining  a  radical  cure. 


8B0RBT  8PBCIFIC  FOR  SCROFULA. 

*'  Thkrr  are  numbers  of  medical  secrets  which 
are  very  much  boasted  of,  but  as  they  are  out 
of  my  line,  I  can  form  no  opinion  if  they  are 
really  of  value.  I  know  of  one  medical  secret, 
which  is  of  great  importance;  and  as  its 
▼alne  has  happened  accidentally  to  come  fully 
to   my  knowledge,  I  can   speak   very  posi- 


*  These  observations  prove  the  great  dif- 
ficulty which  exists  in  recognising  the  exist- 
ence of  scirrhus,  and  consequently  in  deciding 
in  so  positive  a  manner  on  the  question  fii  its 
cnrabitity. 


lively  npon  it.  It  is  a  peeoUar  ncdicifie  and 
a  mode  of  treatment,  by  wirich  the  king's  evil, 
or  scrofula,  is  effectually  and  certainly  cured, 
so  as  never  to  break  out  again.  My  only 
child  was  so  afflicted  with  scrofiiU,  as  to  be 
in  danger  of  becoming  blind,  and  crippled  in 
his  limbs ;  I  had  the  best  advice,  and  followed 
it  strictlv,  until  I  found  that  his  case  was 
quite  out  of  the  reach  of  any  medical  assistance 
in  England  ;  and  then  I  took  him  to  France, 
to  try  the  skill  of  that  school,  but  it  proved  no 
belter,  and  I  was  quite  in  despair.  Hearing 
of  this  secret  treatment,  which  is  practised  by 
a  Mrs.  Anne  Knight,  at  Dover-boose,  near 
Arundel,  in  Sussex,  I  made  very  full  in- 
quiries into  its  eflBcacy,  and  found  that  she 
possesses  a  certain  spedflc  for  all  acrofoloos 
cafes  which  are  not  of  too  long  standing.  As 
I  felt  very  averse  to  submitting  my  child  to 
any  secret  treatment,  I  took  great  pains  pre- 
viously to  satisfy  myself  of  the  results  of  fonncr 
cases.  One  was  a  woman,  who  had  been 
cured  thirty-six  years  ago  by  Mrs.  Knight  s 
husband,  and  has  never  had  any  return  of  ill- 
ness; she  has  since  married,  and  had  two 
children,  now  grown  up,  and  quite  healthy ; 
one  of  them  has  a  large  family,  all  very  healthy 
children.  Another  woman  was  cored  per- 
manently by  Mrs.  Knight  about  twenty-etgfat 
years  ago,  and  has  since  married,  and  bad 
eleven  children,  of  whom  nine  are  living  and 
grown  up ;  they  are  all  most  healthy  penons. 
A  young  man,  now  twenty -three  years  of  age, 
was  perfectly  cured  when  a  child  of  between 
three  and  four  years  old,  and  has  ever  since 
been  quite  strong.  A  young  lady,  aboot 
twenty-five,  daughter  of  a  very  respectable 
man  in  London,  was  cured  thirteen  years  ago, 
and  has  enjoyed  very  good  health  ever  since. 
A  young  man  was  cured  about  the  same  tisae 
as  the  last,  and  is  now  twenty-five,  a  very  fine 
healthy  person.  I  visited  the  above  indi- 
viduals, and  each  one  told  me  of  several  other 
cases  of  persons  who  had  been  patients  of 
Mrs.  Knight's  at  the  same  time  with  them- 
selves, and  were  all,  to  then- knowledge,  cored 
permanently ;  and  none  could  tell  me  of  any 
instance  of  failure  or  relapse.  Cases  of  aircs 
of  less  staudtng,  but  equally  certain  and  cA^- 
tual,  were  very  numerous.  The  marks  and 
scars  that  I  saw  on  these  persons,  showed  that 
they  had  been  severely  affiieted ;  they  all  stated 
that  they  have  now  very  strong  beahh.    My 
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diild  has  been  under  Mrs.  Koighfs  treelment 
more  than  a  year,  and  is  now  nearly  cored,  and 
.a  nnmber  of  other  patients  have,  lo  my  know- 
ledge, been  cored  by  Mrs.  Knight,  during  the 
time  I  have  attended  her  with  my  child.    This 


get  improved,  if  they  were  made  poblidy 
known;  and  new  applications  of  the  inven- 
tions would  be  made,  which  are  not  done 
whilst  they  are  kept  secret.  Hence,  I  think, 
that  public  purchases  of  many  inventions  should 


valuable  secret  is  in  the  sole  possessbn  of    always  be  contemplated,  and  a  fund  should 


Mrs.  Knight,  who  is  arrived  at  an  age  when 
she  is  very  likely  to  die  without  making  any 
diaclosnre;  and  without  the  communication 
of  that  skill  and  discrimination  which  she 
poesesees  (and  which  I  believe  to  be  necessary 
lor  the.  snccenfol  practice),  the  mere  disclo- 
aure  of  the  secret  of  the  medicines  she  uses, 
would  be  only  a  part  of  the  advantage  that 
would  arise  ftom  complete  instmctions  being 
given  to  all  medical  practitioners,  none  of 
whom  can  now  core  the  scrofula  at  all.  The 
eecret  has  been  in  her  family  for  a  great  num- 
ber of  years;  but  she  has  given  it  perfection, 
by  finding  out  how  to  apply  the  peculiar  me* 
dicines  more  successfully  than  her  predecessors. 
Mrs.  Knight  has  not  communicated  it  to  her 
children,  because  they  have  not  had  a  medical 
education,  and  they  would  not  be  allowed  to 
practise  by  the  College  of  Surgeons.    She 


be  provided  for  that  purpose.  There  are  many 
other  inventions  where  a  secure  patent  would 
be  preferable  to  attempting  to  preserve  secrecy, 
although  a  patent,  under  our  present  law,  is 
not  preferable.  It  is  scarcely  possible  te  pric- 
tise  some  secrets  to  a  profitable  extent,  for 
any  length  of  time,  without  losing  them  in 
the  end;  for  the  precautions  that  must  be 
taken  to  ensure  the  secrecy,  must  tend  to 
cramp. and  limit  the  exercise  of  the  invention 
so  much,  that  only  a  small  proportion  of  the 
profit  can  be  realised,  that  might  be  made  by 
an  open  use  of  it,  under  a  patent,  if  it  were 
secured  by  law  and  for  a  long  term.  The 
medical  secret  of  Mrs.  Knight  is  an  instance 
of  the  pernicious  tendency  of  secrecy ;  for 
although  the  secret  has  been  safely  kept  in 
that  family  for  the  greater  part  of  a  century, 
they  have  taken  every  possible  precaution. 


was  herself  in  practice  long  before  their  Act  of    and    by   that    care  have    so    limited   their 


Parliament  was  passed,  or  else  she  would  not  be 
allowed  by  law  to  do  what  no  physician  knows 
bow  to  do.  I  wonld  recommend  most  strongly 
to  Parliament  to  direct  an  inquiry  respecting 
this  secret,  that  when  its  value  is  proved,  as  I 
know  it  can  be,  a  purchase  may  be  made,  and 
all  medical  men  instructed  in  it,  for  the  public 
benefit. 

'<  It  would  be  a  very  good  measure  to  re- 
serve a  portion  of  the  revenue  derived  from 
the  granting  of  patents,  to  accumulate  and 
form  a  fund  for  the  purchase  of  valuable  secret 
inventions,  like  Mrs.  Knight's,  which  are  not 
likely  to  be  disclosed  by  the  inducement  of  any 
patent  law,  however  complete;  and  also  to 
reward  individuals  like  Mr.  Woolf,  whose  in- 
ventions have  not  come  into  use  during  the 
terms  of  their  patent,  but  afterwards  become 
of  national  importance. 


•< 


Independently  of  the  risk  of  such  secrets 
being  lost  altogether,  it  is  a  great  public  loss  to 
keep  them  locked  op ;  for  they  cannot  be  ex- 
tensively practised  in  secret,  and  the  possessors 
oust  lay  a  very  heavy  tax  on  the  little  business 
they  do  execute  in  secret*  with  their  own  hands ; 
abo,  the  procesies  would  be  more  likely  to 
VOL.  v. 


practice,  as  to  have   only    gained    a   very 
common  maintenance  by  it;    they  have  re- 
fused to  send  out  medicines,  for  fear  of  ana- 
lysis, but  stand  by  to  see  them  taken ;  they 
have  employed  no  assistants  to  compound  the 
medicines ;  and  hence  ten  or  a  dozen  patients 
at  a  time  are  as  many  as  can  be  treated  with 
success.     Mrs.    Knight   has   rarely    had  so 
many  as  she  could  have  managed,  because  the 
better  class  of  persons  have  a  great  aversion 
to  a  secret  mode  of  treatment  by  a  woman, 
and  will  not  go  into  the  inquiries  that  I  did, 
as  to  its  merits.    Mrs.  Knight's  family  never 
put  the  secret  into  writing,  for  fear  of  acci- 
dent, and  hence  it  has  always  been  subject  to 
be  lost  by  the  sudden  death  of  the  possessor 
for  the  time.    Hundreds  of  valuable  lives  have 
been  lost  by  the  scrofula,  and  most  excessive 
misery    endured,    which   might    have   been 
avoided,  if  this  specific  bad  been  made  gene- 
rally known  to  all  practitioners  thirty  years 
ago;  and  probably  it  might  be  applied  to 
other  uses  in  medicine." — Minuies  of  Em- 
dence  before  Select  Committee  of  the  Home  of 
CommoM  on  the  law  relative  to  Paientt  for 
Inventkmt,    Printed  June^  1829.  Evidence 
of  Mr.  John  Parey,  CivU  Engineer,-^^,  135. 
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ddPtTAt  DBS  ENFANS  MALADE8. 

J  General  Review  of  the  Clinical  Lechiretf 
delivered  by  M.  Baudblocqub  during  the 
three  numthi  of  January  February,  and 
March f  of  thepretent  year. 

Ataxo^adynamic  Fever  cured  by  Tonici-^ 
Small' Pox  tucceeded  by  Scarlatina,  unih 
gangrenous  Inflammation  of  the  Throat^ 
Acute  articular  Rheumatism  rapidly  cured 
without  sanguine  Evacuations — Pneumonia 
cured  by  Diaphoresis — Erythematous  Lo" 
ryngitis  resembling  Croup — Pneumo'Tho^ 
rax — Diseased  Liver  resembling  Phthisis 
PulmonaHs. 

Ataxo-adynamic  Fever^- Exasperation  of 
the  Symptoms  under  the  Influence  of  An^ 
tiphlogiitics — Cure  obtained  by  the  Tonic 
Treatment, 

MiLLBT,  a  boy,  eight  years  of  age,  of  weakly 
constitution,  admitted  on  the  6th  of  March, 
was  attacked,  on  the  26th  of  February,  without 
any  apparent  cause,  with  pains  in  the  head 
and  abdomen,  attended  with  general  depres- 
sion, moroseness,  and  loss  of  appetite,  which 
symptoms  soon  assumed  a  severer  character, 
and  were  followed  by  vomiting  and  delirium; 
epistaxis  supervened,  and  the  sense  of  hearing 
became  considerably  impaired.  Leeches  were 
applied  over  the  epigastrium,  and  behind  the 
ears,  also  blbters  to  the  lower  extremities, 
without  any  improvement  to  the  state  of  the 
patient,  but  rather  aggravation  of  the  nervous 
symptoms  after  each  application  oT  leeches. 

On  the  7th  of  March,  decubitus  on  the  right 
side,  flexion  of  the  limbs,  paleness  and  ema- 
dation  of  the  &ce,  stupor,  idiotish  smile,  vague 
delirium,  screaming,  incoherent  answers,  dry- 
ness of  the  nares,  pupils  slightly  dilated  and 
contractile^  dryness  of  the  tongue  and  lip^ 
excessive  thirs^  abdomen  collapsed  and  pain- 
ful on  pressure,  constipation,  involuntary  dis- 
charge of  urine,  skin  warm  and  dry,  pulse 
]  40,  small ;  respiration  ^  in  a  minute,  rale 
sibilant 

Treatment,  ^~  Lemonade,    laxativesi,    and 
emollient  fomentations. 
.  t^rom  this  to  the  12th,  great  amelioration  of 
all  the  symptoms.    Milk  and  broth  allowed. 


On  the  iSth,  a  lelips^  bfctnigbt  ai  km 

imprudence ;  violent  relaxation  of  the  bowds; 
stools  of  a  light  yellow ;  deliiiom  and  intoue 
fever.     Sinapisms  to  the  feeL 

28th.  Great  improvement;  intelligeDce  re* 
stored;  tongue  moist;  retnrn  of  appelil£r 
Nour'ishiog  diet. 

From  this  time  the  symptoms  gradaall| 
diminished,  and  the  patient  by  the  end  d 
April  had  perfectly  recovered. 

The  above  case  iUustratea  the  impropriety 
of  the  strict  use  of  antiphlogistics,  espedillf 
of  sanguineous  evacuations  in  cases  of  low 
malignant  fever.  In  this  instance  the  ^op- 
toffls  were  greatly  aggravated  by  such  treti- 
ment,  and  the  patient  reduced  to  the  fewest 
stage  of  debility  and  emaciation.  No  sooDerj 
however,  was  a  strengthening  plan  adopted^ 
than  the  patient  progressively  recovsied. 

Variola  and  Scarlatina  supervening  amd- 
taneously  in  a  Patient  afflicted  tniA  Put' 
pura  Hemorrhagica  —  Gangrenous  /»- 
Jlammation  of  the  Throat,  unaccompanied 
toith  Pain— Death — Necropsy, 

Basquyre,a  boy  of  strong  constitQtioD,age4 
13,  was  attacked  in  the  middle  of  Jamaiy 
last  with  purpura  hsemorrhagica,  which  did 
not  prevent  him  from  pursuing  his  usual  occo- 
pations,  until  the  8th  of  February,  wheo  be 
was  seized  on  getting  np  in  the  morning  with 
shiverings,  succeeded  by  heat  and  fever,  gene- 
ral uneasiness,  cephalalgia,  pains  in  the  liDt»» 
and  in  the  lumbar  region.  In  the  coarse  of 
the  day  bilious  vomiting  came  on ;  and  the 
next  day  dry  cough,  pain  in  the  right  side, 
and  diarrhoea  supervened. 

On  the  10th  he  came  into  the  hospital  with 
the  following  symptoms:  decubitus  on  the 
back;  great  depression;  redness  and  tome 
faction  of  the  face,  nuption  of  papule  over 
the  body  generally  ;  scarlatine  redness  of  the 
superior  extremities ;  confluent  patches  of  par* 
pura  on  the  neck,  upper  part  of  the  truok> 
and  on  the  thighs;  skin  warm;  poise  124| 
regular  and  small;  respiration  32;  lips  ^ 
and  chapped ;  breath  foetid ;  thirst  exoesDre; 
anorexia;  no  vomiting;  three  liquid  t^ 
bloody  evacuations  by  stool;  incessant  diy 
cough,  without  any  cause  detectible  by  itt^- 
cultation  or  percussion. 

(R.  Ipecacu.  gr.  xxiv.,  ant  tart  gr.  h  ^ 
be  taken  at  two  doses.    Mndlagiooiis  driak, 


Fofiign  MmOome^-^de^le  Attkulwt  Rheum^tim. 
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tmoHMt  fkfikn%9  l&nt  diet.)  This  nedkiDe 
produced  oopiovs  ▼omiting,  and  liquid  alvine 
d^Mtions. 

12tb.  The  variolous  eniptioo  has  partially 
subsided;  pspoks  of  the  face  are  scarcely 
visible;  some  vesicles  upon  the  arras  present 
distinctly  the  central  depression.  Th«  scar> 
klina  has  assumed  a  violet  hue ;  purpura  un- 
changed ;  no  pain  in  the  abdomen ;  no  nausea 
or  vomiting;  other  symptoms  much  the  same. 
Pulse  120 ;  skin  rather  warm,  and  great  de- 
pt«ssion.  (Decoction  of  cinchona,  four  pints, 
two  drachms  of  the  julep  of  acetate  of  am* 
Bonia ;  broth  diet) 

In  the  evening  great  agitation  and  violent 
delirium,  Usting  for  the  greater  part  of  the 
aight,  then  followed  by  excessive  drowsmess. 

On  the  13th  somnolency ;  cadaverous  hue 
of  the  head,  neck,  and  fore-arms ;  neither  of 


chM  conM  beobtanedtotheatlftckof  purpufB, 
which  prceeded  the  invaaon  of  small- poi  and 
scarlatina.  The  two  latter  presented  nothing 
remarkable  in  their  pressonitory  symptoms* 
bat  the  progress  of  their  eruption  was  very 
irregular.  Sneh  a  combination  of  two  febrik 
eianthemeta  is  at  all  times  extremely  unfo* 
vourable,  and  proves  almost  invariably  folal 
in  the  H6pitel  dcs  Enlans,  where  it  has  re« 
peatedly  occurred.  The  gangrenous  state  of 
the  throat  could  not  be  ascertained  during  lifo« 
owing  to  the  impossibility  of  etploring  that 
region,  and  the  absence  of  all  pain,  even 
during  external  preisnre.  It  cannot  be  attri- 
buted to  the  inflammation  of  the  pharynx  and 
larynx,  but  ought  to  be  referred  to  the  generai 
state  of  the  patient ;  it  was  of  the  same  natura 
as  those  sloughs  on  the  back  of  the  sacrua# 
taking  place  during  typhoid  fevers,  and  thai 


the  eruptions  can  be  distinguished  on  any  of    gangrene  of  the  mouth  which  manifests  itself 

in  children  who  have  been  long  confined  iM 
hospitals,  like  the  Hdpital  des  Enfens.  in 
the  majority  of  eases  it  is  not  preceded  by 
symptoms  of  phlegmasia ;  the  typhoid  stat« 
of  this  patient  was  quite  independent  of  any 
alteration  of  structure  in  the  brain,  or  digestive 
apparatus ;  the  former  was  found  after  dealk 
to  be  in  a  normal  state,  and  the  eechymosis  iis 
the  latter  invariably  accompanies  purpura  hm* 
raorrbagica. 

AeuU  JrHcuior  Rkeumatiim   tpAekhf  uAm 
mamg  wwumi  Sangume  Evoeuttttom. 

A  boy,  14  years  of  age,  who  had  previoasly 
enjoyed  good  health,  was  admitted  on  the  llth 
of  March,  complaining  of  a  rheumatic  »9sc« 
tion  of  the  left  ankle  and  both  knees,  symp- 
toms  were  heat  of  skin  \  pulse  120 ;  tnmefac- 
tlon  of  the  left  foot  without  pain ;  swelling  ef 
both  knees,  with  acute  pain  increased  by  prea<tf 
sure,  or  the  slightest  motion ;  tongue  natural  $ 
thirst  excessive ;  anorexia ;  pain  in  the  right 
bypochondrinm;  bowels  open  for  the  Urst 
time  for  the  last  Ave  days  ;~infusioB  of  ooudv 
grass,  (jehkn-dmU)  white  looeh,  with  tww 
drachms  of  the  white  oxide  of  antiBMmy« 
frictions  of  soothing  embrocatioBS  to  the  pain-' 
fol  parts ;— fever  diet. 

Under  this  treatment  the  rheumatic  afltettoa 
continued,  altemaiely  attacking  the  muscles 
and  joints  of  the  limbs,  but  with  less  pain  im 
the  left  hypochondrium,  though  with  IMM- 
diiHfNM.  <th«siMe«aMeefsii^Bafty«K- 
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those  parts.  Orthopnosa;  respiration  60; 
voice  extinct;  breath  horribly  foetid;  pulse 
small,  thready,  184.  The  limbs  still  retain 
their  warmth.  (Blisters  to  the  lower  extre- 
mities.) 

The  patient  gradually  sinks,  and  in  three 
hours  falls  a  victim  to  this  disease. 

Nteropty — ^The  amygdalsB,  velum  palati, 
plMr>nx,  and  hiternal  lurface  of  the  larynx, 
covered  with  a  layer  of  brownish  slooghs,  ex- 
haling a  gangrenous  odour ;  the  parts  under- 
neath are  of  a  violet  hue ;  around  the  glottis, 
and  on  the  tongue  are  found  some  variolous 
pustules;  the  trachea  and  its  ramifications 
contain  a  greyish  fluid,  also  of  a  gangrenous 
smell,  and  their  mucous  membrane  presents 
patches  of  eechymosis.  No  remarkable  ap- 
pearance either  in  the  lungs,  pleura,  or  heart. 
Mucous  membrane  of  the  stomach  covered 
with  a  multitude  of  small  ecchymoses,  re- 
sembling the  stains  of  purpura  on  the  skin ; 
small  intestines  contain  a  greenish  fluid,  several 
lunbrici,  also  a  few  patches  of  eccbymoses. 
The  glands  of  Reyer  are  prominent,  greyish, 
and  reticulated;  cecum  and  transverse  ardi 
of  the  celoB  contain  hard  fiscal  matter,  and 
two  or  three  ecchymotic  patches  about  the 
size  of  a  sixpence ;  liver  of  a  light  yellow  colour, 
and  bladder  distended  with  a  great  quantity 
of  urine  mixed  with  bfood ;  contents  of.  the 
cra^nium  healthy. 

*  Tnis  boy  was  n  a  strong  constUsfion,  and 
from  Hue  totewt  ^fvetfi  by  nil  relufifM,  nu 
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Oeneral  Rulegfor  ike  PreMtrwUum  qf  Heabk^ 


hibiied  io  anracilagiDODs  vebide,  the  loocb 
being  discootinued  to  ascertain  which  of  the 
two  the  latter  symptom  is  owing  ta)  On  the 
18lb,  diarrhoea  diminished,  but  rheumatic 
symptoms  the  ssme.  (The  above  treatment 
suspended,  and  the  employment  of  warm* 
baths  substituted.)  From  this  date  to  the  24th, 
the  pains  and  sttffhess  of  the  limbs  gradually 
subsided ;  skin  and  pulse  natural.  Owing  to 
change  of  weather  on  the  25th  he  had  a  slight 
relapse,  after  this  the  symptoms  gradually  di- 
minished, and  he  was  discharged  from  the 
hospital  on  the  10th  of  April  quite  well. 

The  antimony  in  this  case  afforded  no  alle* 
▼iation,  the  disease  was  left  to  nature,  and  was 
enred  rapidly.  Medical  men  are  too  fond  of 
the  repeated  employment  of  blood-letting  in 
these  affections,  thereby  causing,  in  many 
cases,  protraction  of  convalescence,  and  not  un- 
frequently  giving  rise  to  serous  infiltrations. 
Sydenham,  who  was  blamed  by  his  contem- 
poraries for  a  predilection  in  fiivour  of  blood« 
letting,  recommends  four  bleedings  at  most  in 
the  acutest  stage  of  rheumatism;  yet  many 
practitioners  of  the  present  day  are  not  loth  to 
open  a  vein  six  or  seven  times  in  the  course 
of  a  tew  days  for  these  affections.  Brady,  in 
a  letter  to  his  friend  Sydenham,  says  "la 
ouratione  rheumatismi  freqnentem  pbleboto- 
miam  et  larga  manu  celebratam  tanquam  ne- 
cessariam  proposuisti.  Quaererem  ego  an  non 
njectl  tam  severi  et  tarn  crudeli  methodo, 
alia  non  human!  sanguinis  adeo  prodiga,  nee 
aiinib  certe  inveniri  possit*' 

6BKERAL  BULBS   FOR  THE  PBB8BB- 
VATION  OF  HBALTH. 

j^tr.— Exposure  to  cold  and  damp  air  is  to  be 
carefully  avoided.  Cold  is  the  commonest 
cause  of  all  diseases,  and  the  greatest  source  of 
mortality. 

Dreu, — The  clothing  should  be  suited  to 
the  state  of  the  weather,  and  always  sufficient 
to  keep  the  sur&ce  of  the  body  moderately 
warm.  Woollen  or  cotton  dresses  shoukl  be 
worn  next  the  skin  as  a  flannel  waistcoat, 
drawers,  and  warm  stockings.  The  habit  of 
wearing  this  description  of  dress  when  once 
contracted  must  not  be  given  up ;  but  in  warm 
weather  a  lighter  description  may  be  substi- 
tuted. 
'  Captain  Parry's  crew  withstood  intense  cokl 


by  warm  clothing.  The  head  shonki  be  kepi 
cool,  and  tlierefore  a  heavy  wig,  or  a  warm 
night-cap  ought  not  to  be  worn.  When  the 
head  is  kept  too  warm  in  infiuicy  and  adranced 
age,  there  is  a  determination  of  blood  lo  it; 
which  induces  hydrocephalos,  vertigo  or  giddi- 
ness, apoplexy,  or  paralysis. 

The  warmth  of  the  feet  and  lower  UoIm 
directs  the  blood  to  these  parts,  and  diniDisbes 
it  in  the  head.  Damp  rooms,  beds,  Uneo,  of 
course,  are  to  be  avoided.  Constrictioa  or 
pressure  on  the  neck,  chest,  or  abdomen, 
causes  determination  of  blood  to  the  bead, 
impedes  the  breathing,  predtspoaes  to  cbest 
complaints  and  apoplexy*.  Tight  Ucing  istho 
cause  of  spinal  distortions  in  women,  and 
other  deformities  which  endanger  their  own 
lives,  and  those  of  their  in&nts  during  parto- 
rition.  , 

Sieep^^The  old  proverb,  '<  early  to  bed 
and  early  to  rise,*'  &c.,  is  invaluable.  Eight 
or  nine  hours'  sleep  are  necessaiy'in  this  case, 
notwithstanding  the  axiom  of  the-  once  cele- 
biated  Salernian  school,  *'  septem  boras  dor* 
mire  sat  est,  juvenique  senique."  Thb  b  » 
error.  Seven  hours'  sleep  is  too  little  for 
young  or  old. 

Warm  beds  are  extremely  prqndidal  to 
health  on  many  [account^  and  those  which 
are  hard  or  moderately  elastic  are  preferable- 

The  head  and  shoulders  should  be  mo- 
derately raised,  and  the  best  position  is  the 
right  ^e,  as  it  fibcilitates  the  passage  of  the 
contents  of  the  stomach  into  the  bowels,  and 
affords  free  expansion  to  the  lungs,  a  i^ood 
respiration,  and  a  sound  sleep. 

Either  side  is  preferable  to  lying  on  (be 
back.  When  a  person  of  sedentary  habit  gees 
to  sleep  on  the  back,  the  respiration  and  cir- 
culation of  the  blood  through  the  heart  and 
arteries  are  impeded;  the  consequences  of 
which  will  be  disturbed  sleep,  sense  of  weight 
on  the  chest,  called  night-mare,  uopleassst 
dreams,  falling  from  precipices,  ftc,  and  de- 
termination of  blood  to  the  head,  which  alwavi 
occurs  when  the  breathing  is  embafraised  or 
interrupted. 

•  A  German  writer,  named  Fanit,  eon- 
demns  breeches  and  trousers,  on  account  of 
the  pressure  of  their  waistbands;  and  grarrlj 
advises  mankind  to  substitute  the  Scotch  kih* 
The  world,  I  think,  will  not  agree  to  this. 


GaterM  Rulit/or  the  Prestriatioh  ^Healik, 
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Slee)>iiig  by  day  is  contnty  to  oatttre  and 
physiology^  and  henoe  such  repose  is  disturbed 
and  nnrefreshiog;  it  is  not  sweet,  sound,  and 
invigorating. 

When  an  individoal  sleeps  after  dinner,  he 
is  nervous,  debilitated,  has  taken  too  much 
food,  or  is  predisposed  to  apoplexy. 

Sleep  is  very  much  disturbed  by  late  suppers, 
because  digestion  cannot  becompleted  for  two  or 
three  hours,  the  stomach  is  distended,  the  longs 
cannot  expand  suflBciently,  respiration  is  im- 
peded, and  the  consequences  described  in  the 
third  last  paragraph,  night*mare,  disturbed 
sleep,  weariness  next  morning,  lassitude  and 
heaviness  during  the  day,  are  experienced. 

Loitering  m  bed  after  waking  causes  re- 
laxation and  debility. 

Diei.'—A  strict  observance  of  temperance 
establishes  health,  and  prolongs  life. 

The  plainest  food,  most  simply  prepared,  is 
the  best 

The  red  meats,  as  venison,  beef,  mutton, 
and  hare  are  the  most  nutritious  and  easily 
digested,  when  the  health  is  vigorous;  but  as 
they  excite  the  pulse,  and  induce  a  slight  degree 
of  fever,  they  are  improper  for  convalescents 
or  valetudinarians.  The  white  meats  are  less 
exdting,  and  hence  called  lighter,  but  they 
are  not  so  nutritious  as  the  former. 

Falty  and  oily  aliments,  as  pork,  geese, 
docks,  eels,  fiits,  oils,  cocoa,  should  be  used 
sparingly,  as  they  dissgree  with  the  nervous, 
bilious,  and  hypochondriacal. 

Farinaceous  aliment,  as  bread,  potato,  ar- 
row-root,  sago,  tapioca,  ft&,  are  highly  nutri- 
tious. 

Mucilaginous  aliments,  as  carrots,  turnips, 
parsnips,  cabbages,  asparagus,  afford  very  little 
nutriment,  cause  flatulence,  and  must  be  taken 
with  pepper. 

It  is  a  popular  and  correct  opinion,  that 
aliments,  which  are  relished  by  a  healthy  per^ 
ton,  are  generally  wholesome. 

The  best  mode  of  cooking  meat  is  roasting ; 
it  is  held  that  a  pound  of  roast  meat  contains 
more  nutriment  than  two  pounds  of  boiled. 
Fried  or  baked  meats  are  objectionable. 
.  Animal  food  should  be  masticated  well,  so 
as  to  mix  it  with  the  saliva,  for  if  presented  to 
the  stomach  half-chewed,  it  cannot  be  pro- 
perly acted  on  by  the  gastric  juiee,  and  the 
remit  will  be  indigestion,  flatulence,  lowness 
of  spirits,  hevrmeah  tendency  to  sleep,  ^ 


When  the  teeth  are  bad,  the  meat  should  be 
cut  very  small,  and  broths,  soups,  and  jellies 
substituted  for  it ;  as  these  contain  much  nu- 
triment, and  are  presented  in  a  state  of  semi- 
digestion,  if  I  may  use  the  term. 

Ripe  fruits  are  wholesome.  Their  exces- 
sive use  causes  numerous  diseases  inthlscoun* 
try,  and  in  the  East  and  West  Indies. 

Drmkt.—li  is  bad  to  drink  freely  at,  or 
during  dinner,  as  the  gastric  fluid  wiU  be  too 
much  diluted,  and  rendered  unfit  for  dissolviog 
the  food  in  the  stomach. 

Water  is  the  best  driok,  to  which  a  glass  of 
sherry  or  Madeira  may  be  added.  Tout 
water  is  also  good. 

Malt  liquor  is  generally  adulterated  with 
stupefying  drugs,  and  is  injurious,  unless  in  a 
small  quantity.  Home-brewed  ale,  thf  old 
rtTriim  Britannicum,  is  a  wholesome  beverage. 
Table-beer  may  be  used  in  moderation. 

Spiriti. — Whiskey,  brandy,  rum,  and  gin, 
&c.,  are  useful  in  small  quantities. 

fVmes, — Sherry,  Madeira,  or  Port  are  the 
best,  but  others  are  good  when  relished.  Two 
or  three  glasses  at  or  during  dinner  are  bene- 
ficial, by  stimulating  the  stomach,  and  causing 
it  to  secrete  gastric  fluid  more  copiously.  The 
French  take  wine  at  dinner,  the  English  after 
dinner.    The  French  are  right. 

Food  should  be  taken  to  satiety,  and  masti- 
cated well. 

It  is  bad  to  take  exercise  for  two  hours  after 
a  repast,  as  it  impedes  digestion. 

Repletion,  or  over-feeding,  is  followed  by 
heaviness,  gkldiness,  lassitude,  inclination  to 
sleep,  distension  of  the  abdomen  and  flatulence* 
Tea — Black  tea  is  a  safe  exhilarating 
beverage,  but  should  not  be  taken  too  strong, 
or  late  in  the  evening.  When  used  too  freely, 
it  causes  nervousness,  giddiness,  want  of  sleep, 
trembling,  agitation,  anxiety,  hypochondriasis, 
and  melancholy.  Xis>ot  called  a  teapot.  Pan- 
dora's box.  Green  tea  is  the  most  injurious. 
Coffee,  "  the  intellectual  beverage,"  agrees 
with  many  much  better  than  tea,  and  often 
relieves  asthma  when  medicines  fail  It  may 
be  used  once  a-day  with  advantage.  The 
modem  custom  of  taking  tea  or  coffee  shortly 
after  dinner  is  good,  as  digestion  is  promoted 
by  it  Late  suppers  are  to  Im  avoided,  as 
they  cause  disturbed  sleep,  night-mare;,  pre- 
disposition to  chest  and  head  complaints. 
^  Ut  tibi  foinnns  levia,  lit  tibi  cam  hsevis,'* 


EM 


Meoik  H^ipUalmnd  County  cfDuitIm  tnjirmmy. 


It  a  good  ni«Kiiii^*-4L  light  nipper  emnKs  a 
tran^il  repose. 

Nahtrai  etacuoHons  — Nature  intendi  the 
bowels  to  act  once  in  twenly-four  hoars*  and 
thai  excrementitioas  matter  should  be  of  a 
deep  yellow  colour,  and  of  proper  consistence. 
When  dart,  black,  green,  white,  or  any  other 
colour  bot  the  above  mentioned,  there  is  im- 
perfect  digestion,  and  a  necessity  ibr  small 
doses  of  blue  pill  at  night,  and  tonics  during 
the  day. 

The  urine  should  be  evacuated  whenever 
there  Ss  a  desire,  and  always  in  the  erect 
postnre.  The  evscaation  of  the  urine  on 
either  side  or  on  the  back  is  injurious,  and 
may  induce  or  aggravate  diseases  of  the  blad- 
der and  kidneys,  which  are  the  most  distress- 
ing and  fatal. 

The  urine  may  deposit  sediments  of  various 
colours,  red,  white,  black,  green,  yellow,  ftc. 
Of  these  the  red  is  the  commonest,  it  is  com- 
posed of  lithic  acid,  and  is  speedily  corrected 
by  soda  water,  magnesia,  or  lime  water. 

The  white  or  yellowish-white  sediment 
eonsists  of  phosphates  or  alkaline  salts ;  and 
is  corrected  by  proper  doses  of  diluted  sul- 
phuric, nitric,  or  muriatic  acids. 

These  sediments  may  be  of  frequent  or  rare 
occurrence,  and.  may  alternate  very  often. 
They  are  caused  by  deficient  digestion,  and 
nay  come  on  suddenly. 

J5xtfrc»e.— .Exercise  is  as  essential  to  health 

as  air,  food,  or  rument ;  it  circubtes  the  blood 

llironghoot  the  whole  body  for  the  nourish- 

Ineot  of  all  parts.    Walking  is  the  best  mode 

of  exercise.    A  sedentary  life  is  the  bane  of 

Billions,  and  the  prolific  source  of  a  variety 

of  diseases.    It  causes  indigestion  in  all  its 

Protean  forms,  lowness  of  spirits,  confinement 

«f  the  bowels,  determination  of  blood  to  the 

organs  in   the  bead,   diest,  and    abdomen. 

Exercise  for  an  hour  or  two  daily  should  be 

tdcen  in  the  open  air,  or  when  the  weather  is 

nnfovounbtei  in  a  diamber,  by  walking  up 

tnd  down.    Exercise  in  the  country,  or  that 

aflbrdal  by  gardening,  is  recommended  in 

preferenoe  to  sH  other  kinds,  by  physicians 

and  poets,  as  we  imd«in  ihe  works  of  Homer, 

Horace,  and  Yirgil. 

•  Fortonatusest  lUe  deos  qui  novit  agresies, 
Ptaaqne,  Sylvanmque  Miiea,  oynpliaaqM 


Hippoenles, Criaw,  GalcQ,  Plioy.Mlahsrt 
of  others,  attained  ooiMiderable  loqfaiily  by 
exercise,' and  espeoially  by  walking. 

The  intellectual  frcolties,  the  paesioni,  te 
Bnad  oogbt  to  be  regnlaled  so  thai  there 
liiaybe 

"  Mens  Sana  in  eorpore  aaao,'* 

The  extremes  of  tenperatoio  in  wans 
climates  must  be  carefully  avoided  by  Earo- 
peans.  So  also  the  free  use  of  fraits,  aad% 
6cc.,  which  induce  bowel  eompbiiMs,  bibom 
attacks,  spasms  in  the  stomach  and  bowd^ 
cholera,  yellow  lever,  &c. 

"  In  medio  tutisBimas  Hns.*' 

Tlie  observance  of  the  foregoiwg  rales  wil 
secure  health,  and  leave  Uttle  to  be  dens  bj 
medicine. 

**  —  Servare  modam,  flBtiB4]iie  tueti, 
Natoram  aequi.** 

MEATH  HOSPITAL  AND  COUNTY  OF 
DUBLIN  INFIRBIABY. 

Ths  annual  competitioD  §n  the  Clinical  Pnia 
in  the  medical  department  of  Ibis  IissliiDiiM 
was  held  on  the  Srd  of  May,  when  the  (bJlow- 
iog  geotiemen  were  declared  the  svoosaifiil 
candidates  by  Dr.  Gmvesu. 
Firit  Cimieal  Prase-ilr .  Ki^  Elisos^  «f 

Liverpool. 
Stomd  CUmeal  Ptm^-Mi,  Imm  MnM> 

of  Lancaaier. 
Third  CUnical  Pvnft-Jdr.  Aodtowa.  Bcl6A 

The  CUnical  Geitifioatn  wesw  ctaaled  to 
Messrs.  Berthon*  Snttivaii,  Parkea»  Claikc,  Jbe. 

The  public  examination  for  the  stetboaao|ae 
piue, given  by  Dr.Stoke^  was  ihco  peooeBdai 
with,  when  the  fiiUowiag  gHrtknaB  appeaiid 
aa  candidatas  :■"  Meaaia. 
Clarke,  Elison,  and  Parkes. 

On  the  termioolion  of  Ibe 
thsoe  of  the  candidaSas  weie  fnnd  aaamilf 
equal  in  answeriag,  thai  it  was  dteennBcd  la 
bold  aaother  onmioatioa,  in  oedn*  to  award 
the  priae.  .  The  three  gaDtfeman, 
swering  was  so  aoueUeo^ 
Aldridge,auid  Berthon. 

At  the  odjooned  aumindiom  heU  01  Pr. 
Stolws's  boose,  in  wMe 

woU  OS  Ifaoae  adfasdad  by 

a,  WBio  TC^iiod,  Ji&  King 


Cioan  volkod  Iv  M  bov  orlwe  4a%?    obtMadlbefvii^ 


^HX 


Saturday,  June  7, 1834. 


Pai$iU  MMUniiawi  Nostrums. 

It  appevB  that  the  foUowiog  pailia- 
nentaiy  rewards  baf e  been  given  iox  me- 
dical discoTeries  since  the  ye%r  i7d8  :-* 

To  Dr.  Jenncr,  for  piomulgating  his 
discoveries  of  the  vaccine  inocnlatien  in 
^ATBWT  MMlciiiSS  ANP  NOSTEUW.     ^gQ^^  ^  ,,^^^  ^f  ,o,OOOiL,  and  in  1807  a 

Thebx  will  be  found  in  another  part  of    further  reward  of  30,000^ ;  and  to  Dr. 

this  number  a  very  singular  extract  fiom  Smyth,  for  his  discovery  of  the  nitric  fu- 
migation to  prevent  the  communication  of 
contagion  in  1813,  the  sum  of  6,268/. 

In  the  appendix  of  cases  in  the  law 
-  courts,  the  first  that  relates  to  medicine  is 
Newbery  against  James  in  1816.  This 
Has  the  case  of  the  celebrated  fever 
powder  of  Dr.  James,  for  which  a  patent 
was  obtained  in  1747.  Dr.  James,  the 
grandfather  of  the  defendant,  made  agree- 
ments with  Mr.  Newbery,  the  father  of 
the  plaintiff,  in  1747  and  1766,  that  D  r 
James,  his  executors,  See*  should  exclu- 
sively prepare  the  medicine  for  Mr.  New* 
bery,  his  executors,  &c.,  who  should  ex* 


a  volume  of  Parliamentary  Papers,  which 
is  not  within  the  reach  of  the  general 
reader.  We  allude  to  the  extract  from 
the  evidence  of  Mr.  Farey  before  the 
Select  Committee  upon  Patents  in  the 
year  1829.  Mr.  Farey-  is  a  gentleman 
well  known  as  an  eminent  practical  ^nvil 
engineer,  who  is  intimately  acquainted 
'witli  the  law  of  patents.  There  are  few 
unprofessional  persons,  to  whose  judgment 
and  discrimination  we  would  pay  greater 
deference,  even  upon  a  medical  subject. 
iSome  of  our  professional  readers  may  per- 
haps have  opportunities  of  investigating 


the  nature  of  Mrs.  Knight's  treatment  of    dusively  have  the  sale.     Those  agree- 


'scrofula,  and  her  supposed  specific  for  its 
cure,  to  whose  beneficial  effects  Mr.  Farey 
lias  borne  testimony.  Mr.  Farey  is,  how- 
ever, plainly  mistaken  in  his  notions  of 
medical  law,  as  it  affects  Mrs.  Knight's 
practice. 

How  far  it  is  possible  or  advisable  to 


ments  were  to  continue  for  an  indefinite 
period,  and  had  been  acted  upon  till  veiy 
lately.  Upon  an  application  to  dissolve 
an  injunction  Lord  Eldon  observed:— 
M  Tlie  patent  for  the  fever  powder  is  long 
expired,  and  it  is  required  to  enforce  an 
agreement,  by    which  the  parties,  inde- 


check  the  trade  in  medical  secrets,  or    jiendently  of  that  patent,  covenanted  not 


nostrums,  and  in  patent  medicines,  is  a 
question  upon  which  some  difference  of 
opinion  is  entertained.  It  is  a  matter 
which  must  occupy  the  attention  of  the 
Parliamentary  Committee,  and  we  con- 
ceive it  may  be  of  some  service  to  direct 
its  attention,  and  that  of  the  profession,  to 
a  document  in  which  very  material  evi- 
dence upon  patents  in  general  and  upon 
tecrets  in  trade  is  to  be  found.  We  refer 
to  the  report  already  alluded  to. 

We  shall  extract  from  this  interesting 
ttHume  such  portions  as  bear  more  imme- 
Aiatrij  npon  medicine. 


to  sell  the  patent  article,  except  through 
each  other's  hands.  The  spedfication 
ought  to  enable  all  the  world  now  to  use 
the  invention."  His  Lordship  dissolved 
the  injunction. 

The  next  case  is  Williams  against  Wilr 
liams,  which  was  an  application  to  dissolve 
an  injunction  to  restrain  the  defendants 
from  divulging  the  secret  composition  of 
certain  medicines  for  curing  diseases  of 
the  eye,  and  from  selling  the  medicines.  In 
this  case,  the  plaintiff  stated  that  he  was 
sole  owner  of  the  recipes  of  the  medicine, 
and  that  he  commnmcated  the  eecret  to 
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State  of  Medical  Laws^ 


his  SOD,  and  put  him  in  poasenon  of 
his  stock,  with  the  intention  of  taking 
him  into  partnership  when  of  age.  The 
son  declined  the  partnership,  and  threat- 
ened  to  expose  the  secret.  In  answer  to 
the  allegations  of  his  father,  he  stated  that 
he  had  been  instructed  in  it  in  early  life 
by  his  mother,  who  had  derived  the  secret 
from  another,  and  had  communicated  it 
to  her  husband ,  the  plaintiff.  Lord  Eldon 
observed,  that  so  far  as  the  injunction 
went  to  restrain  the  son  from  communi- 
cating the  secret  upon  general  principles, 
he  did  not  think  the  Court  ought  to  struggle 
to  protect  this  sort  of  secret  in  medicine. 
The  Court  is  bound  to  protect  patentees, 
but  that  is  because  they  have  published 
their  secrets.  The  injunction  was  dis- 
solved. 

The  next  case  referred  to  is  Canham 
against  Jones,  which  was  an  application 
to  restrain  the  defendant  from  making  and 
selling  a  medicine  called  *'  Velno's  Vege- 
table Syrup,"  of  which  the  plaintiff  claimed 
to  be  the  sole  proprietor:  but  an  injunction 
was  refused. 

The  only  other  case  we  have  to  cite  from 
the  appendix  to  complete  our  list  is  Savory 
•gainst  Price.  In  1815  Savory  obtained 
a  patent  for  making  artificial  Seidlitz 
Water.  The  speciiication  gave  three  dis- 
tinct recipes  for  preparing  the  ingredients, 


Chief  Justice  Abbott)  obaerred,  that,  by 
reading  this  specification,  we  are  led  to 
suppose  a  laborious  process  neoesniy  to 
the  production  of  the  ingredients,  wheo, 
in  fact,  we  might  go  to  any  chemises 
shop  and  buy  the  same  things  ready  made. 
It  was  accordingly  decided  that  the  pateat 
could  not  be  supported. 

Such  is  a  concise  account  of  all  the 
cases  we  have  found  in  the  Appendix  re- 
lating to  medical  secrets  or  patents.  We 
shall  resume  this  subject  on  another  occa- 
sion. 


8TATB   OF  MXDICAL   ZiAWS. 

We  have  received  a  petition  of  Dr.  Haj- 
craft  to  both  houses  of  parliament,  which 
makes  put  a  very  strong  case  of  individusl 
hardship  arising  out  of  the  conditum  of 
the  existing  medical  laws.  In  oor  hit 
number  we  alluded  to  this  gentleman'i 
case.  He  is  a  dissenter,  and,  in  conse- 
quence, disqualified  from  admission  into 
the  English  Universities.  He  has,  how- 
ever, taken  his  medical  d^ree  at  the 
University  of  Edinburgh ;  and,  under  tbe 
sanction  of  that  degree,  in  common  with 
manv  eminent  and  useful  members  of  the 
profession,  he  practises  in  England.  Con- 
ceiving himself  libelled  in  his  professionsl 


capacity,  he  endeavours  to  seek  ledresi 
and  then  directed  two  scruples  of  each  of  by  expoang  the  calumny;  but,  at  last, 
the  three  ingredients  to  be  dissolved  in     through  the  dread  of  that  costly  experi- 


half  a  pint  of  water,  in  order  to  produce 
the  imitation  of  Seidlitz  Water.  It  ap- 
peared in  evidence,  that  the  three  recipes 
were  only  common  processes  for  preparing 
BocheUe  Salts,  carbonate  of  soda,  and 
tartaric  acid ;  and  those  three  substances 


ment  of  ascertaining  *'  what  is  law,**  by 
the  result  of  a  trial,  he  is  obliged  to  dis- 
continue his  action,  because  serious  doubts 
are  ascertained  whether  a  degree  firooi  an 
University  possesnng  one  of  the  best  medi- 
cal schools  in  the  empire  is  sufficient,  in 
England,  to  support  an  action  for  an  io- 


being  used  as  directed,  constituted  the 

patent  Seidlitz  Powder.   The  specification  jury  done  to  the  reputation  of  its 

did  not  give  any  name  to  the  ingredients,  as  a  physician. 

Upon  an  action  for  an  infringement  of  We  sympathise  with  Dr.  Haycsaft  upon 

the  patent,  Lord  Tenterden  (then  Lord  the  uncertainty,  anft  more  than  piobaUe 


Chair$qfCkemisifyandSoidri}fai  Oxford. 
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lAJaMio^  of  the  law,  without  al  all  enter- 
ing into  the  merito  of  his  action.  But  the 
efil  has  been  so  generally  felt  and  achnow- 
ledged,  that  it  would  be  useless  to  devote 
more  of  our  space  to  one  instance  of  its 
oppreasiTe  operation. 


CHAIB8  OF  CBBM I8TBY  AND  BOTANY 
AT  OXFOBD. 

Da.  Daubeny,  who  has  been  for  seTeral 
yean  Professor  of  Chemistry  at  Oxford, 
has  lately  accepted  the  Botanical  Chair 
at  that  University,  in  the  place  of  a  person 
who^  in  the  words  of  the  AtkenttuMt "  un- 
foitnnately  was  not  a  botanist  although  a 
botanical  professor ;  and,  in  whose  hands 
the  Chair  became  a  nnUity,  and  the  bota- 
nic garden  a  wilderness."  Such  is  the 
neglect  with  which  this  important  branch 
of  natural  science  has  been  treated  at  the 
first  university  of  the  kingdom,  with  its 
princely  revenues  and  aristocratic  stu- 
dents, that  there  is  the  utmost  difficulty 


as  a  subordinate  object  to  that  Of  Inedical 
practice ;  seeing  that  the  most  assiduous 
discharge  of  his  duties  as  professor,  the 
most  felicitous  mode  of  expounding  the 
truths  of  science  in  his  capacity  of  lec- 
turer, aud  even  the  most  signal  success  as 
an  experimentalist,  can  never,  under  the 
existing  regulations,  enable  him  to  realise 
frcm  his  professorKhip  a  pittance  sufficient 
to  meet  even  the  most  moderate  vieivi  in 

Hfc*:'  

The  Liverpool  Medical  Joumdl.  Published 
monthly,  under  the  Soperiotendence  of  an 
Association  of  Physicians  and  Surgeons, 
chiefly  attached  to  the  Medical  Charilirs  of 
Liverpool.  No.  II.  June.  Liverpool:  W. 
Giapel.    London :  Henry  Renshaw. 

Thb  ftvoorable  opinion  we  exprened  of  the 
fint  nomber  of  this  periodical  was  folly  war- 
ranted by  the  practical  value  of  its  contents, 
and  those  of  the  present  fasciculus  afford  fur- 
ther confirmation  ol  the  fact.     The  contri- 


butors to  the  work  are  gentlemen  extensively 
in  raising  funds  for  the  renovation  of  engaged  in  the  practice  of  the  healing  art; 
the  garden.    Dr.  Danbeny's  well-known     and  their  communications  bear  internal  evi- 


talenta  and  liberality  will  undoubtedly  do 
much  for  the  restoration  of  botany  in  the 
University.  But  what  a  discredit  to  the 
arrogant  pretensions  of  that  learned  body, 
to  be  compelled  to  disclose  such  humilia- 
ting details  1 

Of  the  Chair  of  Chemistry,  and  of  the 
encouragement  that  science  receives  at 
the  University,  Dr.  Daubeny  will  speak 
for  himself. 

**  That  entire  devotion  of  mind  to  the 
pursuits  of  science  which  has  enabled 
Rose,  Mitschedich,  Stromeyer,  and  Thom- 
son to  reach  the  eminence  upon  which 
they  stand,  can  hardly  be  looked  to  from 
the  Professor  in  this  University,  who,  un- 
less he  should  be  fortunate  enough  to 
poBseae  some  independent  resources,  must 
cobsent  toregaid  the  pursuit  of  d 


dence  of  actual  observation  at  the  bed'skle. 
The  editors  display  integri^r,  independence, 
and  high  talent ;  and  their  journal,  in  point 
of  practical  original  communications,  is  second 
to  none  in  these  countries.  It  confirms  the 
opinions  we  have  repeatedly  avowed  in  our 
pages,  that  "sound  chirurgical  knowledge*' 
is  not  confined  to  the  monopolists  of  modem 
Babylon.  The  prosecution  of  the  study  of  the 
healing  art  in  different  countries  has  enabled 
tts  to  observe,  that  there  are  zealous  and 
eminent  cultivators  of  medicine  in  all  nalisMn, 
and  in  all  sections  of  nations;  and  this  con- 
viction led  us  to  publish  provincial,  French, 
Irish,  and  Scotch  lectures,  whilst  our  sagacious 
contemporaries,  long  before  us  in  the  field, 
could  never  even  allude  to  them.  They  have, 
at  the  eleventh  hour,  however,  imitated  our 

^  An  Inaugural  Lecture  on  the  study  of 
Botany,  ftc.    By  Dr.  Danbeny,     London: 


Tib  fA»erfool  M^dkal  Journal. 


•sample  in  tiiis  nsfMcl;  but,  as  yet,  thay 
have  not  coodocended  to  notice  ibe  valuable 
periodical  before  u^  We  migbt  expatiate  on 
this  theme,  but  compassion  for  imbecility  re- 
strains us.  We  allude  to  our  hebdomadal 
rivals,  not  to  our  quarterly  contemporaries, 
who,  like  ourselves,  venerate  science  wher- 
aver  it  is  to  be  found. 

It  would  be  unwise  and  impolitic  pn  our 
psrts  to  institute  a  comparison  between  the 
London  Medical  Journals  and  those  published 
in  such  obscure  places  as  Dublin,  Edinburgh, . 
and  Liverpool ;  but  truth  and  honesty  compel 
us  to  remark,  that  we  Babylonians  stand  in 
need  of  that  co-operation,  experience,  and 
talent,  which  are  pourtrayed  in  the  pagQS  pub< 
lished  in  distant  and  benighted  parts  of  this 
kingdom.  Here  we  have  faction  and  party, 
jealousy,  discord, and  dissension,  medical  school 
against  schopi,  society  against  society,  journal 
against  journal, — opportunities  the  most  ex- 
tensive neglected  in  consequence  of  monopoly 
and  ineompeteacy,*-aU  confusion.  But  we 
must  pause,  and  turn  to  the  work  before  us. 
We  admire  and  esteem  it,  and  anxiously  wish 
•that  our  hospital  and  dispensary  brethren  in 
4bis  city  would  imitate  the  laudable  example 
^t  to  them.  We  are  of  opinion  that  every 
laif  e  city  and  town  in  the  United  Kingdom 
ahould  contribute  something  to  the  advance* 
nent  of  medical  science.  Tbougfa  we  have 
«xpr«B8ed  a  most  fisvourabie  judgment  on  our 
Liverpool  contemporeiy,  we  must  declare  that, 
like  every  thing  humau,  it  is£dlible.  We  shall 
give  some  examples. 

Mr.  Banner,  our  es^med  correspondent, 
gives,  among  many  admirable  and  instructive 
dinieal  reports,  the  following,  on  which  we 
must  offer  some  remarks.  In  the  first  paper 
in  the  number  before  us,  he  deuils  the  follow, 
ing  case  of  uterine  hmmorrhagc  in..the  early 
<^BEionth8  of  gestation. 

«  Casc  2.— Mrs. ,  aged  28,  of  delicate 

habit  of  body,  married  at  the  age  of  19, 
liad  given  birth  to  four  living  cbildrcn,  and 
•had  miscarried  twice.  She  was  delivered  of 
her  last  ehild  ten  months  previous  to  ny 
Yisit;  and  was  affectbi  with  a  discharge  of 
blood  from  the  vagina,  accompanied  with 
iplight,  .4ull>  aching  pain  in  the  back,  fihe 
lyya^iylly,  parted  ivith  sn^l  coogula :  the 
discharge  continued  eleven  days,  sometin»q^ 
jnowi  sonetimei  less.    It  wis  on  the  26th  of 


the  meoth  that  it  first  comnieBoed;  Ac  bid 
then  gpUQ  eight  or  nine  dayy  beyond  the  tsal 
period  for  the  catamenial  discharge;  thisilii- 
charge  had  been  regular  for  some  isonifai 
previous  to  this,  but  finding  on  the  presest 
occasion,  tliat  it  was  excessive  in  qoaotitj)  tod 
attended  with  greater  pain  than  onial,  A< 
became  alarmed.  Qp  my  ^n^  visit  (oo  tbe 
second  day),  the  patient  was  restless;  cao* 
plained  of  heat  of  skin,  and  thirst.  Tbe  polx 
was  quick ;  the  discharge  florid,  small  u 
quantity,  but  constant  She  had  parted  skli 
several  clots  and  shreds,  which  b^  bees 
thrown  away.  She  had  been  employed  ia 
her  household  affairs,  and  bad  not  laade  isy 
alteration  in  her  mode  of  living.  She  «» 
desired  to  remain  in  tbe  recauibent  p«itioi; 
febrifuge  medicine  was  ordeiyd,  vilb  ^ 
drinks. 

"  Symptoms  continued  with  little  alterstioii, 
and  tbe  patient  became  gradually  weaiffi 
until  the  tenth  day,  when  I  was  called  to  ba 
at  4  o'clock  in  the  morning.  The  hB•l«^ 
rhage  had  increased ;  the  pulse  hjd  becone 
more  irritable;  the  patieni  mme  iesik» 
Forty  minims  of  laudani^pi  were  given,  acd 
cold  affusion  applied.  Tlie  discharge  sbortlj 
diminished,  and  the  patient  became  traoqiii 
and  slept  a  little. 

^  7  A.M. — ^The  diseharga  continnes,  thoagb 
slight;  irritability  much  abated,  h  v^ 
^nema  was  adminisienBd,  yhich  reoniaed 
with  the  patient  SQme  tiipe,  a.od  the  discharge 
ceased  entirely  for  an  hour,  wlicn  it  i^:^ 
recurred. 

"  Enemata  of  cold  water  were  admioislered 
every  two  hours;  they  had  now,  bo«er« 
dost  ihib  desired  eS^t;  and  at  the  tioe  of 
voiding  them  (always  attended  with  cooaider- 
jri^le  tenesmus)  several  small  coaguJa  veie 
parted  with,  and  the  patient  complained  d 
feeling  distress  from  their  use.  Tbe  poise, 
though  very  weak,  was  regular.  GoM  appii- 
eation  continued  to  the  aMnwan  and  tfaigb^ 
and  small  quan^es  of  soda  watw  givea*  ^ 
allay  the  vomiting  which  had  90*  c^v* 
menced. 

"  Oo  the  morning  of  tlie  eleventh  day,  the 
physician  and  surgeons  wlio  were  in  sttesd- 
ance,  finding  the  patieni  weaker,  the  pal* 
aaaH,  <ykk,  andiriilaMe^  tha  bretlhingiiP*^ 

gnins  of  solid  opiosii  and  lepeated  it  croy 
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two  lM>im :  tbret  dotit  wert  given;  tlit  dfeot 
WM  to  inorMM  the  pdM  in  ■orength,  and 
fodoeo  it  in  fireqntncy:  tlie  diichtrgo  con- 
tiootd  to  iloWy  however,  though  in  tmall  qoan* 
tS^.    The  ergot  of  rye  wes  now  given  in 
ecniple  doeei,   end   repeated    every   fifteen 
■linnteib  until  five  dotee  had  been  given.   In- 
jcntione  of  ioe  water  were  thrown  into  the 
vagina  at  intervale.    The  effect  of  tlie  eigot 
of  rye  was  to  prodoce  a  very  slight  ioereased 
ndion  in  the  uterus,  and  with  it  an  increaae 
of  h»nionhage»  with   distreseing  vomiting. 
At  noQp  the  pulse  was  scarcely  perceptible; 
there  was  great  lisUesaness,  with  »topor,  (pro- 
bably from  tbee4KBCt8  of  the  opium,)  occasional 
bieooogh,  and  almost  constant  vomiting.    By 
die  frequent  admiotetiation  of  iojectioos  of 
iee  water,  the  hmaiorrhage  again  decteated ; 
nevertheless  the  patient  began  to  sink  hat. 
Brandy  in  amall  quantities  was  given ;  not- 
wilhstanding,  the  pulse  could  be  fdt  only  at 
intervab;  the  breathing  wu  oppressed;  the 
ngre  half  closed,  and  glassy;  the  urine  was 
parted  with  involuntarily,  and  hiccough  be- 
came a  frequent  symptom.    Tn  this  eitremity 
an  etamination,  ptr  vaginam,  was  determined 
on.    The  finger  was  tntrodnced  with  great 
cantioo;  the  oe  oteri  was  fonnd  dilated  suf- 
Mently  for  its  admission  e  from  within  tlie 
meek  of  the  uterus  was  hanging  a  fine  mem- 
btane,  wbieb  was  adherent;  this  was  gently 
dUeengaged ;  the  uterus  slightly  acted.     Ice 
wmter  waa  again  injected,  and  afterwards  a 
plug  was  introdttoed.    During  the  whole  of 
this  operation  the  patient  was  unconscious; 
tbe  poise  conid  not  be  fek  at  the  wrist,  and 
Ifae  breathing  was  only  observed  by  an  ocea- 
akmal  gasp.    It  was  considered  as  the  only 
ebance  of  savieg  the  patient,  that  the  operation 
of  tmoefusien  ahonldbe  peribrmed,  wliich  was 
aeeovdtogly  dono,  and  the  patient  recovered. 
Ffoai  the  time  the  membrane  was  removed, 
the  bmmorrhage  eeosed. 

"  In  the  caee  Just  related,  there  is  every 
iwaion  to  suppose^  that,  had  the  hand  been  in- 
Ipodwoed  eaiiier,  the  eaaae  of  the  hmmorrhage 
WFonld  have  heea  removed,  and  much  safibr- 
iog  prevented;  and  though  transfuskm  was 
tbrimnwdaate  realofative,  yet  had  the  mem. 
faeuM  NBMined  aa  the  eacMog  eause,  the  ope- 
lationaroold  hare  been  useless,  as  hmmer* 
iiM^ii  wanld  ba««,  ia-  att  pvebiibifity,  again 


ffeaM>ved,aDd  thananal  amaai  ibrttoppiag  the 
hmmorrfaage  tried,  without  producing  the 
desired  eAct,  syncope  is  the  result,  which 
must  be  considered  as  the  last  eflbrt  of  naUire 
to  stay  the  haemorrhage.  It  is  a  symptom, 
generally  speaking,  that  can  be  regulated. 
It  occasionally  happens,  however*  that  all 
eibrts  are  inefllMtoal,  and  the  patient  sinks, 
unless  we  have  recourse  to  the  only  remaining 
chance,  namely,  the  operatioo  of  transfusion. 
So  great  a  chance  does  the  operation  of  trans- 
Aision  gire,  that  in  all  cases  of  hemorrhage 
(the  exciting  cause  having  been  removed), 
where  the  patient  dies  without  its  having  been 
had  recourse  to,  I  should  not  hesitate  to  say, 
that  every  means  within  the  8orgeon*s  power 
had  not  tjeen  tried.'* 

Were  we  consulted  in  this  case  we  should 
have  acted  differently.  The  discharge  of 
coagula  would  hare  convinced  us  that  the 
case  was  one  of  abortion.  The  menstrual 
fluid  does  not  coagulate,  the  fluid  in  this  case 
did;  therefore  it  was  not  menstrual.  What 
was  it  then? — We  answer,  blood,  which, under 
the  circumstances  of  the  case,  was  caused  by 
abortion.  The  discharge  occurred  nine  daya 
after  the  expected  menstrual  period;  but  the 
patient  might  have  conceived  three  dajra  after 
the  last  period  ;  and  the  hmmorrhage,  in  our 
opinion,  arose  from  an  abortion  of  one,  two, 
three,  four,  five,  or  six  weeks  of  otero-gesta- 
tion.  Were  we  consulted,  we  should  have 
acted  tlius :— As  the  evacuation  was  sangui- 
neous, and  not  calamenial,  and  as  the  patient 
was  so  young,  we  should,  in  the  first  instance, 
have  instituted  a  vaginal  examination,  ascer- 
tained the  exact  state  of  the  os  uteri,  given 
sedatives,  and  plugged  the  vagina.  This 
treatment  wouM  have  been  preventive,  at  all 
events.  If  the  ovum  had  not  been  expeHed, 
hmmorrhage,  or  abortion,  would  have  been 
prevented ;  and  if  it  had,  which  might  have 
been  the  case,  no  evil  could  have  resulted  by 
removing  the  plug  or  tampon,  at  the  ex- 
piration of  twenty-four  hours,  and  then  cleans- 
ing the  vagina  and  os  uteri  by  an  alomnous 
Injection.  The  |riug,  if  judiciously  and  pro- 
perly applied,  would  have  caused  coagulum, 
and  arrested  the  hmmorrhage. 

We  are  informed,  that  on  the  morning  of 
the  eleventh  day  Ae  physicians  and  surgeons 
exhibited  opium  very  freely  as  a  stimulant. 
Thb  ^n$  good  pnctioc  trader  ^he  ei&Mliig 
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circamstances,  bat  woold  have  been  UDneces- 
sary  were  oar  plan  of  trealoieDi  adopted.  The 
erfi^t  of  rye  was  given  wbeo  the  vital  powers 
were  reduced  to  the  lowest  ebb,  and  conse- 
qaently  could  have  produced  little  effect. 

When  the  patient  was  dying,  ice  water 
was  injected,  and  the  plug  introdaoed.  Both 
were  employed  too  late,  in  our  humble  judg- 
ment. Lastly,  transfusion  was  resorted  to, 
and  saved  tlie  patient's  life.  We  conscien- 
tiously believe,  however,  that  this  valuable 
operation  need  not  have  been  performed,  had 
the  practice  we  have  recommended  beeo  em- 
ployed. It  is  said,  that  had  the  hand  been 
introduced  earlier,  "  the  cause  of  the  hemor- 
rhage would  have  been  removed.*'  The  in- 
troduction of  the  hand,  under  such  circum- 
stances, appears  to  us  unjustifiable.  The  patient 
could  not  have  been  pregnant  more  than  five 
or  six  weeks  at  most;  and  the  introduction  of 
the  hand  into  the  vagina  must  have  been  pro- 
ductive of  great  pain,  and,  in  £ict,  no  more 
than  a  finger  could  have  been  passed  into  the 
08  uteri  at  this  stage  of  utero-gettation.  We 
request  our  readers  to  consider  the  size  of  the 
gravid  uterus  at  the  fifth  or  sixth  week  of 
pregnancy,  and  of  the  vagina  nnder  such  cir- 
cumstances. 

We  have  thrown  down  the  glove  to  more 
celebrated  obstetricians  than  our  Liverpool 
contemporaries  on  this  point  of  practice ;  and 
they  honestly  acknowledged  its  untenability. 

Suppose  a  membrane  had  been  developed 
in  the  os  uteri,  how,  we  beg  to  inquire,  could 
it  produce  such  profuse  haemorrhage?  Let 
the  scientific  reader  remember  the  pathology 
of  adventitious  membranes  of  this  extent,  and 
then  answer  our  question. 

We  have  differed,  toto  coeh,  from  the  nar- 
rator of  the  preceding  case,  but  we  leave  our 
profession  to  pronounce  judgment  We  are 
entitled  to  our  opinion  as  well  as  Mr.  Banner; 
and  we  consider  ourselves  fully  as,  indeed  per- 
haps more,  fallible  than  he  is.  Neither  can  we 
assent  to  the  following  conclusion  :— 

"  Many  remedies  have  been  recommended, 
for  the  purpose  of  producing  increased  action 
in  the  uteras.  The  one  at  present  most  in  use 
is  the  ergot  of  rye.  That  this  medicine  has  the 
power  of  acting  on  the  uterua»  is  proved  by  the 
assertions  of  many  eminent  individuals.  Its  ef- 
fects, however,  may  be  considered  uncertain.  I 
Judge  thaafrom  the  very  contndictoiy  leports 


we  have  of  its  powers.  In  the  lew  o(^' 
tunities  I  have  had  of  witneasiBg  iti  dfed% 
the  operation  was  most  uosatis&cliiry  and  an- 
certain,  partieokriy  in  that  state  of  atooi 
which  exists  in  abortion.  The  fod,  that  oDoe 
its  introduction,  as  a  means  of  prodiidD*  in- 
creased action  in  the  uterus,  there  his  been  a 
great  increase  in  the  Dumber  of  slillbon 
children,  ought  alone  to  make  men  pssie  fR 
they  administer  iL  This  mortality  ntj  be 
account  for  by .  the  violent  actioD  of  the 
uterus,  brought  on  by  its  use,  before  the  pas- 
sages are  sufficiently  dilated  for  the  expohioo. 
So  long  as  there  is  slight  action  in  the  Jiyms, 
this  remedy  seems  to  increeue  it ;  bat  when 
all  action  has  ceased,  it  is  more  than  uieies; 
for  the  nausea  and  vomiting  which  it  gene* 
rally  produces  have  the  most  distressing  ef- 
fects, and  generally  tend  to  weaken  the  pa* 
tient.  Although  the  foetus,  placenta,  and 
membranes  be  thrown  off  enttre»  it  moetines 
happens  that  even  here  it  is  necessary  to  is* 
troduce  the  hand,  and  asoertain  the  cuae  ft 
haemorrhage." 

We  deny  that  the  dTects  of  genaine  e^goi 
of  rye  are  uncertain.    The  hd  is,  that  not 
one   practitioner  in  a  thousand  is  aware  of 
the  proper  manner  of  keeping  it    Etenal 
thanks  to  the  London  College  of  PhysidaBS, 
who  know  nothing  about  it  I  their  ineom|«* 
rable  Pharmicopoeia,  which  issuper-exoeUest 
according  to  Dr.  Paris,  in  his  evidence  at  the 
House  of  Commons,  is  silent  with  respect  to 
it !   The  result  is,  that  the  profession  in  gene- 
ral is  unacquainted  with  its  natural  and  medi- 
cinal effects  i  and  hence  the  discrepant  opioioas 
on  its  value.    We  are,  however,  as  ooaviaoed 
of  its  remedial  effects  as  we  are  of  opioai 
or  mercury ;  and  we  deny  that  its  judicioBS 
use  has  increased  the  number  of  chikiies. 
Neither  can  we  assent  to  the  doctrine  that 
"  so  long  as  there  is  slight  action  of  the  alcrss 
this  remedy  seems  to  increase  it,  bat  whcfs 
all  action  has  ceased  it  is  more  than  useless; 
for  the  nausea  and  vomiting  which  it  geoe- 
rally  produces  have  the  most  distressing  effect^ 
and  generally  tend  to  weaken  the  paticflt' 
It  is  well  known  that  this  remedy  is  now  bd- 
fortnnately  used  most  criminally,  and  vill 
irritate  the  unimpregnated  as  wdl  u  the  gitvid 
nieras,  from  the  moment  of  oonceplioo. 
'  In  thus  differing  in   opinion  frov  ^^' 
Ptniwrwe  intend  him  no  dinaf»^«Bdff* 
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btgf  to  remind  liini,  that  doctors  bave  disaf^reed 
from  the  beginning  of  the  chapter.  We  leave 
the  practical  obatetriciass  to  form  their  own 
conclusions.  He  quotes  a  case  detailed  by  our 
able  and  talented  friend.  Dr.  Malios,  in  sop- 
port  of  bis  opinion,  on  which  we  most  offer  a 
eomment.   * 

Dr.  Malin  observes,^"  I  should  be  sorry 
to  seem  the  too  ready  adrocate  of  any  kind  of 
artificial  interference  in  the  practice  of  mid- 
wifery; but,  as  respects  the  introduction  of 
the  hand,  multiplied  experience  has  shown  it 
to  be  generally  efibctive;  and,  when  cau- 
tiously and  quietly  performed,  generally  safe. 
The  periods  of  gestation,  also,  to  which  it  is 
applicable,  should  not  be  limited  or  absolutely 
defined,  since  more  must  evidently  depend  on 
the  state  of  the  genital  passages,  and  the  qua- 
lities of  the  operator,  than  on  the  number  of 
months  which  the  pregnancy  has  reached. 
The  ill  effects,  attributed  by  Dr.  Lee  to  this 
practice,  may  be  considered  to  flow,  not  from 
its  proper  use,  but  from  its  abuse ;  either  from 
recklessness  and  violence  in  its  performance, 
or  from  subsequent  neglect  of  means  fitted  to 
restore  or  preserve  the  tranquillity  of  the  sys- 
tem." 

Our  friend  does  not  appear  to  us  to  be 
sofiBciently  precise  in  his  premises.  If  he 
means  that  the  hand  can  be  introduced  with 
safety,  in  the  generality  of  cases,  in  the  early 
months  of  pregnancy  (before  the  sixth  month 
for  instance),  we  cannot  at  all  agree  with  him. 
Perhaps  he  means  into  the  vagina,  if  so,  a 
primoparous  woman  will  suffer  severely,  or 
even  most  of  those  who  have  no  children. 
A  moment's  reflection  on  the  state  of  the  geni- 
tals, and  the  development  of  the  gravid  uterus 
during  the  early  months  of  utero-gestation, 
must,  we  feel  assured,  convince  our  valued 
and  learned  friend  of  the  validity  of  our  opi- 
nion. We  can  assure  him,  that  one  of  the 
most  renowned  obstetricians  in  this  kingdom, 
who  entertained  a  similar  opinion,  on  which 
we  offered  comments  similar  to  the  above,  has 
admitted  their  validity  and  justness.  We 
follow  nature  and  observation ;  but  we  offer 
our  opinions  with  diffidence  and  respect  for 
those  who  happen  to  difKnr  from  us. 

Here  we  must  terminate  our  notice  of  our 
Liverpool  contemporary  for  the  present,  but 
shall  resume  it.  Did  we  not  entertain  a  high 
opioion  of  its  contents,  we  should  not  have 


expressed  our  sentiments  so  early  or  so  freely. 
For  both  the  gentlemen  whose  cases  we  have 
criticised,  we  entertain  sincere  respect;  and* 
if  we  differ  from  them  with  respect  to  the 
statements  placed  before  us,  it  is  with  pain  we 
do  so ;  but,  adopting  the  motto  of  the  work  in 
which  they  have  written,  which  has  long  been 
our  own,  they  will,  we  know,  excuse  us : 

"  Amicus  Socrates,  amicus  Plato,  sed  magis 
arnica  Veritas.** 

Both  are  well  known  as  judicious  and  expe- 
rienced practitioners;  but,  like  all  members 
of  our  aud  other  learned  professions,  they 
cannot  be  surprised  if  some  individuals  differ 
with  them  in  opinion. 

Jporifgn  f^oftpital  13itfm%. 

RdTKL   DIEU. 

Wound  hy  Laceration  of  the  Palm  of  the. 
Right  Hand  —  Phlegmonout  Etyeipehi, 
of  the  Fore-Arm  and  Arm-^  Energetic 
TrealmenU^Amdioration, 

BV  M.  DUPUYTBBN. 

Jean  Butevx,  a  printer,  48  years  of  age,  of 
lymphatic  temperament,  had  the  palm  of  his 
hand  lacerated  by  a  fragment  of  a  broken 
bottle.  At  the  end  of  three  days  (21  st  April), 
having  neglected  the  wound,  the  skin  of  the 
hand  became  red  and  erysipelatous.  He  was 
attacked  with  shivering,  lassitude,  anxious- 
ness,  followed  by  a  pricking  sensation  in  the 
part,  and  was  at  this  time  admitted  into  the 
Hdtel  Dieu.  The  skin  surrounding  the  wound 
was  raised  by  the  tumefaction  of  the  subjacent 
cellular  tissue,  forming  a  hard  and  extensive 
tumour.  The  pain  was  pungent,  and  there 
was  burning  heat ;  pulse  hard  and  frequent ; 
cephalalgia,  and  considerable  fever.  M.  Du- 
poytren  proposed  to  obtain  resolution^  or,  at  - 
all  events,  to  diminish  the  abundance  of  the 
suppuration,  to  prevent  the  detachment  of  the 
skin,  the  formation  of  large  abscesses,  and 
termination  by  gangrene.  A  considerable 
number  of  leeches  was  applied,  purgatives 
were  exhibited,  and  a  large  blister  placed  over 
the  erysipelas,  which  had  already  extended  to 
the  arm.  These  prompt  and  energetic  mea- 
sures gradually  restored  the  arm  to  its  natural . 
sixe  in  two  days ;  but  the  disease  was  too  far  t 
advanced  on  the  fore-arm ;  and,  notwithstand-  . 
ing  the  active  treatment  employed,  the  phleg- 
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moooat  tiytipdM  iermiiMted  by  luppimtioii* 
The  sttigeon  then  hastened  to  open  the  ab- 
scesses; he  ordered  the  dressings  to  be  fre« 
quenUj  renewed,  and  the  pus  to  be  allowed 
to  escape  as  soon  as  collected.  He  recom- 
mended methodical  compression  to  be  eierted 
over  these  parts,  which  as  yet  were  in  a  state 
of  engorgement,  and  some  emollient  decoction 
to  be  injected  into  the  sinuosities  of  the  ab- 
scesses. The  fore-arm  was  kept  in  an  ele- 
vated position.  Besides  this  external  treat- 
ment, acidulated  drinks  and  emollient  clvsters 
were  prescribed,  and  poultices  applied  to  the 
aiPected  part.  From  the  beginning  of  the 
suppuration  the  fever  was  diminished,  and  tlie 
weakness  which  it  had  left  behind  had  been 
combated  by  tho  tonic  treatment.  The  same 
dressings  were  continued  till  the  wounds  were 
clean  and  covered  with  healthy  granulations; 
after  which  light  compresses  with  cerate  were 
f  pplied,  and  the  Woond  kept  covered  as  mnch 
•s  possible. 

Fracture  of  the  Aifrs,  with  Laceration  of  the 
Lung,  followed  by  Pneumonia — Cure, 

DT  M. SANSON. 

Hivelin,  coachman,  45  years  of  age,  rather 
weakly  constitution,  was  admitted  on  the  2nd 
of  February.  A  coach  had  passed  over  the 
right  side  of  bis  chest ;  at  the  moment  of  the 
accident  he  had  fainted,  and  had  remained 
in  that  state  two  hours  on  the  public  road» 
after  which  he  was  conveyed  to  an  inn,  and 
brought  to  himself  by  the  usual  remedies.  On 
his  admission  into  the  hospital,  the  3rd  and  4lh 
ribs  of  the  right  side  were  found  fractured 
about  their  centre ;  respiration  was  short  and 
firequent,  producing  acute  pain  about  the 
region  of  ttie  affected  part;  this  was  mnch  in- 
creased by  cough;  countenance  flushed  and 
anxious ;  pulse  fiill  and  frequent ;  no  haemop* 
tysis  since  the  accident.  Copious  blood»let« 
t!ttg  was  had  recourse  to,  resolutive  compresses 
parti  dblenti,  and  a  bandage  properly  tight- 
ened around  the  body.  (Mucilaginons  drink, 
fever  diet) 

3rd.  Much  pain  on  respiration;  lace 
flushed;  skin  hot;  mnchthint;  pulse  not  so 
full,  110.  The  patient  could  not  bear  anseuU 
tation,  but  dnlness  of  sound  was  ascertained 
on  the  right  side ;  twelve  ounces  of  blood  were 
exlnded. 
•  Mh.  RMpiratioa  ilntt  aril  apefMAt;  tkm 


very  hoti  pnlie  small,  hird»  iftd  qmek ;  as* 
pitoBS  rattle  at  the  seatof  the  fradnre.  Ei|U 
ounces  of  bbod  were  taken  immedialdy,  mk 
four  to  be  repeated  in  the  evening. 

6th.  Considerable  hemoptysis  earns  oo» 
mixed  with  sputa;  tongue  dry.  much  fhnrt; 
pulse  small,  from  120  to  130.  Six  oboobi  el 
blood  were  again  taken  from  the  arm. 

15th.  Several  bleedings  were  necesmrbe* 
tween  the  intervening  days.  Hemoptysis  gis- 
dually  diminished;  much  sputa,  iodicatiB; 
the  second  stage  of  pulmonary  inflansutioB; 
pulse  extremely  small,  hot  very  rapid ;  life  of 
the  patient  is  almost  despaired  of.  Blooj- 
Irtting  has  been  pushed  as  flu  as  the  sjsten 
oould  bear  ic»  and  only  one  meuis  reaniDed » 
arrest  the  pnenmonia,  via.  tarttiised  antisioar 
in  large  doses.  Its  efilcacyy  howevcr>  hd 
only  been  ascertained  in  ones  of  spontaoeooi 
inflammation  of  the  lung ;  its  exfaibitioa  m 
thought  to  be  of  too  doubtfol  result,  and  vas 
therefore  not  resorted  to. 

M.  Sanson  confined  himself  to  ordenag  a 
small  quantity  of  chicken* broth.  On  the  19il 
the  haemoptysis  had  completely  ceased ;  sone 
diarrhtaa  supervened.  24th.  Sooe  aaead- 
ment  was  perceived,  and  from  this  time  to  tlis 
2nd  of  Marchy  the  symptoms  gradoslly  isi* 
proved ;  the  pain  in  the  right  side  only  oceam^ 
on  cotighing ;  the  puralent  spnln  were  nrf 
abundant;  the  appetite  returned ;  and  ia  tbe 
course  of  a  fortnight  the  patient  fnincd  stieaftkt 
and  went  out  on  the  24th  qnitn  cured  hot  stifi 
rather  weak* 

Fradure  of  the  Jcmmial  End  efthe  Cladde, 
A  lebonrer,  33  years  of  age,  of  good  coo* 
stitotion»  came  into  this  hospital  on  the  lltk 
of  April,  for  fracture  of  the  davtclei  ctsati 
by  fiiliing  and  striking  his  right  sheoMar 
against  a  block  of  wood.  Upon  Ms  adsianoe, 
the  signs  of  a  transverse  ftnctnte  were  not  ta 
be  easily  detected,  ettber  by  ioapeecioa  « 
examination ;  bnt  when  the  patient  was  teU 
to  carry  his  hand  to  his  head,  he  conU  s0^ 
accomplish  it  by  bending  the  dbov,  ssl 
leaning  the  head  to  the  affected  side.  The 
integnmeats  over  the  Iraetare  were  hndlj 
raised  by  the  point  of  the  internal  firagneB^ 
consequently  there  eonkl  be  bnt  Kttis  ^ 
phioement.  In  the  treatawot  of  these  iise- 
tutes,  aaya  M.  Dnpa jtiM»  Desnlt  ««  ^ 
flfH  to  stow,  tJMit  it  wag  ant  UltiBWl  te*«t 
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the  external  fragment  backwaids,  but  that  it 
must  also  be  raked,  to  be  brought  on  a  level 
with  the  internal  one  j  he  therefore  constructed 
»  bandage,  which  answer!  both  these  indi- 
cations, and  which  is  too  well  known  to  need 
any  explanation  ;  with  its  use  five  and  twenty 
or  thirty  days  are  in  most  cases  sufficient  to  (pro- 
duce eonsolidation.  In  this  case  it  has  already 
been  applied  eighteen  days,  but  M.  Dupuy. 
tren,  having  found  that  less  consolidation  than 
usual  had  taken  place,  has  removed  it,  and 
applied  it  with  greater  care  a  second  time. 


-    EGYPTIAN   8UROER7. 

From  a  Report  5y  Clot  BKt  of  Cairi>, 

Biephantiatii  of  the  Scrotum, 
This  the  author  calls  cedemo-sarca,  from 
Severin.  He  operated  for  this  disease  on  five 
individuals :  in  one,  the  tumour  weighed  80 
pouhd^ ;  the  testicles  being  diseased  were  re- 
moved at  the  same  time.  In  another,  the 
tumour  weighed  60  pounds,  and  was  compli- 
cated with  two  hydroceles ;  the  testicles,  how- 
ever, were  preserved.  The  third  was  also 
complicated  with  two  hydroceles,  besides  in- 
guinal hernia  of  the  left  side :  these  cases, 
together  with  the  fourth,  were  successful ;  but 
the  fifth  was  in  a  state  of  marasmus,  and  had 
several  urinary  fistuls.  The  operation  termi- 
nated fatally. 
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BOOKS. 

A  Series  of  Anatomical  Plates  lo  Litho- 
graphy, with  References  and  Physiokipcal 
Comments,  illustrating  the  Stmcturei  of  the 
Different  Parts  of  the  Human  Body.  EdM 
by  Jones  Qlain,  M.D.,  Professor  of  An- 
tomy  in  the  University  of  London.  Fascicslas 
Xin.    Tavlor. 

m 

The  Principles  and  Practice  &f  Obstetric 
Medicine*  in  a  Series  of  Systematii:  DisMrta- 
tions  on  Midwifery,  and  on  the  Diseases  of 
Women  and  Children.  Illustrated  by  na- 
merous  Plates.  By  David  D.  Datis,  M.D^ 
Professor  of  Midwifery  in  the  Univenity  of 
London.     Part  XXXU.    Taylor. 

The  Surgical  Anatomy  of  the  Arteries  of 
the  Leg  and  Foot,  being  the  contimiatKHi  of 
Mr.  Dermott's  large  plates^  highly  ooloond, 
and  the  size  of  nature. 

The  plates  are  remarkably  well  ezeeote^ 
and  the  cheapest  we  have  seen. 

Ossa  Humana ;  or  the  Bones  of  theHoioaB 
Body,  drawn  from  Nature.  By  R.  B.  Cm. 
MING,  Pupil  of  St.  George's  Hospital.  Royai 
4to.  Two  Plates.  London,  1834.  " 


The  representations  are  accurate^  and  the 
lithographs  well  executed. 

Physiognomy  founded  on  Phy^ologj,  as 
applied  to  the  various  Countries,  Professaiis, 
and  Individuals :  with  an  Appeodix  on  the 
Bones  at  Hythe — the  skulls  of  the  aodent  in- 
habitants of  Britain,  and  its  iovaden.  Br 
Alexander  Walkbr,  formerly  Lecturer  oa 
Anatomy  and  Physiology  at  Edinbnrgli.  llli». 
trated  by  Engravings.  'Svo.  pp.  286.  Loa- 
don,  1834.    Smith,  Elder,  and  Co. 

A  very  curious  and  instructive  work,  wliidk 
abounds  with  matter  interesting  to  the  reading 
part  of  the  public. 
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The  quantity  of  Rain  fallen  in  May  was  ^ffg  of  an  inch. 
High  Hoibom.  William  HAaais  and  Co. 
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LECTURES  hemorrliage, bv  which  the  pttient  is  lome- 

Qf^  jiiK  times  destr(n'ea  at  ooce ;  or  by  which  he  is 

HATiUya  uy  ^UitUiSKr,  ^^  ^y^  pressure  on  the  lungs,  or  becomitigr 
BY  FBOFS880R  SAUCBL  COOPER.  combined  with  inflammation  of  those  organs. 
»>  1^    ^   *-t   TT  '     ^s..^/'T^j^  2.  Then,    gendemcn,    other  rttients    fkU 
DeiweredaiiheU^ti^  of  London,  ^.^^.^,  to   inYammalion  within    the   chest, 
i>e9twn  IWdZ^KWdi  without  any  cfTusion  of  blood,  U<oogh  some- 
no  1 099  times  the  inflammation  is  followed  by  abscess, 
LMcrvnw  xcui.,  d«livk«bd  amtiL  23, 1833.  ^^  ^  j,  -^  ^^^^  ^„^^  emfyema.    \ 

GK!m.«jaK!i,— ^oimcff  o/Mf  c^^tl.— When  3.  Another  cause  of  danger,    g^entlemen, 

TOQ  consider  the  important  organs  contained  where  the  lungs  are  wounded,  is  emphysema, 

m  the  chest,  you  would  hardly  suppose  it  pos*  or  tlia  inflation  of  the  cellular  tissue,  some- 

sible  -for  a  bullet  or  a  sword  to  pass  across  it  times  of  the  greater  p^rt  of  it  throughout  the 

without    inflicting  a    mortal    wound.      Yet  body,  occasioned    by  the   influence  of  the 

lecoverics  from  injuries  of  this  kind  are  fre*  alternate  expansion   and  contraction  of  the 

quent,  and  this  notwithstanding  the  cases  were  chert  in  respiration.    The  expansion,  or  act 

eomplicaled  with  a  wound  of  the  lungs.     Nay,  of  inspiration,  draws  the  air  first  from  the 

fects  are  recorded,  which  leave  no  doubt,  that  breach  in   the  lung  into  the  cavity  of  the 

even  wounds  of  the  heart  itself  are  not  always  pleura,  and  thence  it  is  propelled  into  the 

&tal,  balls  having  been  found  encysted  in  the  cellular  membrane  adjoining  the  wound  in 

substance  of  the  heart  after  death  from  other  the  side,  by  the  diminution  in  the  capacity 

causes,  long  after  the  receipt  of  the  wound.  of  the  chest  in   each  expiration.     In  other 

When  in  respiration  the  air  passes  alternately  words,  each  inspiration  draws  it  out  of  the 

into  and  oat  of  a  wound  in  the  pari«*tes  of  the  rent  in  the  lung  into  the  cavity  of  the  pleurs, 

chest,  you  know,  of  course,  that  the  weapon  and  each  expiration  pumps  or  compresses  it 

most  have  penetrated  beyond  the  pleura  cos-  out  of  that  cavity  into  the  cellular  tissue, 

talis.    In  the  expansion  of  the  thorax  by  the  for  it  cannot  return   into   the  air  celb,  on 

muscles  of  inspiration,  the   air    enters    the  account  of  their  being  already  full  of  air  tliem- 

wound ;  in  its  contraction  by  the  muscles  of  selves. 

expiration,  the  air  is  pressed  out  in  a  more  or  The  symptoms  of  a  wound  of  the  lun^  - 
lesi  forcible  current.    When  the  communica-  are,  blooKrly  expectoration  immediaieiy  after 
tion  between  the  cavity  of  the  pleura  and  the  the  receipt  of  the  injury,  great  difiiculty  of 
atmospheric  air  is  fr^  and  ample,  the  lung  breathing,  a  feeling    of  suflTocation,    aiid  a 
generally  collapses,  unless  pre\*ented  by  adhe-  sudden    alteration    of  the   countenance,    in 
sions;  and  the  knowledge  of  this  circumstance  which  you  will  remark  paleness  and  anxiety, 
led  to  the  belief,  that  if  direct  openings  were  Here  tfie  immediate  danger  'm  either  from  the 
made  simultaneously  into  both  cavities  of  the  quantity  of  blood,  withdrawn  from  the  circn- 
plenra,  the  patient*  would  inevitably  die  of  lation  by  internal  hiemorrhage,  or  from  the 
asphyxia  produced  by  the  collapse  of  both  passage  of  that  fluid  into  the^bronchim  and  air- 
lungs.    Experience  proves,  however,  that  this  cells  of  the  lungs,  or  into  the  cavity  of  the 
is  not  the  fact,  and  that  recoveries  may  follow  pleurj,  so  as   to  cause  suflbcation.    Hence  - 
wounds  penetrating  the  two  sides  of  the  chest,  wounds  of  the  root  or  upper  part  of  the  lungs 
even  where  the  admission  of  air  to  the  cavities  are  always  the  roost  dangerous, 
of  the  pleura  is  free  and  direct.    Now,  gen*  With  regard  to  the  treatment  ofwoundiof 
tlemen,    there    are    three   chief  sources   of  the  ehett,  1  may  observe,  that  it  is  a  general 
danger  in  all  examples  of  penetrating  wounds  rule  to  close  all  such  wounds  without  delay, 
of  the  chest.  Yon  ought,  however,  to  extract  any  splinters 

1.  Y<Ni  hare  the  risk  of  ptoioat  -  intsnud  of  a  broken  rib,  •  ball,  a  portion  of  thedoUieib  ^ 
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or  any  other  eztraneoas  substances  which  lie 
near  the  surfacei  and  can  be  easily  reached 
without  too  much  irritation  of  the  parts.  With 
respect  to  a  wottnded  intercostal  artery,  all 
the  best  modern  practitioners  disapprove  of 
the  introduction  of  various  instruments  and 
contrivances  into  the  wound  or  chest  for  the 
■oppression  of  tfie  bleeding.  Dr.  Hennen 
had  heard  of  exaaiples,  in  which  the  inter- 
costal artery  was  taken  up  with  a  tenaculum. 
But'  'supposing  this  were  not  practicable,  I 
believe  that  less  danger  would  arise  from 
closing  the  wound  and  applying  a  compress 
6ver  it,  than  from  the  introduction  of  extra- 
iMoiis  Mb^tances  round  or  within  the  rib.  I 
have  lately  been  attending  a  young  gentleman, 
one  of  whose  intercostal  arteries  was  wounded 
by  a  small  knife.  The  reitiU  was  a  prodigious 
trusion  of  blood  under  the  muscles  of  the 
back,  followed  by  large  collections  of  matter, 
and  very  urgent  danger ;  but  in  the  end  the 
boy  recovei«d.  No  attempt  was  made  to 
eeeure  the  vessel.  About  eight  ounces  of 
blood  flowed  out  of  the  orifice  of  the  wound 
directly  after  Uie  aocHent ;  the  outward  hspmor- 
rhage  then  ceased,  but  the  blood  accumulated 
\fk  tbeoellul»r  tissue;  great  swelling  ensued, 
and  in  about  eight  days  such  a  quantity  of 
matter  and  putrid  blood  was  suddenly  dis- 
charged from  the  external  wound,  that  the 
patient  lay  in  a  kind  of  pond,  extending  from 
nis  feet  to  his  neck.  Incisions  were  occa- 
sionally practised  to  fecilitate  the  exit  of  the 
matter.  It  was  aome  months  before  the  dis- 
charge ceased,  and  the  wound  closed.  Leeches 
and  venesection  were  also  freely  employed 
in  the  early  and  inflammatory  stage. 
.  In  all  penetrating  wounds  of  the  chest,  and 
especially  those  extending  into  the  lungs,  the 
me  Ose  of  the  lancet  is  the  only  thing  which 
eao  be  depended  upon  in  the  banning  of  the 
treatment.  It  is  bv  this  means  that  internal 
hismorrhage  is  to  be  checked;  and  the  in- 
flammation of  the  lungs  is  to  be  prevented  or 
subdued.  Here,  as  in  certain  injuries  of  the 
head,  moderate  bleeding  will  not  suiBce.  You 
nay  perhaps  be  requirnl  to  bleed  the  patient 
more  than  once  a-day  for  six  or  eight  days  in 
weoettiott.  The  first  bleeding  should  be  oo- 
pioua;  and.  If  the  patient  faint,  you  should 
not  give  him  cordials,  but  allow  b:m  to  revive 
gradually  without  them. 

When  the  oppression  of  breathing  returns, 
and  the  pulse  rises,  accompanied  by  pain  in 
the  chests  and  spitting  of  blood,  venesection 
should  be  performed  again ;  and  thus  the 
lancet  is  to  be  used  as  often  as  the  stite  of  the 
circulation,  the  pain,  and  oppression  of  breath- 
ing, or  other  circamstaBces  ci|ll  for  it.  If  yon 
neglect  this  rule,  you  are  certain  of  losing  the 
patient.     . 

When  the  paroxysms  of  pain,  the  sense  of 
titflbcation,  and  the  internal  hsrmorrhage  are 
lessened,  but  the  couch  ia  severe,  you  may 
piMcrtbe  dig{taUs»  or  oyoscyamtts,  with  saaU 
doses  of  the  atetAte  of  morphiai  tad  saline 
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When  much  cough  and  pain  in  Ihe  dMit 
continue,  after  bleeding  has  been  earned  u 
fer  as  practicable,  a  blister  may  often  be  ip- 
plied  to  the  chest  with  great  benefit;  and, 
pthhaps,  leechey,  or  cupping,  might  yet  be 
ventured  upon,  though  venesection  itself  wtie 
not  any  longer  proper. 

When  matter  forms  in  the  cavity  of  the 
pleura,  after  a  wound  of  the  chest,  eonstitotiar 
empyema,  or  when  the  extravasatkni  of  blool 
in  the  chest  caused  urgent  danger  by  its  ptes- 
sure,  the  indication  is  to  make  an  oaiiet  fcr 
the  discharge  of  such  fluids ;  but,  if  thewooad 
should  not  be  closed,  you  ought  to  arail  joor- 
selves  of  the  opening  alrea<fy  existing  for  thii 
purpose  i  and,  with  this  view,  direct  the  pi* 
tient  to  lie  in  a  posture  that  will  render  the 
wound  de|>ending. 

In  former  days,  gentlemen,  when  blood  wii 
extravasated   in  the  chest,  aurgeons  used  to 
make  themselves  particularly  oiicaNia  aboil 
its  evacuation,  sometimes  using  tubes  and  sy- 
ringes for  the  purpose.    But,  at  picsnil,  we 
never  hear  of  such  schemes  in  actual  practice, 
to  which  they  are  little  suited.    This  part  of 
surgery,  gentlemen,  may  sometimes  be  at- 
tended with  a  great  deal  of  perplexity;  for 
you  have  two  dangers  to  conlmid  agaiart^ 
one  is  that  of  letting  the  patinnt  die  of  soilb- 
cation  from  the  pressure  of  the  blood  oa  tha 
lungs  and  diaphragm,  if  no  opening  be  oada 
for  iu  discharge ;  Uie  other  ia  that  of  seeiof 
him  fall  a  victim  to  continued  bmnonhage  a 
such  opening  be  made.    I  believe,  bowertr, 
that  the  experience  of  all  the  best  aroy  sar- 
geons,  who  are  the  most  experienced  jodga 
of  this  subject,  will  justify  me  in  saying*  that 
you  will  generally  act  with  moat  prudcsoa 
when  you  do  not  hastily  adopt  schemes  aod 
contrivances  for  discharging  blood  from  the 
chest,  but  rely  upon  rigorous  antiphlogistic 
treatmeuL     The  diagnosis  also  is  rarelv  n 
clear,  with  regard  to  an  extravasation  of  biooi 
as  to  justify  the  performance  of  an  operatias 
for  its  evacuation.    At  all  events,  yon  sbosU 
not  be  in  too  great  a  hurry  to  make  an  opca- 
ing  in.  the  cheat,  but  give  nature  an  oppor^ 
tunity  of  doing  her  bat,  under  the  assitfasoi 
of  the  treatment  which  I  have  advised. 

Sometimes  wounds  of  the  chest  are  cob- 
plicated  with  protrusion  of  a  portion  of  iba 
lungs :  one  sucn  case  was  brougfat  to  ne  at 
Brussels  after  tlie  battle  of  Waterloo.  Tbe 
protruded  piece  of  lung  was  of  a  loBg,nano«* 
tongue- like  form,  and  severely  contused.  Tbi 
wound  had  been  made  with  a  lance.  I  ihioef^ 
at  first  of  cutting  the  protrusion  off,  but  tbi 
bleeding  made  a  ligature  more  safe.  The  pa- 
tient, I  believe,  did  not  ultimately  recover* 

Ef/mkyiema^  or  the  inflation  of  the  gene- 
ral cellumr  tissue,  is  more  frequent  aflrr  a 
fractured  rib  with  wounded  lung,  than  after  a 
common  penetrating  wound  of  the  chert,  be* 
cause  the  air  has  no  outlet,  the  skin  bsim 
enCirsb 

The  symptoms  of  emphysemn  are  gnsi  «^ 
piiHiQii  Of  the  bsMtpisi^  mMSK^  **  ^ 
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down,  or  a  prefS»tBM  to  u  upright  or  tittiog 
posture;  a  eolourleai,  elastic,  crackling  lu- 
moor,  t>efinDin^  near  the  woond  or  fractured 
rib,  and  often  extending  with  great  rapidity 
over  the  body,  so  aa  to  cause  sometimes  an 
enormous  distension  of  the  cellular  tissue  of 
every  part  and  region.  The  chief  cansa  of 
danger,  however,  is  not  this  diffiision  of  air  in 
the  common  cellular  membrane,  but  its  in- 
noustion  into  the  interlobular  cellular  tissue 
of  the  lungs,  and  its  accumulation  in  the 
csvity  of  the  pleura,  two  circumstances  causing 
a  perilous  obstruction  of  the  function  of  re- 
spiration. EmphjTsema  is  also  firequently 
combined  with  the  danger  depending  upon 
inflammation,  eflfbsion  of  blood,  or  lodgment 
of  foreign  bodies  in  the  chest. 

The  treatment  varies  according  to  the  de- 
gree of  emphysema,  and  the  urgency  of  the 
symptoms  arising  from  it  In  slight  cases,  it 
laay  be  sufficient  to  make  a  few  punctures,  in 
the  swelling,  near  the  wound,  or  over  the 
broken  part  of  the  rib.  These  will  prevent 
the  sir  from  extending  itself  widely ;  but,  as  I 
have  said,  this  is  not  the  chief  danger.  The 
risk  proceeds  from  the  accuronlation  of  air  in 
the  cavity  of  the  pleura,  a  state  indicated  by  a 
metallic  tinkling  sound,  compared  to  the  drop* 
ping  of  shot  into  a  porcelain  basin ;  and,  there- 
fore, when  small  scari  Rcations  do  not  give  relief, 
and  there  is  reason  to  believe  that  air  n  confined 
ia  the  chest,  you  should  make  a  deeper  and 
freer  incision  over  the  broken  part  of  the  rib, 
or  enlarge  the  original  wound,  and  puncture 
the  pleura  costal  is. 

Slight  scarifications  and  a  bandage  round 
the  chest  will  tend  to  prevent  the  increase  of 
emphysema  in  the  common  cellular  mem- 
brane :  and  may  indeed  be  uf  important  utility 
in  hindering  its  extension  into  this  texture  so 
far  as  to  reach  tlic  interlobular  cellular  sttb- 
stance  of  the  lungs.  Yet,  in  more  aggravated 
cases,  r  believe  with  Baron  Dupuytren,  they 
are  ineflScient  means,  and  that  the  pressure  of 
the  bandage  really  makes  the  state  of  the 
breathing  worse.  In  urgent  or  rapidly  in- 
creasing cases,  therefore,  I  believe,  the  most 
prudent  plan  is  to  make  an  incision,  and  then 
cantioosly  puncture  the  pleura  costalis. 

Jn  cases  of  emphysema,  the  place  for  the 
incision  and  puncture  is  determined  by  the 
fracture,  or  oric^inal  wound,  where  the  air  first 
escapes  from  the  chest ;  but,  when  the  inten- 
tion is  to  let  out  blood,  water,  or  purulent 
matter,  you  divide  the  integuments  over  the 
space  between  the  sixth  and  seventh  ribs, 
where  the  indigitations  of  the  serratus  major 
amicus  meet  those  of  the  obliquus  externus, 
and  cautiously  puncture  the  pleura. 

No  surgeons  of  common  sense  ever  think  of 
plunging  a  trocar  into  the  chest,  or  performing 
paracentesis ;  a  proceeding  so  much  spoken  of 
in  old  works  on*  surgery.  When  you  make 
an  incision,  be  sure  to  let  it  be  away  from  the 
lower  edge  of  the  rib,  where  the  chief  brtnch 
of  th«  Intercoital  arteirjr  ram. 


Dknuit  of  Me  Arewtf.— OaatltBiaB,  I  bo» 

lieve,  we  have  no  better  classification  of  tfa« 
diseases  of  the  breast,  than  that  adopted  by  Sir 
Astley  Cooper ;  namely, 

First,  into  diseases,  which  are  lM§  rttuii  of 
common  mflammationf  whether  it  be  «ciil^ 
or  chrome. 

Secondly,  into  complaints  which  arise  fnm 
peculiar  or  tpecific  action^  but  which  are  noi 
maiignant,  and  do  not  eontammaie  otjUr 
siructuret. 

Thirdly,  into  those,  which  not  only  coiukf 
in  localf  malignanit  and  specific  aetkme,  bnt 
which  are  connected  with  a peeuHmr  and  un^ 
healthy  etaie  of  the  coneHhUton,  and  ailbct  with 
similar  disease,  besides  the  part  oridnally 
attacked,  others  in  the  neighooorbood,  and 
even  sometimes  remote  parts. 

The  first  class  of  diseases  comprehends: 

1.  Jcute  infiammaiion  of  the  breast,  and 
the  milk  abscesi. 

2.  Chronic  infiammaiion,  terminating  at 
length  in  tuppuraiion, 

3.  The  lacteal  tumour,  so  called  by  Sir' 
A^ley  Cooper,  on  account  of  its  arising  from 
oMtruction  of  one  of  the  lactifbrous  tubes,  at 
an  eflbct  of  chronic  inflammation.  I  will  flrit 
speak,  gentlemen. 

Of  Acute  Infiammation  and  MUk  Akecete, 
— Vou  know  perfectly  well  that  women,  during 
the  |>eriod  of  suckling,  are  particularly  liable 
to  inflammation  and  suppuration  of  the  breas^ 
whence  the  term  milk  aotcets.  The  inflamma- 
tion is  of  the  phlegmonous  kind,  exhibitinj;  ail 
its  usual  characters;  but,  on  account  ofthsr 
sensitive  nature  of  the  part,  and  the  envelop- 
ment of  it  in  a  dense  cellular  or  fascial  mem- 
brane that  does  not  readily  yield  to  inflamma- 
tory swelling,  the  suffering  is  uncommonly 
severe.  A  solid  swelling  is  produced,  suc- 
ceeded bv  a  blush  of  inflammation  on  its  sur- 
face, and  at  length  a  prominence  and  smooth* 
ness  in  one  particular  situation,  where  yoa 
will  be  able  to  feel  tlie  fluctuation  of  matter. 

The  most  frequent  cause  of  the  milk  abeceee 
is  the  great  determination  of  blood  to  tha 
breast  each  time  the  child  is  about  to  suck,  by 
nurses  called  the  draught,  comblncMl  with  the 
mechanical  irritation,  to  which  the  partis  con- 
tinually subjected.  The  origin  of  sucn  abscesses 
is  sometimes  promoted  by  the  child  not  being 
put  to  the  breast  soon  enough  after  birth; 
consequently  the  breast  becomes  too  full ;  and 
this  state,  influenced  by  the  stimulating  diet 
often  prised  upon  mothers  by  nurses,  soon 
ends  in  acute  inflammation. 

If  you  meet  with  acute  inflammation  of  the 
breast  in  its  early  stase,  you  may  sometimes 
bring  about  resolution  by  employing  cold  eva- 
porating lotions,  leeches,  and  purgative  medi- 
cines. Amongst  the  causes  of  this  complaint, 
1  have  mentioned  the  mechanical  irritation 
and  disturbance  of  the  breast  in  suckling. 
Hence,  I  always  advise  the  mother  not  to  allow 
the  child  to  suck  the  inflamed  breast ;  and,  tf 
it  be  necessary  to  draw  the  milk  from  it,  re- 
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•omibend  the  use  of  a  gUn  tube  made  for  tlie 
purpose. 

When  an  abscess  cannot  be  prevented  from 
forming,  cold  applications  are  to  be  discon- 
tinued, and  emollient  poultices  and  poppybead 
fsmentations  substituted  for  them. 

With  respect  to  the  question  of  opening  the 
abscess,  I  may  observe,  that  if  the  collection 
of  matter  be  superficial,  not  attended  with 
extreme  pain,  and  quick  in  its  progress  to  the 
surface,  you  may  let  it  burst  of  itself;  but 
whenr  the  abscess  is  deep,  its  progress  tedious, 
and  the  pain  severe,  accompanied  by  much 
lever,  the  matter  should  be  let  out.  However, 
even  under  these  circumstances,  it  is  rarely 
judged  advisable  to  cut  through  a  great  thick- 
ness of  parts,  or  to  attempt  to  make  an  opening 
unless  the  fluctuation  of  the  matter  can  be 
plainly  felt. 

Gentlemen,  you  will  meet  with  some  cases 
which  are  exceedingly  obstinate,  in  conse- 
quence of  several  abscesses  following  one  an- 
other in  succession.  Here  the  ad  ministration 
of  opium  and  the  sulphate  of  quinine  will  be 
found  beneficial;  and  when  a  deep-seated  abs- 
cess leads  to  the  formation  of  sinuses  in  various 
directions,  which  continue  to  discharge  matter 
for  a  long  time,  if  they  cannot  be  healed  by 
pressure,  you  may  follow  Sir  Astley  Cooper's 
plan,  which  is,  to  inject  them  with  a  lotion  of 
rose  water,  with  every  ounce  of  which  two  or 
three  drops,  of  concentrated  sulphuric  acid  are 
biended,  and  apply  the  same  lotion  to  the  sur- 
&ce.  Mr.  Hey,  of  Leeds,  was  an  advocate  for 
laying  open  all  sinuses  of  (bis  kind ;  a  painful 
practice,  scarcely  ever  requisite,  as  far  as  my 
experience  enables  me  to  judge. 

Chromic  Abicettet  of  the  Breast,  I  believe, 
occur  chiefly  in  scrofulous  constitutions,  and 
are  much  less  frequent  than  acute  milk  abs- 
cesses. The  matter  ought  to  be  let  out.  and 
ao  attempt  made  to  improve  the  general  health 
by  some  of  the  plaus  mentioned  in  the  consi- 
deration of  scrofula.  The  stale  of  the  uterine 
functions  should  always  be  inquired  iuto.  They 
will  often  be  found  to  be  disordered,  and  then 
aloetic  and  steel  medicines  are  indicated. 

The  Lacteal  Swelling,  as  it  is  named  by  Sir 
Astley  Cooper,  is  confined  to  the  nipple,  and 
consists  of  a  large  collection  of  milk  in  one  of 
the  lactiferous  tubes,  the  aperture  of  which 
has  been  stopped  up  by  chronic  inflammation. 
It  is  a  disease  analogous  to  ranula.  The  swel- 
ling presents  a  distinct  fluctuation;  the  cuta- 
neous veius  are  large ;  but  the  colour  of  the 
skin  is  not  changed.  Jf  a  slight  puncture  be 
made  it  soon  heals,  and  another  accumulation 
takes  place ;  or,  if  a  small  ulcerated  opening 
form,  a  little  way  from  the  nipple,  it  continues 
during  the  period  of  suckling,  and  the  milk, 
inslei^  of  passing  into  the  child's  mouth,  is  lost. 

With  regard  to  the  treatment,  gentlemen, 
a  puncture  of  moderate  size  willsuflice,  if  the 
child  be  weaned  ;  if  not,  a  larger  opening  must 
be  made,  so  as  to  let  the  milk  escape  while  the 
child  is  sucking,  until  the  secretion  of  mjjk 


ceases,  or  the  child  is  weaned.    Thti  is  the 
advice  given  by  Sir  Astley  Cooper. 

I  come  now  to  complaints  of  the  breast, 
arising  from  peculiar  or  specific  action,  bat 
not  malignant.    Of  this  nature  are  the 

Hydatid  Tumourt,  as  they  are  named  by 
Sir  Astley  Cooper,  and  of  which  be  gives  to 
account  of  several  varieties.  Some  soigroos 
prefer  the  name  of  cystic  iareonM^  because 
the  expression  hydatid  would  lead  us  to  sop- 
pose  that  the  disease  really  contained,  not  ad- 
herent cysts,  but  detached  globular  ones,  en- 
dued with  separate  vitality,  independent  of 
the  texture  in  which  they  are  formed. 

This  cystic  sarcoma  1  have  already  noticed 
with  other  sarcomatous  luraoors.  It  is  cbi. 
racterised  by  a  tendency  to  increase  to  a  con* 
siderable  size ;  but  it  is  not  prooe  to  malignaot 
change,  nor  does  it  occasion  any  inconvenience, 
except  what  proceeds  from  its  bulk.  At  fint, 
it  feels  entirely  solid,  but  after  a  time  a  fluctu- 
ation can  be  distinguished  at  certain  points. 
The  tumour  is  very  moveable  and  pcndukras. 
Sometimes  the  cysts  ulcerate,  discharge  aseroos 
fluid,  and  then  heal,  or  even  become  oblite- 
rated. N o  local  applications  are  of  any  service. 
If  there  he  only  one  large  cyst*  and  it  be  punc- 
tured, sometimes  it  will  not  fill  again.  The 
only  reason  for  removing  tliis  kind  of  disease, 
wheu  it  becomes  large,  is  to  relieve  (he  patient 
from  the  annoyance  produced  by  its  bulk.  AH 
the  swollen  and  indurated  parts  must  be  taken 
away,  fur  if  you  leave  any  small  cysts  behind, 
the  disease  will  recur.  The  glands  io  the 
axilla  are  either  free  from  disease*  or  only 
enlarged  by  irritation. 

Then,  gentlemen,  you  will  also  meet  widi 
MwellingM  of  the  breatt  cotintting  of  globtdar 
hydatids.  They  should  have  an  incision  made 
in  them,  and  the  bag  extracted,  after  «bich 
the  part  will  heal.  The  disease  is  character- 
ised by  a  central  fluctuation,  a  solid  circom- 
ferencc,  and  freedom  from  tenderness  on  pres- 
sure. The  disease  is  quite  of  an  innocent 
nature. 

The  Chronic  Mammary  Tumour,  as  it  is 
named  by  Sir  Astley  Cooper,  is  another  case 
meriting  your  earnest  attention.  The  sab- 
stance  of  the  female  breast  is  liable  to  a  slow 
kind  of  induration, — a  swelling  that  grovs 
from  its  surface  rather  than  from  its  interior, 
and  therefore  seems  to  be  superficial,  except 
when  it  grows  from  the  posterior  surface  of 
the  breast.  It  is  exceedingly  moveable ;  not 
buried  in  tlie  mauiuiary  gland,  but  only  con- 
nected to  its  surface;' not  generally  painful 
or  tender  when  touched  ;  its  growth'is  slow ; 
and  its  weight  seldom  more  ilian  from  one  to 
four  ounces.  It  is  not  malignant,  and  oflm 
remains  stationary  for  years,  and  then  dis- 
perses. The  disease  ceklom  occurs  in  persons 
after  the  age  of  thirty. 

The  tumour,  when  taken  out  and  examined, 
is  lobulated,  and  at  first  view  something  Lke 
the  mammary  gland  itself:  this  tumour  has  a 
cyst,    Tlie  cause  of  tlie  chronic  inamnaiy. 
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tamotir  is  generally  sympathy  of  the  breast 
.  with  the  atenis,  producin*;  great  determi nation 
of  blood  to  the  part,  but  blows  and  the  pressure 
of  stays  may  sometimes  excite  it. 

Alterative  medicines  may  be  useful.  When 
the  digestive  functions  are  deranged  give  the 
compound  calomel  pill  at  night,  with  the  in- 
fusion of  calumba  and  rhubarb  and  carbonate 
of  soda  twice  a-day.  When  the  uterine  func- 
tions are  disordered,  you  may  prescribe  small 
doses  of  the  blue  pill,  with  extract  of  colocynth 
and  steel  medicines. 

The  tumour  may  also  be  dispersed  by  the 
internal  and  external  use  of  iodine.'  The  era- 
plastrum  ammoniaci  cum  hydrargyro  isa  com- 
mon application. 

The  tumour  does  not  require  to  be  extir- 
pated, nor,  as  Sir  Astley  Cooper  observes,  is 
It  any  impediment  to  matrimony,  for,  in  fact, 
pregnancy  and  suckling  rarely  fail  to  make  it 
disappear. 

J  tcrofuloui  twdlmg  of  the  breoMi  is  occa- 
sionally seen  in  young  women,  who  have  en. 
larged  lymphatic  glands  under  the  jaw.  In 
general,  there  is  only  one  tumour,  and  it  is 
exceedingly  indolent  There  is  no  dbpo- 
sitiou  to  malignancy,  and  of  course  it  would 
be  improper  to  have  recourse  to  extirpation. 
The  treatment  is  like  that  of  scrofulous  dis- 
eases in  general. 

I  next  request  your  attention  to  the  irri* 
table  tumour  of  the  breast.  The  breast  is 
sometimes  the  seat  of  severe  pain  without  any 
distinct  or  perceptible  swelling.  Such  an 
afRh:tion  might  be  called  neuralgia  of  the 
breast,  but  occasionally  you  will  find  that, 
besides  excessive  pain  in  the  part,  there  is  also 
a  tumour,  composed  of  a  structure  unlike  that 
of  the  gland  itself,  and  which  therefore  appeara 
to  be  a  specific  growth.  When  the  glandular 
structure  is  the  seat  of  it,  one  or  more  of  its 
lobes  become  exquisitely  tender,  and, if  handled, 
the  pain  will  sometimes  continue  for  se- 
veral honn,  extending  to  the  shoulder,  axilla, 
down  the  arm,  and  even  to  the  side  of  the 
body. 

When  the  pain  is  most  severe,  which  is 
often  the  case  prior  to  menstruation,  tlie  stom* 
tch  freouently  sympathises,  and  the  patient  ia 
troubled  with  vomiting. 

Tbet>nto6/etumouris  most  common  between 
the  ages  of  16  and  30. 

Sometimes  yon  will  notice  a  distinct  cir- 
cumscribed tumour,  highly  sensitive  to  the 
touch,  acutely  painful  at  intervals,  more  espe- 
cially  just  before  menstruation,  very  moveable, 
often  not  larger  than  a  pea,  and  rarely  ex- 
ceeding the  siie  of  a  marble. 

Although  the  disease  may  continue  for  years, 
it  varies  but  little  in  size,  hardly  ever  suppu- 
rates, but  occasionally  disappean  of  itself.  In 
the  account  of  sarcomatous  tumoun  I  have 
^Iready  noticed  this  disease  under  the  name  of 
V^M  tubercle,  as  affecting  other  parts. 

The  tnmoar,  when  taken  out  and  examined,  is 
loinul  to  be  compoaed  of  a  solid  semi-trans- 


parent snbsfance,  with  fibres  interwoven  with 
It ;  bnt,  according  to  Sir  A.  Cooper,  no  large 
filaments  of  a  nerve  can  be  traced  into  it 

Equal  parts  of  soap  cerate  and  extract  of 
belladonna  may  be  applied,  or  a  bread  poul- 
tice made  with  a  solution  of  the  same  extract* 
Or  the  part  may  be  protected  with  a  piece  of 
oil  s\in,  or  hare  skin.  You  may  likewise 
apply  leeches  during  the  violence  of  the  pain. 

As  internal  remedies,  you  may  try  caioifiel 
with  opium,  and  hemlock  with  purgatives.  If 
the  menstrual  secretion  should  be  interrupted^ 
you  may  prescribe  the  mistnra  ferri  comp. 
combinea  with  aloes. 

What  has  been  termed  the  eeehtfmotii, 
(Uteoloitration  of  the  breaitj  and  is  a  morbid 
change,  sometimes  occurring  in  young  women 
at  the  time  of  menstruation,  preceded  by  severe 
pain  in  the  breast  and  arm.  The  extravasatioti 
of  blood  makes  its  appearance  as  a  lar^e  spot, 
with  smaller  and  less  conspicuous  ones  in  other 
places.  In  general,  after  menstruation,  it  gra- 
dually disappears. 

AccordiniT  to  Sir  Astley  Cooper's  views, 
the  indications  are 

I.  To  render  the  menstrual  discharge  moi« 
regular  than  it  often  is  in  these  cases,  by  meant 
of  steel  medicines,  and  to  support  the  strength 
with  sulphate  of  quinine  ^iven  with  infus. 
rosie  comp. 

The  best  local  application  is  the  liq.  ammoit. 
acet  with  spirit  of  wine,  five  ounces  of  tbs 
former  to  one  of  the  latter. 

With  respect  to  the  third  elan  of  diiea»€9 
of  the  breast,  or  the  malignant,  it  comprises 
cancer  and  fungus  hseroatodes,  the  nature  of 
which  I  have  already  explained  in  former 
lectures. 
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LCCTtJRB  XXIII. 

Diaeatee  of  the  Nervoue  Syelem-^Camei  of 
Variation  of  Symptome  —  Organic  and 
Functional  Diieaiee-^Neuroiei-^Queetitm 
of  Molecular  Change  m  the  Nervout  Centres 
'—Application  of  the  Doctrine  of  leumer* 
iem — Dijficultiet  in  dkeAnguuhing  Arack» 
nitit  from  Encephalitis  —  Partial  Cere* 
britie—LenonM  of  the  Muecular  <md  Sai- 
aorial  Functions — CompariiOH  with  those 
of  Apoplexy —Preservation  of  Intellect  in 
Cfrebral  Disease—Production  of  General 
Symptoms  by  Local  Lesion. 

GcNTLSMKN, — To-dsy  we  commence  the  con- 
sideration of  the  diseases  of  the  nervous  system, 
and  here  let  me  remark,  that  even  on  the  very 
threshold  we  have  to  encounter  several  dif 
Acuities,  tome  depending  upon  the  great  ob- 
flcority  of  the  ^mptoms,  some  upon  the  want 
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.•f  corriipondeiiM  bttWMD  the  symptoim  and 
knowo  organic  changasy  and  tone  upon  the 
necMHurily  imperfect  nature  of  our  ctafsifica- 
tton  of  neri'ous  affections.    Many  persons  are 
in  the  habit  of  taking  a  limited  view  of  the 
iMrv(>us  system.    They  suppose,  that,  when 
we  speak  of  its  diseases,  we  merely  allude  to 
aflections  of  the  brain  and  spinal  cord,  but  the 
troth  is  that  the  nervous  system,  so  far  as 
TCgards  organisation,  is  universal ;  and  there  is 
evidence  to  show  that,  even  in  parts   and 
tissues  which  present  no  appearance  of  nerves, 
or  nervous  communication,  there  resides  a 
nervous  power,  either  inherent  in  their  orga- 
^nisation,  or  derived  from  external  sources,  and 
by  the  latter  mode,  of  nervous  irnMdiaiion  from 
surroundiiig  tuiuet,  has  the   sensibility   of 
•serous  membranes  been  supposed  capable  of 
explanation.    But  there  can  be  little  doubt, 
that  even  these  tissues  present  nervous  ex- 
Ipansions,  though  of  an  infinite  delicacy.  They 
.art,  we  know, supplied  with  white  vessels,  and 
doubtless  have  nerves  corresponding  to  their 
vessels  in  size  and  function,  —  nerves,  insen- 
sible to  us  in  health,  but,  when  inflammation 
.elevates  the  organ  in  the  scale,  capable  of 
transmitting  the  most  exquisite  pain  to  the 
^centre  of  perception.    It  seems,  also,  to  be 
highly  probable,  that  nervous  disease  may 
commence  not  only  in  an  affection  of  the  brain 
.or  spinal  marrow,  but  also  in  a  similar  con- 
dition of  any  part  of  the  8>'stem.    Again,  if 
we  admit  the  nervous  system  to  be  the  go. 
•veming  and  directing  portion  of  the  whole 
body,  it  is  likely  that  some  modification  of  that 
government  precede  the  alterations  which 
take  place  in  the   circulatory  and    nutritive 
functions  of  other  parts.    Thus,  in  all  dis- 
eases it  may  be  laid  down  as  a  general  rule, 
that  there  is  an  affection  of  the  nervous  system^ 
^her  local  or  general;  or,   in  other  words, 
that  there  is  no  disease  which  we  could  name, 
which  does  not  present  signs  of  an  aflection  of 
the  nervous  system,  either  quoad  the  suffer- 
ing organ  Itself,  or  of  an  affection  more  general 
and  diffused.    If  we  take,  for  instance,  a  case 
of  gastritis,  or  hepatitis,  we  find  a  lesion  of 
function  in  the  nerves  of  the  respective  organs, 
vbieh,  in  certain  cases,  seems  local,  but  if  the 
infiammation  be  intense  and  the  fever  high  we 
have  superadded  to  this  a  sympathetic  aff^ion 
of  the  brain,  or  spinal  cord.    The  same  thing 
applies  to  all  forms  of  localdisease,  for  in  all 
•there  is  an  aflfection  of  the  nerves,  either  con- 
ilned  to  the  sufeing  organ,  or  extending  to 
the  whole  system. 

In  reviewing  the  phenomena  of  nervous 
diseases  we  find  them  presenting  several  va- 
ftetiee  depending  upon  certain  circumstances. 
In  the  first  place,  they  vary  according  to  the 
.aeat  of  the  disease.  We  find  that  the  signs 
and  symptoms  of  affections  of  the  cerebro- 
winal  system  differ  very  considerably  from 
Iboae  which  characterise  diseases  of  the  syn- 
jpttheiic  nerves.  Again,  If  we  Uke  any  pan 
of  thie  ntnrooa  ^steni  and  cnaino  iu  dis- 


eases, we  find  that  here  also  there  is  a 
of  variation  connected  with  the  peculiar  pait 
affected.  Thus,  if  we  take  the  oerebro-^nal 
system  we  find  that  disease  of  one  part  of  it 
^iflVrs  most  essentially  in  symptoms  from  dis- 
ease of  another ;  we  may  have  eoormoos  and 
£ital  disease  of  the  spine  without  the  slightest 
injury  of  the  intellectual  powen,  bot  we 
seldom  have  disease  of  the  brain,  partkolariy 
of  the  surface,  without  a  more  or  less  appre- 
ciable lesion  of  the  phenomena  of  the  nkd. 
To  follow  up  this  point,  suppose  we  take  the 
diseases  of  the  brain  itself  as  compared  witk 
each  other ;  we  find  that  their  symptoms  vaiy 
according  to  the  locality,  so  that  whether  «e 
look  to  physiology  or  pathology  we  most  con- 
sider the  brain  as  consisting  of  several  distinct 
parts,  and  not  as  an  inseparable  whole.  It  is 
admitted  by  many  writers  of  high  authority, 
that  lliere  is  a  difference  between  the  sysup- 
toms  of  disease  affecting  the  periphery,  and 
disease  affecting  the  central  parts  of  the  brain ; 
and  there  is  reason  to  believe,  that  we  may  be 
able  in  many  cases  to  diagnosticate  affections 
not  only  of  the  ceutre  and  periphery  of  the 
cerebrum,  but  even  of  other  parts  of  the 
or^an. 

The  ssme  variety  occurs  with  respect  to  the 
effects  of  diseases  of  the  nervous  centres.  In 
some  instances  we  have,  as  the  rcsnlt  ol  disease 
of  the  brain,  a  loss  of  muscular  power  or  of 
sensation,  in  different  parts  of  the  body,  some- 
times affecting  the  face,  sometimes  one  side, 
or  even  both;  and  these  paralyses  may  be 
single  or  variously  corobiued.  It  appears, 
then,  tlut  the  couiponent  parts  of  the  oervow 
system,  by  being  to  a  certain  extent  separate 
and  distinct,  furnish  a  very  extensile  sowce 
of  variety  in  the  phenomena  of  nervous  af> 
fections. 

Lastly,  we  have  the  varieties  which  depesid 
upon  the  nature  of  the  lesion.  We  geaerally 
ODserve  an  obvious  difference  between  cases  of 
nervous  disease,  accompanied  by  some  Anew 
change  in  the  injured  part,  and  oases  in  which 
no  such  change  can  be  demonstrated.  Thos^ 
for  instance,  we  know  the  symptoms  of  apo- 
plexy,, and  that,  in  the  majority  of  csoes^  it  is 
a  disease  connected  with  some  peroeptibk 
change  in  the  circulation  of  the  brain,  as  ex- 
cessive  distension  of  its  veaaiels,  or  an  effhnoB 
of  blood  on  its  surface,  or  into  its  substance. 
We  also  have  some  idem  of  the  natare  of  in- 
fiammation  of  the  brain,  we  know  that  its 
substance  becomes  at  first  red,  then  begins  to 
soflen,  and  finally  is  converted  into  a  polpy 
mass.  Now,  there  are  a  number  of  sysno- 
toms,  which  are  so  often  and  so  ooosiaatly 
connected  with  peculiar  organic  changes,  that 
the  symptoms  oeing  known  we  can  nsake  a 
tolerably  correct  guess  at  the  natatn  of  the 
alteration,  or  vice  vers4. 

On  the  other  hand,  however,  we  havo  a 

large  and  important  catalogoo   of  nmnos 

atR^tions*  in  which  tho  ^mploaaa  gtvw  hoi 

'very  umatisfectwy  iofeiaatioa  as  to  tht  nd 
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teWrt  of  the  diwtie,  and  to  th«  elttcidtlioii  of 
which  the  painful  and  long-eontinued  inves- 
tigations of  the  pathological  anatomist  have 
liitberto  been  directed  in  vain.  Of  the  actual 
nature  of  a  Dumerous,  complexi  and  inte- 
testing  class  of  diseases  —  the  neuroiet,  we 
know  nothing.  All  we  can  say  of  them  is, 
that  they  are  examples  of  lesions  of  function 
in  various  parts  of  the  nervous  system,  pre- 
■eatthg  no  trace  of  structural  alteration  ap- 
predahte  by  our  iemei.  It  is  a  startling  fiict, 
end  one  which  must  be  a  source  of  gloomy 
teflection  to  the  pathologist,  that  many  of  the 
diseases  of  the  nervous  system,  which  present 
tb«  most  violent  symptoms,  are  those  in  which 
there  is  the  least  perceptible  organic  altera- 
tion. Every  man  who  has  seen  a  ca.«e  of 
liydrophobia,  or  tetanus,  or  mania,  or  epilepsy, 
has  witnessed  a  train  of  extraordinary  and 
fiorrible  symptoms,  infinitely  worse  than  those 
which  are  seen  to  accompany  even  great  or- 
l^nic  alterations  of  the  brain. 

Here  then  is  a  singular  fiict, — that  there  is 
li  part  of  the  system  presenting  a  series  of 
diseases  under  this  extraordinary  law,  that 
the  most  violent  and  frequently  fatal  aymp- 
tonis  are  accompanied  by  the  least  perceptible 
iMganic  alteration.  Now  what  is  the  nature 
^  these  neuroses?  To  give  you  a  familiar 
iUttstration,  let  us  take  a  case  of  tetanus  or 
hydrophobia  as  an  example.  Here  we  have  a 
Irnin  of  symptoms  exhibiting  the  most  fright- 
ful irritation  of  the  nervous  system ;  and  yet, 
when  we  come  after  death  to  examine  with 
eager  curiosity  the  cause  of  all  these  appalling 
phenomena,  what  do  we  find?— Nothing. 
There  is  no  unequivocal,  no  constant,  no  pro- 
ininent  alteration  of  any  part  of  the  nervous 
system,  to  throw  light  upon  the  obscurity  of 
onr  opinions,  and  enable  us  to  fix  the  nature 
•r  locality  of  the  disease.  We  lay  aside  the 
knife  in  despair,  and  bitter  indeed  is  the  con- 
acioosness  of  our  ignorance. 
■  Two  opinions  have  been  entertained  by 
pathologists  whh  respect  to  those  singular 
aiftctions:— one,  that  they  are  examples  of 
tonne  peculiar  modification  of  the  nervous  in- 
fluence, independent  of  anw  organic  change. 
In  other  words,  the  pathologists  who  enter- 
tain this  opinion  hold,  that  the  principle  of 
life  may  be  altered  in  its  phenomena,  and 
admit  of  modifications,  independent  of  any 
nofecttlar  change.  The  supporters  of  this 
doctrine  reason  thus  :-^In  the  phenomena  of 
neuroses  we  have  a  train  of  extraordinary  and 
]riolent  symptoms  unconnected  with  organic 
change.  Now,  it  is  quite  unphilosopbical  to 
aay  that  there  is  organic  change  when  we 
ce'nnot  see  or  demonstrate  it;  and,  on  the 
Mfaer  hand,  it  is  not  absurd  to  supiMjse  that 
we  may  have  lesions  or  peculiar  modifications 
M  the*  nervous  principle  without  any  organic 
alteration.  The  other  opinion  is,  that  in  the 
.fleuioaes  there  ia  some  organic  chan^,  the 
fletnre  of  which  cannot  be  ascertamedi  m  con- 
ieqiMnce  nf  our  lio^ted^pewen  of  detecting 


elementary  changes,  in  whatever  !ig(^t  wi 
view  this  question,  it  appears  to  be  surrodnded 
with  diffioilties.  No  one  can  deny  that  neu- 
roses are  very  diflerent  from  organic  diseases 
of  parts.  If  we  compare  them  with  that  claat 
which  is  most  familiar  to  u«, — the  infiam- 
matory  alTections,  we  find  a  remarkable  dif- 
ference. In  the  first  place,  the  neuroses  iliay 
be  brought  on  by  causes  not  reckoned  among 
those  commonly  capable  of  exciting  Inflam- 
mation. In  the  next  place,  their  invasion  U| 
sudden,  and  their  progress  rapid ;  they  arrive 
at  their  acme  in  a  very  short  period  of  time, 
and  subside  rapidly.  These  are  characters 
%hich  do  not  belong  to  the  ordinary  forms  of 
organic  disease.  Again,  we  often  observe  ih^ 
utmost  intensity  of  nervous  pain  without  the 
co-existence  of  swelling,  redness,  or  heat  of  the 
part  affected.  We  find,  too,  that  they  are 
not  to  be  subdued  by  the  antiphlogistic  plan : 
on  the  contrary,  several  of  them  are  either 
relieved  or  cured  by  an  exactly  opposite  line 
of  practice ;  and  many  cases  which  would  ap- 
pear to  demand  the  lancet  are  known  by  long 
experience  to  be  most  benefited  by  stimulants 
Lastly,  the  most  accurate  and  well-conducted 
investigations  of  pathological  anatomy  have 
failed  in  demonstrating  the  slightest  organic 
change  in  these  cases, — at  least,  where  changes 
are  found,  these  are  neither  comtant,  com-' 
peient,  nor  comtnenwrale  with  symp/onui  so 
that  whether  we  compare  the  infonratien  we 
derive  from  symptoms,  or  the-  result  of  pa- 
thological anatomy,  we  find  a  great  difllerence 
between  neuroses  and  organic  diseases.  It 
may  be  sakl,  that  though  they  are  not  inflam- 
matory affections,  they  have  some  resemblance 
to  them.  This,  however,  is  only  a  gratuitous 
si^>position ;  for  even  in  the  very  worst  cases 
they  present  nothing  analogous  to  the  results 
of  inflammation,  and  the  brain  and  spinal  cord 
are  as  free  from  perceptible  organic  change 
in  the  majority  of  cases  of  fatal  tetanus  and 
hydrophobia,  as  they  would  be  in  nervous 
affections  of  a  slight  and  transient  character. 

You  must  have  been  already  convinced, 
gentlemen,  that  it  is  difficult  to  form  any 
clear  or  definite  notion  of  the  nature  of  neu- 
roses;—indeed  the  only  thing  we  can  say  of 
them,  is  what  they  are  not.  iVhen  we  reflect 
on  nervous  phenomena,  and  consider  how 
occult,  how  mysterious  the  properties  of  thoyt 
organs  which  give  rise  to  them  are,  we  are 
struck  with  astonishment  at  the  discrepancy 
between  cause  and  effect.  No  medical  man 
has  ever  witnessed  a  case  of  confirmed  tetanus 
or  hydrophobia,  without  being  oppressed  with 
a  conviction  of  the  im  per  fleet  ana  limited  state 
of  our  knowledge  of  nervous  disease. 

It  may  be  very  possible,  that  in  these  neu- 
mses  the  change,  tnough  so  slight  as  to  escape 
our  means  of  detection,  does  absolutely  occur, 
and  yet  such  is  the  nature  of  nervous  pheno- 
mena, that  we  must  admit  that  great  and  ex* 
trtordfaianr  effects  are  produced  by  very  sligh 
oioses.    Do  we  see  anything  like  this  in 
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luture  T  any  remarkable  alterations  in  propep> 
ties  d.*pendiag  upon  apparently  slight  catt<es! 
We  do;  we  see  exinoitiinary  changes  t iking 
place  in  the  characters  of  various  inorginic 
substances  (to  which  I  need  not  particjlarly 
allude),  and  t hire  is  no  reason  why  the  sane 
thin^  should  not  occur  in  or^nic  structures. 
Oa  considering  the  doctrine  of  Isomerism,  I 
should  be  inclined  to  think  that  itthrows  some 
light  on  this  obscure  subject  In  chemistry, 
it  is  a  well-known  though  singular  law,  thnt 
the  properties  of  two  bodies  may  be  esseniially 
difTerent  at  the  same  time  that  their  respective 
component  elements  are,  as  far  as  our  know- 
ledge goes,  identically  the  same;  and  the 
channe,  whatever  it  may  be,  appears  to  result, 
not  from  the  abstraction  or  removal  of  any  of 
tlie  component  atoms,  but  from  their  peculiar 
juxla-position.  Now,  it  beinv  admitted,  in 
chemistry,  that  many  bodies  having  the  same 
constitution  possess  t:>tally  different  properties ; 
and  this  difference  being  explained  by  the  dif* 
ferent  position  of  their  elements,  it  does  not  seem 
strange  if  the  same  thing  should  take  place  in 
the  phenomena  of  organised  beings ;  and  if 
this  he  the  case,  we  have  a  key  towards  eluci- 
dalintr  the  nature  of  these  neuroses,  and  can 
conceive  how  an  analo^^ous  change,  a  difference 
in  the  arrangement  of  the  molecules  of  the 
component  parts  of  the  nerves,  or  their  centres^ 
may  produce  new  modifications  of  their  pro- 
perties, without  making  any  distinct  change  in 
their  nature,  or  adding  or  abstracting  a  single 
organic  molecule.  I  am  much  inclined  to 
adopt  the  opinion  of  those  who  think,  that  in 
the  neuroses  a  peculiar  organic  change  actually 
takes  place,  though  we  cannot  demonstrate  its 
existence,  because,  to  reason  on  the  phenomena 
of  animal  life  independently  of  organisation  is  to 
plunge  blindly  into  hypothesis,  and  retrace  the 
errors  of  an  antiquated  and  exploded  schojl. 

In  treating  of  the  diseases  of  the  nervous 
system,  I  regret  that  time  will  not  permit  me 
to  enter  into  the  subject  as  fully  as  I  could 
wish ;  all  that  I  hope  to  be  able  to  accomplish 
is,  to  give  a  sketch  of  some  of  the  more  pro- 
minent affections.  The  arrangement  I  pur- 
pose to  adopt  is  the  following: — 1st,  I  shall 
treat  of  local  inflammations  of  the  brain  ;  2ndy 
of  general  inflammations  of  that  organ ;  3rd, 
of  mere  sanguineous  congestion  or  hyperemia 
of  the  brain ;  4th,  of  apoplexy ;  and  5lhy  of 
ti.e  \  arious  forms  of  paralysis. 

In  taking  up  the  subject  of  cerebral  inflam- 
mation, I  beg  leave  to  observe,  in  iimine^  that 
the  brain  may  be  attacked  by  general  or  local 
inflammation ;  and  further,  that  it  may,  as 
stated  in  books,  be  inflamed  in  its  membranes 
or  in  its  substance,  or  in  both  together.  A 
great  deal  has  been  written  to  show  that  we 
can  di«tin^uish  during  life  between  inflam- 
mation of  the  substance  and  of  the  membranes 
of  the  brain.  On  this  point,  I  believe,  we  may 
come  to  this  conclusion,-.-that  inflammation  of 
the  membranes  of  the  brain,  or  arachnitis,  may 
be  distingubhed  from  some  cases  of  local  in* 


of  the  oerobrai  sobstaMe,  bit  ifaiC 
it  cannot,  in  the  present  state  of  oar  knov* 
ledge,  be  diitinguished  from  general  inflaa- 
mation  of  the  brain.  We  can,  in  most  inHaaeeii 
make  a  distinction  between  local  dmase  of  the 
brain  and  arachnitis ;  but  when  the  whole 
sobsUnce  of  that  organ  is  affected,  onr  omsm 
of  diagnosis  fail.    This,  however,  is  not  ss 
much  to  be  regretted,  as  the  distinction  is  of 
very  little  consequence  so  Cur  as  treatflsent  is 
concerned.     Here  we  arrive  at  the  knowledge 
of  a  principle  highly  consolatory  in  the  prac* 
tice  of  medicine,  namely,  that  in  anany  aeste 
cases  where  the  diagnosis  between  two  dis. 
eases  of  neighbonring  parts  is  difficult  or  in- 
possible,  it  is  also,  so  far  as  regards  imoediite 
treatment,  unnecessary. 

If  we  inquire  what  are  the  symptoas  of 
membranous  inflammation  of  the  brain,  as  lairf 
down  in  books,  we  shall  find  them  to  be  tbs 
following :— pain,  delirium,  convulsioas,  alter- 
ation of  sensibility,  and  coma.  These  are  ihe 
symptoms  which  are  generally  given  as  cha- 
racteristic of  arachnitis ;  and  it  is  quite  troe 
that  they  are  observed  in  many  cases  of  ihe 
kind.  But  the  pensn  must  be  dull  indeed  wbtf 
thinks  that  such  symptoms  imply  nothing  nnrs 
than  an  inflammatory  affection  of  the  membrsscf 
of  the  brain.  Take  for  instance  one  of  the 
most  prominent  symptoms  —  delirinm ;  wlat 
does  this  imply  ?  that  the  portion  of  the  brua 
which  discharges  the  functions  of  intellij^ence 
or  mind  has  been  injured,  and  is  rendered  in* 
capable  of  performing  its  office-  No  one  will 
venture  to  assert  that  the  membranes  of  the 
brain  are  the  organs  of  thonght,  and  that  the 
delirium  proceeds  from  their  morbid  condilioo; 
such  a  notion  as  this  could  not  be  entertained 
for  a  moment.  What  then  are  we  to  sopposef 
One  of  these  two  things— either  that  there  niiisl 
be  inflammation  of  the  substance  as  well  ss  of 
the  membranes,  or  that  the  substance  of  the 
brain  must  be  affected  in  a  neurotic  oaooec 
without  any  actual  inflammation.  As  isr  >> 
delirium  is  concerned,  it  appcan  to  nw  to  be 
quite  impossible  to  distingnish  between  ioflatf' 
mation  of  the  brain  generally,  and  of  its  nev 
branes.  The^  same  mle  applies  to  the  other 
8}'mptoms,  convulsions,  alteration  of  seosibilitTi 
sjid  coma.  I  repeat,  that  all  we  can  say  on  this 
subject  is,  that  in  such  cases  there  is  either 
inflammation  of  the  substance  as  weQ  as  the 
membranes  of  the  brain,  or  that,  with  the  oes' 
branous  inflammation,  there  is  a  nciirotic  ooa* 
dition  of  the  substance  of  the  brain.  Yef  who, 
in  such  cases,  can  affirm  with  oertaintv  that  the 
symptoms  of  derangement  of  the  snostsnee  oi 
the  brain  are  merely  neurotic,  when  inflf' 
mation  is  admitted  to  exist  within  the  eraoiB"r 
and  when  we  know  that  the  two  inflsmsistiM* 
commonly  co-exist? 

The  fact  of  delirium  occoning  so  frM|neB|!T 
in  inflammation  of  the  membranes  of  the  bnis, 
is  of  considerable  importance,  as  sliowiii(f«  w^ 
that  membranes  of  the  brain  have  anythis^ 
to  do  with  intelligence,  but  as  supgoMinc  »* 
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opiiiioM  of  thoM  who  believo  the  periphery  of 
the  brain  to  be  the  sett  of  the  intellectoal  facul- 
tiei*  and  here  is  a  fact  which,  as  far  as  it  goes, 
is  in  fiivoor  of  the  doctrines  of  phrenolofry.  If 
we  compare  those  cases  of  cerebral  disease 
in  which  there  is  delirium,  with  those  in  which 
it  does  not  occur,  we  shall  find  that  it  is  most 
common  in  cases  where  disease  atu^cks  I  he 
periphery  of  the  brain,  as  in  arachnitis.  The 
cases  in  which  we  observe  great  lesions  of  the 
biain  without  delirium,  are  generally  cases  of 
deep-sealed  inflammation  of  a  local  nature,  or 
kflanimation  of  those  portions  of  the  brain 
which  the  phrenologists  consider  not  to  be 
subservient  to  the  production  of  mental  pheno- 
mena.  This  fiict,  also,  would  seem  to  confirm 
the  truth  of  the  opinion  of  the  difference  in 
fiinetion  between  the  medullary  and  cortical 
parts  of  the  brain.  It  is  supposed  that  the 
cortical  part  of  the  brain  is  the  organ  of  in- 
telligence, while  the  medullary  portion  per- 
ibrms  a  different  function.  It  is,  however,  a 
cnrioas  fact  that  in  delirium  the  inflammation 
is  generally  confined  to  the  surface  of  the 
brain,  and  that  in  cases  of  deep  seated  inflam* 
matioD,  the  most  important  symptoms  are  those 
which  are  derived  from  the  s)'mpatlietic  affec- 
tions of  the  muscular  system. 

Partial  encephalitis  may  be  either  primary 
or  secondary.  An  example  of  the  latter  b 
that  intUmmation  of  the  substance  of  the  brain 
which  supervenes  on  apoplectic  effusion, 
tumours,  or  cancer,  ^vitat  we  generally 
observe  in  a  case  of  this  kind,  is  more  an  altera- 
tion in  the  functions  of  the  muscular  system, 
and  lets  of  the  intellect.'  This  alteration  con- 
sists at  first  in  an  apparent  increase  of  inner- 
vation in  certain  muscles  of  the  body,  and  we 
generally  find  that  one  Of  the  earliest  symp- 
toms of  local  encephalitis  is  the  occurrence  of 
pain  in  some  of  the  muscles  of  llie  extremities. 
This  it  a  curiont  fiurt,  but  one  which  is  well 
cstablithcd.  In  partial  encephalitis  there  is 
often  bat  little,  or  even  no  pain  in  the  head, 
and  the  only  warning  we  have  of  the  approach 
of  cerebral  disease  is  the  t>ccurrence  of  pain  in 
the  extremities,  followed  by  rigidity.  Here 
are  the  two  most  prominent  rrmptoms  of  the 
disease,  pain  in  the  muscles  of  the  extremities, 
and  then  rigidity.  Further,  we  have  alternate 
spasmt  and  relaxations  of  the  muscles,  in 
which,  however,  the  power  of  the  flexor  muscles 
nltimately  prevails,  so  that,  if  the  disease  be  in 
the  fore-arm,  it  may  become  permanently  flexed 
on  the  arm,  and  tne  contraction  of  tlie  fingers 
is  sometimes  so  great  as  to  drive  the  nails  into 
the  lletb.  If  it  aflfects  the  leg,  the  heel  may 
be  pretaed  against  the  buttock  sometimes  so 
forcibly  as  to  form  a  sore.  As  the  case  pro- 
ceeds, the  limb  becomes  more  fixed  in  its  new 
position,  and  every  attempt  to  extend  it  causes 
pain.  During  tlie  prevalence  of  these  symp- 
tomtf  it  frequently  hap|)ens  that  the  patient 
doet  not  feel  pain  in  the  head,  or  anv  diminu- 
tion of  intellectual  power.  The  absence  of 
pftiu  ia  tbt  part  affected  may  be  accounted  for 


by  recollecting  that  it  is  a  genertl  law  that  all 
inflammatory  affections  of  deep-seated  parts 
are,  to  a  certain  extent,  of  a  comparatively 
painless  character,  and  we  may  account  for 
the  non-existence  of  any  lesion  of  the  mind, 
by  remembering  that  the  disease  \s  partial,  and 
confined  to  a  portion  of  the  brain  which  ap- 
pears to  have  little  or  no  connection  with  the 
intellectual  functions.  In  cases  of  this  kind, 
when  the  muscles  of  the  face  are  affected,  the 
phenomena  are  interesting,  from  their  being 
[m  the  frit  itagi)  the  reverse  of  those  of 
apoplexy.  The  wee  b  drawn /rom  the  affected 
side,  and  the  tongue  pushed,  by  the  opposite 
half  of  the  genio-liyu-glossus  muscle,  to  the 
affected  side.  This  is  the  spa>tic  stage,  when 
complete  disorganisation  has  not  yet  occurred. 
But  when  this  happens,  then  the  phenomena 
of  the  face  are  like  those  of  apoplexy,  because 
the  opposite  muscles,  which  were  in  a  spas- 
modic, are  now  in  a  paralysed  state,  so  that 
the  £ice  is  drawn  to  the  affected  side,  and  the 
tongue  pushed  from  it,  by  the  healthy  action 
of  muscles  which  are  deprived  of  their  anta- 
gonists. 

I  mentioned  before,  that  delirium  may  not 
occur  during  the  course  of  a  partial  encepha- 
litis ;  and  1  gave  as  a  reason  for  this  the  cir^ 
cumstance  of  the  disease  being  of  snail  extent, 
and  confined  to  parts  of  the  brain  which  do  not 
discharge  any  of  the  functions  of  mind.  An- 
other explanation  has  been  given,  drawn  from 
the  consideration  of  the  double  nature  of  ihe 
brain.  It  is  thought  that  where  disease  exuts 
in  one  part  of  the  brain,  sanity  may  be  still 
preserved  in  consequence  of  the  healthy  con- 
dition of  the  corresponding  part,  but  where 
disease  attacks  both  hemispheres  together,  at 
in  a  ca«e  of  arachnitis,  then  there  is  a  distinct 
lesion  of  tlie  mental  faculties. 

The  next  stage  of  partial  encephalitis  is  that 
in  which  the  diseased  portion  of  the  brain 
breaks  down,  softens,  and  is  converted  into 
purulent  matter.  This  stage  is  marked  by  a 
new  train  of  symptoms.  The  first  stage  is 
characterised  by  pain  occurring  in  the  muscles 
of  the  face,  or  of  the  extremities  of  either  side, 
and  followed  by  great  rigidity.  The  second 
stage  is  of  a  different  character  ;  the  rigidity 
and  8pa«m  of  the  muscles  diminish,  and  are 
succeMed  by  a  paralytic  and  flaccid  slate  of 
these  organs.  Voluntary  motion  on  the 
affected  side  now  becomes  impossible,  the 
organ  on  which  it  depends  being  destroyed. 
Now,  let  us,  for  sake  of  arrangement,  call  the 
first,  or  spastic  condition,  the  convulsive  para- 
lysis, and  the  second,  the  paralysis  with  reso- 
lution. In  the  first,  or  convulsive  stage,  the 
brain  is  affected  in  the  first  degree;  it  is 
labouring  under  irritation  or  actual  infiam- 
mation,  and  the  disease  still  holds  out  a  tole- 
rably &ir  prospect  of  reliefer  cure.  But  in 
the  second  stage  a  cure  is  impossible,  and 
hence  it  is  a  matter  of  the  greatest  importance 
to  commence  our  operations  at  an  early  period, 
and,  by  having  recount  to  prompt  and  active 
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iNfttmeBt,  giw  the  patient  every  cfatnoe  Ibr 
a  cure. 

In  the  partial  inflammation  of  tlie  substance 
of  the  brain,  senaation  is  varioosly  altered. 
In  some  eases  motion  is  lost,  while  sensation 
remains  intact;  in  others,  sensation  is  partially 
or  wholly  abolished.  In  many  instances  the 
intellectual  powers  remain  in  all  their  in- 
tefrity,  or  but  little  impaired,  e%'en  after  the 
occurrence  of  symptoms  which  mark  the  soft, 
ening  down  of  the  substance  of  the  brain,  and 
its  conversion  into  poruleot  matter.  In  a  few 
there  is^  durinf  the  first  stage  of  the  disease, 
a  slight  alteration  in  the  stale  of  the  intellect, 
narked  by  a  certain  degree  of  excitement  or 
exaltation  of  the  mental  faculties,  and  this,  on 
the  supervention  of  the  second  stage,  is  ex- 
changed for  a  state  of  depression.  In  l^ct, 
the  morbid  phenomena  of  the  mind  and  of 
-the  muscular  system,  where  tliey  co-exist, 
appear  to  be  regulated  by  llie  same  laws. 
Where  the  disease  is  extensive,  you  can  easily 
observe  the  injury  of  the  mental  faculties 
which  accompanies  the  second  stage;  the 
patient  answers  slowly  when  questioned ;  his 
memory  is  weak,  and'  his  countenance  has  a 
stupid  expression.  But  cases,  even  of  ex- 
tensive local  suppuration,  have  been  described 
by  various  authors,  in  which  there  was  no 
lesion  of  the  intellectual  functions  observed. 
These,  however,  generally  admit  of  an  ex- 
planation. Thus,  in  the  cases  recorded  by 
Lallemand,  the  abscesses  were  situated  in  the 
cerebellum,  pons  Varolii,  and  other  parts 
which  are  not  supposed  to  have  any  connexion 
with  the  phenomena  of  mind.  There  are 
teveral  well  authenticated  cases  of  extensive 
disease,  not  only  of  these  parts,  but  ev«i  of 
the  substance  of  the  hemispheres,  occurring 
without  auy  appreciable  lesion  of  the  intellect. 
Thus,  Mr.  0*Halloran  gives  the  case  of  a 
nan,  who,  after  an  injury  which  destroyed 
a  large  portion  of  the  frontal  bone,  had 
extensive  suppuration  of  the  brain,  and  lost 
an  enormous  quantity  of  the  substance  of  one 
of  the  hemispheres,  and  yet  preserved  hb 
intellect  entire  up  to  the  moment  of  his  dis- 
solution. There  is  some  difficulty  in  explain- 
ing this.  It  is  an  opinion  entertained  by 
some  physiologists,  that,  when  one  hemisphere 
is  diseased,  its  functions  are  discharged  by  the 
other,  and  ihst  the  brain  being  a  double  organ, 
disease  of  one  side  does  not  impair  the  func- 
tions of  the  other.  But  in  answer  to  this,  it 
may  be  urged,  that  there  are  many  cases  on 
record,  in  which  disease  of  a  single  hemi- 
iphere  has  produced  great  alterations  of  in- 
tellect The  supporters  of  the  former  opinion 
attempt  to  explain  such  cases  in  this  way. 
They  state,  that  in  the  majority  of  such  cases 
there  was,  besides  the  local  encephalitis,  in- 
flammation of  the  arachnoki  membrane,  and 
that  the  lesion  of  intellect  was  not  so  much  the 
efl^  of  local  disease  of  the  brain  as  the  result 
of  its  complication  with  an  arachnitis  engaging 
Ibe  whole  penphery  of  the  o^aa.    In  tho 


next  place,  they  explain  the  1^  of  a  gmtni 
afliMtion  of  the  brain  arising  firoai  loco/  dis. 
ease,  as  depending  in  most  eases  oe  tks 
pressure  which  the  tumefied  state  of  the  dis- 
eased portion  necessarily  makes  on  the  sooai 
hemisphere ;  and  they  state  that  this  prcwnre 
must  be  very  considerable,  as  the  brain,  bdo^ 
confined  within  a  bony  cavity,  hu  no  power 
of  expanding  itseld  Now,  it  is  a  UMSt  inte- 
resting fact,  in  support  of  this  view,  that  io  t 
great  number  of  the  cases  of  loss  of  brain  witk 
preservation  of  intellect  o/f  tkrmigA  At  ctie, 
an  extensive  opening  existed  in  the  bones  of 
the  skull,  so  as  to  permit  of  expanskn  ia  the 
diseased  hemisphere,  and  prevent  the  prsBore 
being  exercised  on  the  opposite  one  Tbh 
point  appears  to  be  borne  out  by  the  lenk 
of  Mr.  O'Halloran's  cases,  and  by  many  otfwr 
examples.  liSstly,  in  every  acnfe  esse  of 
local  inflammation  of  the  brain,  two  csom 
having  a  tendency  fo  produce  sTBiptom 
exist.  One  of  thne  is  the  local  disesv  whirii 
givM  rise  to  those  phenomena  of  molioo  sod 
sensation  which  we  observe  on  the  oppou'e 
side  of  the  body ;  the  other  is  the  detmirn- 
tion  of  blood  to  the  whole  bram,  the  result  of 
the  irriution  of  that  disease — **  UhitHml^ 
ibihumorum  ajflujnu" 

CUNICAL  LECTURES  ON  SURGCRT, 

DRUYEaKD  AT 

THE  HOTEL  DIEU,  PARIS, 
BY  BARON  DUPUYTREK, 

PKINCIPAL   SURGEON    OP  THAT   HOSPITiL. 

Corrtcied  6y  AtsMe^f. 

Cyttotomy — Diferemi  RegkmM m  tehkA  kit 
performed  —  Symptome  of  Sime  m  A$ 
Blatider^-^Dificuliy  of  DeieeHm-'Difr' 
entMeihodeof  tumg  the  CaihHn^-&n' 
fuhtu  Tubercle*  m  ihe  Bladder  cotur  d 
aU  Symptomt  of  Sume — Uncertamtg  i 
Caiheieriem — Imperkmcetfa  wumulem*' 
tomical  knowledge  of  ihe  ParU  ixmeemd 
m  the  Operation  for  CyeMomy^Jneim- 
eal  DemonginUkm  of  ihe  Pmrie  eennedd 
with  the  HypogoMirie  Operatim — A  ■»»* 
deecripiion  of  the  PenmeBol  Regian'^At' 
taehmenl  of  the  Fatcia — ImpoHoneeef  t^ 
Dkanetere  of  the  difereni  TVsMfict:  Am 
exact  extent -- ProporOm  ^  Death  * 
CureB^Table  of  Catet^Pr^araiioatfir 
the  Operation, 

Grntlkmbn, — ^The  operation  for  slooe  bn 
without  doubt,  occupied  the  attention  of  tat' 
geons  more  than  any  other.  Important  dis- 
coveries, \*arious  manceuvres,  and  noaieroMS 
modifications  have  been  made,  and  sucht  io  * 
few  words,  is  the  history  of  this  importiot 
operation.  It  is  not  my  Intention  to  enter 
into  a  ftill  history  of  all  that  is  known  on  tlu> 
subject ;  dictionaries,  and  the  worb  er  f^ 
fern,  will  famiih  yoti  with  the  dtflbeet  ^ 
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ctidiDfi  tlttt  baT«  been  employed.  I  will 
inm  TOOT  atteDtUm  only  to  the  moit  tuceess- 
fal  means  we  have  arrived  at  in  cystotomy, 
and  mention  to  you  the  most  striking  cases 
that  have  oecurred,  and  present  themselves 
daily  in  this  hospital.  The  operation  is  per- 
lormedy  at  the  present  day,  in  four  different 
regions,  namelyi  above  the  pnbes  or  hypo- 
gastric ;  below  the  pubes,  or  the  sub-pub'ic  or 
perinmal ;  the  recto- vesical ;  and  by  the  de- 
ftmction  of  the  stone  in  the  bladder  without 
^Qcisiott.  All  these  have  been  tried,  and  their 
advantages  and  disadvantages  are  known  to  us ; 
but,  before  pointing  them  out  to  you,  it  will 
be  necessary  to  tell  you  the  symptoms  by  which 
we  recognise  the  existence  of  stone  in  the  blad- 
der, the  anatomical  disposition  of  the  parts, 
and  the  different  precautions  necessary  before 
undertaking  this  operation. 

The  principal  symptoms  which  reveal  to  us 
the  existence  of  a  calculus  are,  a  constant  sen- 
ation  of  weight ;  obtuse,  vague,  and  even  ex- 
treme pains  about  the  region  of  the  bladder, 
and  in  the  fundament;  difficulty,  and  e\'en 
impossibility,  to  ride  on  horseback,  or  in  a 
Jolting  carriage,  without  which  the  pains  are 
not  much  increased ;  the  frequent  discharge  of 
bloody  urine,  or  even  pore  blood  caused  by 
the  irritated  state  of  the  bladder ;  the  flow  of 
nrina  irregularly  interrupted ;  pain  at  the  glans 
penis,  or  at  the  navicular  cavity,  and  which 
obliges  the  patient  to  make  incessant  pressure 
on  these  parts,  and  to  lengthen,  as  it  were, 
the  urethra  and  prepuce ;  finally,  all  the  local 
and  sympathetic  phenomena  of  chronic  c}*8titis. 
Nona  of  the  above  named  symptoms,  however, 
arising  separately,  or  even  if  they  all  exist,  can 
lor  a  certainty  indicate  the  existence  of  a  stone 
HI  this  organ.  Chronic  inflammations,  espe- 
cially those  which  attack  the  inferior  part  or 
neck  of  the  bladder,  and  which  are  complicated 
with  the  presence  of  fungous  {n^wths,  or  owing 
to  a  varicose  development  of  the  vesical  veins, 
are  able  to  produce  such  symptoms,  as  even  to 
deceive  the  most  experienced  surgeon. 

An  examination  of  the  bladder  is,  then,  in- 
dispensable; and  the  ideas  furnished  by  the 
catneter,  in  these  cases,  are  as  valuable  as 
varions.  The  instrument  does  not  alwa)-s 
loach  the  situation  of  the  foreign  body :  it 
frequently  fails  from  the  smallne&s  of  the  stone, 
ano  aometimet  in  consequence  of  the  stone 
being  retained  in  a  part  of  the  bladder  not  ac- 
cessible  to  the  instrument.  In  the  greater 
number  of  cases  it  is  necessary  to  pass  the 
point  of  the  instrument  to  the  most  sloping 
part  of  the  bladder,  and  if  there,  the  stone  can- 
not bo  found,  to  carry  it  to  the  pubic  region, 
to  the  sammit,  and  to  the  sides  of  this  organ. 
These  manoeuvres  must  be  repeated  both  when 
the  bladder  is  distended  with  urine,  and  when 
in  a  state  of  vacuity. 

In  general,  the  external  opening  of  the  in - 
•tmmeat  is  closed,  so  as  to  prevent  the  dis- 
tbaifo  of  urine,  and  thus  keep  the  bladder  in 
n  Haltof  distmlon;  bnt,  townrdi  the  Utter 


part  of  the  examination,  it  is  frequently  usefttl 
to  permit,  on  the  contrary,  this  organ  to  eva- 
cuate itself,  the  instrument  being  kept  still, 
and  the  flow  of  urine  will  sometimes  cause  the 
calculus  to  strike  against  the  extremity  of  the 
instrument. 

In  obscure  cases,  it  is  the  duty  of  every 
practitioner  to  make  his  examinations  repeat- 
edly, and  at  different  times,  with  solid  and 
hollow  instruments  of  diflbrent  dimensions  and 
curvatures,  and  never  to  perform  the  operation 
unless  the  calculus  can  be  detected. 

Case  1st — An  infknt,  eighteen  months  old, 
was  brou<;ht  into  this  hospital  about  the  first 
week  in  January,  18*27.  His  mother  assured 
me  that  at  intervals  he  sulftred  from  acute 
pains  in  the  region  of  the  bladder, accompanied 
with  great  difficulty  to  void  his  urine.  I  passed 
the  sound,  but  was  unable  to  detect  the  exist- 
ence of  a  calculus.  Some  time  afterwards  he 
was  brought  again,  and  many  times  at  differ- 
ent intervals  1  made  an  examination ;  some- 
times J  believed  there  existed  a  stone,  at 
others  J  was  unable  to  detect  it.  He  was 
brought  to  me  a  third  time,  his  mother  beg- 
ging of  me  to  deliver  her  child  from  such  in- 
cessant torment ;  the  pains,  she  said,  were  so 
acute,  that  in  the  middle  of  the  paroxysm  the 
child  was  taken  with  severe  convulsions.  I 
admitted  him  with  his  mother  into  the  hospital, 
and  a  few  days  afterwards  had  him  brought 
info  the  operating  theatre.  On  this  last  ad- 
mission  I  thought  I  could  feel  the  calculus, 
and  I  said  at  the  time,  should  this  be  actually 
the  case,  it  is  the  first  that  f  have  met  with  of 
stone  in  the  bladder  in  a  child  so  young ;  and 
for  more  than  six  months  the  symptoms  had 
made  their  ap|)earance.  The  stone  appeared 
to  exist  at  the  inferior  fundus  of  the  bladder, 
and  towards  the  rij^ht  side.  Many  of  you, 
doubtless,  recollect  the  case  of  a  child  who  was 
admitted  about  a  year  since  into  one  of  these 
wards :  this  infant,  who  was  only  two  years 
of  age,  experienced  for  some  time  acute  pains 
similar  to  the  one  I  am  speaking  of;  he  was 
sounded,  and  a  calculus  was  thought  to  have 
been  detected.  I  examined  him  also,  and  was 
of  the  same  opinion.  I  repeated  my  exami- 
nations at  diArent  periods  ;  sometimes  I  was 
able  to  detect  the  existence  of  a  stone,  at  othert 
I  could  not.  Having  determined  to  perform 
the  operation,  the  child  was  brouoht  into  the 
operating  theatre ;  I  there  sounded  him  again, 
and  was  fully  convinced  of  the  existence  of  a 
calculus.  The  operation  was  immediately  per- 
fonned,  and,in  spiteof  the  most  attentive  effbrts, 
I  was  unable  to  find  the  stone.  The  wound 
was  kept  open  ;  I  continued  my  researches ; 
sometimes  tne  sound  appeared  to  grate  against 
a  foreign  body,  and  at  others  not  to  meet  with 
it.  The  child  still  suffered  at  intervals  from 
the  excruciating  pains,  and  I  believed  that 
the  stone,  which  1  so  frequently  encountered, 
was  lodged  in  the  right  ureter,  and  disap- 
peared at  the  suffering  moments,  believing 
the  eotttractions  of  the  nreter  to  be  the  cattie 
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of  this  deceptiou.  The  child  emacialed,  and 
I  had  no  hopes  of  his  recovery,  when  sud- 
denly the  pains  ceased,  and  did  not  reappear, 
and  the  child  soon  regained  its  health  and 
spirits.  Sometime  afler  this  the  child  again 
became  ill,  was  taken  to  the  H6pital  des 
Enbns,  and  died.  On  examining  the  body, 
at  the  lower  part  of  the  fundus  of  the  bladder, 
to  the  right  side,  and  near  the  orifice  of  the 
ureter,  were  discovered  some  scrofulous  tuber- 
cles in  a  state  of  suppuration,  the  Jungs  also 
were  affected  with  this  disease.  Is  it  not 
probable  that  the  tubercles  in  the  bladder 
gave  the  shock  to  the  instrument,  which  led 
me  to  believe  the  existence  of  a  calculus? 

The  case  under  consideration  presents 
symptoms  very  similar  to  the  one  I  have  just 
quoted.  It  ap|)ears  also  that  the  stone  is 
lodged  in  tlie  right  side  of  the  bladder,  and 
sometimes  it  is  not  distinguishable.  I  ex. 
amined  the  child  with  the  greatest  care,  and 
employed  in  the  operation  the  buttoned  stylet. 
The  catheter,  owinj;  to  its  great  curvature, 
will  prevent  you,  in  many  instances,  from 
examining  with  fiicility  the  diff^erent  regions 
of  the  bladder,  and  a  hollow  sound  has  the 
inconvenience  of  receiving  urine  in  its  cavity, 
and  air  is  introduced  at  the  same,  time ;  the 
shock  of  these  liquids,  their  density  being  so 
different,  resembles  frequently  that  commu- 
nicated to  the  instrument  by  the  calculus.  The 
stylet,  from  its  easy  curvature  at  pleasure,  and 
from  iL*i  not  being  excavated,  prevents  all 
these  inconveniences. 

In  examining  the  child,  first  with  a  stylet, 
then  with  a  catheter,  and  afterwards  with  a 
hollow  sound,  without  detecting  the  existence 
of  a  foreign  body,  I  deferred  the  operation. 

Five  days  afterwards  I  made  a  second 
examination,  moved  the  instrument  in  every 
direction  without  striking  against  a  foreign 
body,  but  at  length  carrying  it  to  the  lower 
fiindus  of  the  bladder,  and  ^ving  it  a  direction 
from  above  downwards,  it  grated  against  a 
hard  substance,  which  appeared,  as  it  were, 
to  retain  it.  This  kina  of  movement  was 
repeated  several  times,  both  by  myself  and 
my  colleague,  M.  Sanson,  and  the  same  sen- 
sation was  at  every  attempt  reproduced.  I 
suspected  that  the  sound  conveyed  to  us,  by 
thus  directing  the  instrument,  resulted  from 
its  meeting  a  fleshy  column  in  the  bladder,  for 
npon  moving  it  from  before  backwards,  and 
from  right  to  left  in  this  situation,  no  grating 
was  produced ;  I  then  made  the  point  of  the 
instrument,  by  moving  it  in  the  saraedirection 
as  at  first,  strike  against  this  fleshy  body,  and 
the  same  impression  was  again  conveyed  to 
me.  My  opinion  coinciding  with  that  of  my 
colleagues  as  to  the  nature  of  the  disease,  the 
operation  was  condemned,  and  the  child  sent 
back  to  his  mother. 

This  case  was  not  only  interesting,  as  regards 
the  age,  but  also  points  out  the  uncertainty  of 
catheterism  in  all  cases;  and  the  conmsed 
ideas,  conveyed  to  it  by  difletent  vesicle  dis. 


eases,  also  shows  the  *importaiice  of  asiag 
every  mansuvre  for  the  detection  of  a  atone. 
The  examination  per  rectum,  the  patient  lying 
on  his  back,  and  the  surgeon  with  his  right 
hand  pressing  on  the  hypogastric  region, 
furnishes  in  certain  cases  useful  indications 
relative  to  the  volume,  weight,  and  sitoatxm 
of  the  calculus,  as  well  as  the  healthy  or 
morbid  condition  of  the  prostate,  and,  to  a 
certain  extent,  the  suppleness  or  hardness  of 
the  walls  of  the  bladder. 

After  detecting  the  existence  of  a  foreign 
body  in  the  bladder,  it  must  be  eztncted 
either  through  the  medium  of  the  natural 
passage,  by  seizing  it  with  a  pair  of  forceps, 
by  reducing  it  to  fragments,  or  by  making  a 
passage  through  the  soft  parts  into  the  cavity 
of  the  bladder,  and  thus  extract  it  through  the 
opening. 

The  attempts  of  breaking  the  stone,  I 
imagine  to  have  been  ineflTectmU;  and  it  is  not 
at  present  adopted  for  the  reasons  I  will  ex- 
plain to  you  hereafter.  Cystotomy  \%  the 
most  certain, and  the  operation  most  frequently 
employed :  but  two  difficulties  here  present 
themselves;  either  the  division  in  the  waUs 
of  the  bladder  is  not  suflBciently  extensive,  or 
else  is  too  long.  In  the  first,  the  parts  are 
torn,  bruised,  and  inflammation  is  the  conse- 
quence; in  the  second,  from  the  length  of 
the  incision  there  is  danger  of  urinary  in- 
flltration. 

The  hemorrhage  that  frequently  resahs  is 
not  less  important,  and  must  be  prevented ;  as 
to  the  concomitant  aff'ections,  it  is  difficult 
to  foresee  them.  It  most  be  recollected,  that 
the  traumatic  fever  increases  all  morbid  dis- 
positions, causes  symptoms  to  appear,  whidi 
miuht  otherwise  be  concealed  in  the  viseera. 
Every  attention  must  be  pakl  to  the  action  of 
the  different  functions,  and  a  perfect  health  of 
the  dilTerent  organs  is  requisite,  before  the 
operation  is  undertaken. 

It  will  be  needless  for  me  to  impress  upon 
you  the  necessity  of  a  thorough  knowledge  of 
the  structure, dimensions, andrelative  position 
of  the  parts  on  which  the  surgeon  is  mnired 
to  operate,  it  must  be  evident  to  all  of  yon. 
It  is  not  my  intention  to  give  you  a  minute 
anatomical  description  of  Sie  parts,  but  shaU 
limit  mvself  to  those  points  which  are  amst 
practical.  There  are  three  regions  in  wfaldi 
the  operation  is  performed,  as  I  have  before 
named  to  you ;  one  above  the  pubes,  called 
the  hypogastric,  the  other  below,  called  the 
perinieal,  and  the  third,  called  the  recto- vesical ; 
the  latter  in  women  is  called  the  va^no- 
vesical.  I  will  first  call  your  attention  to 
the  hypogastric,  or  the  one  performed  above 
the  pubes. 

This  region  is  limited  above  by  an  bori- 
sontal  line  drawn  from  one  anterior  superior 
spinous  process  of  the  ilium  to  the  other,  and 
below,  by  a  semicircular  line,  the  circnmference 
of  which  is  opposite  to  the  attachment  of  the 
fidlopian  ligamenls  to  the  pubes.    This  regios 
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k  covered  by  skin,  benetth  which  is  oe]Iolar 
tissue,  of  gretter  or  less  density,  a  few  rami- 
fications of  the  te<^roentary  and  external 
genital  vesseb  terminate  about  the  median 
line. 

Beneath  this  cellular  tissue,  we  come  to  a 
dense  fascia,  which  covers  the  external  oblique 
muscle,  and  underneath  which  is  the  aponeu- 
rosis belonging  to  this  muscle,  these  tendinous 
fibres  intermixing  with  the  fibres  of  the  oppo- 
site side  become  more  dense,  unite,  and  form 
the  linea  alba ;  this  ligamentous  line,  which 
assists  in  supporting  the  anterior  abdominal 
parieties,  is  fixed  to  the  sternum  above,  and  to 
the  symphysis  pubis  below.  Beliind  the 
aponeurotic  expansion  of  the  external  oblique, 
and  to  the  sides  of  this  ligamentous  line  are 
found  the  recti  muscles,  the  internal  fibres  of 
which  are  separated  from  one  another  by  this 
lin?,  and  run  parallel  with  it,  and  inferiorly 
are  situated  between  it  and  the  pyramidales 
muscles,  which  are  not  found  in  all  subjects. 
The  external  borden  of  the  recti  muscles  are 
directed  obliquely  from  above  downwards,  and 
from  without  inwards,  and  are  attached  to  the 
spine  of  the  pubis.  Externally  to  these  muscles 
we  observe  the  internal  oblique,  and  trans- 
vcrsalis,  their  aponeurotic  expansions  pass 
before  this  muscle  inferiorly,  and  unite  with 
the  linea  alba. 

After  having  raised  the  abdominal  muscles, 
we  arrive  at  a  dense  cellular  expansion,  to 
which  the  name  of  internal  fa»aa  has  been 
given  (fascia  transversalis).  Next  we  come 
to  the  peritooeom,  which  appean  descending 
from  the  umbilical  region.  Arriving  near 
the  pubis,  it  is  reflected  on  the  superior  region 
of  the  bladder,  and  from  thence  to  the  vagina, 
uterus,  and  rectum.        ' 

The  bladder,  when  in  a  state  of  vacuity,  is 
situated  behind,  and  nearly  concealed  by,  the 
symphysis  pubis,  but  when  distended  lies  in 
the  liyposastric  region,  extends  to,  and  some- 
times'even  above  the  umbilicus,  applied  against 
the  recti  m^jscles,  and  fascia  internalis.  From 
its  globular  shape,  it  is  placed  more  in  contact 
with  the  pubis,  and  in  the  inferior  abdominal 
reeion  against  the  median  line,  than  on  the 
sides.  When  the  bladder  is  empty,  by  passing 
a  catheter,  you  may  easily  distinguish  itssumroit 
above  the  symphysis  pubis.  After  dividing 
the  inferior  part  of  the  white  line,  it  is  neces- 
sarv  to  push  upwards  the  fold  of  peritoneum, 
and  you  immediately  expose  the  anterior  part 
of  the  body  of  the  bladder. 

PernnBol,  or  tub-fuhic  region. — ^This  region 
is  triangular,  the  a|)ex  corresponding  to  the 
junction  of  the  symphysis  pubis  anteriorly, 
bounded  laterally  by  the  rami  of  the  ischium 
and  pubes,  and  the  base  posteriorly  by  the 
rectum. 

The  skin  of  the  perinaeum  is  thin,  elastic, 
and  furnished  with  hairs;  beneath  this  is  a 
layer  of  cellular  tissue,  covering  a  fibro-cel- 
lular  expansion,  enveloping  the  perinseal 
muscles,  the  bulb,  and  spongy  portion  of  the . 


urethra.  This  is  the  superficial  fiuKit  of  the 
perinaeum,  arising  from  the  sciatic  tuberosities, 
firom  the  inferior  surface  of  the  middle  aponeu- 
rosis in  front  of  the  rectum  (triangular  liga- 
ment), laterally  it  has  a  strong  attachment  to 
the  rami  of  the  ischium  and  pubis,  and  ante* 
riorly  is  connected  with  tlie  dartos.  This 
aponeurosis  separates  the  rectum  from  the 
genital  and  urinary  organs.  . 

On  removing  this,  we  observe  posteriorly, 
and  in  tlie  median  line,  the  external  sphincter 
muscle,  the  anterior  extremity  of  which  divides 
into  two  fasciculi,  a  superficial  and  deep,  the 
former  being  connected  with  the  sub-cutaneous 
aponeurosis,  and  the  other  with  the  bulbo-. 
cavernous  and  transverse  muscles  of  the  peri- 
naeum. 

Along  the  median  line,  and  anterior  to  the 
sphincter  ani  muscle,  eight  or  ten  lines  from  the 
anus,  we  find  the  bulbous  portion  of  the  ure- 
thra, covered  by  the  balbo-cavernous  muscles, 
forming  for  it  a  moveable  and  very  contract- 
able  investment  After  having  covered  the 
bulbous  portion  ,of  the  urethra,  these  muscles 
diverge  from  one  another  anteriorly,  and  unite 
with  the  corresponding  corpus  cavemosum 
penis,  their  action  l>eing  for  to  raise,  and  com- 
press the  bulb. 

The  transverse  muscles  of  the  perinicum 
are  situated  a  little  deeper,  at  the  union  of  the 
bulbo-cavernous  with  the  sphincter  ani.  These 
constitute  two  fleshy  fitscicoli,  passing  obliquelv 
from  without  inwairds,  and  irom  behind  for- 
wards, extending  from  the  tuberosities  of  the 
ischium  to  the  raphe  of  the  perinaeum,  inter- 
mingle with  each  other,  and  with  the  preceding 
muscles. 

On  the  sides  of  the  perinaeal  region,  and  ap- 
plied on  the  ascending  branches  of  the  ischium 
and  pubis,  are  the  roots  of  the  corpora  caver- 
nosa, enveloped  at  their  origin  by  the  expan. 
sion  of  the  erector-penis  muscles,'  in  a  similar 
way  that  the  bulb  is  covered  by  the  bulbo- 
cavernous. 

From  the  internal  edges  of  the  ascending 
branches  of  the  ischium,  and  descending 
branches  of  the  pubis,  an  aponeurotic  lamina 
is  detached,  arising  from  without  backwards 
from  the  external  face  of  the  superior  aponeu- 
rosis, at  tlie  junction  of  die  superior  border 
with  the  levator  ani  muscle;  in  front  this 
aponeurotic  lamina  has  received  the  names  of 
middle  perineal  fascia,  fascia  of  the  levator  ani 
muscle,  and  the  perinieal  ligament  of  Carcat' 
mmne.  It  is  continuous  with  the  inferior 
pubic  ligament,  and  directs  itself  from  thence 
to  the  .«idcs  of  the  bulb  of  the  urethra,  which 
it  fixes  in  the  median  line ;  towards  the  cir- 
cumference of  the  margin  of  the  anus,  it  ex- 
tends upwards,  between  ih^  digestive,  urinary, 
and  genital  organs,  so  as  to  form  a  second 
fibrous  lamina,  perforated  only,  as  that  of  the 
superior  aponeurosis,  for  the  passage  of  the 
middle  organs.  Below  the  svmph^^sis  pubis, 
we  always  find  a  hole,  somewhat  inverted,  for 
the  passage  of  the  dorsal  arteries  and  veins  of 
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Um  corpom  ctvemota.  The  middle  apooev- 
Tosis  is  very  strong  anteriorly,  and  thin  poete« 
riorly;  its  superior  foce  corresponds  to  the 
levator  ani  muscle;  the  inferior  and  external 
gives  oriirin  from  witlioot  to  a  fibrous  lamina* 
which  descends  perpendiculary  on  the  sides 
of  the  pelvis,  and  terminates  on  the  inter- 
nal border  of  the  great,  or  posterior  sacro- 
sciatic  li^ment,  and  retains,  in  its  dnplicature 
the  trunk  of  the  pudic  artery  on  the  inner  sur- 
£ice,  and  inferior  part  of  the  side  of  the  ischium. 
On  the  sides  of  the  perinmom  between  the 
urethra,  which  is  covered  by  its  muscles,  and 
the  corpus  cavemosum,  exists  a  triangular 
space  containing  much  cellular  tissue,  which 
extends  from  the  ioleguuients  to  the  prostate 

frland,  and  bladder.  This  kind  of  canal  is  pro- 
onged  posteriorly  on  the  sides  of  the  rectum, 
limited  in  this  direction  only  by  the  levator 
ani  muscle,  and  the  superior  perinieal  aponeu* 
rosis;  anteriorly  we  find  it  limited  by  the 
junction  of  the  corpus  cavemosum.  AbonI 
eight  or  ten  lines  in  front  of  the  rectum  we 
find  the  transverse  muscles  of  the  perineum, 
accompanied  with  an  artery  of  the  same  name, 
thus  interrupting  its  regularity.  On  the  ex* 
ternal  side  we  observe  the  superficial  perineeal 
artery;  posteriorly  we  come  in  conUct  with 
the  inferior  and  middle  hsemorrhoidal  arteries, 
also  a  considerable  venous  plexus. 

Above  the  parU  I  have  just  described  we 
find  the  prostate  gland  placed  on  the  anterior 
part  of  the  rectum.  Around  these  two  organs 
are  obliquely  descending  the  converging  fibres 
of  the  levator  ani  muscles,  which  embrace, 
fix,  and  susUin  them  in  their  position,  thus 
forming  in  this  region  a  contractile  plane, 
which  strongly  opposes  the  combined  actions 
of  the  diaphragm  and  abdominal  parietes. 
This  fleshy  bed  is  still  further  strengthened 
superiorly  by  a  prolongation  of  the  pelvic 
laacia,  which,  from  all  the  internal  parts  of 
the  pelvis,  descends  on  the  levator  ani,  and  is 
applied  to  the  circumference  of  the  prostate, 
envelops  the  rectum,  and  assists  in  closing 
the  inferior  pelvic  cavity.  This  is  called  the 
sunerior  aponeurosis  of  the  perinieum,  fiiscia 
pelvica,  also  the  recto-vesical  £ucia ;  it  repre- 
sents a  concave  plate,  and  may  be  said  to  be 
perforated  for  the  passage  of  the  rectum,  and 
the  genital  and  urinary  organs. 

The  disposition  of  the  parU  that  I  have  de- 
scribed merit  the  whole  of  your  attention,  and 
it  shows  you  the  difference  of  gravity  in  urinal 
infiltrations.  Thus,  as  the  crevices  of  the 
spongy  region,  and  of  Uie  bulb  of  the  urethra, 
which  perforate  the  superficial  aponenrosis, 
cause  only  subcutaneous  effusion,  benuse  the 
spongy  portion  of  the  urethra,  its  bnib,  the 
sphincter  ani,  the  ischio-cavernous  muscles, and 
the  corpora  cavernosa  penis  are  placed  between 
the  middle  and  superior  aponeurosis.  The 
perforations  of  the  membranous  region,  those 
of  the  superior  portion  of  the  rectum  and  ex-> 
ternal  sphincter,  freqnently  in  lact  give  origin 
to  deeper  9hmmm§t  which  eslend  (rom  Um 


sides  of  the  perinmam  to  the  iMtglo  ef  (hs 

anus,  without  communicating  with  the  cavilf 
of  the  pelvis;  whilst  ruptures  of  the  bladder, 
above  the  edges  of  the  prosUte,  and  indsioQ^ 
which  pass  the  limits  of  this  glandiform  strac* 
ture,  permit  urinous,  or  stetcoraoeoos,cffaBbn 
to  glide  under  the  peritoneum,  and  to  extead 
in  the  cellular  tissue  of  the  pelvis,  which  ic- 
cident  frequently  proves  fatal  Tbess  two 
different  results  are  owing  to  the  difleteat  par- 
titions of  the  fiucia;  in  the  first,  the  mea- 
brauous  part  of  the  urethra,  the  prostate,  sad 
the  oorrespondinj^  region  of  the  rectum,  sad 
levator  ani  muscles  are  situated  between  ths 
middle  and  deep  fiucia ;  and  in  the  seoood, 
above  the  superior  fascia  exists  only  callalar 
tissue,  lying  beneath  the  peritoaeum,  and  ths 
Mds  of  this  latter  membiane  around  tbs 
bladder  and  rectum. 

In  continuing  the  examination  of  tbe« 
parts  we  find  in  the  median  line,  between  tbi 
most  inferior  part  of  the  rectum  and  the  bolb 
of  the  urethra,  a  triangular  apace^  to  whick  I 
-wish  particularly  to  direct  your  attention ;  its 
apex  corresponds  to  the  point  of  the  prostate, 
exactly  at  the  spot  where  this  body  IdocIni 
the  rectum,  and  consequently  about  nine  linci 
above  the  integuments,  its  base  rests  on  the 
integuments,  superficial  ftscia,  and  exteraal 
sphincter  muscle,  and  is  from  eight  to  ten  iioei 
in  extent  from  before  backwards ;  its  anterior 
border  is  convex,  and  corresponds  fo  the  nen* 
branous  portion  of  the  urethra,  which  direeti 
iUelf  obliqueUr  from  above  downwards,  tsd 
from  behind  forwards ;  its  posterior  border  ii 
equally  convex  and  prominent  forwards,  sod 
corresponds  to  the  kst  part  of  the  rectus.  le 
this  transverse  sense,  the  triangle  extends  froa 
one  tuberosity  of  the  ischium  to  the  other,  sad 
is  about  two  inches  and  a  few  lines  in  length. 
The  decussation  of  the  muscular  fibres  with 
the  fascia,  of  which  I  have  before  spoken,  oc- 
cupies its  middle  part,  and  its  rides  are  trs- 
versed  by  the  tranversalis  perinsric  nmeki. 
It  is  through  this  space  that  we  i^ust  cot  ii 
the  lateral  operation  of  lithotomy. 

The  utility  of  a  perfect  knowledge  in  ifi 
operation  of  this  description  must  l^  evidest 
to  you  all,  and  not  only  is  the  dispositiaa  ef 
the  parts  necessary,  but  the  exact  stae  of  esdi 
of  the  parts  1  have  described  ia  of  the  higbot 
importance.  The  anterior,  or  spongy,  part  of 
the  urethra  is  from  six  to  ei^t  inches  ia 
length,  and  the  membranous  portion  from  sevea 
to  nine  lines,  covered  under  the  symphyn^ 
and  strengthened  internally  by  fleshy  sad 
aponeurotic  fibres,  and  this  part  fteqaeollj 
forms  a  serious  odetraction  to  the  p>B>p  ^^* 
catlieter.  The  prostate,  which  partially  snr- 
rounds  it,  preeente  on  either  side,  in  the  pen- 
nseum,  a  convex  surface,  flattened  behind,  sad 
is  perforated  above  in  its  central  point  for  tbt 
pusage  of  tfie  urethra.  Its  dimensions,  sbost 
the  mkkUe  of  life,  tie  genefally  thiries  liM 
from  before  bnckwttd%  aftd  aioeieeB  torn* 
venely* 
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PoraisriT  the  neck  of  the  bladder  was  oon^ 
•idered  to  be  placed  immediatelv  against  the 
arch  of  the  pubis,  but  it  is  well  known  at  the 
present  time,  that  the  prostate  is  separated  from^ 
It  about  nine  lines.  This  situation  of  the  neck 
of  the  bladder  causes  the  right  portion  of  the 
urethra  to  be  a>  it  were  stretctied,  and  thus 
renders  the  sab-pubic  curvature  leas  promi- 
nent, and  faciliutes  the  strengtbening  of  this 
p3rtion  of  the  canal. 

In  the  corresponding  point,  at  the  anterior 
part  of  the  prostate,  the  arch  of  the  pubis  is 
from  20  to  22  lines  in  length  at  the  Junction 
of  the  middle  part  with  this  body.  The  rami 
of  the  iacbtum  are  separated  by  an  interval  of 
about  two  inches;  and,  lastly,  the  posterior,  or 
rectal,  corresponds  to  the  division  of  the  tuber- 
osilies,  which  are  distant  from  one  another 
about  two  inches  and  three  lines. 

I  have  measured  the  thickness  of  the  peri- 
nseum  by  the  assistance  of  a  pelvimetre,  by 
placing  one  of  its  branches  on  the  neck  of  the 
bladder,  and  the  other  upon  the  integuments, 
and  1  have  generally  found  it  about  two  inches 
and  a  quarter  in  depth.  I  must  add,  however* 
that  it  is  liable  to  great  variations. 

The  posterior,  or  rectal,  region  is  the  last 
division  of  the  parts  I  am  describing.  It  is 
directed  obliquely  from  above  downwards,  and 
^  little  from  left  to  right,  the  rectum  descends 
from  tbe  termination  of  the  colon  to  the 
bladder,  where  it  becomes  very  nearly  in  the 
median  line.  In  this  course  it  presents  a  great 
curvature,  and  is  applied  on  the  concavity  of 
the  aacroa,  and  embraces  the  lower  fundus 
of  the  bladder  to  the  point  of  the  prostate.  In 
(bis  situation  the  rectum  takes  a  new  curve, 
Ganges  its  direction,  passes  downwards  and 
backwards,  between  the  fibrea  of  the  sphincter 
ani  to  the  anos.  That  portion  of  rectum,  ex- 
tending from  the  meso-colon  to  the  external 
sphincter,  remains  uncovered  by  peritoneum, 
and  corresponds  posteriorly  and  inferiorly  to 
the  anterior  fiice  of  the  sacrum,  to  the  coccyx, 
and  to  the  ischio-coccygean  muscles,  anteriorly 
to  the  inferior  part  of  the  fundus  of  the  bladder, 
from  which  it  is  separated  externally  by  the 
ureters,  vasa  deferentia,  and  veaicula  seminales, 
and  still  more  inferiorly  by  the  prostate  gland, 
which  is  united  to  it  through  ttie  medium  of 
eeUnlar  tissue.  In  oU  people  this  portion  of 
the  reclnm  is  freouently  found  dilated,  and 
lodges  as  it  were  the  prostate,  forming  on  its 
sides  two  lateral  projections,  which  arc  easily 
incised  in  the  lateral  operation  of  lithotomy, 
and  requires  great  attention.  The  lowest  part 
of  the  rectum,  extending  from  the  point  of  the 
prostate  to  the  anus,  is  enveloped  by  the 
sphincters,  and  directed  downwards  and  back- 
wards. It  forms  the  posterior  boundary  of  the 
middle  trkngle  of  the  perinssum,  of  wbkJi  I 
have  previously  spoken. 

The  posterior  and  inferior  part  of  the 
bladder,  which  corresponds  to  the  rectum,  is 
ttavetied  obliquely  from  behind  forwards,  and 
from  witlMBt  inwnds,  by  the  uretera  and  vam 
ilffftiwttat  and  jnay  be  divided  into  three  di« 


stinct  regions.  Two  of  these  nay  be  odled 
lateral ;  they  are  convex,  larger  before  than 
behind*  and  placed  on  the  outer  side  of  the 
ureters,  vasa  deferentia,  and  vesiculm  seorinales* 
The  third,  or  middle,  region  is  also  triangulari 
and  is  situated  between  these  ducts.  The  base 
is  inclined  upwards  and  backwards,  and  the 
apex  corresponds  to  the  prostate,  and  is  in  im« 
mediate  contact  with  the  rectum. 

The  sides  of  this  triangle  are  formed  bv  the 
converging  of  the  vasa  deferentia,  which  ap-> 
preaches  the  prostrate  with  the  vesiculs  se* 
minales,  traverses  the  thickness  of  this  gland* 
where  the  ducts  of  the  vesiculse  seminalei  join 
those  of  the  vasa  deferentia  and  the  common 
ducts,  then  terminate  on  the  sides  of  the  veru« 
montanum. 

The  following  are  the  dimensions  of  the 
parts  situated  between  the  recto-vesical  fold  of 
the  peritoneum  and  the  external  surface  of  the 
perineum : — Tlie  triangle  comprised  between 
the  membranous  portion  of  the  urethra  and 
anos,  on  the  highest  part,  is  from  eight  to  ten 
lines  in  extent.  The  most  superior  and  poa« 
terior  part  of  the  prostrate,  from  its  point  to 
the  middle  and  posterior  part  of  its  circuou 
ference  between  the  ureters,  the  canals  of  the 
vasa  deferentia,  and  vesicule  seminales,  from 
seven  to  ten  lines.  Lastly,  between  the  most 
raised  portion  of  the  prostrate  and  the  recto- 
vesical fold  of  peritoneum,  fifteen  to  eighteen 
lines.  It  is  along  this  space  that  the  incision 
is  made  in  tlie  recto-vesical  operation ;  and 
its  total  length  varies  from  two  inches  and  a 
half  to  three  inches  and  two  lines. 

The  different  conditions  of  the  bladder  and 
rectum  alter  but  slightly  the  relative  position 
of  these  parts.  The  only  case  in  which  the 
recto-vesical  serous  fold  descends,  so  as  to  ap« 
proach  nearly  the  circumference  of  the  pros- 
trate, is  when  the  bladder  and  rectum  are  at 
the  same  time  much  contracted,  and  each  re. 
duced  to  a  very  small  volume;  and,  in  such 
case,  it  is  difficult  to  avoid  it  in  passing  the 
limits  of  the  glandiform  body. 

I  have  now  pointed  out  the  general  dis« 
position  of  the  parts  which  are  divided  in 
operating  for  stone.  Hereafter,  1  will  speak 
more  particularly  of  those  parts  which  are 
generally  chosen  for  the  operation,  and  the 
different  methods  and  proceedings  adopted  to 
efl'ect  it. 

I  have  endeavoured  to  ascertain  a  correct 
proportwn  of  deaths  to  the  nufflt>er  of  curet 
resuitiog  from  this  operation ;  but  the  general 
statistical  results  so  widely  difl^er  one  from  the 
other,  that  it  is  impossible  to  place  an  equal 
reliance  on  them  all  Therefore  I  confine 
myself  to  the  cases  that  have  been  operated 
on  at  the  different  hospitals,  and  the  suburbs 
of  this  town,  within  the  last  ten  rears,  of 
which  I  have  collected  356>  and  the  following 
are  the  results : — 
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AGE. 


Masculine' 


FeiDioine  < 

Total  .    . 

Men  • 
Women  . 


Yean. 

3tJ  15 
15  to  30 
30  to  50 
50  to  70 
70  to  90 

3  to  15 
15  to  50 
50  to  70 
70  to  90 


97 
59 
45 
74 

7 

7 

11 

17 

9 


68 
51 
35 
56 
26 

7 

10 
15 

7 


I 


9 

8 

10 

18 

U 

0 
1 
2 
2 


REPORT  OF  CASES. 


Died. 


3  to  90    I  356 


295  I    61 


Ditto. 
Ditto. 


312 
44 


256  ! 
39  < 


56 
5 


1  out  of  11 

lout  of  7 
1  between  4  and  5 

0  out  of  4 
1  between  3  and  4 


loutof3|. 
1  between  8  and  9 
1  between  3  and  4 


9  oiAoflOO 
13*         ^ 

23  — 

24  ^ 
29|         ^ 

0  ont  of  100 
10  - 

12  — 


I  out  of  6 


17  out  of  100 


1  between  5  and  6 
1  out  of  9 


18  out  of  100 
ll|ootofl00 


i 


Prom  the  proportions  indicated  in  this 
table,  if  we  take  the  middle  period  of  life,  we 
shall  see  what  the  chances  of  death  are  to  the 
chances  of  cure— . 

: :  1  :  5  or  : :  1  :  6. 

This  proportion  appears  at  first  sight  con- 
siderable; but  when  we  consider  the  im* 
portance  of  the  parts  necessarily  aff?cted,  the 
concomitance  of  local  and  other  lesions,  it  is 
not  surprising. 

This  table  also  shows,  that  before  and  after 
puberi y,  and  then  the  middle  age,  are  the  most 
favourable  periods  for  the  operation,  and  after 
this  the  chances  rapidly  diminish. 

In  the  first  part  of  the  lecture  I  told  you, 
that  there  were  four  principal  methods  for 
extracting  calculi  from  the  bladder.  Before 
entering  upon  this  subject,  I  will  say  a  few 
words  on  the  preparations  that  are  necessary 
before  submitting  the  patient  to  this  operation. 
The  season  in  general  exercises  but  little  in- 
fluence; however,  it  is  best  to  avoid,  if  pas- 
sible, those  seasons  of  the  year  in  which  vis- 
ceral inflammations  and  epidemics  are  most 
prevalent.  If  the  patient  suffers  from  nephritic 
pains,  they  must  be  combated  by  bleedings, 
emollient  drinks,  and  baths.  Bleeding  is  also 
useful  when  the  patient  has  a  full  pulse;  he 
then  should  be  purged  once  or  twice,  and  be 
allowed  but  a  light  nourishing  diet  The  even- 
ing before  the  operation  a  clyster  should  be 
administered,  so  as  to  empty  the  large  in- 
testines ;  the  hair  should  be  shaved  from  the 
perineum  and  its  surrounding  parts. 

The  difference  of  your  prognosis  of  course 
must  depend  upon  the  individual.  In  women 
and  children  the  cures  are  more  numerous 
than  in  adults  and  the  aged.  If  the  operation 
is  performed  quick,  and  without  causing  much 

?ain,  the  chances  of  succesa  are  favourable, 
n  nervous  habits  the  operation  is  less  suc- 
cessful than  in  those  of  an  opposite  condition. 


Again,  those  individuals  whose  constituUon 
has  become  affected  from  long-continued  sttf* 
ferance,  and  who  have,  either  in  the  bladder  or 
in  any  other  organ,  extensive  Iciion,  little 
hopes  are  to  be  expected  from  the  operatioQ, 
and  it  had  better  l>e  deferred. 

In  my  next  lecture  1  shall  continue  vilh 
the  operation  above  the  pubis,  or  hypogastric 

OB8KRVATION8  MADE  IN  THB  CLI- 
NICAL OPHTHALUIC  WARDS  IN 
VIENNA,  DURING  THE  WIMTBB 
AND  SPRING  OP  1832-33. 

BY  WILLIAH  BROWN,  M.D., 

One  of  the  Dittricl  SurgeonM  of  GUugw. 

Tub  great  eminence  of  Professor  Beer  gavtt 
celebrity  to  the  Ophthalmic  School  of  Vinoi, 
which  was  not  speedily  to  decUoe.    The  eoo- 
bined  eminence  of  Dr.  Rosas,  successor  to 
Beer,  and  of  Dr.  Jaeger,  Professor  of  Opb- 
thalmology  in  the  Josephine  Military  Acadea; 
of  Vienna,  could  nut  fail  to  maintain  the  dr* 
nasty  of  professional  talent  in  the  Ophtbaloiie 
School  of  the  Austrian  capital ;  and,  accord- 
ingly, it  still  continues  the  great  focus  of  opb- 
tbalmological  literature  in  Germany.   Besides 
conducting  the  Clinics  for  the  Diseases  of  the 
Eye,  Professor  Rosas  and  Jaeger  give  coonn 
on  the  anatomy,  physiology  pathology,  aod 
operative  surgery  of  that  organ.    The  dinic 
of  Professor  Rosas  is  conducted  in  the  Latin 
language,  but  his  course  on  the  eye  ii  io  the 
German.    Professor  Jaeger's  clinic  and  ia- 
atnictions  are  entirely  in  the  Geraan  Iaagiis{e> 
ikmr  public  conntst  betb  Piulnw 
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give  privatissima  on  the  Operations  of  the 
Eye,  which,  if  it  be  preferred  by  the  indivi- 
duals who  attend  (hem,  will  l>e  delivered  in 
the  French  or  the  Italian  language.  Professor 
Jaeger  gives  advice  in  his  own  house  at  a 
slated  hour  of  the  day,  affording  an  admirable 
opportunity  of  observing  a  great  variety  of 
interesting  eye  diseases.  He  is  in  the  habit 
of  inviting  the  attendance  of  the  foreign 
graduates  in  medicine  who  frequent  bis 
clinic. 

An  assistant,  who  resides  in  the  hospital, 
is  attached  to  each  clinic,  whose  duty  it  is  to 
officiate  in  the  absence  of  the  Professor,  and 
to  attend  to  the  general  economy  of  the  de- 
partment.   The  drawing  out  reports  of  the 
cases  which  are  to  be  treated  in  the  clinic  is 
no  part  of  his  duty :  this  is  the  business  of  the 
students,  who,  as  Professor  Rosas  used  to  re- 
mark, constituted  essential    instruments    in 
managing  the  clinic.    When  a  patient  is  re- 
ceived, he  is  committed  to  the  charge  of  one 
of  the  attending  pupils,  who  all  receive  cases 
in  succession.     Under  the  superintendence  of 
tlie  Professor,  and  in  the  presence  of  his  fellow- 
students,  he  examines  the  case,  and  prescribes 
the  requisite  means  of  cure,  assigning  at  the 
same  time  the  rationalia  of  the  adopted  mea- 
iures.     Every  disordered  appearance  of  the 
eje  is  detailed  according  to  an  established  ar- 
rangement of  parts.  The  diseased  appearances, 
when  such  exist,  of  the  eyelids,  of  the  secre- 
ting and  excreting  lachrymal  organs,  of  the 
different  tunics,  of  the  cornea,  the  iris,  the 
aqueous  humour,  and  of  the  other  transparent 
media  of  the  eye,  are  carefully  distinguished. 
Previous  to  this,  no  questions  are  put  to  the 
patient.    The  subjective  symptoms,  with  the 
Jiistory  of  the  causes,  prog^ress,  and  duration 
of  the  disease    are  diligently  sought  after; 
strict  inquiry  is  made  into  the  present  and 
previous  state  of  his  general  health,  and  the 
diseases  which  he  has  had  during  bis  life. 
The  diagnosis,  prognosis,  and  treatment  of  the 
ca.se  are  determined  in  a  short  conversation 
between  the  professor  and  student.    A  history 
of  the  case  is  prepared  and  read  at  the  clinic 
of  the  following  day.    Each  student  presents 
bis  patient  to  the  Collegium  every  morning, 
details  the  changes  which  have  tak^n  place  in 
his    symptoms  within    the  last  twenty-four 
bourSf  and  proposes,  if  he  deem  it  necessary, 
variations  in  the  treatment,    Tlie  histories  of 
VOtf.  T. 


all  the  cases, xrith  the  daily  reports  which  are 
written  by  the  students,  are  lodged  with  the 
Professor,  when  the  patient  leaves  the  clinic. 
They  constitute  a  part  of  the  probationary 
trials  of  candidates  for  medical  degrees. 

The  same  plan  of  clinical  tuition  is  pursued 
by  the  teachers  of  Clinical  Medicine,  Surgery, 
and  Obstetrics,  in  Vienna,  and  in  the  majority 
of  the  German  Universities.  It  is  a  system 
which  demands  time  aqd  patience  on  the  part 
of  the  teachers,  but  is  fraught  with  great  ad- 
vantage to  their  students.  On  the  completion 
of  their  academical  course  they  have  obtained 
in  some  measure  a  practical  knowledge  of  their 
profession,  have  learned  to  observe  the  charac- 
ters  of  diseases,  and  to  reason  witli  some  accu- 
racy on  the  modifications  required  in  their 
treatment.  The  practical  experience  and  pe- 
culiar views  of  the  teachers  are,  on  this  plan, 
readily  learned,  conversation  being  an  easy 
method  of  communicating  and  acquiring  know- 
ledge. It  is  not  the  easy  matter  whk;h  stu-  . 
dents  are  apt  to  suppose  it  to  be,  to  delineate 
accurately  the  characters  of  even  a  simple 
ulcer ;  they  first  become  acquainted  with  the 
difficulty  when  they  make  attempts  to  do  it, 
which,  when  left  to  tlieir  own  will,  are  too 
often  procrastinated.  It  may  be  said  that  a 
person  may  be  self-taught  in  his  department 
of  knowledge  *,  it  may  be  so ;  but  accurate  ob- 
servation is  an  attainment  so  difficult,  that 
lessons  will  at  least  be  useful  in  facilitating  its 
acquirement. 

M.  Louis  has  commenced  teaching  clinical 
medicine  on  this  plan,  in  the  Hospital  of  La 
Pitie  in  Paris.  The  poshions  and  state  of  the 
uteros  have  long  been  studied  on  a  nearly 
similar  plan  in  Paris.  The  Professor  ex- 
amines the  female,  per  vaginam,  and  details 
the  results  of  his  examination  to  the  students, 
who,  in  performing  the  toucher  themselves, 
endeavour  to  trace  what  he. has  described. 
These  toucher  courses  are  highly  instructive, 
but  the  attending  pupils  are  generally  nume- 
rous, and  the  time  too  limited  fbr  careful  ' 
examination.  Dr.  Naegele,  Pkofessev  of  Mid- 
wifery in  the  University  of  Heidelberg, 
divides  his  public  class  into  small  parties, 
which  attend  the  obstetrical  clinic  by  turns. 
Dr.  Naegele  having  ascertained  the  position 
and  state  of  the  vagina  and  uterus,  the  students 
examine  in  succession,  and  each  of  them  apart 
comoiiinieates  the  result  of  his  examination  te 
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the  ProfeMor,   ytho   pronounces   upon 
accuracy  or  inaccuracy  of  his  diagnosis. 

In  ophthalmia  tatsi,  attended  with  thicken- 
ing and  induration  of  the  edges  of  the  eyelids, 
Professor  Rosas  thinlcs  favourably  of  the 
ieobstruent  eflScacy  of  cicnta.  After  tlie 
crusts,  whicli  so  often  form  on  the  margins  of 
the  eyelids  in  this  disease,  have  been  removed 
by  poultices,  cicuta  is  prescribed  in  the  form 
of  lotion,  or  mixed  with  weak  red  precipitate 
ointment.  A  solution  of  muriate  of  mercury 
in  water,  with  the  addition  of  some  extract 
bf  cicuta,  is  frequently  prescribed  a»  an  e\e 
lotion. 

In  granular  conjunctiva,  which  Professor 
Rosas  thinks  is  of  the  nature  of  polypus,  the 
use  of  acetic  acid  seems  beneficial.  Professor 
Rosas  exposes  the  granulated  surface  by  evert- 
ing the  eyelid,  and  applies  the  acid  with  a 
eameUbair  pencil.  The  moment  that  the  acid 
is  applied,  the  granulated  surface  becomes 
pale,  and  this  appearance  continues  for  a  con- 
siderable time.  Before  allowing  the  eyelid  to 
Invert  itself,  oil  is  streaked  upon  the  surfiice  to 
whicli  the  acid  was  applied,  to  prevent  injury 
to  the  eyeball.  I  have  seen  the  good  eflTects 
of  acetic  acid,  in  a  case  of  sarcomatous  ever- 
tion  of  the  lower  eyelid.  Dr.  Jaeger*s  assistant 
was  trying  oil  of  thyme  in  granular  conjunc- 
tiva, when  I  left  Vienna. 

A  number  of  deep  and  superllcial  cancerous 
looking  ulcerations  of  the  eyelids  were  treated 
in  Professor  Rosas*s  clinic  during  the  winter. 
.In  the  case  of  an  old  man,  the  disease  had 
destroyed  the  nasal  half  of  the  eyelids  of  the 
fight  eye,  exposing  the  inner  half  of  the  eye- 
ball ;  the  conjunctiva  bulbi  was  destroyed,  but 
the  sclerotic  coat  was  untouched  by  the  ulcer- 
ation, this  being  a  membrane,  in  the  opinion 
of  Professor  Rosas,  seldom  found  involved  in 
cancer  or  fungus  medullaris  of  the  eye.  This 
patient  bad  been  soccesshilly  treated  in  the 
clinic,  on  a  former  occasion,  for  the  same 
disease,  existing  to  the  same  extent,  and  in  the 
tame  situation,  in  the  left  eye.  The  following 
are  the  remedies  which  Professor  Rosas  finds 
most  successful  in  these  cases.  R.  Oxydi 
menici  albi,  Q\}  ;  sanguin.  draoonis,  gr.  xij ; 
cinnabar.  3y.  ifl.  This  constitutes  the  pulvis 
oosmictts.  Eight  grains  of  the  powder,  made 
into  a  paste  with  wster  or  oil,  are  applied  to 

the  ulcer  by  means,  of  a  bit  of  wood.    The 

indurated  snrfaca  of  the  sore  being  destroyed, 


healthy  granulation  is  attempted  by  the  sfplW 
cation  of  laudanum,  or  HelmoDt*s  oiotsMot, 
which  is  made  with  equal  parts  of  Perariiii 
balsam,  extract  of  cicnta^,  tincture  of  opioB, 
and  acetate  of  lead,  to  eight  parts  of  simpte 
cerate.  Extract  of  cicuta  !s  given  ioteroallf 
in  the  form  of  pill. 

The  following  case  of  erysipelas  palpebra- 
rum proved  fatal  from  supervening  meningitis. 
The  patient,  a  man  about  35  years  of  age,  was 
received  into  the  clioic  of  Professor  Hosis  oo 
the  19th  December,  193a     Both  eyelids  of 
left  side  presented  a  livid  swelling,  atteoded 
with  the  usual  appearances  of  erysipelatoos  ia- 
flammalion.  He  complained  little  of  pain.  The 
disesse  had  attacked  him  two  days  previous  to 
his  admission,  and  he  ascribed  its  origin  to 
thesodden  cessation  of  rheumatism;  there  vai 
considerable  quickness  of  pulse  and  fever,  with 
general  derangement  of  the  functions;  waro 
dry  linen  cloths  were  applied  to  the  ere ;  hii 
bowels  were  to  be  opened  by  sulphate  of  mag- 
nesia, dissolved  in  a  decoction  of  mallows ;  and 
tepid  barley-water  was  allowed  him  for  ordi- 
nary drink.    On  the  10th  he  was  restless, 
complained  of  headach,and  talked  iocobefeotlr, 
he  was  bled  from  the  arm ;  nnustard  poaltices 
were  applied  to  the  feet ;  and  the  medicioes 
prescribed  on  the  previous  day  were  contiooei 
On  the  Uth  he  was  comatose:  the  bleediog 
was  repeated,  and  infusion  of  amka  was  pre- 
scribed.   He  died  at  3  o'clock  in  the  aftemooo. 
On  the  13lh  the  body  presented  the  folfewiog 
post    mortem    appearances: — Blood  flowed 
plentifully  when  the  skull  cap  was  torn  froa 
the  dura  mater ;  the  arachnoid  membrane  was 
highly  vascular,  thickened,  and  dim  ;  the 
substance  of  the  brain  was  firm,  and  its  vesseb 
turgid  ;  the  sinuses,  particularly  those  in  tbe 
base  of  the  skull,  were  distended  with  fluid 
blood ;  the  ophthalmic  artery,  on  the  tf^f^ 
side,  was  tumefied ;  the  orbital  cellular  sab- 
stance  was  very  vascular,  and  softened  ifl 
texture ;  the  eyelids  were  of  deep  livid  colour, 
thickened,  and  their  surface  partially  covered 
with  crusu.    In' the  thorax  and  abdomen  do 
pathological  appearances,  worthy  of  notice^ 
were  discovered. 

Professor  Jaeger  made  trial  of  acopuoctin* 
in  the  following  case  of  paralysis  of  some  of 
tbe  muscles  in  the  orbit  The  patient  was  a 
stout  man  about  30  years  age,  and  he  ascribed 
the  aflRsction  of  his  ey«  to  exposore  to  cold. 
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Tike  vppfr  eyelid  bung  down,  ooteriog  moire 
thitt  half  of  right  cornee.    He  was  incapable 
of  moving  the  eyeball  upwards,  inwards,  or 
outwards.    The  abductor  retained  its  power, 
80  tliat  he  could  direct  his  eye  towards  the 
temple;  the  pupil  was  greatly  dilated,  and 
vision  very  indistinct.    Leeching,  blistering, 
rubefacients,  and  stimulating  plasters,  with 
the  internal  exhibition  of  calomel,  were  tried 
I6r  several  weeks  without  any  amelioration. 
Professor  Jaeger  introduced  a  very  slender 
needle  to  the  depth  of  nearly  an  inch,  in  the 
direction  of  the  levator  palpebrse  superioris. 
The  needle  was  allowed  to  remain  till  tlie 
patient  began  to  experience  smart  pain  in  the 
orbit,  which  generally  took  place  in  a  minute 
or  two  after  the  introduction  of  the  needle. 
This  inocess  was  repeated  every  second  or 
third  day  for  two  weeks,  when  the  patient  left 
Vienna  without  having  experienced  any  be- 
nefit.    I  met  him  accidentally  in  the  street  in 
a  town  in  Hungary,  about  six  weeks  after  the 
first  trial  of  acupuncture,  and  the  symptoms 
continue  the  same  as  when  I  saw  him  in 
Vienna.    In  some  cases  of  this  description, 
the  ama.urotic  symptoms  are  probably  owing 
to  a  rhienmatic  afl^tion  of  the  ncurilema  of 
the  optic  nerve.    A  degree  of  amaurosis,  in 
the  rheumatic  ophthalmia,  is  occasionally  met 
with,  apparently  from  the  same  cause.    In 
syphilitic  diseases  of  the    eye,    amblyiopic 
symptoms  appear  occasionally  to  be  the  effect 
of  pressure  from  diseased  periorbita. 

Professors  Rosses  and  Jaeger  are  of  opinion, 
that  the  conjunctiva  bulbi,  in  Its  physiological 
condition  at  least,  partakes  more  of  the  cha* 
rasters  of  serous  than  of  mucous  membranes. 
Dr.  Rosas  states,  in  his  work  on  the  Eye,  that 
the  conjunctiva  loses  its  mucous  character  and 
assumes  the  serous,  proportionably  to  its  dis- 
tance ftom  the  margin  of  the  eyelids;  that 
where  it  covers  the  cornea  it  has  assumed  en- 
tirely the  serous  character ;  that  the  conjunc- 
tiva, as  it  approaches  the  margin  of  the  cornea, 
becomes  smoother,  more  glancing,  and  firmer 
in  its  texture,  and  that  the  conjunctiva  bulbi 
resembles  serous  membranes  in  the  disposition 
of  its  vessels.  In  accordance  with  these  views 
of  the  anatomy  of  the  conjunctiva,  rheumatic 
inflammation  of  this  membrane  is  of  frequent 
occurrence  in  Vienna.  The  students  used  to 
name  this  disease  *'  pleuritis  oculi."  The 
idiopathic  form  of  the  disease  is  subject  to  va- 


riations from  scrofula  und  other  ailmMitts 
hence  conjunctivitis  rheumatica,  scrofblosti 
and  other  varieties  are  described.  The  idSo. 
pathic  form  of  the  disease  appears  to  b(!  th* 
catarrhoorheumatie  ophthalmia  of  Bnglish 
authors.  The  conjunctiva  may  be  Subject  td 
rheumatic  inflammation,  but  in  most  of  ihb 
cases  which  were  pointed  out  to  me  as  rfaeu* 
matie  conjunctivitis  the  sclerotidi  Was  in* 
volved. 

In  rheumatic  ophthalmia,  warmed  Unfta 
cloths  are  applied  to  the  eye,  which  are  said 
to  be  indicated  by  the  patient  keeping  tha 
orbital  region  covered  with  his  hand ;  fluid 
applications  to  the  eye  in  this  description  of 
ophthalmia  are  thought  improper.  If  ther^ 
be  much  supraorbital,  or  circumorbital  pain, 
extract  of  hyoscyamus,  or  powdered  opium, 
mixed  with  a  little  lard,  is  rubbed  on  the  eye- 
lids or  brow.  Professor  Rosas  prefers  hyos- 
cyamus  to  opium  in  active  congestions  of  the 
eye  or  its  adjacent  parts ;  hence,  in  th6  cases 
of  young  people,  hyoscyamus  is  more  fre- 
quently employed  than  opium ;  in  old  people 
it  is  the  reverse.  Leeches>  are  applied  in  this 
disease  to  the  neighbourhood  of  the  eye,  but 
it  is  seldom  found  necessary  to  take  blood  from 
the  arm.  Diaphoretics,  as  the  acetate  of  am- 
monia, or  the  tartrate  of  antimony  dissolved 
in  a  decoction  of  mallows,  are  found  useful. 
The  remedia  resolventia,  as  taraxacum,  thA 
triticum  repens,  the  nitras  potassse,  and  other 
saline  preparations,  are  often  prescribed  by 
Professor  Rosas,  as  he  supposes  that  conges- 
tion of  the  liver  and  vena  porhirum  system 
produces  or  favours  the  continuance  of  eye 
diseases.  In  the  milder  forms  of  rheumatic 
inflammation  of  the  eye,  Profiissor  Rosas  deems 
mercury  unnecessary ;  he  prescribes  it  when 
there  is  danger  of  serous  exudations.  If  it  be 
necessary  to  exhibit  anodynes  internally,  he 
generally  prefers  hyoscyamus  to  opium.  Whea 
the  disease  has  become  chronic,  counter  irrita- 
tion, by  blisters  and  tartar  emetic  ointment, 
applied  behind  the  ears  is  had  recourse  to.  A 
solution  of  the  lapis  divinus,  with  the  occa- 
sional addition  of  some  tincture  of  opium,  is 
used  as  an  eye  lotion.  I  never  saw  solutions 
of  lunar  caustic  used  in  any  disease  of  the  eye 
at  Vienna,  the  beneficial  effects  of  which,  in 
conjunctival  inflammation,  are  so  universally 
acknowledged  by  the  surgeons  of  this  country, 
who  are  acquainted  with  eye  diseases.    A  so« 
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liitioa  of  corrosive  sublimate  is  occastonally 
employed  as  a  lotion. 

Acute  catarrhal  oplithaimis  are  treated  with 
purgatives,  diaphoretics,  and  local  and  general 
bleeding  when  necessary ;  tepid  water  alone, 
or  with  theaddition  of  so  me  mucilage  of  quince 
seed^  and  tincture  of  opium,  is  used  as  an  eye 
lotion.  In  the  second  period  of  the  inflamma- 
tion no  mucilaginous  flu  id  is  thought  necessary ; 
astringent  solutions  remove  the  disease. 

I  saw  two  cases  of  ophthalmia  erysipelatosa 
at  Vienna,  a  disease  which  I  never  saw  in  this 
cpuntry.  This  variety  of  ophthalmia  was  cha- 
racterised by  the  conjunctiva  being  elevated 
into  blebs  containing  yellow  transparent  fluid» 
spme  of  them  projecting  beyond  the  maiigins 
of  the  eyelids.  In  one  of  the  cases,  the  temple 
of  affected  side  was  tumid  from  erysipelatous 
inflammation.  The  pain  felt  was  trivial.  Pro- 
fessor Jaeger,  in  whose  house  I  saw  these 
cases,  prescribed  the  internal  use  of  small 
doses  of  tartrate  of  antimony. 

In  Professor  Rosas*s  opinion,  scrofulous 
ophthalmia  bears  all  the  use  of  cold  local  ap- 
plications; he  finds  tepid  mucilaginous  lotions, 
and  warmed  linen  cloths,  more  suited  to  the 
disease.  He  finds  it' occasionally  necessary  to 
take  away  blood  by  leeches,  and  he  prefers 
having  them  applied  behind  the  ears.  Counter 
irritation  to  the  same  situation  is  oflen  deemed 
useful ;  if,  however,  there  are  glandular  swell- 
ings in  the  neck,  the  irritants  are  directed  to 
be  applied  to  the  shoulders  or  arms,  in  case  of 
producing  increased  excitement  of  the  already 
irritated  parts.  Extract  of  liyoscyamus  is 
found  to  diminish  the  intolerance  of  light  and 
spasm  of  the  eyelids,  which  are  so  frequent 
attendants  upon  this  disease;  if  not  admissible 
in  the  form  of  lotiuu,  the  softened  extract  is 
applied  to  the  brow.  In  the  more  chronic 
forms  of  the  disease,  solutions  of  some  of  the 
preparations  of  copper  are  the  ordinary  reme- 
dies; a  solution  of  corrosive  sublimate,,  with 
theaddition  of  a  little  laudanum,  is  thought 
preferable  when  there  are  pustules  of  the 
cornea. 

Much  attention  is  paid  to  the  constitutional 
treatment  of  scrofulous  ophthalmia  at  Vienna. 
The  patient  is  enjoined  to  take  free  exercise  in 
the  open  air,  when  the  weather  is  dry ;  to  have 
bis  bed  and  body  linens  frequently  changed, 
and  his  lodgings  regularly  ventilated.  His 
di^  js  to  consist  of  fresh  animal  food ;  fat^ 


smoked,  salted,  and  pickled  meats  ue  to  be 
carefully  avoided.  Acids,  and  the  soor  wiaa 
which  are  so  generally  in  ose  among  the 
poorer  classes  of  the  people  in  Austria,  sod 
potatoes,  bread,  and  coffee,  are  strictly  for- 
bidden. Animal  soups,  roasted  apples  and 
pears,  and  some  of  the  dried  fruits  are  thought 
convenient  articles  of  diet. 

It  is  thought  that  the  object  is  the  medical 
treatment  of  scrofula  is  to  give  eneigy  to  the 
lymphatic  system.  With  this  view,  a  niodf> 
rate  use  of  drastic  purgatives,  jaSap  and  senna, 
for  example,  of  diaphoretics,  as  the  prepara- 
tions of  antimony  and  ipecacoanha,  and  of 
deobstruents,  as  taraxacum  and  mercurials,  b 
tried.  Narcotics  are  indicated  when  there  is 
a  high  degree  of  irritation  of  the  lymphatic  or 
nervous  system.  Among  the  tonics  carbonate 
of  iron  is  sometimes  used.  I  never  knev 
sulphate  of  quinine  prescribed  as  a  remedy 
in  scrofulous  ophthalmia  at  Vienna. 

Professor  Rosas  has  observed  that  arthritic 
ophthalmia  generally  commences  in  the  left 
eve,  and  that  the  disease  in  nianv  cases  don 
not  appear  in  the  other  eye  till  the  fint 
attacked  has  suffered  materially.  Dr.  Rosas 
has  described  arthritic  inflammation  of  the 
conjunctiva  as  characterised  by  a  peculiar 
yellowish  erysipelatous  redness  of  the  margins 
of  the  eyelids,  by  frequently  repeated  craiaps 
of  the  orbicular  muscle,  by  severe  pain,  by 
exacerbations  in  cold  wet  weather,  by  re- 
missions when  the  atmosphere  is  dry  awl 
warm,  by  secretion  of  acrid  tears  from  the 
lachrymal  gland,  and  by  a  peculiar  white 
frothy  diKharge  which  appears  on  the  eyelids. 
In  this  ophthalmia,  the  conjunctiva  is  oflen  in 
a  softened  condition,  but  seldom  shows  any 
d isposition  to  secrete  pus.  A rthritic  ophthalmia 
seems,  however,  to  delight  in  fixing  its  seat  in 
the  venous  system  of  the  eye,  and  accordingly 
its  most  frequent  forms  are  inflammation  of 
the  choroid  and  iris.  Congestion  of  the  liver 
and  vena  portarom  system  seems  oflen  to 
exist  along  with  arthritic  inflammation  of  the 
eye;  the  disease  often  appears aAersoppresied 
ha^morrhoidal  discharge.  Arthritic  ophthalmia 
is  treated  by  general  and  local  bleedings,  the 
extent  of  ihe  inflammation,  and  the  age  and 
constitution  of  the  patient  modifying  the 
degree  to  which  they  are  practised.  When 
the  disease  has  succeeded  to  suppressed  hiemor- 
rhojdal  or  other  habitual  discharge,  restoiatKm 
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is  to  be  attempted.  Counter-imtation  applied 
to  the  extremities,  and  the  abstraction  of  blood, 
by  leeches  or  capping,  from  behind  the  ear, 
neck,  or  shoulders,  are  often  serviceable.  To 
mitigate  the  supra-orbital  pain,  Professor 
Rosas  directs  powdered  opium,  mixed  with  a 
little  saliva,  or  the  acetas  of  morphia,  dissolved 
in  a  drop  or  two  of  almond  oil,  to  be  applied 
to  the  sopra-orbital  region.  In  all  cases 
the  patient  is  directed  to  avoid  damp  air  and 
wetness.  The  arthritic  cachexy  is  to  be 
combated  by  improving  the  state  of  the 
digestive  organs. 

jporeign  iWebwinr. 
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Analogf/  between  the  Egg  qf  a  Bird,  and  the 
Oman  of  MammaUa, 

M.  DuTRocHBT  brought  up  a  report  in  his 
name,  and  in  the  names  of  M.M .  Serres  and 
J.  Geffroy,  on  a  memoir  by  M.  Coste,  en- 
titled. Researches  on  the  Generation  of  Mam- 
iniferous  Tribes.  The  report  ended  with  the 
following  conclusions :  "  the  monography  of 
the  ovology  of  the  rabbit,"  which  is  the  sub- 
ject of  M.  Coste's  treatises,  has  been  writfen 
with  a  truly  philosophical  spirit,  and  the 
author  has  made  judicious  use  of  the  improve- 
ments that  the  science  has  made  within  the 
last  few  years.  His  labours  doubtless  leave 
something  to  be  wished  for ;  the  ikcts  demon- 
strated by  him  do  not  all  bear  the  stamp  of 
novelty,  but  amongst  them  are  several  disco- 
veries of  great  importance  that  we  have  veri- 
fied with  the  author.  He  has  described,  with 
more  precision  and  detail  than  had  before  been 
employed,  the  different  phenomena  which  take 
place  successively  in  the  ovum,  from  the  period 
of  its  impregnation  to  that  of  its  complete  de- 
velopment. By  his  observations  a  complete 
analogy  is  established  between  the  egg  of  the 
bird  and  the  ovum  of  mammalia,  with  regard 
to  their  principal  phenomena.  M.  Coste 
thereby  deserves  the  approbation  of  the  Aca- 
demy, we  would  propose  that  he  should  be 
encouraged  to  continue  his  researches  in  a 
•cience  which  every  day  demands  more  and 
more  the  solution  of  a  question  of  so  much 
inteiest. 


HdPITAL  DBS  BNFAN8  MALADBS. 

A  General  Review  of  the  CUnieal  Lecturee, 
deltpered  by  M.  Baudblocqub  during  the 
three  months  of  January  February,  and 
March,  of  the  present  year, 

Pleuro-pneumony  of  the  Left  Lung^-Na 
Active  Treatment — Cure  foUowing  an 
Abundant  Diaphoretii  on  the  i3<A  and  I4M 
Days, 

Etibnnb  Saunar,  aged  4  years,  of  good  con* 
stitution,  had  suffered  some  time  from  cough, 
and  on  the  20th  of  March  was  attacked  with- 
out any  apparent  cause  with  fever,  accompanied 
with  dyspnoea  and  pain  on  the  left  side  of  the 
chest.  These  symptoms  increased  with  loss  of 
appetite,  and  on  alternate  days  he  suflfehed 
with  relaxation  and  constipation.  The  child 
was  confined  to  bed,  and  mere  simple  diluents 
were  prescribed.  On  .the  27th  of  March  he 
was  admitted  into  the  hospital,  and  was  theii 

suffering  from  the  following  symptoms  : or- 

thopnoea ;  countenance  flushed ;  skin  hot  and 
dry;  intense  dyspnoea;  thirst,  toii^e  AiMr^  ; 
and  bronchophony ;  complete  absence  of  res* 
piratory  murmur  on  the  right  side,  that  on  the 
left  heard  louder  than  natural,  and  in  some  situ- 
ations combined  with  the  rale  ronflant ;  no  ex- 
pectoration; pulse  very  quick,  144  in  a 
minute ;  lips  dry ;  tongue  wider  than  natural, 
and  covered  with  a  whitish  mucus ;  no  nausea 
or  vomiting ;  has  had  no  stool  for  three  days. 
(Four  ounces  of  blood  taken  from  the  arm ; 
decoction  of  milk  wort  prescribed ;  two  blisters 
applied  to  the  lower  extremities,  and  an  emol- 
lient injection.)  The  patient  is  very  much 
irritated,  continually  screaming,  no  rest  during 
the  night. 

29th.  Decubitus  on  the  left  side ;  dyspnoea 
continues ;  voice  extremely  feeble ;  cough 
very  troublesome;  pulse  140  in  a  minute; 
respiration  48;  other  symptoms  the  same. 
(The  decoction  of  milk  wort  to  be  discontinued^ 
in  lieu  of  which  the  decoction  of  marsh-mallow 
was  ordered,  and  a  dram  of  the  white  oxide  of 
antimony  prescribed.) 

From  this  to  the  1st  of  April  the  symptoms 
continued ;  decubitus  changing  sometimes  from 
the  right  to  the  left  side ;  the  white  oxide  of 
antimony  was  discontinued,  and  sinapisms 
were  applied  to  the  left  side  of  the  diest. 

On  the  3rdj  foartcen  days  from  the  COBi^ 
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mencement  of  the  disease,  profuse  sweating ; 
cough  moist. 

From  the  3rd  to  the  8tb,the  symptoms  gra- 
dually subsided;  respiratory  murmur  could 
new  be  beard  equally  on  both  sides  of  the 
chest ;  touffle  iubaire  can  still  be  heard  on  the 
summit  of  the  chest ;  oough  loose ;  skin  moist ; 
all  the  symptoms  improved. 

Thus  he  coDtiDuedr— every  symptom  by  de- 
grees diminished,  and  on  the  aOtb  of  April  he 
left  the  hospital  quite  well. 

Id  this  case,  as  in  the  case  of  rheumatism,  as 
soon  as  the  medicines  were  discontinued,  and 
the  disease  left  to  nature,  the  patient  recovered, 
withgfut  much  debility  remaining* 

Acute  Laryngitii  resembiinff  Croup — Re- 


IQih.  The  same  hue  is  apparent  oo  tbt 
countenance;  orthopnosa  contiouw;  the  so- 
norousness of  respiration  can  be  heaid  froa 
one  extremity  of  the  ward  to  the  other;  a< 
treme  anxiety;  pulse  136, tolerably  poveiful; 
respiration  56  in  a  minute;  cough  followed 
by  opaque  mucous  expectoration  without  coa- 
taining  the  least  traces  of  false  menhniM; 
amygdabe  healthy.  (Decoction  of  nMrsb-mal- 
low  sweetened.  Hydr.  subm,  gr.  xv.  to  be 
made  in  three  powders.) 

During  the  day  a  small  quantity  of  milk 
was  allowed,  which  was  no  sooner  takes 
than  vomited.  In  tho  evening  the  child  be- 
came restless  and  agitated;  these  symptoms 
were  followed  by  delirium  and  extreme  diffi- 
culty of  breathing.    (Four  drops  of  crotoo  oil 


peaied  AppHeatimM  of  Leechet  on  the  an*  _.    , ..  ,      i 

terior  part  of  the  AWA  without  any  relief    were  rubbed  on  the  fora  part  of  the  neck,  and 
"      '      ■" a  blister  applied  on  the  nape.) 


— Death — Morbid  Appearancef 
—  Caboorg,  a  child  five  years  of  age,  was 
admitted  into  the  hospital  on  the  9tli  March. 
It  appeared  that  the  mother  had  died  of 
phthisis  at  the  age  of  27,  and  the  father  within 
the  last  few  days  at  the  Hotel  Dieu,  from  a 
disease  not  yet  ascertained.  The  person  who 
came  with  the  child  said,  for  the  last  three 
months  be  had  been  troubled  with  cough, 
which,  for  the  last  two  days,  had  greatly  in- 
creased, with  hoarseness  and  intense  dyspnoea,- 
fi»r  which  the  child  had  not,  as  yet,  had  any 
fdvice. 

On  examination  at  the  time  of  admission, 
a  violet  hue  was  observed  on  his  countenance, 
orthopnosa  with  whistling,  neck  swollen,  pain 
fbout  the  region  of  the  throat,  and  the  child 
9omplained  of  a  suffocating  sensation ;  con- 
tinual cough,  no  expectoration;  pulse  wiry, 
IdO ;  respiration  60  in  a  minute ;  tonsils  en- 
larged. From  percussion  or  auscultation  no 
morbid  sound  was  apparent,  with  the  exception 
of  the  above  named  whistling ;  tongue  natu- 
ral; no  appetite;  slight  thirst;  intellectual 
powen  perfect.  Eight  leeches  were  applied 
tp  tbf  sides  of  the  larynx,  a  laxative  clyster 
waa  given,  and  sinapisms  applied  to  the  in- 
ivrior  f xtnmities.  An  emetic,  composed  of 
ipecacuanha,  was  administered.  The  latter 
pwdaced  vomiting,  and  two  or  three  liquid 
evacuationsi  and  there  wu  a  free  discharge  of 
Upod  from  the  leech  bites.  The  symptoms 
bffiiM  amelioratfda  and  the  child  passed  a 
tranquU  nigblf  but  the  next  morning  the 
9W^(Ml  rftuxned  with  gi^ai;  aemity. 


11th.  Excessive  prostration ;  violet  hoe  of 
the  countenance  continues,  lips  swollen  and 
livid;  whistling  respiration;  oough  feeble, 
harsh,  resembling  cronp;  voice  &int;  pahe 
small,  164 ;  respiration  52  in  a  minute.  On 
asking  the  ])atient  whera  he  experiences  pais, 
he  points  to  the  laryngeal  region.  On  per- 
cussion, a  clear  sound  is  emitted  on  either  side 
of  the  thorax ;  and  from  auscultation  no  po- 
sitive indication  of  disease  can  be  discovered. 
(Six  leeches  to  the  neck,  two  blisten  to  tbe 
thighs ;  syrup  of  ipecacuanha  two  ounces— a 
spoonful  to  be  taken  in  coffee  every  qasncr 
of  an  hour.) 

From  the  differant  remedies  employed,  no 
amelioration  was  procured,  orthopnosa  con- 
tinued, with  deliriumi  and  violent  resUessness, 
the  patient  lying  first  on  the  right,  then  oo 
the  left  side,  carrying  frcqnenUy  his  hand  to 
the  larynx,  in  the  hope  of  removing  som 
foraign  obstacle,  which  appeared  to  him  te 
obstruct  the  air  passage. 

On  the  12th,  the  next  morning,  iramioeni 
asphyxia;  great  alteration  of  features;  coes- 
tenance  livid ;  pulse  small,  thready ;  and,  ia 
an  hour  and  a  half  from  the  visit,  the  patient 
died. 

ExaminatioH  qf  the  Body  iwenly-thm 
hours  ftfier  Death. — Bxtemal  AppevnM^ 
.^Tbe  body,  since  death,  has  lain  on  its  belly; 
rigidity  of  the  limbs  very  prominent;  Uvi^ 
hue  of  the  countenance ;  anterior  part  of  tM 
therax  and  abdomen  blackish ;  cc^ys^ 
surrounding  the  leech-bitea. 


ExposHre  qftke  Advltifratiom  qf  Drugs. 
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'  Neck  and  CA^#y.~Tba  gfettiq  mod  9pU 
glottis  are  considerably  swollen  and  remark* 
ably  red.  Hie  rima  glottidis  of  course  much 
restricted.  Its  mucous  membrane  presents 
neither  infiltration,  ulcerations,  nor  false  mem- 
branes. The  redness  continaes  in  the  larrnx, 
Ifpedally  about  its  superior  part,  and  is  only 
very  alight  about  the  trachea  and  bronchi,  on 
which  there  is  slight  purulent  exudation  ;  old 
adhesions  of  the  lungs  to  the  pleura,  princi- 
pally  to  the  left  lung,  and  in  its  apex  are 
found  two  small  tnl)crcular  masses.  The 
tissue  of  the  lungs  contains  sertini,  mixed  with 
blood ;  the  remainder  of  tiie  tiioracic  viscera 
li«altliy.    Head  not  examined. 


Mtieciof  a  man  of  forty,  orer  whom  a  vfbicle 
bad  passed  during  his  diildhood.  He  bM 
the  power  of  increasing  or  diminishing  bif 
height  by  two  inches  at  will.  This  lengthen- 
ing ukes  place  in  the  pelvis  alone,  the  tro- 
chanters are  not  displaced,  the  pubis  very  Uttie ; 
the  sacrum  alone  ascends  and  descends  Uk« 
a  wedge  between  tJie  ossa  ilii. 

EXPOSURE    OP  THK    ADULTERATIONS 
OF  DRUGS. 

No  one  could  imagine  the  fraud  and  villany 
which  are  practised  in  the  drug  trade,  at 
proved  last  week  before  the  Medical  Com- 


At  the  same  |)eriad  last  year,  a  patient  of     mittee  of  the  House  of  Commons.    We  take 


the  same  age,  with  precisely  the  same  symp- 
toms, was  under  the  care  of  M.  BauHclocque. 
The  child  was  attacked  in  the  liospital.  Leechp<, 
blisters,  &c.,  were  applied,  as  in  this  case,  but 
without  success ;  and,  on  a  post  mortem  ex- 
amination, every  part  of  the  phar}ux  and 
larynx  was  found  in  a  similar  state  of  disease. 
These  two  facts  point  out  to  us  the  inefli- 
cary  of  local  san<rnneous  evacuations,  when 
practised  on  the  affected  organ.  In  these  two 
Mises,  the  |)aliiation  was  only  temporary,  and 
Ilia  ^Riptoms  continued  to  increase.  We 
oeglect,  at  the  present  day,  too  much  small 
revulsive  bleedings.  Ghisi,  who  was  the  first 
to  describe  the  epidemic  of  croup  at  Cremona 
in  1717,  stated  that  general  blood-letting  was 
nore  beneficial  than  the  application  of  leeches 
or  scarifications  on  the  affected  part;  and, 
indeed,  it  was  the  only  successful  method. 
In  very  young  children,  plebolomy  can  be 
omitted,  and  leeches  substituted;  but  they 
must  be  applied  as  far  as  possible  from  tlie 
aiTected  organ.  M.  ChauflTard,  in  his  Traite 
de  Medecine  Pratique,  quotes  a  number  of 
cases,  which  are  in  favour  of  this  last  method, 
and  which  confirm  the  danger  of  local  blood- 
letting  near  an  aflfccted  organ  when  in  its 
acute  stage.  We  have  lately  witnessed  a  case 
of  acute  ophthalmia,  which  became  aggra- 
vated after  the  application  of  leeches  to  the 
Imipics ;  but,  as  soon  as  sanguineous  evacua- 
tions wese  bad  recourse  to  on  the  inferior 
extremities^  the  disease  subsided. 

Extraordinary    Power   of    Increamg    or 
Diminishing  the  Height  at  wiU. 

M.  Velpeau  presented  to  the  Acad^mie  de ' 


credit  to  ourselves  for  having,  single-handed, 
repeatedly  attacked  this  nefarious  system, 
which  will,  and  must,  be  abated.  It  must  be 
obvious  to  the  meanest  capacity,  that  the  most 
ample  acquaintance  with  science,  and  the 
greatest  judgment  in  practice  are  of  no  avail, 
if  adulterated  or  ineflicient  remedies  are  sub- 
stituted for  those  ordered  in  presciiptions.  It 
is  realty  deplorable  to  reflect  that,  ui  a  case  of 
danger,  the  medical  attendant  feels  in  his 
breast  that  he  cannot  depend  on  the  genuine- 
ness of  the  medicines  be  prescribes.  This  is 
the  melancholy  fact,  however.  If  a  physi- 
cian recommend  some  house,  where  pure  me- 
dicines may  be  obtained,  he  is  assailed  in  the 
pages  of  a  contemporary,  and  accused  of 
having  made  a  contract  with  the  proprietor 
for  a  per  cantage  systeiB«  His  reputation  and 
tlip  welfare  of  his  patient  are  unworthy  of  tlia 
slightest  consideration,  and  he  is  grossly  slan- 
dered for  daring  to  protect  bis  own  reputation, 
and  save  his  patient's  life. 

ifUports  of  Sbocfcties. 

MBDICO-BOTANICAL  SOCIRTT  OF 
LONDON. 

Tueidatj,  June  lOM,  1834. 

Mr.  Judd,  Professor  of  Toxicology,  in  the 

Cbair. 

A  PAPBB  was  read  on  tbeConvoIvulns  Jalapa, 
which  was  furnished  to  tl)e  Society  by  M. 
Pelletau,  which  evinced  great  research,  and  a 
full  account  of  all  that  has  been  written  by 
botanists  on  the  important  medicine  abo\'c 
nanedi 


After  die  jNiper  wts  conduded,  Dr.  Sig- 
Biond,  Dr.  Ryan,  Dr.  Chowne,  and  Mr.  IlifTe 
■ddicssed  the  meeting  on  the  medicinal  effects 
of  jalap  and  its  adalleration. 

This  conversation  gave  rise  to  remarks  on 
the  adulterations  of  medicines  generally,  and 
to  the  exposures  which  took  place  before  the 
Parliamentary  Committee  daring  the  week. 
It  was  universally  agreed  by  all  the  speakers, 
that  it  was  eitremely  difficult,  indeed  almost 
impossible,  to  obtain  pure  and  efficacious  roedi- 
dictnes,  and  that  the  legislature  should  devise  a 
more  efficient  mode  of  examining  apothecaries 
and  druggists'  shops  than  the  defective  state 
of  the  law  admits  at  present 

The  meeting  then  adjourned  to  the  24th, 
wlien  Professor  Burnett  will  deliver  a  lecture, 
after  which  the  session  will  close. 


THE 
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Saturday,  June  14, 1834. 
HEDICAL   RELIEF     TO   THE    POOR. 


Medieat  Relief  to  ike  Potr. 

eooDomically  if  ire  eoonder  only  tbe  friM 
and  amount  of  attendance.'* 

"  The  country  is  much  indebted  to  Mr. 
Smith,  of  Southam,  for  his  exertions  to 
promote  the  estabHshmeot  of  dispeusaries, 
for  Uie  purpose  of  enabling  the  labouring 
classes  to  defray,  from  their  own  resonccsi 
the  expense  of  medical  ticatment.    Some 
valuable  remarks  on  this  subject  by  tbe 
Rev.  P.  Blakiston  and  Dr.  Calvert  will  be 
found  in  Appendix  (C).    It  appears  to  as 
that  great  good  has  already  been  effected 
by  these  dispensaries,  and  that  much  more 
may  be  effected  by  them  ;  but  we  are  not 
prepared  to  suggest  any  legislative  mei- 
sures  for  their  encouragement  *^.'' 

It  is  pretty  evident,  from  the  guarded 
language  used  by  tlie  Couimissioneis  is 
the  first  portion  of  this  extract,  that  tbey 
\^ere  sensible  they  had  but  very  impe^ 
feclly  examined  this  branch  of  their  ex- 
tensive enquiries,  which  it  must  be  coa- 
fessed  was  of  very  little  importance  in 
cornparison  to  the  graver  matters  they  bad 
to  animadvert  upon,   llie  published  ex- 


Thb  Report  of  the  Poor  Law  Commis- 
sioners contains  the  following  pas<«ige, 
wliich  embodies  the  result  of  their  en- 
quiries into  the    medical    treatment   of    tracts  from  the  in fonnation  they  acquired, 


parish  paupers  :— 

**  The  out-door  relief  of  the  sick  is 
usually  effected  by  a  contract  with  a  sur- 
geon, which  however,  in  general,  includes 
only  those  who  are  parishioners ; — when 
non-parishioners  become  chargeable  from 
illness,  an  order  for  their  removal  is  ob« 
tained,  which  is  suspended  until  they  can 
perform  tlie  journey;  in  the  meantime 
they  are  attended  by  the  local  suigeon, 
but  at  the  expense  of  the  parish  to  which 
they  belong.  This  has  been  complained 
of  as  a  source  of  great  peculation ;  the 
surgeon  charging  a  far  larger  sum  than 
he  would  have  received  for  attending  an 
independent  labourer,  or  a  pauper,  in  the 
place  of  his  settlement.  On  the  whole, 
however,  medical  attendance  seems  in 
general  to  be  adequately  supplied,  and 


give  us  but  seven  examples  of  the  pay  of 
parish  surgeons,  and  &ye  of  these  in  Sussex ; 
so  that  we  have  no  means  of  judging  what 
were  the  facts  which  were  elicited  during 
their  researches.  We  have  the  less  cause 
to  regret  this  defect,  as  Mr.  Warimrton 
has  very  properly  directed  some  veiy 
searching  questions  to  the  parish  autho- 
rities upon  this  subject 

The  contracts  with  parish  surgeons  has 
long  been  a  scandal  to  country  practi- 
tioners. If  there  be  any  truth  in  the  al- 
legations tliat  are  commonly  made,  there 
is  no  doubt  that  the  unusual  economy  in 
medical  matters,  in  parish  management, 
is  the  result  of  an  utter  disrq;aid  to  the 
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piMy  of  the  tbing  pnrcbased,  and  too 
often  to  the  respectability  of  the  sellers. 
In  the  unworthy  degradation  of  the  pro- 
fesrion  the  interests  of  the  poor  hare  been 
equally  compromised. 

With  respect  to  the  second  portion  of 
the  foregoing  extract  we  baTC,  for  some 
time,  reserred  a  few  obterrations  on  the 
diqiensary  system,  in  the  hopes  of  seeing 
the  remarks  which  the  Commissioners  re- 
ceived. They  are  not  yet  printed,  at  least 
we  have  been  unable  to  procure  them. 
But  as  our  attention  has  been  lately  called 
to  certain  |ii tempts  at  establishing  self- 
snpporting  dispensaries  we  shall  antici- 
pate the  subject,  and,  in  the  meantime, 
introduce  a  few  remarks  upon  the  colla- 
teral topic  of  gratuitous  medical  relief  to 
the  poor,  to  which  we  have  been  led  by 
some  comments  in  the  last  number  of  the 
Quarteily  Review. 

Not  interfering  in  general  politics  it 
would  be  unwise  in  w,  as  medical  jour- 
nalists, to  do  more  than  to  admire  the 
singular  ingenuity  with  which  evety  sub- 
ject is  tortured  into  some  bearing  upon 
Tory  politics  in  our  celebrated  cotemporary . 

An  acute  and  just  observation  of  Mr. 
Sharp,  in  his  admirable  i>//«r<  andEaays^ 
b  the  text  upon  which  the  Quarterly  un- 
dertakes to  preach. 

"  When  a  child  is  taken  from  an  opu- 
lent mother,  she  comforts  herself  by  say- 
ing, '  I  thank  God  that  all  that  could  be 
done  has  been  done  to  save  it ;'  but  the 
grief  of  a  poor  woman  is  heightened  into 


inevitable,  and  therefore  pardonable,  sel- 
fishness arising  from  scanty  subsistence.* 

Upon  this  touching  passage,  the  truth 
of  which  the  medical  practitiouer,  whose 
lot  it  is  to  be  conversant  \%ith  the  severest 
physical  and  moral  distresses  of  our  na- 
ture, whose  habits  lead  him  to  reflect 
where  others  feel,  can  best  attest,  our 
cotemporary  ^  takes  leave  to  observe, 
that  in  London,  and  in  all  our  great 
to^vns,  thanks  to  the  high  and  generous 
tone  of  feeling  hUkerto  characteristic  of 
the  medical  profession  in  this  kingdom, 
the  poorest  have  easy  access  to  the  best 
medical  advice,  as  well  as  surgical  as- 
sistance—gro/tf.** 

To  this  passage  there  is  but  one  ex- 
ception,—all  the  Toryism  implied  in  that 
adverb  hitherto.  How  far  this  consolation 
applies  to  the  ranks  a  little  above  the 
lowest,  we  stay  not  to  inquire.  But  the 
insinuation  the  reviewer  means  to  imply 
in  disfavoiur  of  medical  reform,  as  de- 
structive of  the  generosity  and  sympathy 
of  medical  practitioners,  deserves  more 
especial  notice.  This  hint,  the  reviewer 
ingenuously  confesses  he  has  received 
from  a  pamphlet  on  The  Medical Profetsioti 
in  England^  which  he  recommends  to  the 
candid  aUention  of  Lord  Durham  and 
Mr.  Warburton.  This  pamphlet  our 
readers  are  already  acquainted  with 
through  the  pages  of  this  Journal.  Under 
the  impression  that  nothing  is  eirer  gained 
by  slighting  or  perverting  the  argument 
of  an  adveisaiy,  we  endeavour  to  do  full 


agony  by  the  belief  that  a  physician  and    justice  to  our  opponents.    The  argument 


proper  attendance  might  have  preserved 
her  little  one.  Such  thoughts  are  the 
harder  to  bear,  because  the  social  affec- 
tions of  the  needy  are  necessarily  cherished 
by  the  habit  of  doing  those  humble  ser« 
vices  to  each  other  which  are  rendered  to 
the  rich  by  their  menials ;  and  perhaps 
this  necessity  aloae  may  couBteract  the 


we  are  about  to  notice  did  not,  we  admit, 
strike  us  as  of  so  much  importance  as  to 
merit  particular  attention,  till  we  found 
it  was  so  highly  valued  in  such  an  in- 
fluential quarter.  "  Suppose,"  says  the 
author  of  the  pamphlet,  **  the  practice  of 
physic  be  reduced  to  a  mere  trade  for 
lucre— and  it  is  not  difficult  to  coneeivt 
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thts^-nay,  it  U  the  inevitable  conseqnenoe 
of  bringiDg  all  the  present  denomination 
of  practitiouers  under  one  Lead,  and 
giving  tlieni  all  equal  rank.  .  .  Conceive, 
then,  the  condition  of  gentlemen  in  the 
profession  to  be  at  an  end,  and  the  bu- 
siness of  physic  to  have  become  a  mere 
trade,  in  which  there  is  a  competition  of 
tradesmen  to  supply  the  article  of  advice 

at  the  cheapest  rate A  person  of 

reputation  for  the  cure  of  diseases  under 
this  free  trade  system,  would  not  only 
have  no  scruples,  but  would  think  he  did 
not  do  htmf«lf  justice  if  he  forbore  to 
take  advantage  of  such  opportunities  as 
he  who  dealt  in  TiMBKa  or  in  coaLS  would 
nvail  himielf  of  the  me  in  the  market  to  tell 
kii  good$.  This  is  but  a  short  hint  at  the 
evils  of  such  a  change;— add  to  tliem 
another.  The  charitable  auittance  which 
it  ajhrded  by  all  branchet  of  the  profession 
#0  the  poor,  or  to  persons  in  indifferent 
circumstances,  would  at  once  be  stopped. 
For  that  high  character  for  benevolence 
which  has  been  cuUhaied  in  the  profession 
^  physic  from  the  commencement  (f  the 
institution  of  the  collsce,  and  has,  by  the 
example  qfforded,  been  diffused  to  all 
branches  qf  medical  practitiomrs,  and 
raised  the  whole  of  the  profession  to  a 
higher  state  and  condition  in  England  than 
ta  any  other  country  in  Europe  will  be 
lost  Each  individual  will  consider  that 
his  advice  and  medicine  is  his  stock  in 
trade  against  such  oompetition,  as  will 
not  allow  him  to  dispose  of  any  of  it  in 
charity,  lest  he  lose  his  daily  bread.'' 

We  are  not  at  present  aware  of  the 
date  of  the  first  dispensaries.  We  do 
believe  that  when  the  College  was  per* 
Ttrting  its  charter  to  the  establishment  of 
a  downright  monopoly  in  the  trade  of 
ttedieint,  and  when  its  insolent  bearing, 
now  many  years  ago,  engaged  the  public 
tntaicst  in  behalf  of  the  apotheearise,  inso* 


much  that  the  House  of  Lords  viitsilly 
repealed  its  charter— we  do  believe  that, 
at  tlie  time  we  allude  to,  the  haadfiil 
of  practitioners  constituting  the  CoIIegt 
established  a  dispensary  for  the  pooi 
as  a  subterfuge  from  the  unansvenble 
argument  of  tlieir  opponents  against  tLcif 
then  oppressive  and  grinding  mooopolj. 
We  reproach  not  the  Fellows  of  tbe  ftt- 
sent  day  with  the  misdeeds  of  a  past  age; 
but  when  it  is  boldly  asserted  that  th£ 
COLLEGE  set  the  example  of  liberality. 
we  cannot  but  examine  into  its  preieo- 
sions )  and  when,  in  the  nineteenth  cen- 
tury, an  advocate  of  the  rank  abuses  of  tl^e 
profession,  whom,  from  bis  nail,  ve  ca- 
not  but  recognise  *,  seriously,  or  nodef 
tie  mask  of  seriousness,  cautions  tlte 
public  to  apprehend  the  decay  of  tl^e 
professional  charities,  together  with  tix 
total  loss  of  gentlemen  practitioDeii,  in 
tlie  downfal  of  insolent  and  uselesi  di- 
tinctions,  and  in  the  encouragement  an<l 
improvement  of  medical  educaiiou,  it  is 
difficult  to  restrain  our  honest  indignaiioB 
within  moderate  hounds.  We  shall  pursue 
the  subject  of  Dispensaries  in  our  next 


MEDICAL    LAW. 

DuRiNR  the  course  of  the  week  the  Court 
of  Kiug's  Bench  has  given  judgment  is 
the  case  of  Collins  r.  Colnaghi,  to  the 
effect,  that  a  Scotch  physician  cannot 
lawfully  practise  physic  in  Enghind. 

A  question  of  great  importance  to  tlic 
public  press  has  been  postponed  for  i 
second  argument  next  term.  The  qucstioo 
is  how  far  a  bond^de  report  of  what  takes 
place  in  a  court  of  justice  is  an  authon$c«I 
publication.  We  have  ofteu  abslaineJ 
from  commenting  upon  reports  of  coronfft 
inquests  in  consequence  of  the  uncer- 
tainty of  the  law.  Common  sense  seems 
to  us  to  make  short  work  of  the  argument. 

•  ^  Ea  nngueleeoep.** 


Mr.  Guthri^r  Evidencej'^Private  nnd  Medical  Schools. 


BXFBmaVCY  Q9  PKINTINO  THS 
Jf BOICAL  BVIDBNOB  GIYBN  BB90BB 
THB  B0U8B  OF  OOM JION8. 

Ws  bopt  thtt  Mr.  Warburtoa  will  report  to 
tlic  HouM  of  Conmons  the  progress  of  the 
Committee,  before  tbo  prorogation  of  Par- 
litnoot,  so  tb^t  the  minutes  of  the  Conmittce 
my  be  made  public.  We  can  see  no  reason 
why  it  should  not  be  done  in  a  matter  lilce 
this*  which  is  purely  professional,  and  it 
would  be  very  satisftctory  to  gentlemen  in 
the  country,  who  bare  considerable  anxiety 
on  the  subject  It  would  relieve  us  from  the 
difficulty  under  which  we  labour  in  being 
unable  to  reply  to  our  correspondents  without 
a  breach  of  privilege  of  Parliament. 

Among  many  communications  we  received 
on  the  progress  of  Reform,  there  are  two 
which  demand  an  answer,  and  these  relate  to 

MB.  QUTHBIB'8  BVIDBNCB. 

Gentlemen  have  written  to  ask  us  how  we 
rteoQcile  the  statements  we  have  made,  that 
the  President  of  the  College  of  Surgeons  was 
the  best  advocate  and  the  best  witness  the 
CoUcge  could  have  had,  with  (he  liberal  sen« 
timenta  he  has  expressed  on  various  occasions. 
Our  leply  is,  he  became  the  best  witness  aud 
advocato  simply  tlirough  the  liberality  of  his 
sentiments,  by  mentioning  every  point  with 
perfect  openness  and  candour,  by  admitting 
fvcry  error  into  which  the  College  had  fallen, 
and  bj  ahowing  where  they  were,  in  hie 
opinion,  right,  and  where  they  were  wrong, 
without  reserve,  or  without  endeavouring  to 
eonceal  anything.  He  also  showed  what 
had  been  done,  and  what  they  would  do  if 
power  were  granted  to  them.  He  not  only 
poiQted  out  every  abuse,  but  the  means  by 
which  they  were  in  future  to  be  prevented* 
For  instance,  al\er  mentioning  the  various 
ways  in  which  be  had  heard  it  had  been  pro* 
posed  to  elect  the  Council,  he  pointed  out  the 
hieoaveniences  that  would  result  from  all; 
and  whilst  he  piderred  the  present  mode,  on 
aocoont  of  iu  greater  fiiimcss  to  all  classes  of 
persoBi,  he  said  it  wai  so  disagreeable  to  him- 
self and  to  most  of  the  Council,  that  they 
would  be  glad  if  the  Committee  could  find 
apoiher  and  a  better  way  of  doing  it;  but 
4kil  af  tt^y  eonU  aoty  ibay  would  caame  striel 


justice  being  done,  by  not  allowing  the 
person  elected  to  take  his  seat  at  the  Council 
until  after  the  election  had  been  confirmed  by 
the  Secretary  of  State  for  the  Home  Depart- 
ment, thus  giving  time  to  every  man  who 
thought  himself  aggrieved  or  passed  by  te 
make  his  appeal  In  addition  to  this,  ha 
recommended  that  all  the  meetings  of  the 
Council,  except  those  for  the  election  of  a  new 
Councillor,  should  be  open  to  the  members 
generally,  so  that  anything  under  discussion 
might  be  publicly  known,  and  thus  every 
member  of  the  Council  would  stand  fairly 
before  the  public  on  his  own  merits,  and 
abuses  could  neither  be  created  nor  exist 
Other  pmnts  of  Reform  which  Mr*  Guthrie 
recommended  we  cannot  enter  into;  they 
extended  to  every  thing  connected  with  the 
affairs  of  the  College,  and,  though  we  diflfer 
from  him  on  many  points,  ve  are  satisfied  that 
the  whole  of  bis  evidence  will  be  read  with 
great  interest  when  the  time  oomes  for  its 
publication. 

HOSPITAL  AND  PBIVATR  MBOICAL 
SCHOOLS. 

In  another  page  will  be  found  a  Representa* 
tion  from  the  Bristol  Medical  School  to  tlie 
indefatigable  Chairman  of  the  Parliamentary 
Committee  on  Medical  Education,  to  which 
we  request  the  attention  of  our  readers.  Such 
a  proceeding  was  called  for,  in  consequence 
ef  the  evidence  given  by  certain  lecturers  of 
the  London  Hospital  Schools,  which  went  to 
show  that  medical  science  eonld  only  be  taught 
efficiently  in  their  own  schools,  and  that  **  low 
fees  were  dishonest.'*  We  are  not  aware  of 
any  private  lecturer  who  has  been  exaniined^ 
or  allowed  to  answer  this  allegation ;  and  so 
far  as  the  recorded  evidence  goes,  it  is  inter- 
ested and  one.^ed.  There  is  a  good  maxim 
in  our  lawa-^^tfdi  allnmn  /Nir/<?m— and  we 
entertain  no  doubt  but  the  liberal  and  upright 
Chairnuin  will  bear  this  in  recollection.  In 
the  meantime  we  cannot  help  commenting 
upon  and  refuting  the  above  evidence.  Few 
will  admit  that  the  Examiners  and  Council  of 
the  College  of  Surgeons,  moat  of  whom  are 
teachers,  are  the  only  individuala  in  Great 
Britain  and  Irchind  who  can  communicate  the 
best  medical  instruction  I  For  our  own  part 
we  have  long  cntiftaintd  theoppoiite  opinioBs 
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and  have  long  since  expressed  our  eonviction, 
that  there  are  as  scientific  and  dexterous  ope- 
rative surgeons,  and  as  good  teachers  and 
writers,  in  different  parts  of  the  United  King- 
dom as  in  this  metropolis.  Were  it  not  invi. 
dious,  we  could  name  physicians  and  surgeons 
attached  to  private  schools  who  liave  far  out- 
stripped many  of  their  metropolitan  contempo- 
raries, and  have  done  much  more  for  sdeuoe* 
Moreover,  we  could  prove  that,  so  fiir  as  the 
private  schools  are  concerned,  they  are  fre- 
quented by  those  who  have  entered  at  the 
larger  schools,  and  who  find  it  their  interest 
to  re-enter  the  proscribed  places  of  instruction. 
In  attestation  of  this  fact,  we  may  mention, 
without  the  slightest  vanity,  that  pupils  have 
entered  to  our  lectures,  after  having  attended 
the  same  subjects  in  larger  schools ;  and  we 
tave  had  them  from  every  large  medical  school 
in  London.  The  same  fiict  could  be  attested 
by  our  colleagues,  and  it  is  easily  explained. 
The  private  lecturers  are  in  their  own  defence 
indefatigable,  are  more  accessible  to  students, 
and  are  ever  ready  to  give  explanations  and 
information.  Nearly  all  the  lecturers  in  the 
large  schools  immediately  disappear  after  each 
lecture,  and  leave  students  to  litf  ve  their  doubts 
cleared  up  as  they  may.  But  the  real  offend- 
ing of  the  private  schools  is  the  lowness  of 
their  fees — hmc  UUb  lachfyma.  It  is,  no 
doubt,  very  dishonest  that  one  school  demands 
eighteen  or  twenty  guineas  foransftomy,  when 
another  offers  it  for  one-half  or  one-third  of 
that  sum;  and  so  also  with  respect  to  the 
other  branches  of  medical  science.  This  Is 
the  real  source  of  dissatisfaction.  There  art, 
however,  some  individuals  so  antiquated  in 
their  notions,  and  so  aristocratic  in  their  dis- 
positions, that  they  still  imagine  there  ought 
to  be  the  high  fees  exacted  which  were  de- 
manded some  thirty  years  since,  when  there 
was  no  competition  or  rivalry  in  medical  teach- 
ing. They  forget  that  a  race  of  younger  and 
more  efficient  instructors  than  themselves  are 
in  the  field;  and  that  these,  in  accordance 
with  the  spirit  of  the  times,  are  contented 
with  a  fair  though  more  moderate  remunera- 
tion for  their  labours.  The  world,  too,  is  so 
stupid  as  to  patronise  the  new  plan,  and  hence 
We  have  low  fees  in  London,  Dublin,  and 
Edinburgh.  We  remember  the  good  old  times 
when  we  were  "  dishonestly**  mulct  in  double 
She  fees  now  fixed  in  the  Dublin  and  Edin- 


burgh schools ;  that  is  to  say,  we  paid  fbor 
guineas  for  each  six  months*  conneof  kctoreii 
which  may  now  be  had  for  half  the  soioiibL 
Nevertheless,  this  sum  is  only  one-half  of  the 
lowest  fee  demanded  in  London,  ago,  the 
private  schools  with  us  are  absolutely  dis- 
honest in  Uking  such  low  fees.  We  ire  stfis- 
fied  that  we  have  said  enough  to  coevisa 
Mr.  Warburton  and  the  Medical  Conmititt 
that  there  are  two  ways  of  Idling  a  story,  nd 
that  the  legal  maxim,  atuU  aiieram  parted 
is  accordant  with  common  sense  and  justice. 

REPRESBNTATION  OF  THE  MBDiaL 
SCHOOL  OF  BRISTOL  TO  THE  UE- 
DICAL  COMMITTEE  OF  THE  HOUSl 
OF  COMMONS. 

To  the  Chairman  of  the  Commiitee  <m  Medi- 
cal Education, 
Si R,-~ Having  reason  to  believe  that  the  Coa- 
mittee  over  which  you  preside  are  anxious  to 
collect  all  the  information  that  can  beoblaiscd 
on  the  present  state  of  medical  education,  aod 
to  give  attention  to  statements  of  grievancs 
and  disadvantages  experienced  in  any  d^ 
partment  of  the  profession,  we,  the  under- 
signed Lecturers  of  the  Bristol  Medical  School, 
take  the  liberty  of  addressing  your  Committtt 
on  a  subject  which  we  consider  of  vital  !■• 
portance  to  the  success  of  our  Institotioa,  indf 
consequently,  to  the  interests  of  medicsl  sta* 
dents  in  this  city. 

We  do  not  think  it  necessary  to  trouble  yos 
with  any  remarks  tending  to  demonstrate  the 
possibility  of  completing  a  medical  edocatioB 
beyond  the  walls  of  the  metropolis,  nor  duU 
we  urge  the  advantages  which  are  pecolitftf 
afforded  by  Bristol  for  the  prosecation  of  ne- 
dieal  study.  For  information  on  the  isiter 
point  we  beg  to  refer  to  the  enckned  pro- 
spectus. 

The  object  that  we  have  in  view  io  the 
present  memorial  is,  to  solicit  iespedfnily>  ^ 
earnestly,  that  yoa  will  take  into  condderstioo 
that  regulation  of  the  Council  of  the  RoTil 
College  of  Surgeons,  which  prescribes  as  at- 
tendance of  six  months  at  one  of  the  hospitab 
in  London,  as  a  necessary  condition  for  oh- 
taining  the  diploma  of  the  College. 

The  intention  of  thb  regulation  was  un- 
doubtedly a  good  one :  it  was  dengoed  id 
enforce  tlw  ao^iattion  of  fc  odtiiii  ■■Biiiin  ^ 
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pncticBl  tnfoniiatioii*  which,  «eooniing  to  tlie 
ideu  of  the  framers  of  this  n^lstioo,  wouM 
be  accomplished  with  greater  certainty,  and 
with  more  collateral  benefit,  in  Jjondon  than 
elsewhere.  Whether  this  idea  was  a  correct 
one  at  the  time  the  regulation  was  enacted,  it 
is  not  our  business  to  inquire ;  but  we  con- 
ceive that  the  mere  fact  of  the  existence  of 
such  hospitals  as  are  now  common  in  the  pro- 
vinces, and  a  knowledge  of  the  mode  in  which 
their  professional  departments  are  conducted, 
must  be  amply  sufficient  to  show  that,  how- 
ever superior  were  the  advantages  once  af- 
fbrded  by  metropolitan  institutions,  that  su- 
periority no  longer  exists.  Nay,  we  might 
go  a  step  further,  and  say,  that  a  student  will 
spend  a  given  time  at  a  hospital  in  the  country 
more  profitably  than  at  one  in  London,  for 
the  simple  reason,  that  his  examinations  of 
cases  in  the  latter  instance  must,  to  a  certain, 
extent,  be  contracted  and  disturbed  by  the 
throng  of  persons  who  are  no  less  desirous  than 
himself  of  extracting  the  same  amount  of  in- 
formation from  such  cases,  but  this  inconve- 
nience rarely  or  never  occurs  in  provincial 
institutions. 

But  were  the  regulation  in  question  supers 
fiwMi  only,  we  should  feel  some  hesitation  in 
troubling  your  Committee  with  our  sentiments 
on  the  subject  We  regret,  however,  to  say, 
that  its  operation  is  actually  injurious,  by  in- 
terfering in  tliose  branches  of  provincial  edu- 
cation which  have  no  immediate  connexion 
with  hospital  attendance.  When  a  student 
knows  that  however  diligently  be  may  toil  in 
the  prosecution  of  his  studies  under  provincial 
teachers,  his  course  cannot  be  completed  with- 
out a  certain  re-^idence  in  London,  he  is  in- 
duced to  underrate  the  opportunities  in  his 
present  possession,  and  to  delay  the  pursuit  of 
rarious  branches  of  knowledge,  until  he  shall 
have  repaired  to  a  situation  where  he  imagines 
be  shall  imbibe  instruction  of  a  more  profitable 
cliaracter  than  can  be  obtained  in  his  present 
circumstances.  In  the  meantime  he  neglects 
the  acquisition  of  those  fundamental  principles 
of  medical  science  which  are  absolutely  essen- 
tial to  the  utility  of  a  residence  in  London,  and 
fall  into  habits  of  idleness  and  listlessness,  or 
at  best  of  superficial  observation,  which  would 
render  him  incapable  of  making  the  acquisition 
that  he  needs  during  the  prescribed  residence, 
•fen  if  the  time  wer^  sufficient  for  the  purpose, 


but  which  is  very  far  (nm  being  the  ease. 
In  order,  however,  to  obtain  a  certificate  of  his 
capability  of  practising  he  adopts  a  pernicious 
method  but  too  common  among  students  in 
London,  that  of  resorting  to  a  private  tutor 
who,  although  he  may,  by  dint  of  what  is 
technically  termed  grinding  or  crammings 
enable  his  pupil  to  answer  a  number  of  intcr« 
rogatories  before  a  Board  of  Exfminers,  can* 
not  be  expected  to  qualify  him  for  the  import^* 
ant  and  difficult  duties  of  a  medical  prac- 
titioner. 

When  to  the  foregoing  considerations  wei 
add  the  well  known  fact,  that  vast  numbers  of 
promising  young  man  have  had  their  charac- 
ters, their  usefulness,  and  their  peace  of  mind 
irreparably  ruined  by  even  a  brief  sojourn 
in  the  capital,  where  practices  of  inimoralitv 
and  licentiousness  may  be  pursued  with  such 
facility,  and  with  so  little  immediate  disgrace ; 
when  we  urge  that  a  heavy  expenditure  is  in- 
curred by  students,  in  addition  to  that  which 
medical  education  most  entail  under  any  cir- 
cumstances; and,  final! v,  when  we  submit, 
that  the  regulation  implies  an  invidious  di- 
stinction between  the  hospital  teachers  in  the 
metropolis  and  those  in  the  provinces,  we  en- 
tertain great  hopes  that  your  Committee  will 
think  it  right  to  recommend  to  the  legislature, 
that  the  obnoxious  regulation  be  annulled. 
We  have  the  honour  to  remain.  Sir, 
Your  obedient  servants, 

Henry  Rilby,  M.D. 

J.  A.  Symonds,  M.D. 

WiLMAM  Hbtling,  M.R.C.S.,  Surgeon  to. 
the  Bristol  Infirmary. 

Hbnry  Clark,  M.R.C.S.,  Ac. 

J.  C.  SWAYNE,  M.R.C.S.,&c. 

G.  D.  Fripp,  M.R.C.S.,  Surgeon  to  tlio. 
Bristol  General  Hospital 

WiLMAM  HrBAPATH. 

Samuel  Roots ry,  P.L.S. 

To  Henry  War  burton,  Esq.  M.P.,  &c.. 
Chairman  of  the  Committee  on  AfecUcai 
Education f  House  of  Commons,  London. 

ARGUMENTS  MADE  ON  TBE  DIF- 
FERENT THESES  WHICH  WERE 
WRPTTEN  FOB  THE  CLINICAL 
CHAIR  OF  MIDWIFERY^  BY  CO- 
LOMBB^  DUBOIS^  VELPEAU^  AND 
BAGI6NAN. 
Extracted  from  the  Loncetle  Franfoise, 


The  first  thesis  by  M.  L.  Colombe — on  Deli- 
very. 

M.  Colombe  called  delivery  the  completion 
of  labour. 

M.  Dubois  disputed  this  definitk>n,  because, 
after  the  expulsion  of  the  placenta,  there  still 
reniaiDed  some  ek>ts  of  blood  to  be  discharged, 


«» 


Concoun  Mt  Paris, 


M.  Diiboii  blamed  M.  Colombe  for  loakinff 
a  scholttitic  dUUnclion  of  the  three  periods  ia 
the  separatioa  of  Ihe  placenta.  You  have 
even,  says  he,  allowed  of  it,  by  sayiog  that 
you  would  distinguish  these  periods  by  the 
character  of  the  pains. 

M.  Colombe— I  have  not  pretended  to  diat- 
tinguish  thus  the  times  of  separation,  but  only 
if  there  is  or  not  adherence  of  tlie  placenta. 
We  mif^ht  as  well  make  ten  periods  as  two, 
three,  four,  or  Ave.  Thus  in  prolapsus,  we 
can  divide  into  as  many  lines  (laughter). 

M.  Velpeau. — ^You  say  that  adhesions  of 
the  placenta  are  less  at  the  commencement  and 
termination  of  pregnancy.  On  what  do  you 
found  this  opinion  ?  Is  it  en  the  experiments 
of  Alph.  Leroy  f 

M.  Colombe.^ I  regard  but  little  experi* 
ments ;  it  is  from  practical  observation. 

M.  Velpeau.*— If  at  the  commencement  of 
pregnancy  the  foetus  is  expelled,  it  depends  oo 
the  state  of  the  neck  of  the  uterus,  but,  on  the 
contrary,  if  at  the  termination,  it  is  from  dis. 
tension  of  this  organ.  When  wc  examine 
the  fbstos  in  utero,  we  find  tlie  adhesions  the 
same  at  all  periods ;  the  placenta,  however,  is 
not,  as  you  have  described,  of  smaller  size 
proportionally  in  the  middle  than  in  the  last 
months  of  utero-gestation. 

M.  Colombe.— You  are  speaking  of  the 
embryology,  which  is  not  a  part  of  delivery. 

M.  Velpeau. — You  say  in  page  6  of  your 
thesis,  that  the  vessels  of  the  placenta,  in  the 
termination  of  pregnancy,  become  obliterated ; 
this  is  not  the  case,  they  are  in  the  same  slate ; 
they  are  changed  only  in  number  and  volume. 
What  is  your  opinion  on  the  chatonnement  of 
the  placenta  ?  [hoiir-glan  contraction. J 

M.  Colombe. — Before  giving  an  opinion,  it 
would  be  necessary  to  see  many  of  them ;  I 
can  at  present  give  you  only  the  opinions  of 
authors. 

M.  Velpeau. — On  spasmodic  obstruction  of 
the  neck  of  the  uterus^ do  3*ott  speak  of  tlie 
external  or  internal  orifice  1 

M.  Colombe. — Of  the  external. 

M.  Velpeau. — I  deny  that  this  orifice  has 
the  power  of  contraction  so  as  to  prevent  de- 
livery. The  neck  in  this  case  is  dragged 
towards  the  vulva;  the  band  is  introduced 
into  its  cavity,  sometimes  even  to  the  extent 
of  four  or  five  inches,  without  entering  the 
cavity  of  the  uterus;  the  contraction  li  at  the 
internal  orifice;  you  have  mistaken  one  for 
the  other. 

M.  Colombe. — Herve  relates  a  case  in  which 
the  external  orifice  was  so  much  contracted 
after  delivery^  that  be  was  unable  to  introduce 
a  stvlef. 

A.  Velpeau. — ^That  is  imponible  in  the 
first  twenty-four  hours ;  the  two  orifices  have 
always  been  confounded. 

M.  Colombe.— Then  the  error  haa  been 
common  to  Dcaormeaux  and  many  others. 

M.  Velpeau.— My  opinion  on  the  chatonne- 
meni  of  the  placenta  is  the  following:  H 
happens  not  unfrequentlyi  ( have  ofien  seen  it ; 


it  is  distinct  from  oootnetion  of  tbe  iafCfftil 
orificei  In  utero-tubal  prcgiMiid«v  the  efaa* 
tounement  is  in  tbe  angle  of  tbe  womb;  il 
exists  then  in  three  cavities — 1st,  that  of  tbe 
neck ;  2ttd,  that  of  tbe  uterus ;  3rd,  that  of  the 
chatonnement* 

M«  Colombe. — I  have  8e«o  but  one  kind  of 
chatonnement,  and  I  have  never  witnessed 
particular  pouches. 

M.  Velpeau. — In  floodings  tfaat  tak#  place 
before  deliverv  the  precepi  is  iBBcdiate  deli- 
very. Why  do  you  say  in  fiage  24»  that  it  is 
necessary  to  wait,  and  introduce  tbe  hand  o&ly 
if  the  woman  is  not  too  feeble. 

M.  Colombe. — 1  have  seen  attemptf  at  de- 
livery  prove  fatal. 

M.  Velpeau.— Doubtle«  it  docs  noC  always 
prevent  death. 

M.  Colombo. — But  it  hastens  death!  I 
spoke,  in  fact,  of  the  means  to  fadlitate  tbe 
contraction  of  the  uterus,  in  cases  of  ioactire 
contraction. 

M.  Velpeau. — The  best  plan  is  to  deliver. 
M.  Colombe. — That  is  if  there  is  danger  of 
death. 

M.  Velpeau.— We  mutt  deliver  before  it 
takes  place. 

M.  Colombe.^If  the  patient  is  very  weak 
yon  kill  her. 
M.  Velpeau.— Wliat  do  you  do  fhent 
M.  Colombe. — I  wait 
M.  Velpeau. — The  patient  dies. 
The  second  thesis,  read  by  M.  Dubois.*— 
W*hat  are  the  best  means  to  be  adopted  in 
cases  of  narrowness  of  the  pelvis  f    (Argv* 
ments  between  M.  Velpeau  and  M.  Dnbois.) 
M.  Veipeau.^Page  83  and  84,  you  say, — 
Tf  a  calculus  complicates  the  labour,  it  is  ne- 
cessary to  thrust  it  back  above  tbe  bead  of 
the  child,  by  driving  back  the  head  at  the 
same  time,  or  as  well  to  perform  the  operatioo 
of  lithotomy,  as  imcfer  ony  other  ctrcMm- 
ttance. 

M.  Dubois. — It  is  not  I  who  has  reeom- 
mended  this  mode  of  proceeding;  and  if  yoa 
continue  the  paragrtpb,  you  will  find  tliat  I 
have  explained  it  in  another  way. 

M.  Velpeau. — You  have  stat^  it  positivdy 
as  a  fact  in  those  cases  in  which  the  forceps 
are  insufficient.  What  method  ahooid  too 
prefer,  then? 

M.  Dubois. — ^The  high  apparatua  recora- 
mended  is  only  possible  when  the  head  b  not 
engaged  in  the  pelvis,  and  then  not  necenary. 
When  engaged  in  the  pelvic  cavity,  it  is  iia- 
possible  to  have  recourse  to  it  with  aaj  beoe* 
ficial  result. 

M.  Velpeau. — ^You  might  have  said  that 
with  advantage  in  your  tb«is. 

You  have  spoken,  page  76i  of  tuaaoors  oot 
inherent  to  the  conformation  of  the  |ielvis: 
in  cases  of  obturation  by  a  tumour  in  (»<<- 
mature  labour,  does  it  appear  to  you  ap* 
plicablef 

M.  Dubois.— You  confoimd  two  things  to» 
gether.  I  have  said,  first,  tfaat  if  coatractioa 
was  owing  to  a  pennaaent  cause,  we  mmt 
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proceed  u  iii  cites  of  deformation  of  tbe 
pelvis;  secondly,  if  the  tumour  changed  in 
volume  from  one  day  to  another,  or  in  the 
course  of  nine  inonths*  then  artificial  means 
must  be  had  recourse  to  for  effecting  pre- 
mature  labour. 

M.  Vel|jcau. — Osseous  tumours  are  very 
various ;  you  have  spoken  of  only  two.  In 
the  case  of  an  osseous  prolongnient  in  the 
form  of  the  styloid   apophyse   behind    the 

fiubis,  would  it  be  essential  to  produce  artificial 
abour? 

M.  Dubois.  — It  is  difficult  for  me  not  to 
replv,  but  I  shall  not  enter  into  all  the  by- 
roads of  this  question.  What  I  have  said  of 
permanent  contraction  generally  takes  place, 
though  not  always:  it  is  impossible  to  enter 
into  tbe  details. 

M.  Velpeau. — You  might  have  mentioned 
them  to  a  certain  extent. 
'    M.  Dubois. — My  thesis  already  contains 
80  pages. 

M.  Velpeau. — Page  70,  you  say,— when 
the  pelvis  is  less  than  two  inches,  and  the 
infant  is  dead,  the  Ctesarean  operation  is  in- 
dicated ;  but  if  the  child  is  dead,  the  operation 
that  you  speak  of  is  unnecessarily  dangerous. 

M.  Dubois. — In  these  cases  it  is  impossible 
to  extract  the  foetus  by  the  natural  passage, 
without  equally  'endangering  the  life  of  the 
patieut 

.  M.  Velpeau. — Well,  you  say  if  the  head 
only  remains,  and  the  pelvis  be  less  than  two 
inches,  it  must  be  abandoned. 

M.  Dubois. — There  is  in  such  cases  a  great 
difference.  When  the  foetus  remains  entire  iu 
the  cavity,  it  putrefies,  and  causes  much  greater 
danger  than  if  the  head  alone  remained. 

M.  Velpeau. — ^Then,  when  the  foetus  is 
entire,  is  it  not  best  to  extract  it  by  pieces  ? 

M.  Dubois — There  is  no  comparison ;  the 
danger  of  the  version  and  of  tbe  extraction 
of  the  parts  adds  to  the  danger  of  the  head 
remaining  in  tbe  cavity,  and  is  much  greater 
than  the  Caesarean  operation. 

M.  Velpeau. — I  believe  your  opinion  to  be 
too  absolute.  In  the  case  of  tbe  pelvis  being 
three  inches  and  a  half,  and  tbe  fcetus  dead,  you 
say,  page  25,  that  it  is  necessary  to  wait ;  but 
the  death  of  the  infant  is  tbe  verv  reason  you 
should  not  wait,  for  the  pains  become  less 
severe,  and  there  is  not  sufficient  power  for  its 
expulsion. 

M.  Dubois. — You  do  not  finish  my  phrase; 
I  add,  *'  or  you  must  be  guided  by  the  same 
rules  as  if  tne  pelvis  was  naturally  formed.** 
I  bear  all  the  responsibility  of  my  phrase. 

M.  Velpeau.— Have  you  said  that  it  is 
necessary  to  wait? 

M.  Dubois As  in  ordinary  labour. 

M.  Velpeau. — ^It  is  necessary  to  proceed  in 
its  extraction. 

M.  Dubois.— I  do  not  suppose  to  have 
finished.    I  persist  in  what  I  have  stated. 

M.  Velpeau. — We  differ  in  opinion. 

M.  Dubois.-i-It  is  an  error  to  imagine  the 
work  is  over«  because  the   child  is  dead; 


nevertheless,  I  beg  you  will  permit  ine  t» 
keep  my  opinion. 

M.  Velpeau. — And  I  shall  keep  mine. 
{Laughter.) 

M.  Velpeau. — You  perforate  and  empty 
the  contents  of  the  cranium  when  the  diameter 
of  the  pelvis  is  three  inches  and  a  half.  I  am 
astonished  to  hear  you  speak  so  frequently  of 
perforation.  What  do  you  think,  then,  of 
cephalotribe  ?.— it  is  sufficient  when  tbe  pelvis 
has  three  inches  and  a  quarter  to  three  inebei 
and  a  half. 

M.  Dubois. — The  application  of  the  cepha- 
lotribe  is  very  difficult;  impossible  even  in 
the  case  of  three  inches.  Have  you  ap* 
plied  it? 

M.  Velpeau. — Yes,  once.  It  off^ers  less 
danger  than  perforating  the  skull. 

M.  Dubois. — I  niav  say  its  application  Is 
impossible,  when  i  know  the  difficulty  W6 
find  in  the  employment  of  the  forceJs,  in 
those  cases  in  which  we  are  compelled  to 
place  the  branches  of  the  forceps  otherwise 
than  natural.  There  is  no  comparison  between 
it  and  tbe  easy  operation  of  perforating  the 
skdll. 

M.  Velpeau  —When  you  have  perforated 
the  cranium,  why  do  you  not  use  in  preference 
the  cephalotribe  to  the  forceps  ?  Besides,  I 
do  not  agree  that  its  use  is  more  dangerous 
than  the  forceps.  One  of  our  colleagues  has 
employed  it  many  times,  in  which  the  pelvis 
has  not  been  three  inches. 

M.  Dubois. — It  is  very  difficult;  per* 
foration  is  less  painful. 

M.  Velpeau So    you  perforate,  and   I 

crush.  (Laughier.) 

M«  Velpeau. — You  require  for  the  state  of 
premature  labour  1st,  that  the  woman  is  in 
good  health ;  2nd,  that  she  is  primiparous ; 
3rdi  that  the  two  prec<Ming  labours  have  been 
impossible.  But  rou  acknowledge  yourself 
that  it  is  essential  for  the  first  labour  to  relax 
the  parts;  but  I  have  seen  several  women  in 
whom  premature  labour  has  not  been,  after 
repeated  efforts,  produced,  and  in  whom  par- 
turition took  place  at  the  usual  term.  Is  this 
your  opinion  r 

M.  Dubob. — Yes,  in  general;  I  have,  in 
fact,  only  to  quote  Joerghe.  This  last  objec* 
tion  is  not  serious;  but  if  it  were  always  true 
that  after  one  or  two  mutilated  infants,  the 
woman  could  be  naturally  delivered,  it 
would  be  necessary  to  condemn  altogether 
premature  labour.  I  have  cited  Smellie  as  an 
authority  for  tlie  provocation  of  delivery. 

M.  Velpeau. — Your  reasons  do  not  point 
out  tbe  necessity  for  premature  accouchement 
A  large  head  presents  to  the  side  of  the  largest 
or  narrowest  pelvis;  as  to  the  exact  dimen- 
sioi^s,  it  is  difficult  to  ascertain  by  a  few  lines; 
you  cannot  know  then  whether  delivery  will 
take  place,  and  not  an^  of  your  arguments  are 
convincing;  besides  in  particular  epochs  of 
utero-gestation  there  is  an  uncertainly  as  to 
the  diameter  of  the  head. 

The  third  thesis  by  M.  Velpeau-^onyul* 
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aionf  in  wooaen  daring  pregnancy,  al  the  lime 
of  labour,  and  after  deliver^'. 

M.  Dubois.— Your  thesis  contains  many 
inexactitudes. 

M.  Velpeau. — Without  doubt  there  are 
many  that  1  should  not  have  wished  it  to  con- 
tain ;  however  I  have  corrected  many  of  thera. 

M.  Dubois. — I  attach,  in  fact,  /i/i/e,  very 
liliie  importance  to  this  objection. 

M.Dubois. — Page  11  you  mention  a  case 
of  pretended  convulsion  of  the  uterus,  taken 
from  the  thesis  of  M.  Baudelocque ;  there  is 
some  contradiction  between  you  in  the  manner 
of  explaining  it,  for  it  is  eviderit  that  the  symp- 
toms resulted  from  muscular  contraction. 

M.  Velpeau — I  do  not  see  the  point  of  this 
contradiction ;  I  have  given  the  opinion  of  M. 
Baudelocque,  who  does  not  admit  of  the  con- 
vulsions of  the  uterus.  I  added  that  there 
might  be  not  only  convulsions  of  muscles,  but 
of  the  intestines  and  uterus. 

M.  Dubois.—!  believe  that  uterine  convul- 
sions would  not  have  this  effect. 

M.  Velpeau — Also  I  have  stated  that  he 
exaggerated  the  case ;  I  add  that  the  (act  of 
Pacond,  who  has  seen  after  death  the  uterus 
to  be  the  seat  of  real  movements  and  violent 
agitation,  is  much  more  extraordinary. 

The  fourth  thesis  by  M.  Bagignan— In  cases 
of  faulty  presentation  of  the  foetus,  what  is 
best  to  be  done  ? 

Tlie  arguments  on  this  essay  were  strongly 
contested  bv  Dubois,  Bagignan,  and  Velpeau ; 
the  want  of  space  prevents  us  from  continuiug 
their  argumentation. 

LITERARY   INTBLLIOBNCE. 

In  July  will  be  published  a  new  edition  of 
Mr.  Wardrop's  MorMd  Anatomy  of  the 
Human  Kye.    2  vols,  royal  8vo. 

The  price  will  be  considerably  less  than 
the  former  edition ',  but  the  same  regard  will 


be  paid  to  the  fidelity  and  beauty  of  tbt 
colouring  of  the  plates,  the  whole  being 
executed  under  tlie  superintendenoe  of  th« 
Authur. 


CX>RBE8PONDBMTS. 


Wb  shall  be  happy  to  comply  with  the 
of  our  Glasgow  correspondent- 

Dr.  Stokeit  /^ectere.^-NumeroosiBqaiRn, 
Medicus,  A.  C.  T.,  a  General  PraditioQcr, 
Zeno,  &c.  will  find  the  best  reply  we  can  give 
in  the  present  number. 

MedicuM — ^The  adulterations  of  drags  ait 
noticed  in  another  page. 

A  Reformer. — The  provincial  lectorefs  and 
hospital  attendants  will  be  examined,  but  vA 
this  session,  as  Parliament  will  be  prora^ 
on  the  *2nd  of  July.  Tlie  Irish  and  Sc^ 
corporations  also  stand  over.  The  nK^tol 
oflicers  of  hospitals  and  dispensaries  would  be 
examined  were  they  not  reqaiied  to  foniirii 
written  evidence. 

A  Pariih  SMr^eon.—The  remuneration  of 
parish  surgeons  ought  to  be  inaeased,  asd 
fixed  in  proportion  to  the  amount  of  the  poor. 

Galen. — It  is  not  easy  to  pass  a  lav  a^iat 
empirics,  as  tlie  upper  and  middle  classes  em- 
ploy them  as  well  as  the  commonitr.  It  is 
very  tnie  they  commit  great  slaughin-  and  do 
incalculable  mischief. 

A  Chemut — It  is  very  probable  tint 
chemists  and  druggists  will  lie  obligi^  tostodr 
materia  medica  and  pharmacy,  and  be  coofiocd 
to  preparing  prescriptions. 

Mr.  Heliing's  commnnicatioQ  has  beet 
received. 


Brraia.-^ln  page  604,  col.  2,  line  4a  /* 
increased  read  decreased ;  in  page 605.  col.  I, 
line  35, /or  primoparous  read  pnmipanas. 


METEOROLOGICAL  JOURNAL. 


as 


X 


Thermomi 


Baiometer. 


X 


Winds. 


5 
6 
7 
8 
9 
10 
11 


64 
,63 
60 
1 62 
65 
66 
64 


66 
65 
68 
68 
72 
74 
64 


53 
45 
51 
58 
59 
58 
51 


2948 
2973 
2981 
2965 
29-18 
29.50 
29-42 


2967 
29.89 
2975 
29  54 
29.55 
2942 
2948 


60 
60 
60 
60 
58 
59 
59 


60jW.N.VV. 

60  N.N.E. 

60  N.N.E. 
58      N.E. 

58  S.S.W, 

60  S. 

61  S.E. 


W.N.W. 

E. 

E. 

S.E. 

S.S.W. 

S.S.W. 

S.W. 


Atmospheric  Variatkaf. 


Fine 


Fine 


Fine 


50,  High  Holbom. 


Showy.  Cloodv 


William  Harris  and  C<>. 


-All  Communications  and  Books  for  Review  to  be  forwaidcd  (free  of  expense)  to  thf 

Publisher,  356,  Strand,  near  King's  Col!e^. 


/ 


THE 


SContion  f^tt>ml  anU  ^urstcal  ^ountal4 


No.  125.  SATURDAY,  JUNE  21, 1S34.  Vol.  V. 


*      l.ErTUR£S  >tandin«[  the  prompt  use  of  the  catheter,  and 

every  aid  which  it  is  in  the  power  of  tlie  but- 

ON  TiiR  geon  to  afford. 

PRINCIPLES,  PRACTICE,  S^    OPE-  .   Penetrating  wounds  of  the  abdomen,  aU 

RATIONS  OF  SURGERY,  ^/^^^  with  mjury  of  parts  of  jmporlance,  aro 

frequently  followed  by  a  small,  feeble,  con- 

BY  PROFB880B  SAMUEL  COOPBR.  tracted  pulse,  pallid  countenance,  cold  extre« 

Setikm  1832-1833.  vomiting,8pasmodic  affections,  and  other  alarm, 

mg  symptoms.     These  may  indeed  arise  m 

Oil   1009  timid,  nen'ous  subjects,  without  any  injuvy  of 

LBCTCRs  xcxv.,  DBLiv.RBD  APRIL  24, 1833.  .^^^^^^  organs ;  but,  unless  they  soon  rob- 

Gentlbmbn, — ^This  evening  I  will  make  a  side,  you  will  have  reason  to  suspect  some- 
few  observations  on  wountU  of  the  abdomen  ;  thing  more  than  the  wound  of  ordinary  parts.' 
and  it  may  first  be  remarked,  that  those  which  Generally  speaking,  unless  the  wound  be 
do  not  extend  through  the  peritoneum  are  not  large,  attended  with  protrusion  of  the  viscera* 
attended  with  any  peculiarity,  and  conse-  or  discharge  of  bile  or  intestinal  matter  from 
quently  are  to  be  treated  on  the  principles  the  external  opening,  you  cannot  at  first  give 
applicable  to  wounds  in  general.  In  other  any  positive  opinion  about  the  depth  and 
examples  of  deeper  injury,  in  which  the  pe-  nature  of  the  injury. 

ritoneum  is  pierced,  and  the  cavity  of  the  But,  gentlemen,  you  will  somethnes  gain 

abdomen  penetrated,  even  if  the  wound  heal  information  from  certain  symptoms,  denoting 

fevourably,  it  may  leave  a  cicatrix  that  will  the  injury  of  particular  viscera;  as  vomiting, 

sometimes  become  the  seat  of  a  hernial  pro-  of  blood  when  the  stomach  is  pierced,  dis- 

trusion,  if  not  supported  with  a  bandage.  charge  of  blood  per  oni/m  when  the  bowels 

Severe  contusions  of  the  skin  and  muscles  are  wounded,  or  the  evacuation  of  bloodv 

of  the  belly  without  any  wound,  are  also  some-  urine  when  the  bladder  or  kidney  has  sufferecL 

times  followed  by  a  gradual  yielding  of  the  From  what  has  been  already  explained^ 

parts  to  the  pre»ure  of  the  viscera,  and,  in  gentlemen,  it  must  be  manifest  to  you,  that; 

this  manner,  considerable  swellings^  termed  although  superficial  wounds  of  the  belly  are^ 

by  the  French  eveniraHont,  may  be  produced,  not  attended  with  any  great  peculiarity,  this* 

A  cannon  ball,  when  nearly  spent,  if  it  is  not  the  case  with  such  as  penetrate  that 

strikes  the  abdomen  obliquely,  may  rupture  cavity.    Here  various  sources  of  peril  occur, 

the  muscles  and  their  aponeuroses,  and  a  depending  partly  upon  the  chance  of  internal 

protrusion  of  the  viscera  be  the  result,  though  hemorrhage,  or  extravasation  of  the  contents 

the  skin,  on  account  of  its  greater  elasticity,  of  the  viscera,  but,  in  a  still  ^ater  degree, 

may  continue  unbroken.      Accidents  of  this  upon  the  tendency  of  the  peritoneum,  when 

kind,  however,  are  for  the  most  part  imme-  subjected  to  irritation,  to  become  extensively^ 

diately  fatal.  inflamed.  With  the  exception  of  such  patients 

Gentlemen, — you  should  also  be  aware  that  as  die  instantaneously,  or  in  a  few  hours,  from' 

pnnctnred   wounds,  or  violent  blows  on  the  internal  bleeding,  nine-tenths  of  those,  who 

belly,  may  give  rise  to  the  formation  of  matter  die  from  penetrating  wounds  of  the  abdomeny 

in  the  sheath  of  the  rectus  muscle,  a  case  in  are  cut  off  by  peritonitis.    In  fact,  those' who 

which  an  early  and  a  depending  opening  is  die  after  a  moderate  effusion  of  blood,  or  from 

always  reqoired.  the  escape  of  the  contents  of  the  bowels  into 

A  contusion  of  the  hypogastric  region,  when  the  cavity  of  the  peritoneum,  really  die  of^ 

the  bladder  is  full  of  urine,  will  burst  that  peritoneal  inflammatran.    Hence,  the  lancet 

viscns,  and  occasion  a  most  dangerous  extra-  is  one  of  the  inrincipal  means  on  which  yoa  * 

vasation  of  urine;  such  as  is  very  apt  to  give  are  fo  rely  in  the  treatment,  which  must  in* 

rise  to  a  HuX  attack  of  peritonitis,  notwith-  deed  be  rigorously  antiphlogistic. 
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Woundi  of  the  Belly  arc  nrnetknei  attended 
with  protrusion  of  the  viscera.  If  tliese  be 
uninjured,  the  sooner  they  are  reduced  the 
belter.  The  protruded  parts  are  usually  por- 
tions of  bowel,  or  omentum.  In  the  reduction 
of  them,  the  abdominal  muscles  are  to  be  re- 
laxed, and  the  mesentery  is  to  be  returned 
before  the  bowel,  and  the  intestine  before  the 
omentum.  Rather  than  injure  the  viscera  by 
too  mach  pressure,  I  recommend  you^  if  ne- 
cessary, to  enlarge  the  wouQd«  due  regard 
being  paid,  in  making  the  incision,  to  the 
situation  of  the  epigastric  artery. 

Formerly,  gentlemen,  a  regular  account  was 
g^hren  in  books  and  lectures  of  the  manner  of 
lewing  up  wounds  of  the  belly,  under  the  title 
«  tt  gastroraphe,  which  was  generally  a  kind  of 
quul  suture,  much  more  ingenious  than  useful, 
or  even  warrantable.  But  modern  surgeons, 
wh6n  they  are  obliged  to  have  recourse  to 
nitures  for  wounds  of  the  abdomen,  prefer  to 
the  piece  of  ingenuity  which  1  have  men« 
tionra,  the  common  interrupted  suture,  and 
make  as  few  stitches  as  possible.  Without 
absolutely  rejecting  sutures  altogether,  they 
employ  tnero  only  in  cases  of  necessity,  and 
trust  very  much  to  the  united  operation  of 
position,  bandages,  and  adhesive  plaster, 
assisted  by  antiphlogistic  measures. 

Then,  gentlemen,  you  may  meet  with  other 
wounds  of  the  belly,  in  which  the  tUcera  noi 
only  protrude,  but  are  cut  or  torn.  When  a 
portion  of  intestine  was  wounded,  it  was  for- 
merly the  custom  to  sew  it  up  with  great  pre- 
cision, and  with  as  much  coolness  as  if  it  were 
only  a  piece  of  leather.  This  practice  has 
now,  I  believe,  few  or  no  advocates.  It  is 
obvious,  gentlemen,  that  when  the  opening 
in  the  bowel  is  so  small  as  to  be  entirely 
closed  up  by  the  protrusion  of  the  villous  coal, 
the  suture  must  be  useless.  In  operations  for 
bernia,  the  bowel  is  sometimes  accidentally 
wounded,  and  the  feces  pass  through  the 
aperture :  such  an  accident  has  happened  in 
the  practice  of  several  surgeons  of  eminence, 
who  immediately  surrounded  the  opening  with 
a  piece  of  silk,  and  no  harm  ensued.  Of  course 
Iho  ends  of  the  silk  should  be  cut  off,  experi- 
^;)ce  proving  that  the  small  noose  which  is 
left  always  finds  it  way  into  tlie  intestinal 
canal,  and  is  voided  with  the  feces. 

Were  a  bowel  more  extensively  cut,  cer- 
tainly not  more  than  one  stitch  should  be  em- 
])Ioyed  fpr  keeping  the  ends  of  the  bowel  near 
aacn  other ;  indeed  the  mesentery  itself  answers 
this  purpose ;  and  therefore  some  doubts  may 
lie  entertained  about  the  propriety  of  a  suture 
a)  all,  espeplally  when  you  recollect  that  the 
▼er^  nature  of  the  process,  by  which  the  repa- 
ration, of  a  wounded  bowel  Is  accomplished, 
fl^ems  hardly  capable  of  being  at  all  promoted 
by  sutures.  In  fact,  such  an  injury  is  accom- 
panied with  an  inversion  and  protrusion  of 
the  mucous  coat,  which  is  scarcely  susceptible 
oT  the  adhesive  inflammation.  The  edges  of 
the  wound,  I  may  also  observe,  can  never  be 
brought  fogetber  with  accuracy ;  and  the  re- 


pair is  eflfiected  through  the  median  of  the 
surrounding  parts,  that  is  to  say,  by  the  id- 
hesions,  which  the  peritoneal  coat  of  ifae 
bowel  contracts  to  the  great  sac  of  Um  peri- 
tofieum,  or  to  the  productions  of  this  bkB' 
brane,  constituting  the  outer  covering  of  ibe 
other  viscera. 

The  right  plan,  I  believe,  thereforf,  is  that 
of  avoiding  as  much  as  possible  the  eapkf  • 
ment  of  sutures ;  at  aU  avents,  I  shoaU  nmr 
apply  more  than  a  single  stitdi  of  fine  thrm 
or  silk.    Then  the  bowel  should  be  reduced, 
and  the  external  opening  dressed  snperficiallr 
and  lightly,  but  not  very  strictly  dosed.   Tbe 
intestine  in  a  few  hours  will  become  adheittt 
to  the  peritoneum  near  tlie  external  voood, 
and,  through  this,  any  intestinal  matter  eflosed 
will  find  an  outlet.    Then,  in  proportioo  u 
the  feces  resume  their  natural  course,  the  a- 
ternal  wound  may  be  allowed  to  heal  ip- 
The  bowel  ought  always  to  be  reduced  » 
speedily  as  possible,  whether  you  use  a  ntint 
or  not ;  and,  for  this  purpose,'if  neeeaaar;,  the 
external  wound  is  to  be  dilated.    The  rertof 
the  treatment  cpnsists  in  antiphlogistic  m^osi 
especially  bleeding,  leeches,  quietude,  and  ab* 
stinence.    As  for  the  dressings,  I  think  tbej 
cannot  be  too  light,  simple,  and  superficiaL 

The  chance  of  effusion  in  the  abdooei, 
gentlemen,  is  much  diminished  by  theooapid 
manner  in  which  all  the  viscera  and  tlidr 
various  sur&ces  lie  in  close  contact. 

Iniury  of  the  Viscera  without  pnirm^ 
-^  nave  already  specified  a  few  tynpiow 
denoting  the  injury  of  particular  nsooi. 
Frequently,  however,  we  remain  vncertiiB 
about  the  precise  nature  of  the  woooded  paiti» 
especially  in  the  beginning  of  the  c«* 
However,  this  is  of  no  practical  cooseqneat^ 
because  it  is  our  duty  to  employ  rigoto<* 
antiphlogistic  treatment,  whether  the  viicat 
be  wounded  or  not. 

Wounds  of  the  small  intestines  are  veli 
known  to  be  more  dangerous  than  those  d 
the  large*  and  the  nearer  the  injury  is  to  ibe 
pylorus  the  greater  is  the  risk.  Such  cimi 
are  also  more  frequently  followed  by  extia«a< 
sation.  Deep  wounds  of  the  liver  are  alle^ 
to  be  as  fatal  as  those  of  the  heart  iw 
Many  recoveries  from  wounds  of  the  stoaavk 
are  upon  record. 

Gentlemen,  I  have  mentioned  variooi  eps- 
siderations,  rendering  it  questionable  wbeihff 
vott  should  ever  stitch  a  protruded  andwovodsd 
bowel ;  but,  wheo  there  is  no  protnaioa,  no 
man  in  his  senses  would  think  of  rippisg  opct 
the  patient,  to  perform  any  experiment  of  tbis 
kind.  Indeed,  you  can  rarely  know  at  fint 
whether  the  intestine  is  wounded  or  not,  tfd 
afterwards  when  such  a  wound  is  denoted  by 
particular  symptomSy  the  bowel  has  geocn^ 
had  time  to  become  completely  fixed  by  ao- 
hesions.  Here  you  should  trust  lo  other 
means, — the  resources  of  nature,  assisted  ^ 
the  lancet,  abstinence,  perfect  quietude  w 
otiier  antiphlogislics  reniedies. 

With  resp^to  the  dicsdqgi^  they  ikm 
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•Iwftff  b«  Ilfht  and  nmple.  If  intettioal 
anauir  show  a  tendency  to  pass  by  the  woandi 
you  should  pay  great  attention  to  cleanliness, 
and  to  maintaining  a  ready  outlet  for  such 
natter,  until  it  resumes  its  natural  course, 
vhicb  it  will  mostly  do  after  a  short  time,  if 
the  patient  live  through  the  first  perils. 
•  ExiravaiaHon  of  bile,  or  urine,  amongst  the 
bowels,  will  give  rise  to  fatal  peritonitis,  and 
•  the  same  consequence  is  frequently  produced 
by  effusion  of  intestinal  matter,  unless  it  happen 
to  be  bounded  by  the  adhesive  inflammation. 
If,  immediately  after  a  wound  of  the  belly, and 
ito  contents,  it  is  the  compact  stale  of  the  con- 
tained and  containing  parts,  which  at  first 
prevents  extravasation,  it  is  that  salutary  pro- 
cess,  the  adhesive  inflammation,  which  after* 
wards  renders  the  occurrence  either  quite  im« 
possible,  or  bounds  and  circumscribes  the 
effusion,  if  it  should  take  place. 

It  is  only  under  the  following  circumstances^ 
that  the  contents  of  tlie  intestines  are  likely  to 
be  effused.  First,  when  the  gut  is  full,  the 
wound  extensive,  and  air  or  blood  lies  near 
the  opening.  An  extravasation,  also,  more 
frequently  follows  the  rupture  of  the  bowels 
by  blowa,  than  the  injury  of  them  by 
wounds. 

When  an  extravasation  is  perceived  in  the 
first  instance,  a  part  of  the  wound  should  be 
left  unclosed,  and  the  patient  placed  in  a 
position  that  will  favour  the  flow  of  the 
matter  out.  Here  antiphlogistic  treatment  is 
the  main  hope. 

The  PmM9  Abiceu^  or  lumbar  <ibtce»,  is  a 
eollection  of  matter  formed  in  the  cellular  sub- 
•tanct  of  the  loins,  behind  the  peritoneum, 
and  descending  in  the  course  of  the  psoas 
muscle,  until  it  produces  a  swelling  below  or 
above  Poupart's  ligament,  or  glides  under  the 
lascia  of  the  thigh.  The  disease  furnishes  the 
)»est  illuatration  of  the  nature  of  large  chronic 
abscesses,  and  especially  of  those  which  are 
usually  regarded  as  scrofulous.  It  begins  with 
slight  uneasiness  in  the  loins,  and  a  weakness 
in  welkin^ ,  but  no  acute  pain  may  have  been 
•xperioDced,  though  the  matter*  be  already 
copious  enough  to  produce  an  external  swel- 
^n?*  i^y  degrees,  however,  the  quantity  of 
matter  bieeomes  very  considerable,  producing 
a  sense  of  tension  and  weight  about  the  loins, 
pain  shooting  down  the  lower  extremity,  and 
•oiBO  degree  of  hectic  disturbance  of  the  sya> 
tem.  Aa  I  have  said,  the  abscess  may  form  a 
swelling  below  Poupart's  ligament,  or  above 
it )  or  make  its  way  down  the  thigh  under  the 
femoral  fascia.  In  a  few  cases  it  descends  into 
the  pelvis,  whence  it  passes  through  the  sacro- 
iachiatic  foramen,  and  forms  a  swelling  near 
the  anus. 

Lumbar  abscess  may  or  may  not  be  com- 
bined with  caries  of  the  vertebra;  and  the 
disease  of  the  bone  may  be  either  the  cause  or 
tbo  accidental  accompaniment  of  the  collection 
of  mailer.  When  joined  with  caries  of  the 
)»odM  of  the  vertebrsi,  yoo  may  have  para« 
\ym$  ot  the  lover  ektrtautiesi  and  then»  I 
WH«TOt  ^  aibctiei  of  the  beota  it  the  pii* 


mary  complaint,  and  one  of  a  scrofulous  nature. 
Generally  speaking,  however,  even  when  a 
lumbar  abscess  is  joined  with  disease  of  the 
vertebriB,  there  is  no  paralysis,  and  then  you 
may  conclude  that,  in  all  probability,  the  affec- 
tion of  the  bones  is  secondary.  At  the  same 
time,  I  ought  to  mention,  that  my  friend,  Mr« 
Brodie,  is  led  by  bis  experience  to  believe,  that 
lumbar  abscess  is  rarely  the  primary  disease^ 
but  originates  from  caries  of  the  vertebra. 

Gentlemen,  from  explanations  already  de- 
livered in  previous  lectures,  you  are  aware 
that  it  is  the  disposition  of  lumbar  and  other 
chronic  abscesses  to  begin  very  slowly  and 
insidiously,  and  to  increase  in  the  same  wayi 
until,  from  containing  a  few  ounces  of  matter^ 
they  include  at  last  several  quarts.  The  matte? 
of  a  lumbar  abscess  commonly  presents  flakes 
of  a  curdy  substance,  like  those  seen  in  other 
scrofulous  abscesses;  and  the  whole  cavity  ia 
which  it  collects  is  lined  by  a  membrane  called 
thit  cyst  of  th«  abtcetSi  which  has  somewhat 
the  appearance  of  a  mucous  membrane,  and 
is  the  organ  by  which,  after  the  disease  is 
established,  the  matter  continues  to  be  inces* 
santly  undeigoing  secretion  and  absorption* 
The  extent  of  the  surface  of  such  a  cyst  may 
well  be  conceived,  when  you  recollect  that  the 
lumbar  abscess  sometimes  contains  a  gallon  of 
matter.  Here,  gentlemen,  you  see  a  specimen 
of  a  cyst  of  a  considerable  psoas  abscess :  it 
looks  like  a  membranous  bag  of  ample  sixe. 
Until  the  quantity  of  matter  is  enough  to  pro- 
duce an  external'swelling  and  fluctuation,  you 
rarely  have  any  positive  knowledge  of  the 
existence  of  the  disease,  which  is  often  mia« 
taken  for  rheumatism. 

I  have  seen  several  lumbar  abscesses,  tha 
•welling  of  which  in  the  bend  of  the  groin 
more  or  less  resembled  that  of  a  hernia,  and 
was  attended  with  impulse  when  the  patient 
coughed.  One  case  was  lately  brought  to  my 
house:  there  was  a  iniall  soft  prominent  tu- 
mour, with  impulse,  near  the  groin,  but  rather 
more  towards  the  ilium  than  the  place  of  a  her- 
nia,  and  accompanied  by  a  larger  swelling,—. 
evidently  an  abscess  behind  the  OS  innominatum. 
I  recommended  the  tumour  behind  to  be  opened, 
when,  if  it  had  a  communication  with  that  in 
the  thigh,  the  latter  would  subside,  and  indi- 
cate, at  all  events,  the  nature  of  the  case.  An* 
other  surgeon  of  great  experience  advised  tha 
introduction  of  a  needle  into  the  femoral  tu- 
mour, in  order  to  learn  the  quality  of  its 
contents. 

Attempts  have  been  made  to  disperse  lambar 
abscesses  by  exciting  the  action  of  the  absorb- 
ents, by  emetics,  blistering  the  surface  of  the 
•welling,  and  the  employment  of  purgatives. 
The  plan  has  been  attended  with  little  success. 
Now,  as  it  is  the  nature  of  lumbar  and  all 
chronic  alMCesses  to  become  larger  and  larger, 
and  sometimes  to  attain  vast  magnitude  before 
they  burst,  it  is,  1  think,  a  good  general  rnia 
to  open  them  as  aoon  as  a  fluctuation  ctn  ba 
plainly  distinguished.  It  is  found,  however^ 
that  opening  a  eon^Uerable  lumbar  ab^ce^a  is 
frequently  followed  by  a  v'wkni  and  tvan  §M 
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attack  of  irriiaihe  fever ;  and  hence  some 
caution  is  requisite  if  the  tumour  be  large. 
In  fact»  when  you  puncture  the  abscess,  dis« 
charge  its  contents,  and  leave  the  opening  un- 
closed, the  cyst  sometimes  inflames  over  its 
whole  extent,  and  the  patient  now  suffers  that 
Tiolent  derangement  of  the  system,  excited  by 
any  fresh  irriution  operating  upon  a  hectical 
constitution,  which  is  well  known  by  the  name 
of  irriioHve  fever. 

The  knowledge  of  this  fact,  gentlemen,  made 
surgeons  fearful  of  following  this  practice  when 
the  cyst  was  of  considerable  size.  Hence  arose 
the  method  of  introdudng  a  seton  across  the 
tumour,  and  letting  the  matter  escape  gradu- 
ally; and  Mr.  Abernethy's  more  successful 
way  of  letting  out  the  matter  by  a  puncture, 
and  then  closing  it  with  adhesive  plaister,  and 
healing  it  by  the  first  intention.  The  skin  is 
to  be  drawn  to  one  side,  the  lancet  introduced, 
and  the  matter  having  been  discharged,  the 
skin  is  allowed  to  resume  its  natural  place 
again.  Thus  the  opening  in  the  skin  and  the 
&scia  and  cyst  do  not  afterwards  correspond, 
and  the  admission  of  air  is  more  likely  to  be 
excluded.  The  cyst  remains  some  time  un- 
distended—it  has  an  opportunity  of  contract- 
ing— and,  as  soon  as  a  certain  quantity  of 
matter  accumulates  again,  the  same  proceed- 
ings are  repeated. 

With  such  treatment  you  will  have  to  com- 
bine the  administration  of  tonic  and  alterative 
medicines,  and  especially  such  as  are  found  to 
be  the  best  for  scrofulous  constitutions  in  a 
state  of  hectic.  After  the  abscess  has  become 
very  small,  blistering  the  skin,  or  rubbing  the 
skin  freely  wiOi  the  hydriodate  of  potash  oint- 
ment, wifl  sometimes  promote  the  dispersion 
of  the  remains  of  it.  If  the  vertebrsB  should 
be  d  iseased ,  counter-irritation  wi  II  be  advisable ; 
especially  an  issue  or  blister  kept  open. 
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ReeapUulation — Preservation  of  Function 
with  Organic  Disease^  Jpplicaiion  of  the 
Laws  of  Development  —  Vicarious  Action 
of  Parts  ^  Importance  of  Pathology  to 
Phrenaiagif — Diagnosis  of  Local  Disease  of 
the  Brain — Opinions  of  SouiUaud,  Serres, 
and  Fooille-~Influence  of  the  Optic  Tha^ 
lami  and  Corpus  Striatum  on  the  Motions 
of  the  Extremities^Researches  of  Andral 
'-'Diagnosis  of  Disease  of  the  Cerebellum 
—  Connection  with  the  Generative  System, 
GiNTLBMBN^-We  were  occupied  at  our  last 
lecture  in  considering  some  of  the  phenomena 
of  partial  encephalitis,  by  which  is  generally 
meant,  a  localised  inflammation  of  the  deep- 
seated  parts  of  the  brain ;  because  tnperficial 
laflamiiiation  of  the  cerebral  nibstance  is  very 


rarely  partial.    I  endeavoured  to  show  that 
the  diagnosis  of  this  local  encephaUtis  was  ts 
be  drawn,  in  a  great  measure,  from  the  occur- 
rence of  pain  and  muscular  afRectioos  of  one 
side  of  the  bodu :  in  other  words,  that  the 
phenomena  of  this  disease  were  partial,  so  n 
to  give  us  at  once  a  distinction  between  gene- 
ral and  partial  inflammation  of  the  braiii.    la 
cases  of  general  inflammation,  we  have  coo* 
vulsions  of  both  sides,  delirinm,  and  coma;  ia 
the  partial  form  these  symptoms  are  abseat 
until  complication  takes    place.     Thus  the 
supervention  of  delirium,  or  of  convulsioiB  oo 
both  sides,  in  a  case  where  previonsiT  Uie 
signs    of   only  partial  encephalitis  ensted, 
would  point  out,  in  all  probability,  an  extn* 
sion  of  disease  to  the  opposite  hemtsphere. 
I  also  endeavoured  to  point  out  the  different 
modes  in  which  partial  encephalitis  might  be 
accompanied  with  symptoms  of  a  generd  diir 
racter,  or  affecting  both  sides;  that  there  might 
be  a  co-existing  inflammation  of  the  loeBH 
branes ;  or  that  the  pressure  of  the  diseased 
on  the  healthy  hemisphere  of  the  biain  misfal 
be  the  cause  of  the  complication.    I  staled, 
that  some  of  the  most  remarkable  cases  of 
extensive  destruction  of  the  brain,  wilfaont 
perceptible  injury  of  the  mental  powers,  weia 
those  in  which  a  traumatic  opening  ip  the 
skull  gave  full  scope  to  the  swollen  partt,  aod 
obviated  the  effects  of  pressure  on  the  souod 
hemisphere.    I  also  observed,  that,  in  cases  of 
local  aflTections  of  the  head,  there  are  two 
causes  which    have  a  tendency  to  produce 
general  symptoms.    One  of  these  b  the  canse 
which  determines  the  pain  and  muscular  affx- 
tion  of  the  opposite  side;  the  other  is  the 
general  determination  of  blood  to  the  head ;  » 
that  we  may  have  cases  in  which  the  acmd 
inJlammcUion  is  limited  to  a  part  of  one  beau- 
sphere,  and  yet,  from  the  general  detenaiaa- 
tion  of  blood'  to  the  head,  we  may  have  coat 
and  general  symptoms. 

To  return  again  to  the  interesting  cooside^ 
ation  of  ma  loss  of  cerebral  substance  with 
pr^rvalion  of  intellect,  I  have  to  renark* 
that  this  circumstance  is  one  which  some  per- 
sons might  ouote  against  the  opimon  that  the 
brain  was  tne  organ  of  intelligence ;  and  I 
believe  this  foct  has  been  laid  hoM  of  by  the 
opponents  of  phrenology,  and  put  forward  9S 
a  powerfiil  argument  against  the  truth  of  io 
doctrines.  Thus,  for  instance,  in  the  case  of 
Mr.  0'HaIloran*s  patient,  who  lost  a  Urff 
portion  of  one  hemisphere,  and  yet,  with  afl 
this  mischief,  the  powers  of  the  intellect  re- 
maiued  unimpaired;  it  wouM not  seem  strsi^ 
if  a  person  should  say,  here  is  vast  destroc- 
tion  of  substance  without  any  lesion  of  inteJR- 
gence :  how  then  can  the  brain  be  considerrf 
as  the  organ  of  Uiooght  T  But  let  us  look  at 
this  matter  in  its  true  point  of  view.  In  the 
first  place,  it  is  to  be  remembered  that  ca«» 
like  this  are  rare,— that  they  are  to  be  coft- 
tidered  as  the  exception  and  not  as  the  roie. 
I  have  already  shown  you,  that  it  is  a  lav  » 
pathology  that  lesioii  of  structure  and  tavoe 
of  Oinction  tte  not  always  eoomieonnlft.  i"* 
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kw  applies  to  the  brain  w  well  as  to  all  the 
other  org^aos.  To  say  that  the  bfain  was  not 
the  oi^n  of  intelligence,  because  in  cases  of 
extensive  cerebral  disease  that  intelligence  was 
preserved,  is  false  reasoning.  A  man  will 
digest  with  a  cancerous  stomach; — is  it  to  be 
argned  from  this,  that  the  stomach  is  not  the 
organ  of  digestiqn  ?  I  have  seen  the  liver 
completely  borrowed  by  abscesses,  yet  the 
galUbladder  was  full  of  healthy  bile.  I  have 
seen  one  lung  completely  obliterated,  and  yet 
the  respirations  only  sixteen  in  the  minute, 
and  the  face  without  Uvidity.  What  do  these 
facts  prove?  Not  that  the  health  of  organs 
is  of  no  consequence,  but  that  with  great  dis- 
ease there  may  be  little  injury  of  function. 

By  reference  to  the  original  laws  of  organi- 
sation,  we  may  (in  some  cases  at  least)  arrive 
at  an  explanation  of  this  fact.  You  know  that 
organs  are  primitively  double ;  and  we  find, 
that  though  the  fusion  at  the  median  line  Is 
produced  by  development,  yet  that  the  sym- 
metrical halves  still,  to  a  certain  degree,  pre- 
serve their  individuality.  Thus  we  see  how 
the  laws  of  organisation  affect  the  phenomena 
of  disease,  and  recognise  a  provision,  acting 
from  the  first  moment  of  existence,  against  the 
accidents  of  for  distant  disease. 

Now,  admitting  that  the  brain  is  the  organ 
of  thought,  we  may  suppose  that,  as  in  case 
of  partial  obstruction  or  the  lung  from  inflam- 
nation,  the  remainder  of  tlie  organ  takes  on 
an  increased  action,  so  as  to  supply  the  place 
of  that  which  has  been  injured  or  destroyed. 
We  know,  that  if  one  lung  be  hepatised  the 
other  takes  on  its  functions,  and  carries  on  the 
process  of  respiration  for  a  time.  That  this  is 
the  case,  is  shown,  first  by  life  bein?  continued, 
and  secondly  by  the  stethoscope,  which  informs 
us  that  the  respiration  of  the  lung,  which  has 
a  double  duty  thrown  upon  it,  is  remarkably 
intense,  proving  the  force  of  its  action ;  and 
it  has  been  further  established,  that  the  lung 
which  thus  takes  on  a  supplemental  action 
may  become  enlarged  and  hypertrophied. 
May  not  this  also  occur  in  the  brain  T  There 
is  no  reason  why  such  a  pathological  pheno- 
menon, occurring  in  one  viscus,  may  not  also 
take  place  in  another.  But  the  opponents  of 
phrenology  say,  supposing  the  orgau  of  causa- 
tion to  be  destroyed,  how  can  the  person  con- 
tinue to  reason?  It  strikes  me  that  the  only 
way  in  which  we  can  account  for  this  is,  by 
supposing  that  other  parts  of  the  brain  take  on 
the  functions  of  those  which  have  been  injured 
or  destroyed.  Nor  is  there  anything  extra- 
ordinary or  anomalous  in  such  a  supposition. 
IVe  see,  almost  ever^  day,  examples  of  this 
kind.  We  see  that  m  certain  diseased  slates 
of  the  liver,  accompanied  by  suppression  of 
its  secretion,  its  functions  are  assumed  by  other 
parts,  and  bile  continues  to  be  separated  from 
the  blood  by  the  kidneys,  salivary  glands,  and 
by  the  cutaneous  exhalants.  Here  is  a  re- 
markable case,  in  which  the  glands  and  other 
parts  take  on  the  performance  of  a  function 
totally  diflbrent  from  that  in  which  they  are 
^rduuriiy  employed*   We  fiad,  ako^  that 


when  the  urinary  organs  are  obstructed,  urine, 
or  its  principles,  are  discovered  in  parts  of 
the  system  where  we  should  not  at  all  expect 
them.  Thus  we  have  a  very  remarkable  case 
detailed  in  the  American  Journal  of  the  Medi. 
cal  Sciences,  in  which  we  find  that  a  young 
female,  who  laboured  under  paralysis  of  the 
urinary  organs,  discharged  urea  from  almost 
every  part  of  the  body,  even  from  the  ears. 
Neither  is  there  anvthing  very  extraordinary 
in  this.  In  several  instances  of  suppression 
of  the  menstrual  discharge,  do  we  not  see  a 
vicarious  secretion  taking  place  from  the  sur- 
faces of  parts  the  most  distant,  and  unconnected 
with  the  uterine  system  1  It  is  a  well  esta- 
blished law,  that  when  the  functions  of  organs 
are  suspended  or  destroyed,  other  parts  will 
often  take  on  the  action  of  the  injured  viscus. 
Now,  supposing  that  a  portion  of  tlie  brain  is 
to  be  looked  upon  as  the  organ  of  causation, 
and  such  portion  is  injured  or  destroyed,  there 
is  no  reason  why  the  remaining  sound  portion 
of  brain  should  not  take  on,  at  least  to  a  cer- 
tain extent,  in  addition  to  its  own,  the  func- 
tions of  that  part  which  has  been  injured* 
If,  independently  of  any  phrenological  views, 
we  admit  the  brain  to  be  the  organ  of  thought, 
there  is  no  reason  why  we  should  not  admit 
that  the  loss  of  intellectual  power  produced 
by  lesion  of  one  part  may  not  be  supplied  by 
an  increase  of  activity  in  the  remaining  por- 
tions. It  is  only  by  a  supposition  of  this  kind 
that  we  can  account  for  the  preservation  of 
the  integrity  of  mind  in  many  cases  of  disease 
of  the  brain.  If  we  admit  the  phrenological 
doctrines,  we  can  suppose  that  when  one  organ 
is  injured,  another  may  take  on  an  additional 
function,  and  in  this  way  preserve  the  integrity 
of  the  intellect ;  so  that,  whether  we  reason 
from  phrenology  or  not,  the  continuance  of 
soundness  of  mind,  in  cases  of  injury  of  the 
brain,  can  be  understood  when  you  come  to 
contrast  it  with  other  analagous  pathological 
facts.  I  again  repeat,  that  it  is  not  more  ex- 
traordinary that,  in  case  of  local  injury  of  the 
brain,  the  sound  parts  should  take  on  a  sup- 
plemental action,  than  that  bile  should  be 
eliminated  by  the  salivary  glands,  skin,  and 
kidneys,  or  that  the  principles  of  urine  should 
be  discharged  from  almost  every  part  of  the 
system,  or  that  a  vicarious  discharge  from  the 
roots  of  the  hair  should  supply  the  place  of 
the  uterine  secretion. 

On  this  subject  one  point  should  be  always 
borne  in  mind,  viz.,  that  we  may  be  wrong  in 
saying  that  a  patient  is  quit^tane  while  be  is 
stfll  an  invalid  and  in  bed.  Unless  we  can 
show  that  after  his  recovery,  and  in  his  various 
intercourse  with  the  world,  he  preserves  his 
original  intelligence,  it  would  be  wrong  to 
assert  that  there  has  been  absolutely  no  lesion 
of  intellect  consequent  on  the  affection  of  the 
brain.  While  lying  at  ease  in  bed,  and  un- 
affected by  any  moral  stimuli,  he  may  seeni 
to  possess  a  sound  condition  of  mind,  he  .may 
put  out  his  tooeue  or  stretoh  forth  his  hand 
when  reouestea ;  he  may  give  an  accurate 
•cooontoxhia  symptoms^  am  loiswer  all  th^ 
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ordinary  nedical  interrogfatones  with  pre- 
cision.  But  yoo  are  not  from  this  to  oonctode 
that  be  is  perfectly  sane.  Many  persons 
under  such  circumstances  have  died  in  bed, 
and  appeared  to  preserve  their  intellect  to  the 
last,  nut  in  such  cases  the  teat  of  sanity, 
intercourse  tviih  the  world,  could  not  be 
fairly  applied,  and  hence  I  think  that  there  are 
not  sufficient  grounds  to  pronounce  a  decided 
opinion  as  to  the  real  condition  of  the  intellect 
in  such  cases. 

Before  I  quit  this  part  of  the  subiect,  I  wbh 
to  make  a  few  remarks  on  the  dnctrtnes  of 
phrenology.  There  can  be  no  doubt  that  the 
principles  of  plirenolo^  are  founded  on 
truth,  and  of  course  highly  deserving  of  your 
attention,  as  likely  at  some  future  period, 
when  properly  cultivated,  to  exercise  a  great 
influence  over  medical  practice.  The  great 
trror  of  the  phrenologists  of  the  present  day 
eonsists  in  throwing  overboard  the  results  of 

J)athologica1  anatomy.  If  a  pathological  fact 
B  brought  forward,  as  appearing  to  bear 
against  *the  validity  of  their  opinions,  they 
immediately  exclaim,  *'  we  dont  recognise  any 
hot  or  principle  drawn  from  disease:  our 
science  has  to  do  with  the  healthy  and  not  the 
morbid  condition  of  the  brain.'*  '  Now,  this  is 
altogether  absurd.  Phrenology,  if  true,  is 
nothing  but  the  physiology  of  the  brain,  and 
{>athology  is  nothing  but  the  physiology  of  dis- 
ease. Piirenolo(;y  must  be  tested  by  disease  as 
well  as  by  health,  and  if  it  does  not  stand  the 
test  of  pathology  it  is  wrong.  If  phrenology 
be  a  science  founded  on  truth,  if  it  is  a  true 
physiology  of  the  brain,  or  of  that  portion  of  it 
eonnected  with  mental  phenomena,  one  of  two 
results  should  obtain, — either  that  it  should 
be  confirmed  by  pathology,  or  that  the  dif- 
ficulties, which  pathology  presents,  should  be 
explicable  in  a  manner  consistent  with  the 
science.  The  phrenologists,  in  my  mind,  are 
doing  a  direct  injury  to  the  cause  of  their 
fcience,  by  their  unnecessary  and  ilUtimed 
hostility  to  pathology.  It  is  idle  to  say,  as 
they  do,  that  theirs  is  the  science  of  heialtb, 
■nd  that  it  is  unfair  to  apply  to  it  the  test  of 
disease.  From  pathology  is  drawn  a  host  of 
ikcts,  from  which  the  doctrines  they  profess 
derive  their  principal  support.  The  mere 
phrenologist,  who  understands  not  and  despises 
pathology,  is  nothing  better  than  a  charlatan, 
and  professes  a  science  which  he  does  not  com- 

Jirehend.  If  he  would  recollect  that  the  brain 
n  a  state  of  health  is  most,  and  in  a  state  of 
disease  least,  adapted  to  the  purposes  of 
thought,  he  would  see  that  this  is  one  of  the 
strongest  arguments  in  favour  of  his  doctrine, 
that  the  brain  is  the  organ  of  mind.  The 
tnore  healthy  it  is,  the  fitter  is  it  to  discharge 
the  functions  of  intellect,  and  vice  vers^  yet 
phrenologists  are  so  absurd  as  to  think  that 
pathology  has  nothing  to  do  with  their 
Science. 

But  besides  confirming  the  doctrine  that  the 
brain  is  the  organ  of  thought,  there  are  innu* 
mtrable  facte  drawn  from  pathology,  which 
utf  a  tendency  to  piore  thatpotictiha'  ptrti 


of  the  bram  are  the  organs  of  pscsfisr  (ibe- 
noment.    We  see  an  injury  of  one  put  of  the 
brain,  accompanied  by  a  train  of  sym^n 
indicating  some  peculiar  lesion  of  Diad ;  n 
see  an  aflreetion  of  another  part  attended  by  i 
di flTerent  class  of  pheoonena.    Here  paihokft, 
the  science  which  phrenolrgists  rtjcct  ni 
despise,  goes  to  establish  the  grocod-wotk  of 
their  doctrines,  that  the  brain  coosiitsofa 
congeries  of  parts,  having  each  a  sspaiite  aoi 
distinct  function.    We  find,  for  ioiuoce,  tbt 
disease  of  one  portion  of  the  brain  alRcts  Ibe 
intellect,  of  another,  the  generative  or{;tm,  d 
a  third,  the  muscular  system.    What  doeitlni 
prove  (>ut  that  the  brain  is  not  a  sioiple  orjfio, 
but  composed  of  a  congeries  of  parts,  eich  rf 
which  governs  a  different  part  of  the  snM 
or  ministers  to  a  peculiar  purpose.   Nov, 
what  is  this  but  what  the  phrenokigiits  Iben* 
selves  wish  to  prove  T 

Further,  the  piofessors  of  phrenology  btve 
placed  all  their  organs  on  thie  surface  of  tbt 
brain,  and  for  this  they  have  Ijeen  Indij 
censured.  Phrenology,  it  is  urged,  knovs,  or 
professes  to  know,  nothing  about  the  ceotnl 
parts  of  the  brain,  which  roost  be  rqniir 
important  with  the  superficial,  and  havec«- 
fined  their  investigations  to  the  sorface  aloB^ 
Now  It  is  a  curious  fact,  that  the  palbolesT, 
which  they  deny,  in  thb  instance  foraisbn 
the  beat  reply  to  this  objection.  I  oieiiiion«i 
at  my  last  lecture,  that  if  we  examine  lb* 
symptom  of  delirium,  we  find  that  it  cbi* 
lacterises  the  infiammation  of  the  peripliefji 
■nd  is  commonly  wanting  in  that  of  the  d«fp* 
sealed  portions.  In  otiier  words.  Dentil 
alienation  is  the  characteristic  of  the  di«i<«  d 
that  portion  of  the  brain,  where  the  phI^ 
nologisU  iMve  placed  the  inlellectoal  oi^m 
Here  is  a  strong  fact  in  favour  of  the  doetrioei 
of  phrenology,  derived  from  that  seieoce, 
which  tlie  mere  phivnologisi  throws  erer* 
board  and  despises.  Again,  according  to  tbe 
researches  of  some  ceiebrated  French  ptib^ 
legists,  there  are  a  number  of  facts  to  sIm* 
that  there  is  a  remarkable  difference  brtM 
the  symptoms  of  arachnitis  of  the  coomitr 
and  oY  the  base  of  the  brain.  Thtscoodafloa, 
which  af^er  a  most  careful  series  of  iovestip- 
tions  was  adopted  by  then,  is  borne  (^ 
by  the  resulte  of  my  eiperieoee,  aad  ip* 
pears  to  me  to  be  established  on  the  b»u 
of  tmth.  They  have  discovered  that  aradi- 
nitis  of  the  convexity  of  the  biain  is  a  dn* 
ease  characterised  by  prominent  and  ^^ 
lent  ^-mptoms,  early  and  marked  dt\kviv, 
intense  pain,  watchfulness,  and  irrtlabilitj. 
We  have  first  delirium,  pain,  and  sleeplcsM**" 
and  then  coma.  But  in  arachnitis  of  the  bf» 
of  the  brain,  the  symptoms  are  of  a  mon 
latent  and  insidioos  character,  there  is  so«« 
pain,  and  the  coma  isprofoond,  but  ^^^^'l^ 
oflen  no  deliriam.  What  an  hnpoitani  bd 
for  the  supporters  of  phrenology  is  this,  «o» 
how  strikingly  does  it  prove  their  ahscrditj'  is 
rejecting  tbe  lights  derived  from  psthotejy- 
Here  we  find  the  remarkable  fact,  that  mMf^ 
matioa  o#  the  afoehaoid^  Immiiig  ths>M«» 
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tiM  brtin  to  which  ths  phrenologists  auadi 
comptnitlvely  no  importance,  is  commonly 
unattended  with  any  lesion  of  the  intellectaai 
powers,  while  the  same  inflammation  on  the 
convexity  is  almost  constantly  accompanied 
by  symptoms  of  distinct  mental  alienation. 

It  is  olijeeted  to  the  phrenologists  that  they 
know  littte  or  nothing  of  the  central  parts  of 
the  brain,  that  though  these  parts  may  be 
Ihirly  considered  to  be  of  as  much  importance 
•■  any  others,  still  they  do  not  admit  them  to 
be  organs  of  intellect/  Now,  what  does  pa- 
thology teach  on  this  subject  ?  It  shows  that 
we  may  have  most  extensive  local  disease  of 
the  central  parts  of  the  brain,  that  we  may 
tiave  inflammation,  suppuration,  abscess,  and 
apoplexy,  without  the  slightest  trace  of  deli- 
rium, indeed  there  can  be  no  doubt  that  the 
central  portions  of  the  brain  have  functions 
very  different  from  those  on  the  surface.  They 
appear  more  connected  with  another  function 
or  animal  life,  muscular  motion  and  sensation. 
Then,  let  us  examine  tlie  phenomena  of  old 
•fe.  Every  one  is  familiar  with  the  fact  that 
when  a  man  arrives  at  an  extreme  age,  he 
^nerally  experiences  a  marked  decay  of  in* 
lellectnal  power,  and  foils  into  a  state  of  second 
childhood.  Does  pathology  throw  any  light 
upon  this  circumstance  7  It  does.  From  a 
series  of  ingenious  and  accurate  investigations 
conducted  by  two  continental  pathologists, 
Cauzevielh  and  Desmoulins,  it  has  been  found 
^at  a  kind  of  atrophy  of  the  brain  takes  place 
in  very  old  persons.  According  to  the  re- 
nearches  of  Desmoulins  it  appears,  that,  in 
persons  who  have  passed  the  age  of  seventy, 
the  specific  gravity  of  the  brain  becomes  from 
a  twentieth  to  a  fifteenth  less  than  that  of  the 
adult.  It  has  also  been  proved  that  this 
atrophy  of  the  brain  is  connected  with  old 
age,  and  not,  as  it  might  be  thought,  with 
general  emaciation  of  the  body ;  for  in  cases 
of  chronic  emaciation  from  disease  in  adults, 
the  brain  is  the  last  part  which  is  found  to 
atrophy,  and  it  has  been  suggested  that  this 
may  explain  the  continuance  of  menial  powers, 
dnrin<;  the*  ravages  of  chronic  disease;  and 
also  the  nervous  irritability  of  patients  after 
•cute  diseases,  in  which  emaciation  has  taken 
place. 

1  might  bring  forward  many  other  facts  to 
show  tKat  phrenology  \n  indebted  to  pathology 
for  some  of  the  strongest  arguments  in  its 
favour,  and  I  think  that  those  phrenologists 
who  neglect  its  study,  or  deny  its  applicability, 
are  doing  a  serious  injury  to  the  doctrines 
they  seek  to  establish.  The  misfortune  is 
that  very  fiew  medical  men  have  turned  their 
attention  to  the  subject,  and  that  with  few 
exceptions,  its  supporters  and  teachers  have 
been  persons  possessing  scarcely  any  physiolo- 
ffical,  and  no  pathological  knowledge.  Phreno- 
Eogy  wilt  never  be  established  as  a  science 
iiniii  it  gels  into  the  hands  of  scentific  medical 
nto,  who,  to  a  profound  knowledge  of  physi<^- 
ioffVy  have  added  all  the  light  derived  front 
ftifiQlogkilKwaKbr  ToglvtyottMiatttiiM 


of  the  mode  of  reasoning  of  the  non-medicat 
phrenologists.  In  their  drawing-room  exhibit 
tions,  they  appeal  with  triumph  to  the  different 
forms  of  the  skull  in  the  carnivorous  aijd 
graminivorous  animals  with  respect  to  the  de* 
velopment  of  destructiveness ;  and  all  are  hor- 
rified at  the  bump  on  the  tiger's  skull.  But 
as  Sir  H.  Davy  well  observes,  this  very  pro- 
tuberance is  a  part  of  the  general  apparatus  of 
the  jaw,  which  requires  a  more  powerful  in* 
sertion  for  its  muscles  In  all  beasts  of  prey. 
Phrenology,  as  generally  taught,  may  answer 
well  for  tne  class  of  dilletantis  and  bfue  stock* 
ings,  or  for  the  purposes  of  humbug  and 
flattery,  but  its  parent  was  anatomy,  its  nursQ 
physiologv,  and  its  perfection  ftinsl  be  sought 
tor  in  medicine.  The  mass  of  inconsequenfial 
reasoning,  of  special  pleading,  and  of  **fai99 
factt,**  with  which  its  professors  had  en*cum<i 
bered  if,  must  be  swept  away,  and  we  shall 
then,  I  have  no  doubt,  recognise  it  as  thQ 
greatest  discovery  in  the  science  of  the  moral 
and  physical  nature  of  man  that  has  ever  been 
made.  I  feel  happy,  however,  in  thinking 
that  of  late  the  science  has  been  taken  up  on 
its  true  grounds,  in  Paris,  London,  and  Dub<* 
lin.  Vi mom's  splendid  work  on  Comparativa 
Phrenology  will  form  an  era  in  the  sciemet 
In  London  Dr.  Elliotson  has  directed  th9 
energies  of  his  powerful  mind  to  the  subject, 
and  in  Dtiblin  we  have  a  Phrenological  So« 
ciety,  of  which  Dr.  Marsh  is  the  president^ 
and  my  colleague,  Dr.  Branson,  the  secretary; 
and  under  such  auspices  much  is  to  be  ex^ 
pected. 

Having  drawn  your  attention  to  the  ordmary 
symptoms  of  local  encephalitis,  our  next  in- 
quiry is  how  far  we  can  diagnosticate  the 
actual  seat  of  disease  from  phenomena  observed 
during  the  life  of  the  patient.  Do  not  suppose 
for  a  moment  that  thi^part  of  the  subject  Is 
undeserving  of  yourattention,  in  the  strongest 
sense  of  the  word.  Recollect  that  the  more 
accurate  and  extensive  is  diagnosis,  the  more 
certain  and  available  is  the  practice  of  medi- 
cine. On  this  subject  matter;)  are  not  altered 
to  the  same  extent  as  in  the  cases  of  chest,  or 
abdominal  diseases.  In  our  knowledge  of  the 
two  latter  we  have  made  vast  strides  within 
the  last  few. years,  but  in  cerebral  affections, 
though  much  has  l>een  effected,  much  still 
remains  to  be  done  ;  and  it  is  not  improbabld 
that  Kome  of  the  opinions  on  this  subject  still 
promulgated  in  schools  require  correction.  If 
we  examine  \he  various  cases  of  cerebral  dis- 
ease on  record,  we  find  that  in  some  the  para- 
lysis was  complete,  and  that  sensation  and 
muscular  motion  became  as  it  were  annihilated. 
In  other  cases  the  muscular  S5-stcm  alone 
appeared  to  suffer,  while  in  a  third  class  we 
find  that  sensibility  is  destroyed,  while  thf 
power  of  motion  remains  intact.  Again,  in 
some  we  have  complete  hemiplegia,  in  others 
the  paralysis  is  but  partial ;  in  some  the  affec- 
'  tion  is  slight  and  transient,  in  others  it  is 
incurable  and  permanent  The  result  of  all 
4his  would  appear  to  uttplj  Ihat  there  ai« 
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^fl^rent  tUUs  and  seals  of  cerebral  disease, 
producing  different  modiAcattons  of  nervous 
phenomena.    It  has  been  taught  that  a  para- 
Ijrsis  of  the  organs  of  speech,  points  out  a  lesion 
9f  the  anterior  lobes  of  the  brain,  and  there 
are  many  cases  on  record  in  sopnort  of  this 
opinion.    Here  is  a  pathological  statement 
strongly  in  £ivour  of  the  doctrines  of  phreno- 
logy.   But  on  the  other  band  it  most  be  con- 
fessed tlut  there  are  numerous  cases  on  record 
of  lesion  of  the  powers  of  speech,  independent 
of  any  affection  of  the  anterior  lobe;  and 
benoe  as  far  as  the  diaefnosis  of  lesion  of  th« 
anterior  lobe,  derived  from  loss  of  speech  is 
concerned,  we  cannot  make  up  our  minds. 
You  are  aware  tliat  the  phrenologists  place 
the  organ  of  langua^  in  the  anterior  inferior 
part  of  the  brain.    Now  when  an  affection  of 
thU  portion  of  the  brain  is  found  to  coincide 
with  the  loss  of  speech,  it  is  all  very  well,  but 
the  difficuky  is  to  account  for  thoae  cases  of 
loss  of  speech,  in  which  there  is  no  appreciable 
lesion  of  the  substance  of  the  anterior  lobe. 
In  invesiigatbn  on  this  point,  however,  you 
must  bear  the  following  distinction  carefully 
in  mind.  The  organ  of  language  of  the  phreno- 
logists  is  not  properly  the  organ  of  the  power 
of  tpeechf  but  that  by  which,  as  it  were, 
tbquglit  is  converted  into  language.     A  man, 
from  paralysis  of  his  tongue,  might  be  inca- 
pable of  spealcing,  and  such  a  case,  existing 
without  lesion  of  the  anterior  lobes,  might  be 
most  unfairly  quoted  against  the  phrenologists. 
Again  paralysis  of  the  upper  extremities  has 
been  connected   with    disease  of   the  optic 
thalami  and  posterior  lobes  of  the  brain.     It 
is  the  opinion  of  Bouillaud,  Serres,  and  others, 
that  the  optic  thalami  regulate  the  motions  of 
the  upper  extremities,  and  it  is  a  fact,  that  in 
many  instances  nf  paralysis  of  the  upper  ex- 
tremities, disease  has  been  found  in   these 
parts.    We  might  term  the  following  a  syn- 
thetic case  illustrative  of  the  doctrine : — **  A 
soldier  was  wounded  in  the  right  shoulder  with 
a  lance,  in  consequence  of  which  he  ?ot  an 
aneurism  of  the  axillarv  artery,  for  which  an 
operation  was  performed.    At  the  moment  the 
ligature  was  tightened  be  experienced  exquisite 
pain  in  the  situation  of  the  ligature,  which 
extended  to  the  brachial  plexus ;  this  continued 
until  the  next  day  and  then  ceased.    On  the 
fourth  or  fifth  day  the  pain  returned  with  in- 
creased   violence,    and    continued   ujtil  the 
seventh  day,  when  it  became  intolerable.    He 
was  blooded,  but  without  any  good  effect,  he 
then  became  comatose ;  his  head  was  drawn 
backwards ;  he  had  alternations  of  stupor  and 
excitement,  and  soon  after  expired.     On  dis- 
section the  ligature  was  found  to  embrace  some 
of  the   principal  branches  of   the    brachial 
plexus,  and  there  was  an  abscess  in  the  pos* 
terior  lobe  of  the  brain,  extending  to  the  optic 
thalamus.     Here  we  have  a  case  of  injury  of 
the  upper  extremity,  and  that  portion  of  the 
brain,  which  is  supp(»ed  to  govern  it,  was  found 
in  a  state  of  manifest  disease.    Serres  gives 
^Iso  the  details  of  some  sxperimeots  in  support 


of  this  opinbn.    On  reiaoTing  the  poilaiflr 
part  of  the  ri?ht  hemisphere  of  the  bnis  io  i 
dog,  he  found  that  the  left  anterior  extresntr 
became  paralytic ;  he  prolonged  his  incision 
into  the  corresponding  portion  of  the  opposte 
hemisphere,  and  found  that  the  ri*htatRi&tT 
became  paralysed.  In  another  d<^  he  ploitsed 
a  bbtonrv  into  the  posterior  part  of  the  n<[hl 
lobe,  ancf  found  that  the  lefi  anterior  extreo^ 
became  affected  with  convulsive  motioos.  He 
then  introduced  into  the  wound  a  few  drops  of 
nitric  acid,  so  as  to  produce  inflamnalion  of 
that  portion  of  the  brain,  and  observed  tfaai 
the  convulsions  of  the  left  fbre^fioot  becasa 
more  violent;  in  fact,  that  the  aaimil  had  all 
the  symptoms  of  a  local  tnflammatioo  of  the 
brain,  namely  convulsions,  rigiditv,  and  tim 
paralysis.    RoUndo  has  performeaa  seiinrf 
experiments  with  the  same  view,  and  hb  cos* 
elusions  are  exactly  those  of  Serres.  So  tbt  if 
we  connect  the  results  of  these  experioieats  vitb 
some  facts  drawn  from  pathology,  we  m^ 
conclude  that  the  optic  thalami,  and  posterior 
lobes  of  the  brain,  have  a  very  impoitsat  sbarr 
io   regulating  the  muscular  motions  of  tbc 
upper  extremity.    I  may  here  slate,  that,  ia 
this  city,  a  case  of  a  female  occurred,  «bo^ 
an  attack  of  severe  pain  in  the  left  band  m 
fingers,  which  became  afterwards  contracted, 
and  slie  had,  in  addition   to  this,  altnnati 
flexions  and  extensions  of  the  fore-arDi,/ottoiKd 
by  moluiion  and  paralynt.    On  dissection 
there  was  an  abscess  found  in  the  ri^t  optic 
thalamus ;  the  rest  of  the  brain  was  hnlthr. 
With  respect  to  those  cases,  in  which  tl»c 
is  paralysis  of  one  of  the  lower  extremities,  it 
has  been  taugbuhat  it  arises  from  disease  of 
the  corpus  striatum.    On  the  anterior  lolie 
the  following  case  is  given  by  Serres.   "A 
woman,  40  years  of  age,   bad  an  attack  of 
apoplexy,  from  which  she  recovered  with  the 
left  leg  in  a  state  of  complete  paralysis,  and 
the  lefi  arm  admitting  of  a  slight  6f^  ^ 
motion.    Here  was  a  case  of  lesion  of  bodi 
the  upper  and  lower  extremity  of  the  suae 
side,  but  in  the  former  the  paralysis  wss  partial 
in  the  latter  complete.    On  dissection  it  «a$ 
found  that  two  circumscribed  abscesses  existed 
in  the  substance  of  the  right  hemisphere,  the 
larger  situated  in  the  corpus  striatntn,  ^ 
smaller  in  the  optic  thalamus.    Another  case 
is  given  of  a  patient  who  got  paralysis  of  tha 
side ;  the  muscular  power  of  the  arm  bein* 
completely  destroyed,  while  the  leg  retained  a 
considerable  degree  of  motion.    In  this  case 
the  corpus  striatum  was  but  sli'btlv  affected, 
while  neariy  the  whole  substance  of  the  optic 
thalamus  was  destroyed.    I  have  also  to  re- 
mark, that  Serres  performed  mmibrexperinrnts 
on  the  corpus  striatum  in  dogs,  and  came  to 
the  conclusion,  that  it  governs  the  motioos  of 
the  lower  extremities.    The  stroctore,  eit^ 
and  special  action  of  the  corpus  striatum  and 
optic  thalamus,  ate  said  to  afford  some  exph- 
jiation,  why,  in  ordinary  oases  of  paxahsis,!^ 
arm  is  more  often  affected  than  the  k&  aad 
iioes  not  leooverto  soon.    The  Act  of  the  pi^ 
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looptions  of  the  optic  thaUmi  being  raucli 
more  complicated  and  extensive  than  those  of 
the  corpora  striata*  is  thought  to  explain  their 
greater  liahilitv  to  disease. 

There  are,  however,  not  anfrequent  excep* 
tioQs  to  thb  law,  and  it  is  not  uncommon  to 
meet  with  cases  which  militate  against  the 
doctrines  laid  down  by  Serres  and  other  pa- 
IhoiogistSy  particularly  so  far  as  regards  the 
connexion  between  the  corpora  striata  and  the 
government  of  the  lower  extremities,  so  tiiat  I 
would  have  you  look  upon  it  as  a  point  by  fto 
m^Mnt  fully  establbhed.  The  latest  obser- 
vations on  this  subject  are  by  Andral,  who 
brings  forward  manv  facts  opposed  to  the 
opinions  of  Serres,  Foville,  &c.  &c.  Out  of 
seventy-five  cases  of  accurately  circumscribed 
disease  of  the  brain,  the  disease  being  hiemor- 
rhagic  or  otherwise,  he  found  that  in  forty, 
where  the  paralysis  existed  in  both  extremities 
of  one  side,  there  were  twenty  in  which  nothing 
was  injured  but  the  anterior  lobe,  or  the  corpus 
striatum ;  while  in  nineteen  the  lesion  existed 
in  the  posterior  lobe,  or  the  optic  thalamus. 
In  these  seventy-five  cases,  also,  were  twenty- 
three  in  which  one  arm  was  paralysed.  In 
these,  eleven  presented  the  disease  in  the  an- 
terior lobe,  or  in  the  corpus  striatum ;  ten  in 
the  optic  thalamus,  or  posterior  lobe  ;  and  two 
in  the  middle  lobe.  Finally,  out  of  these 
cases  were  twelve  of  paralysis  of  one  arm ; 
ten  of  these  presented  disease  in  the  corpus 
striatum,  or  anterior  lobe,  and  two  only  with 
disease  in  the  optic  thalamus,  or  in  the  pos- 
terior  lobe. 

These  facts,  gentlemen,  prove  how  uncertain 
the  matter  is  yet.  It  would  appear  that  when 
a  simultaneous  and  equal  injury  of  both  corpora 
striata  and  optic  thalami  exists,  it  would  be 
natural  to  expect  complete  paralysis  of  one 
side,  and  I  believe  there  are  some  cases  on 
record  in  support  of  this  opinion.  But  when 
Toa  have  paralysis  affecting  both  sides  of  the 
body,  vou  are  not  to  suppose  that  tliere  is  ne« 
cessariiy  an  affection  of  the  corpora  striata  and 
optic  thalami,  for  such  symptoms,  in  the  ma- 
jority of  cases,  are  found  to  depend  upon  either 
an  intense  congestion  of  the  brain,  or  a  large 
serous,  or  sanguineous  eff^usion.  The  same 
phenomena  are  produced  by  the  procure  ex- 
ercised by  the  diseased  on  the  sound  hemi- 
sphere, in  a  case  of  local  encephaUtis,  or  by 
disease  affecting  the  upper  part  of  the  spinal 
cord. 

With  respect  to  disease  of  the  cerebellum, 
tlie  only  means  of  determining  its  affections 
consists  in  first  considering  the  seat  of  the 
pain,  if  any,  and  in  the  next  place  the  effect 
on  the  genital  system.  There  are  a  great 
Dumber  of  cases  detailed  in  various  treatises 
in  proof  of  the  close  connexion  between  the 
cerebellum  and  the  genital  function.  I  shall 
relate  a  few  of  these.  A  man,  aged  thirty* 
two,  got  an  attack  of  apoplexy,  followed  by 
violent  erection  of  the  penis»  which  continued 
until  death :  here  we  have  a  case  of  apoplexy 
IttaNDpanied  by  priapisiQ.    On  dtssectioo  tho 


whole  of  the  cerebrum  wasfoond  healthy;  but 
there  was  an  apoplectic  effusion  ia  the  middle 
lobe  of  the  cerebellum.  Another  case  ii  given 
of  a  man,  aged  fifty-five,  who  died  of  apoplexy 
in  a  brothel,  and  who,  after  the  attack,  had 
violent  priapism. 

On  dissection  the  substance  of  the  cere- 
bellum was  found  to  be  extensively  destroyed, 
and  there  was  an  apoplectic  effusion  in  the 
fourth  ventricle.  There  is  a  remarkable  case 
on  record  of  a  prostitute,  in  whom  the  clitoris 
was  extirpated,  as  it  was  considered  that  it 
was  the  irritation  of  that  organ  which  brought 
on  a  pernicious  habit,  by  which  her  health 
was  greatly  impaired;  and  it  was  conceived 
that  as  soon  as  the  supposed  source  of  ex* 
citability  was  got  rid  of,  she  would  give  up 
her  vicious  propensity,  and  be  restored  to 
health.  But  in  this  instance  it  is  probable 
that  the  effect  was  taken  for  the  cause ;  for  on 
her  death,  which  took  place  some  time  after, 
the  cerebellum  was  found  to  contain  a  number 
of  chronic  abscesses.  Serres  gives  the  case  of  a 
woman  who  died  of  an  apoplectic  effusion  into 
the  cerebellum.  During  the  fit  she  had  he- 
morrhage from  the  uterus;  and, on  examining 
Ihat  organ  after  death,  a  large  clot  of  blood 
was  found  within  its  cavity,  and  the  broad 
ligaments,  ovaries,  and,  in  fact,  every  part  of 
the  generative  apparatus  were  in  a  state  of 
high  vascularity.  Yet  this  female  was  seventy 
years  of  age,  and  her  menses  had  ceased  at 
the  usual  period.  There  is  a  most  important 
case  bearing  on  this  point  on  record.  A  gen- 
tleman,  who  was  subject  to  constant  and  dis« 
tressing  nocturnal  emissions,  consulted  his 
physicians,  who,  considering  them  to  be  the 
result  of  debility,  prescribed  various  tonic  and 
stimulant  remedies.  He  used  various  prepa* 
rations  of  iron,  bark,  camphor,  opium,  hyos- 
cyamus,  nitric  acid,  and  manv  other  things  of 
a  similar  kind,  but  without  aJvantage.  From 
the  fact  of  the  failure  of  all  these  remedies, 
and  the  circumstance  of  his  having  complained 
of  an  occasional  sense  of  uneasiness  in  the 
back  of  the  head,  his  physician  was  led  to 
think  that  his  symptoms  might  have  some 
connexion  with  an  excited  condition  of  the 
cerebellum;  and,  under  this  impression,  had 
the  back  of  the  head  shaved,  leeched,  and 
covered  with  a  quantity  of  pounded  ice.  From 
thU  time  hit  symptoms  began  to  decline  nu 
pidlt/f  and  in  a  fortnight  he  was  quite  free 
from  complaint.  Now,  this  case,  taken  singly, 
would  prove  very  little;  but  when  we  view 
it  in  connexion  with  the  number  of  cases  in 
which  disease  of  tlie  cerebellum  has  been 
known  to  be  followed  by  excitement  of  the 
genital  organs,  it  becomes  of  considerable  im* 
portance.  I  have  now  seen  two  cases  in 
which  this  connexion  was  observed.  In  the 
case  of  a  young  man  who  was  brought  into 
the  Meath  Hospital  some  time  ago  with  para* 
plegia,  it  was  observed  that  the  penis  was  iq 
a  state  of  constant  erection,  anci  there  were 
continual  seminal  emissions.  On  dissection 
•a  effusion  of  bloo^  vss  foitod  in  the  cere* 


«•        Afr;  Gmikru  ^  ike  Dismui  ^iieBkidir  ami  Vr^kra. 


Mlam,  md  aiMthcr  in  the  henlspliefe  oppo- 
tiM  the  paftljsed  tide.  There  was  another 
case  of  a  patient  who  was  attacked  with  apo- 
l^xjr  and  paralysis  of  one  side,  but  witli  the 
nnparalysed  hand  he  continved  to  attempt  the 
act  of  masturbation,  so  that  it  was  necessary 
10  tie  down  his  hand.  On  dissection  there 
wete  several  eflVisions  in  the  substance  of  the 
cerebellum.  All  these  facts  stronfl?  %o  to 
prove  the  connexion  which  subsists  between 
the  cerebellum  and  the  gfenerative  function ; 
anJ  I  thintc  it  would  not  be  unsafo  to  make 
the  diaipnosis  of  disease  of  that  organ  In  cases 
of  eerebrai  disease,  where  the  genital  system 
much  excited. 
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LBCTVRK   XVI. 

On  the  Diteatei  of  the  Prostatic  Part  of  the 

Urethra* 

QfiirrtBiiBN,— The  prostatic  part  of  the  ure^^ 
thra  is  subject  to  irritation  and  inflammation 
in  young  persons,  occasionally  ending  in  ab. 
•cesa  of  the  prostate  gland ;  but  these  com- 
plaints are  rarely  idiopathic,  and  occur  for  the 
most  part  from  the  extension  or  metastasis  of 
disease  from  the  anterior  portion  of  the  ure- 
thra, and  aiy  generaify  curable.  The  diseases, 
on  the  contrary,  which  afllict  elderly  persons, 
usually  originate  in  the  gland,  with  little 
reference  to  the  urethra  generally,  are  by  no 
aeans  so  well  understood,  and  rarely  admit 
of  a  cure  being  aoeomplished,  although  the 
tynptoms  and  sufferings  of  the  patient  may 
to  in^atly  relieved. 

la  young  penons,  the  membrane  lining  the 
prostatic  part  of  the  urethra  may  be  alone 
affected  as  a  consequence  of  gonorrhoea,  in 
which  case  it  will  be  either  from  acute  or  chronic 
Inflammation,  and  in  both  usually  extending,  in 
a  greater  or  less  degree,  to  the  orifice,  or  even 
into  the  neck  of  the  bladder  itself.  When  the 
inflammation  is  acute,  the  patient  is  sensible  of 
a  great  alteration  in  the  symptoms ;  instead  of 
a  considerable  discharge  with  little  pain,  and 
that  little  confined  to  the  anterior  part  of  the 
urethra,  the  discharge  nearly  ceases,  or  is 
greatly  diminished  in  quantity ;  the  pain  is 
now  referred  to  the  perineum,  and,  as  the 

Kitient  expresses  it,  to  the  neck  of  the  bladder, 
e  complains  of  pain  above  the  pubes,  which 
is  more  or  less  permanent ;  of  a  constant  un* 
easiness  deep  in  the  urinary  passage,  which  is 
frequently  augmented  to  an  irresistible  desire 
to  make  water,  and  which  gives  him  great 

Eain  from  the  moment  it   passes  from  the 
ladder.    The  tenderness  in  the  perineum  is 
considenible,  accompanied  by  a  disagreeablo 
of  fiiloM^  whiofa  pifViDlf  tlw  ptHiBl 


tittittff  eoniforialilf  onloH  on  a  toft  caAIn; 
and  there  is  an  uoeasmess  and  weight  sbo« 
the  hipB  and  left  thigh,  sririch  causes  greit 
lassitude,  and  increases  the  anxiety  of  tbt 
patient, 'who  fe^  otherwise  ill,  and  has  the 
usual  symptoms  of  general  trrilatjoiL  Ths 
inflammation  hso,  in  this  case,  boen  aoddedy 
oxtended  to  the  prostatic  port  of  the  sicthia, 
and  should  be  subdued  by  general  as  wcfl  si 
local  antiphlogistic  means.  If  the  person  it 
young  and  plethoric,  blood  ahoold  be  drswa 
from  the  arm:  twelve  or  fourteen  oonea 
taken  away  in  this  manner  often  give  greater 
relief  than*an)*thing  else;  and  if  followed  ep 
by  a  hot  bath  at  100%  in  which  the  patient 
shouM  be  kept  until  he  nearlj  fkints,  vU 
often  alone  eflbet  a  core.  If  the  attack  it 
severe,  cupping  on  the  perineum  stnd  oo  the 
sacrum  should  be  resorted  to;  and  leeches 
should  be  applied  above  the  pubes,  move  par- 
ticularly when  pain  is  experienced  in  thai 
aitaation.  In  fact,  active  depletioo,  and  more 
particularly  local  depletion,  always  does  the 
greatest  good  in  these  acute  attacks  of  ioAaai- 
mation  in  young  persons,  whilst,  in  elderly 
individuals,  when  the  symptoms  are  nearly  as 
urgent,  aitliough  the  inflammation  is  not  dct' 
haps  so  acute,  and  more  confined  to  the  btad* 
der,  its  efficacy  is  sometimes  doubtful,  tiis 
relief  obtained  being  evanescent,  the  debilitr 
permanent.  In  these  different  cases  (and  they 
are  not  rare)  I  believe  the  difference  to  be 
this:  in  the  young  person,  the  tnftaantatoff 
action  is  not  accompanied,  or  has  iv>t  been 
preceded,  bv  any  change  of  structare.  whilst 
in  the  elderly  man,  a  change  of  stnidore  has 
been  slowly  going  on,  uponwhich  the  inflam- 
mation has  supervened.  U  the  inflamosatioa  is 
tem|jorarilv  arrested  by  the  depletion,  it  alaioit 
Immediately  returns,  as  the  cause  whkh  in- 
duced it  continues  to  exist,  and  assists  in  its 
reproduction. 

Opium,  and  particularlv  morphia,  is  a  most 
Tsluable  remedy  after  depletion :  it  allays  irri- 
tation, and  assists  materially  in  the  removal  of 
the  inflammation*  Tlie  various  preparatioos 
of  it  may  be  given  internally,  or  they  may  be 
used  per  rectum,  in  the  proportions  I  osiiaHy 
recommend,  of  twice  the  quantity  ordered  kft 
a  pill  or  draught,  and  which  is  to  be  injected 
in  a  small  quantity  of  starch  or  gruel,  not  ex- 
ceeding two,  or  at  most  three,  ooncesw  It 
must  l^  repeated  ftom  time  to  time,  so  as  to 
keep  the  irritation  under  command ;  and  id 
constipating  efRicts  should  be  obviated  by  aa 
occasional  enema  of  hot  water  adminisiered 
previously,  and  by  small  doses  of  castor  oil, 
or  some  other  gentle  aperient  medicine ;  for 
drastic  puigatives  are  not  useful  in  acute  ia- 
flanimation  of  the  prostate,  aUhouvh  artive 
purgation  is  advantageous  in  chronic  disease 
of  this  organ.  The  recumbent  poaition  shoold 
bet)bserved,  with  the  hips  rather  raised  than 
otherwise.  In  young  persons  it  will  rarely  be 
necessary  to  introduce  a  catheter,  unless  sop* 
poimtMNi  is  about  to  take  plaee,  and  tbetc  Is 
A  itmtioQ  of  wio%  whn  it  .rftooU  «lv^% 
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wider  inch  ciicmmtaneefl,  be  a  very  small  and 
very  flexible  instrument,  which  i8  to  be  with- 
drawn  immediately.  A  catheter  is  frequently 
allowed  to  remain  in  the  bladder,  when  the 
inflammation  is  in  a  chronic  state,  with  ad- 
vantage. It  is  always  injurious  when  the  in- 
flammation is  acute ;  but  is  frequently  useful 
when  there  is  irritation  without  inflammation, 
if  that  peculiar  state  can  be  duty  ascertained. 
The  hot  bath,  used  generally  as  well  as  locally, 
irives  considerable  relief; 'and  the  constitu- 
tional deran^ment,  or  the  febrile  s^'mptoms, 
must  be  attended  to  in  the  usual  manner ;  all 
food  beinv  withheld,  and  the  drinlcs  allowed 
bein|r  of  the  most  bland  and  diluent  nature. 

When,  from  the  continuance  of  the  disease, 
the  occurrence  of  rigors,  and  the  increase  of 
the  febrile  symptoms,  the  augmented  sense  of 
fulness  and  tension  in  the  perineum,  and  the 
(greater  difliculty  of  malting  water,  the  forma- 
tion of  matter  may  be  presumed ',  an  exami- 
nation per  rectum  will  of^en  give  considerable 
information,  in  addition  to  the  swelling  which 
•may  be  perceived  externally.  It  is  very  de- 
sirable tne  abscess  should  neither  break  into 
the  rectum  nor  into  the  urethra,  nor  that  the 
matter  should  insinuate  itself  behind  the  blad- 
der, nor  indeed  go  anywhere  except  to  the 
Bttrfiice.  The  same  precautions  should  be  ob- 
served, and  the  same  practice  followed,  as  in 
abscess  by  the  side  of  the  rectum,  by  making 
an  early  puncture.  If  matter  should  not  fol- 
low on  the  first  day,  it  generally  will  on  the 
second ;  and  the  straight  sharp- pointed  bis- 
toury should  be  used  for  this  purpose,  and 
pressed  on,  from  the  perineum  through  its 
^eep  fascia,  by  the  side  of  the  urethra,  and 
above  the  rectum,  until  the  surgeon  is  assured 
that  it  has  penetrated  the  swellin*;;  the  flow  of 
natter  from  which  will  prove  the  fact,  and  the 
slight  bleeding  which  will  ensue  must,  under 
such  circumstances,  do  good.  An  abscess 
which  is  opened  in  this  way,  or  which  opens 
of  itself  in  this  manner,  usually  heals  with 
little  difficulty.  If  it  opens  into  the  rectum 
it  is  always  a  serious  matter,  and  it  is  by  no 
means  readily  cured  when  it  bursts  into  the 
urethra.  If  it  passes  behind  the  bladder  death 
Is  often  the  result,  afler  a  very  prolon<red  ill- 
ness, of  which  I  have  seen  some  very  unhappy 
examples ;  but  these,  ss  Sir  Charles  Bell  has 
observed,  generally  occur  in  persons  of  a  scro- 
fulous habit. 

Chronic  abscess  of  the  prostate,  or  rather  an 
abscess  the  result  of  a  lower  or  more  chronic 
Inflammation,  is  a  much  more  frequent  disease, 
occurring  generally  from  forty  to  fifty,  and 
even  to  near  sixty  years  of  age.  It  is  usupilly 
the  consequence  of  stricture,  but  is  not  always 
ao;  and  is  generally  complicated  with  inflam- 
mation of  the  mucous  membrane  of  the  blad- 
der, and  ultimately  with  disease  of  the  kidney, 
by  which  the  patient  is  destroyed  when  the 
disease  proves  incurable. 

One  of  my  earliest  friends  wu  thirty  years 
«co  attacked  with  uneasiness  tn  the  back  part 
0f  dw  Drethft,  a  great  desif«  to  make  water» 


and  pain  on  passing  it,  without  any  discharge, 
but  with  a  sense  of  fulness  in  the  perineum, 
of  weight  in  the  hips  and  loins,  ana  the  un- 
easiness was  increased  on  evacuating  the 
bowels.  I  attributed  this  to  the  irritation 
arising  from  sitting  continually  with  a  lady 
to  whom  he  was  much  attached,  and  whoni, 
for  the  best  of  all  possible  reasons,  he  could 
not  marry.  This  lasted  three  weeks,  before 
it  was  removed  by  a  stridt  antiphlogistic  plan 
of  treatment.  He  had  another  attack,  at 
Lisbon,  in  1809,  which  yielded  in  a  similar 
manner;  and  he  was  quite  aware  of  the  dif- 
ference between  this  disease  and  a  common 
gonorrhoea,  a  disease  he  had  contracted  in  the 
interval  two  or  three  times,  and  had  been 
cured  in  the  usual  way,  the  last  by  com- 
mencing immediately  with  small  doses  of 
copaiba,  and  increaiiing  the  quantity  until 
the  cure  was  completed,  after  the  manner  that 
has  been  since  recommended  as  new.  In 
1817  he  had  another  attack,  which  was  more 
obstinate,  but  ultimately  yielded  to  &  similar 
treatment,  with  the  addition  of  a  mild  course 
of  mercury.  After  this  he  married,  and  re- 
mained well  for  several  years,  but  unhappily 
became  a  widower,  and  some  months  after- 
wards had  a  return  of  his  complaint  without 
any  very  evident  cause.  All  the  usual  reme- 
dies now  failed,  and  his  disease  gradually  in- 
creased. During  three  years,  he  consulted  all 
the  most  eminent  surgeons  in  London,  and 
at  last  died,  completely  exhausted,  under  the 
care  of  Dr.  Prout.  On  opening  the  body, 
1  found  the  prostate  almost  an  empty  sac, 
having  been  the  seat  of  several  abscesses  com- 
municating with  the  urethra.  The  internal 
surface  of  the  bladder  was  in  a  state  of  chronic 
inflammation,  but  without  ulceration,  aHhough, 
from  the  pain  at  the  extremity  of  the  penis, 
and  the  aroasing  quantity  of  discharge,  almost 
apparently  of  a  purulent  nature  mixed  with 
the  urine,  considerable  ulceration  was  expected. 
The  ureters  were  much  enlarged,  and  the 
kidneys  diseased,  that  of  the  left  side  par- 
ticularly being  enlarged,  softened,  and  on 
cutting  into  it,  found  nearly  an  empty  lobtt- 
lated  bag. 

When  a  stricture  has  been  of  long  standing, 
and  frequently  impassable,  accompanied  by 
great  straining,  and  occasionally  even  by  re- 
tention of  urine  for  hours,  abscess  in  the 
prostate  is  of  common  occurrence,  and  the 
formation  of  matter  is  often  accompanied  by 
such  well-marked  paroxysms  of  fever,  as  to 
resemble  and  to  be  takeii  for  ague.  In  some 
instances  the  fits  became  even  regular  for  a 
time,  and  again  irregular.     I  place  before 

5 on  several  preparations  showing  this  fact 
n  this  particular  one,  in  which  the  pros* 
tate  seems  to  hang  in  rags,  abscesses  ex- 
tended up  between  it  and  the  back  of  the 
bladder  and  rectum,  and  would  have  killed 
the  patient  if  he  had  not  been  cot  off  by 
ulceration  of  the  gall-bladder,  through  the 
irritation  of  a  large  pll-stone.  The  disease 
in  this  case  was  oiigxnally  strietitre,  and  th« 
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paia  wlien  it  entered  ioto  and  ptned  ibm^lk 
the  pro^te  {lortioti  of  the  arethn,  and  Mr. 
Chmrles  Bell,  on  examining  tlie  praiate  gUod, 
thought  he  could  distioguuh  a  noaU  pooch,  or 
absoMS  there,  as  Itr  back  as  threa  mootb  iga 
Latterly,  however,  at  a  sabseqocDt  aaaia- 
tion,  that  gland  appeared  almost  hesltbj  td 
natural,  yet  the  symptoms  of  distiea  tnd  in 
ritation  were  then  greatly  on  the  incrcut 
The  urine,  from  the  day  of  the  first  discovoj 
till  very  lately,  had  not  once  been  nalnnl;  it 
was  then  of  a  wbeyish  colour;  it  became  if* 
terwards  either  albuminous  or  muoo-purnlnt, 
frequently  in  a  very  high  degree.    Ttie  bcR 
appearance  was  like  a  mixture  of  hooey  ui 
water,  or  imther  of  honey  adulterated  vitb 
wheaten  flour  to  make  it  white ;  at  other  tioOi 
and  then  I  always  suffered  greaUy,  it  wis  k- 
tually  purulent,  like  thesanioos  contents  of  n 
ill>conaitioncd  abscess;  at  others,  a{»aiB,tbe 
last  drops  only  were  thick  and  white  as  creia, 
but  it  never  was  woolly  or  soapy.    My  suie 
was  that  of  a  patient  suffering  more  or  kss 
irritation  at  all  times  in  the  urinary  pasy«a, 
and  never  altogether  free  from  tencMnos  of  tbe 
bladder,  with  an  accession  or  relapse  intoiiml 
suffering  and  distress,  about  every  week  or  ieo 
days,  when  there  was  always  a  great  dixhiree 
of  muco-purulent  sediment.  After  these  1  geoe- 
rally  obtained  comparative  ease,  but  I  possesd 
no  power  over  their  recurrence,  which,  for » 
veral  months,  actually  seemed  to  be  regulari; 
periodical,  rather  than  to  depend  upon  lojr 
causes  of  exposure  to  weather  or  exateaeot 
from  exercise  or  &tigue»  for  the  wont  of  tbn 
happened    while    nursing    myself  with  the 
greatest  care,  under  the  most  approved  mods 
of  treatment,  and  what  I  cannot  accouot  fcv, 
when  I  have  been  reposing  in  bed  after  the 
middle  of  the  night,  or  earlier  in  the  morsiBS 
when  indulging  on  my  sofa.     Even  dot* 
when  my  symptoms  are  so  much  mitigated,  if 
tliere  be  the  smallest  tendency  to  relapse  or 
irritation,  it  is  between  the  hours  of  three  aod 
six  in  the  morning  that  I  feel  the  symptooi 
in  frequent  calls  to  make  water,  with  uuessiDSi 
in  the  urethra.    At  my  worst  times  these  were 
attended  with  distinct  heavy  throbbin*,  » 
severe  that  I  could  have  often  believed  the 
bladder  itself  was  in  a  state  of  suppuratioa 
Such  was  my  condition  when,  about  three 
weeks  ago,  under  the  advice  of  Mr.  C  Bell 
and  Mr.  Guthrie,  I  undertook  to  inject  the 
bhuider  with  warm  water  through  an  ek^ 
gum  catheter,  which  I  had  attempted  lepeJt* 
edly  before  with  the  silver  instrument,  but  the 
prostate  portion  of  the  urethra  would  not  bear 
the  application.    It  gave  immediate  ease,  aod 
by  perseverance  wiih  the  same  once,  soffleiina 
twice,  in  the  dav,  the  urine,  in  the  coarse  of  a 
few  days,  actualiv  became  healthy,  tbe  bladder 
could  retain,  without  pain,  twelve,  tbirteeDfOr 
fourteen  ounces  of  urine,  and  I  becaaie  bttd 
as  nearly  as  possible  from  the  symptonu  aod 
feelinga  of  disease.    The  change  was  so  lapi^ 
and  extraordinary,  ao  much  beyond  ^^' 
pectationsiy  and  the  fiulore  of  cvcsy  other  p<o 


;quanti^  of  matter  disefaafged  at  intervals, 
together  with  the  particular  uneasiness  and 
tenderness  of  the  prostate  on  examination  per 
.rectum,  marked  the  disease,  with  which  the 
bladder  also  sympathised. 

The  following  case  of  a  physician,  a  friend 
of  mine,  who  has  been  under  my  care  during 
the  whole  of  his  illness,  drawn  up  by  himself, 
is  an  instance  I  have  always  tok!  him  of  ab- 
scess of  the  prostate,  and,  if  I  outlive  him,  I 
am  to  ascertain  the  fact, 

"  Feb.  15, 1830.— Nearly  seven  months  ago, 
while  riding  on  horseback  in  the  country,  I  was 
surprised  one  morning  to  And  that  1  had  nequent 
calls  to  make  water  without  any  obvious  cause, 
and  that  the  contents  of  the  bladder  were  ex« 
pelled  with  force,  as  if  I  had  been  taking  a 
strong  diuretic.  The  urine,  too,  was  of  a  wbey- 
ish colour,  unlike  the  thin  colouriess  transparent 
fluid  I  had  been  in  the  habit  of  passing  in  the 
forenoon.  These  svmptoms  continued  upon 
me,  and  were  attended  in  the  course  of  a  few 
days  with  ardor  urinae  and  pain  in  expelling 
.the  last  drops,  like  a  wringing  tenesmus  of 
the  bladder,  whenever,  more  especially,  I 
mistook  the  call,  and  went  to  make  water  with 
only  a  small  quantity  m  the  bladder.  During 
my  whole  life  I  haye  had  a  highly  sensitive 
irritable  urethra,  and  having,  about  ten  days 
previously,  been  attempting  to  take  oil  of 
turpentine  for  ophthalmic  inflammation,  wbkh 
I  was  quickly  obliged  to  discontinue  on 
account  of  Uie  ardor  urinee  that  it  induced,  I 
attributed  the  symptoms  to  some  remaining 
effects  of  that  stimulus,  and  attempted  to 
subdue  them  by  warm-baths,  camphor  in 
iarge  doses,  hvoscvamus,  &c.,  but  without 
success.  As  (  had  once  in  my  life,  thirty 
years  ago,  suflered  grostly  from  stricture, 
which  was  flnally  overcome  by  tbe  per- 
severance  of  Sir  E.  Home  with  the  caustic 
bougie,  my  friend  Mr.  Guthrie  had  little 
doubt  of  my  symptoms  being  caused  bv  some 
return  of  that  affiection,  but  a  small  sized 
instrument  passed  readily,  and  the  stream  of 
urine  has  never  been  diminished  or  al»tracted. 
Ever  since  that  time  till  very  lately,  I  have 
been  a  miserable  invalid,  suffering  at  times  the 
greatest  distress  from  irritation,  apparently  in 
the  urethra,  and  the  spasmodic  wringing 
tenesmus  (bearing  down)  of  tbe  bladder  above 
described;  and  I  cannot  satisfy  myself  or 
believe  that  any  plan  of  treatment,  whether 
.  the  antiphlogistic,  the  antispasmodic,  the 
alkaline,  the  alterative,  or  the  stimulant  (with 
copaiba,  &c.),  after  the  fairest  trials,  were  ever 
of  the  smallest  service  to  me.  No  matter 
what  plan  I  followed,  or  however  rigorously 
pursued,  tbe  quantum  of  distress  was  just  the 
same,  and  the  relapses  or  accessions  and 
paroxysms,  without  any  discoverable  or  even 
to  be  imagined  cause,  just  as  frequent 
.  For  several  months  an  instrument,  on  pass- 
ing into  the  bladder,  which  has  often  been 
done  to  ascertain  the  state  of  the  passage,  and 
)Q  sound  for  nunnd,  always  Gained  the  greatest 
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of  treatment,  however  skilfbllf  conceived,  had 
been  so  remarkable,  tiiat  I  could  scarcely  brin^ 
myself  to  believe  or  understand  how  the  limple 
injection  of  warm  water  could  have  wrought 
such  a  miracle.  Its  truth,  however,  I  con- 
aider  to  be  established  from  the  feet,  that 
whenever  I  perceive  ibe  smallest  tendency  to 
relapse,  which,  in  the  sensitive  state  of  my 
urinary  organs,  I  am  sure  to  feel  on  exposure 
to  fatigue,  the  inclemency  of  the  weather,  neg- 
lect of  my  bowels,  or  departure  from  the 
strictest  regimen  in  my  diet,  the  warm  water 
then  is  my  sheet  anchor  of  safetv,  giving  the 
same  relief  as  it  did  on  tlie  drst  applica- 
tion. 

'<  June  8th,  1834 My  last  report  was  dated 

February.  1830,  now  more  than  four  years 
■go,  when  I  flattered  myself  I  had  almost  ob- 
tained a  cure  by  injecting  the  bladder  with 
warm  water,  but  this  relief  did  not  last  and  I 
ultimately  found  this  remedy  as  inefBcacious  as 
all  the  others  1  had  tried.  The  Pareira  brava, 
bucfau,  uva  ursi,  the  Brixton  parsley,  galls» 
Ac.  were  all  brought  into  play  in  their  turn, 
and  all  seemed  to  give  some  relief  at  first,  but 
in  all  the  relief  was  transitory  and  fallacious; 
the  best  of  them  seemed  to  be  of  the  pepper 
tribe,  such  as  the  cubebs  and  the  capsicum, 
but  these  too  have  long  been  discontinued  as 
useless,  and  given  place  to  the  steady  use  of 
opium,  through  which  I  have  derived  greater 
comfort,  and  been  enabled  to  take  exercise 
and  enjoy  life  in  a  de|;ree  1  never  expected  in 
this  world.  My  dose  is  now,  and  has  been  for 
months  past,  a  steady  one  of  one  grain  morn- 
ing and  evening,  and  when  attacked  with  ir- 
ritation I  repeat  it  to  as  far  as  three  or  four 
limes  that  amount  if  necessary,  almost  always 
with  complete  relief.  I  am  not  cured,  and  at 
my  age  (61)  I  never  expect  to  be,  bnt  when  I 
compare  my  situation  now  to  what  it  was  se- 
veral years  ago*  I  am  most  grateful  for  the 
improvement.  The  urine  now  is  seldom  muco- 
purulent; through  the  day  it  often,  indeed 
generally,  exhibits,  more  or  less,  flakes  of  al- 
bumen floating  throughout  the  mass,  and 
eannot  otherwise  in  any  way  lie  called  foul  or 
unhealthy,  except  in  the  morning,  when  it  is 
uniformly  more  loaded  with  mucous  deposits, 
and  less  healthy  in  appearance  than  at  any 
other  time.  It  is  then,  too,  just  before  getting 
up  on  first  awakening  that  I  have  always  more 
irritation  and  uneasiness  than  at  any  other 
time  of  the  day,  but  at  present  I  can  throughout 
the  day  retain  without  distress  ten,  twelve,  and 
fourteen  ounces  of  urine,  and  I  am  seldom  dis. 
turbed  more  than  oiice  in  the  night  to  make 
water.  I  recollect  nothing  else  worth  men- 
tbning,  except  that  when  I  pass  a  catheter  I 
feel  uniformly  excessive  tenderness  and  pain 
as  soon  as  the  instrument  enters  the  mem. 
branons  portion  of  the  urethra,  and  that  there 
is  generally,  more  especially  in  the  morning,  a 
slight  discharge  of  ropy  mucus  at  the  orifice 
of  tbe  urethra,  such  as  is  perceived  at  the  ter- 
minatwn  of  the  cure  of  gonorrhcea.  For  the 
enooarifemeDt  of  others^  similarly  distressed, 
I  ought  also  to  add,  that  in  ail  the  former  part 


of  my  life  I  considered  opium  to  be  a  drag 
so  inimical  to  my  constitution,  as  to  be  in* 
admissible  under  any  shspe.  It  is  now  my 
sheet-anchor,  and  has  proved  as  useful  to  my 
general  health,  as  it  has  been  beneficial  to  my 
local  disease.**  In  the  beginning  of  1834  the 
urethra  was  scarcely  pervious  to  a  No.  3 
catheter,  which  I  passed  with  difficulty,  in 
conseauence  of  the  return  of  the  old  stricture, 
bnt  wnich  had  been  dilated.  This  gentleman 
b  now  in  good  health  and  good  condition,  ca* 
pable  of  enjoying  himself  at  table  with  his 
friends,  and  will,  I  hope,  long  continue  to 
do  so. 

Inflammation,  followed  by  abscess  of  the 
prostate,  is  always  accompanied  by  irrritabilit^ 
of  the  neck  of  tbe  bladder,  and  which  is 
frequently  propagated  to  the  kidneys.  This 
is  best  allayed  by  washing  out  the  bladder 
with  warm  water,  and  by  leaving  in  it  a  small 
quantity,  combined  with  from  half  a  grain  to 
a  grain  of  the  acetate  of  morphium.  -The 
soundness  of  the  bladder  is  perhaps  best 
shown  by  its  capability  of  containing  from 
eioht  to  twelve  ounces  of  urine  at  a  time,  but 
it  is  exceedingly  difficult  to  discriminate  be* 
tween  that  irritation  of  the  neck  of  the  bladder 
which  arises  from  sympathy  with  disease  of 
tbe  kidney,  and  that  which  occurs  from  disease 
of  the  part  itself ;  and  it  is  more  difficult  at  a 
later  period  to  ascertain  which  was  the  primary 
disease.  If  there  be  stricture  of  the  urethra, 
it  should  be  gently  dilated,  and  the  irritation 
may  be  removed  by  the  means  I  have  pointed 
out ;  but  the  bougie,  or  dilating  instrument, 
must  not  remain  or  be  passed 'into  the  pros- 
tate part,  unless  the  patient  cannot  make  his 
water,  or  the  doing  so  is  accompanied  by 
more  pain  than  the  passing  of  the  instrument, 
which  should  be  the  guide  for  our  instruction. 
Few  patients  can  bear  a  catheter  in  tbe 
bladder  under  these  circumstances,  and  tbe 
occasional  use  of  it  must  depend  on  the  feel- 
ings of  the  patient  as  to  the  advantages  de- 
rived from  it. 

A  strumous  habit  has  been  supposed  to 
render  persons  more  liable  to  this  complaint, 
but  I  have  not  observed  that  it  does  so,  and 
believe  that  it  does  not,  except  in  those  per- 
sons who  may  suffer  from  it  in  early  life.  In 
the  middle  and  later  periods  I  do  not  think 
scrofula  has  anything  to  do  with  it.  When 
the  matter  of  the  abscess  has  been  discharged, 
change  of  air,  particularly  to  the  sea  side, 
quinine,  sarsaparilla,  galls,  the  turpentines  and 
balsams,  all  in  very  small  doses,  so  as  to  be 
scarcely  diuretic,  and  always  to  act  as  it  were 
imperceptibly,  oAen  do  gooil ;  and  the  patient 
should  preserve  as  much  as  possible  the  hori- 
zontal posture,  avoiding  all  unnecessary  ex« 
citement.  The  advantages  to  be  derived  from 
the  steady  use  of  opium  are  too  clearly  showa 
in  the  preceding  case  to  be  disregarded. 

The  prosutic  part  of  tbe  urethra  and  tbe 
neck  of  the  bladder  are  often  affected  in  mid- 
dle-aged persons,  and  sometimes  in  young 
ones,  by  mere  irritation  or  low  inflammation, 
which  gives  rise  in  both  to  troublesome  symp- 
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tovf .  lo  yomig  penons  H  U  mora  vsotHy 
from  Ihe  sequel  of  gonorrbcM,  ip  elderlj  ones 
it  mora  often  arises  fram  the  irritaiion  of  the 
mine,  which  is  secreted  of  an  undue  and  irri* 
tatinf  quality,  depending  on  a  feulty  state  of 
Um  itomacb  and  bowels. 

When  it  follows  a  gonorrhoea,  or  has  ex« 
isted  for  some  time  as  a  sequela  of  it,  the  cura 
is  to  be  accomplished  by  strict  attention  to 
the  general  health,  diet,  and  exercise,  «od  by 
the  use  of  the  bougie.  This  is  to  be  used 
only  af\er  an  interval  of  three  or  four  days, 
lind  should  be  a  very  soft  one.  It  gives 
great  pain  on  passing  through  the  prostatic 
part  of  the  urethra,  and  the  point  of  the 
Dougie  comes  out  in  all  probability  tinged 
with  blood  and  matter.  After  two  or  three 
trials,  a  little  purulent  matter  onlv  is  ob« 
servable,  and  by  a  continuance  of  its  use  a 
cura  is  generally  effected,  but  the  patient  is 
liable  to  a  ralapse,  unless  he  is  very  careful  to 
avoid  all  exciting  causes  of  disease,  and  par* 
tjcularly  that  of  intemperance.  In  some  ob» 
stiuAte  cases,  where  other  means  have  failed,  I 
have  reaped  advantage  from  the  use  of  mild 
stimulating  and  sedative  applications  to  th^ 
part  affected,  through  the  medium  of  a  hollow 
Dougie,  in  the  manner  1  have  already  de* 
Kribed. 

On  th9  Chronic  Enlargement  of  the  Prottate 

Gland. 

This  disease  is,  as  far  as  we  know,  pro- 
duced by  those  changes  which  take  place  in 
the  body  in  its  natural  progress  to  decay, 
being  commonly  observed  to  a  greater  or  less 
extent  in  all  elderly  men.  It  occurs  in  some 
at  a  much  earlier  period  than  in  others^ 
does  not  appear  to  depend  on  any  previous 
irregularities  of  life,  or  scarcely  to  be  influ« 
eoced  by  them ;  and  as  it  does  not  take  place, 
or  has  not  been  observed  in  the  corpus  glo^ 
botum  or  prostate  of  the  female,  which  is 
destitute  of  a  secreting  structure,  this  part  may 
reasonably  be  supposed  to  be  the  texture  iii 
Which  the  peculiar  change  takes  place  consti- 
tuting  the  disease. 

It  was  formerly  presumed  to  be  of  a  scir* 
rhus  or  malignant  nature,  from  the  hardness 
which  occasionally  accompanied  its  formation ; 
but  as  it  has  not  been  observed  to  commu<* 
nicate  an  influence  of  this  kind  to  the  neigh- 
bouring parts,  or  to  any  other  analogous 
textures  of  the  body,  which  usually  suffer 
from  malignant  diseases,  the  idea  has  been 
abandoned.  The  only  extension  of  a  similar 
disease  that  I  have  seen  has  been  of  an  appa- 
rently chronic  suppuration,  of  a  scrofulous 
character,  of  the  nearest  absorbent  glands.  I 
have  seen  this  in  only  two  instances,  and  the 
first  occurred  in  an  old  man  in  Wardour* 
street  The  prostate  was  larger  than  a  closed 
hand,  bad  partaken  of  a  suppurative  process  of 
this  kind,  and  the  whole  pelvis  was  nearly  filled 
tp  by  a  mass  of  disease  of  a  similar  character. 
Ib  the  mora  common  kind  of  enlars^ment,  th« 


part  IS  rather  aofi  than  itndt  yifeldng  a  lillk 
to  the  touch,  and  not  elastic  or  springj,  liln  i 
spongy  tumour.  The  enlatgeneot  is  tone- 
times  but  trifling,  in  which  case  the  pnaUli 
retains  its  natural  diape,  and  merely  piojecti 
a  little  into  and  around  the  orifice  of  thi 
bladder ;  but  when  it  is  considerable,  in  Jtrf 
prolonged  and  neglected  cases  it  is  oftea  as 
large  as  a  foll-sised  orange.  One  iatenl  kilf 
is  usually  much  larger  than  the  other,  aid 
protrndes  into  the  bladder,  giving  rise  to  om 
or  mora  projections,  which  cause  grest  <{ii> 
tress  to  the  individual,  and  the  naUnt  of 
which  has  been,  I  think,  misanderstoMi.  Tha 
left  side,  I  am  led  to  believe,  under^ioei  tin 
change  mora  frequently  than  the  right,  altboofii 
no  reason  can  be  given  why  it  should  be  »\ 
and  whilst  one  projection  is  directly  bad- 
wards  and  inwards,  it  sometimes  is  sees  to 
form  a  second  immediately  behind  the  onSct 
of  the  bladder,  and  which  is  frequeoilj  oil- 
taken  for  an  enlargement  of  that  part  of  ibi 
gland  behind  the  entranoa  of  the  vast  deft- 
rentia,  and  which  has  been  called  by  SirE 
Home  the  third  lobe.  Without  denyingtbatt 
third  lobe  may  exist,  and  is  oocasioDallj  dis- 
eased and  enlarged,  constituting  a  pfojectioa  d 
an  apparently  similar  nature,  I  am  of  opioioe 
that  it  is  of  much  mora  Infrequent  oecunenoi 
than  has  been  supposed,  and  that  some  nistaie 
has  taken  place  on  this  subject  That  it  a, 
In  fact,  not  in  general  the  third  lobe  ia  a  ik' 
eased  state,  but  a  continuation  of  the  «• 
largement  of  the  lateral  lobe.  In  the  Kili> 
graph  drawing  I  show  you,  a  disease  of  tbii 
kind  is  represented:  the  third  lobeappeants 
be  projecting  in  a  very  distinct  manner  isia 
the  bladder  immediately  behind  the  orifieeof 
the  urethra,  and  the  enlarged  left  lateral  Mtf 
is  also  seen  protruding  into  it,  and  ktmof  a 
second  projection  by  the  side  of  the  lifst 
Dissection  from  behind,  however,  shows  thu 
these  two  projections  are  formed  bj  oos  ui 
the  same  part,  vis. — the  left  lateral  lobe,  aid 
that  the  idea  of  the  smaller  pyriforis  oaa 
being  formed  by  the  third  lobe  U  an  error. 
I  have  reason  to  believe,  from  several  dii- 
sections  of  a  similar  kind,  that  the  diseaiM 
appearance  I  have  shown  is  mora  eoasMDitr 
referable  to  the  lateral  lobe  than  to  the  tbiri 
lobe. 

When  the  prostate  becomes  diseiaad  io  tbii 
manner,  it  does  not  descend  and  bulge  ia  tha 
rectum,  as  would  be  the  case  if  the  fslaf^ 
ment  wera  equal  in  all  diredioiis:  botjj 
rather  ascends  and  projects  backwards  asd 
inwards,  the  bladder  giving  place  to  tbf 
enlargement  rather  than  the  reetuiu  Tha 
increase  in  sixe  upwards  of  the  praftalibtf 
also  a  particular  effect  upon  the  uretbrs,  vhin 
is  augmented  in  size  with  it,  from  its  aoierior 
to  iu  posterior  wall,  and  thus  beconesa  dc^ 
and  narrow  instead  of  a  ciraular  canal  '^* 
is  shown  in  the  drawing  in  a  veiy  distiae| 
manner,  and  the  sixe  of  i^  and  the  qmstitf  » 
urine  which  mighclodse  ia  ii  a«y  ^J^ 
mated,  bj  supposing  tM  two  hbmbii  «•>■ 


Pr^tt^^  MtikAli  A^iOeiuii^  ^Cufh 


bave  been  slit  open  to  be  applied  to  each  other. 
The  leUer  /  piarics  a  hole  made  bv  the  im- 
proper use  of  the  catheter  in  the  unJer  part  of 
the  membranous  part  of  the  urethra.  The 
letter  g'  the  commencement  of  another  to  the 
right  side,  and  nearer  to  the  prostate.  The 
letter  c  several  bruised  spots  at  the  neck  of  the 
bladder,  and  to  the  right  side  of  the  smaller 
projection.  These  were  made  by  the  point  of 
the  catheter  on  its  being  forcibly  carried  into 
the  bladder.  When  the  parts  were  removed 
from  the  dead  body,  and  the  man  died  the 
day  after  be  was  admitted  into  this  hospital, 
the  catheter  could  not  be  made  to  pass  these 
nots  without  considerable  force  being  used  at 
the  moment  of  depressing  the  handle  of  the 
instrument^  the  point  of  which  went  below  the 
projecting  central  part  of  the  prostate,  into  the 
deep  sulcus  formed  below  it,  and  between  it 
and  the  floor  of  the  urethra.  When,  on  ihe 
contrary,  the  point  of  the  catheter  was  made 
to  glide  along,  and  to  raise  the  upper  surface  of 
tbe  urethra,  it  slipped  into  the  bladder  with 
tolerable  ease.  1  apprehend  and  hope  that 
the  contemplation  of  this  drawing  will  not 
only  demonstrate  to  the  student  the  state  of 
parts  in  such  cases,  but  impress  on  his  mind 
the  course  the  catheter  should  take,  or  be 
vade  to  take,  in  all  similar  cases  in  order  to 
enter  into  the  bladder  without  doing  mischief. 

When  one  side  of  the  gland  only  is  materially 
lenlarged,  it  presses  against  the  opposite  side, 
and  carries  the  urethra  with  it  in  a  more  or 
less  oblique,  or  tortuous  direction,  constituting 
one  kind  of  case  in  which  an  elastic  gum 
catheter  will  pass  very  easily,  without  a  sliiet, 
when  it  will  not  do  so  with  it,  and  is  one  in 
%hieh  a  silver  catheter  should  never  be  used. 
This  state  is  generally  discoverable  by  an 
examination  per  rectum. 

The  effect  of  these  enlargements  is  first,  to 
lengthen  the  urethra,  so  as  to  render  a  long 
catheter  necessary ;  secondly  to  deepen  it,  so 
that  it  may  sometimes  contain  within  the 
boundary  of  the  prostate  a  small  quantity  of 
trine,  which  may  run  through  the  catheter 
before  it  enters  the  bladder,  and  thus  deceive 
the  ineiperienced  surgeon.  Lastly  it  deepens 
the  curve  of  the  urethra  from  Uie  apex  of  the 
prostate  to  the  neck  of  the  bladder,  which 
may>  and  generally  will,  form  another  obstacle 
to  the  passage  of  an  instrument,  whether  it  be 
from  an  enlargement  of  the  third,  or  the 
lateral  lobe,  or  from  a  valvular,  membranous* 
or  solid  bar  drawn  across  it  by  the  very 
tiDequal  enlargement  of  one  lobe. 

Toe  true  cnronic  enlargement  of  the  pros- 
tate is  usually  alow  in  its  progress,  and  may 
attain  to  great  size,  and  continue  for  many 
years  without  doing  much  mischief.  When 
even  it  does  become  troublesome,  it  is  rarely 
<m  account  of  the  disease  with  which  it  ie 
affected,  but  in  conseauenoe  of  that  which  it 
induces  primarily  in  the  bladder,  and  second- 
arily in  the  urinary  organs.  It  is  not  a  curable 
ahtengfa  it  Is  frequent^  a  very  relievable  dis- 
ease.   If  attended  to  in  iu  early  ttageiy  ita 


progress  may  in  general  be  en^ed.  It  is 
therefore  of  the  greatest  importance  that  eiderlv 
men  should  pay  attention  to  the  manner  iii 
which  their  urine  is  evacuated,  and  that  they 
should  cease  to  enteruin  the  opinion,  that  a 
slowness  and  a  difficulty  in  passing  their  water* 
is  the  necessary  and  irrelievable  consequence 
of  an  advanced  period  of  life. 


FBOVINCIAL   UKJ>lQAh  ASSOCIATION. 

We  wish  the  medical  practitioners  in  every 
large  city  and  town  in  the  United  Kingdom 
would  establish  associations,  such  as  we  aro 
about  to  notice,  aa  these  couU  not  fail  to  be 
highly  beneficial  to  the  profession  and  the 
public,  by  keeping  up  a  friendly  feeling  among 
practitioners,  ensuring  good  moral  conduct, 
etiquette,  and  increasing  the  respectability  of 
the  profession. 

At  a  meeting  of  medical  praotitioners  held 
at  Bandon,  Jonathan  Gierke,  Esq.,  M.D.,  in 
the  chair,  it  was  unanimously  resolved*-* 
"  That  a  Medical  Association  be  formed,  to 
be  denominated  *  the  Western  Medical 
Society.' 
**  That  the  Society  be  composed  of  the  ori- 
ginal members,  and  of  all  other  properly 
qualified    medical   and  surgical  practi- 
tioners residing  in  the  county  or  city  of 
Cork,  who  shall  beforo  the  first  day  of 
January  every  year  notify  to  the  Secretary 
their  desire  to  become  members  of  the 
Association. 
**  That  after  the  commencement  of  the  ensu- 
ing year,  every  person  desiring  admission 
f        must  be  balloted  for,  his  admission  or 
rejection  to  be  decided  by  a  majority,  of 
votes. 
*■  That  the  quafifleation  for  admission  be,  a 
degree  of  doctor  or  bachelor  of  medicine 
from  any  of  the  universities*  a  snigical 
diploma  from  any  of  the  colleges,  or 
having  served  aa  naval  or  military  medi- 
cal officer. 
**  That  the  first  annual  meeting  of  the  So- 
ciety be  held  in  Bandon  in  the  month  of 
May,  the  particular  day  to  be  notified  to 
the  members  by  the  Secretary*  and  each 
subsequent  meeting  be  arranged  on  that 
occasioD. 
**  That  the  management  of  the  Society  be 
eottilded  to  a  Committee,  a  Treasujrer*  and 
a  Secretary*  to  be  chosen  triennially." 
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Honorary  iiembert. 

Dr.  Stokes,  Regius  Professor  of  Medtciocj 

t.CD. 
Dr.  Macartney,  Professor  of  Anatomy,  T.C.D. 
Dr.  Barker,  Professor  of  Chemistry,  T.C.D. 
Dr.  AilmaD,  Professor  of  Botany,  T.C.D. 

Committee, 
Dr.  Beamish,  Baodon. 
Dr.  Gierke,  Bandon. 
Dr.  Jago,  Kinsale. 
Dr.  Warren,  Kinsale* 
Dr.  Skottowe,  Kinsale. 
Dr.  Donovan,  Union  Hall. 
Dr.  Clebome,  Ovens. 
Dr.  Nugent,  Cork. 
Dr.  Bennett,  Cork. 
Trea*urer, 
Dr.  Corbett,  Innisbannon. 

Secretary, 
Dr.  Wood,  Ballinspittle. 
**  That  the  senior  members  shall  preside  in 
rotation ;  seniority  to  be  calculated  from 
the  date  of  degree  or  diploma. 
'*  That  at  each  meeting  the  members  present 
bo  invited  to  propose  some  subject  of 
conversation  or  discussion  for  the  follow- 
ing day ;  the  selection  to  be  made  by  the 
President. 
**  That  interesting  communications  from  pro- 
fessional gentlemen,  not  members  of  the 
Association,  with  which  the  Society  may 
be  favoured  through  its  Secretary,  may 
also   be   proposed    as    subjects  of  dis- 
quisition. 
**  That  all  persons  proposed  as  honorary  mem* 

ben  must  be  unanimoudy  admitted* 
**  Thai  the  annual  subscription  be  1/.,  to  be 

paid  in  advance. 
'*  The  objects  contemplated  by  the  original 
members  of  the  Association  are  a  more 
general  personal  acquaintance  and  inti- 
macy amongst  the  members  of  the  pro. 
fession  tlian  at  present  exists,  and  perhaps 
the  diffusion  of  a  more  kindly  feeling; 
the  improvement  which  invariably  results 
from  the  association  and  frequent  inter- 
course of  professional  men ;  and  the 
weight  with  which,  as  an  Association, 
they  may  prefer  any  application  for  pro- 
fessional objects  to  the  legislature." 
Signed  by  order,  and  in  behalf  of  the 
meeting,  J.  Clerks,  Chairman,, 

S«  WooDj  Secretary, 
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HdPITAL  DZS  BNFAK8  MALiDIS. 

J  General  Renew  of  the  CUmcal  Lectar% 
delivered  by  M.  BACDSLOcQrx  dming  At 
three  month*  of  January  Febmarft  mi 
March,  of  thepretent  year. 

^  {Continued  from  page  631.) 

PhthisU  PulmonaKi^  Pneumo*  Thorax^ 
Death  Four  Month*  after  the  JUack-^ 
Tuberctdar  Excavation*  of  the  Left  bn^ 
— Perforation  of  the  Superior  Lobe  daui 
by  a  Semi'Cartilaginou*  PaUeMembnm 
'^-Tubercular  Periionili*. 

Adolphs  Debrocss,  eight  years  of  age,  o( 
scrofulous  constitution,  has  had  snoceciTtlj 
hooping-cough  and  measles,  and  kat  hen 
much  given  to  nuuturboHonm  Since  the  tt* 
tack  of  measles  he  has  complained  of  fieqaest 
cough,  constipation  alternating  with  diarrtm, 
irregular  febrile  accessions,  vomiting,  and  pus 
in  the  belly,  progressive  emaciation,  and  ksf 
of  strength.  Within  the  last  three  dap  i 
sudden  attack  of  acute  pain  in  the  left  side  d 
the  chest,  accompanied  with  much  opprexioQ. 
Admitted,  the  first  of  December,  with  the  fd' 
lowing  symptoms:— intense  dyspnoea;  acate 
pain  in  the  left  side  of  the  chest,  incmsed  bf 
percussion ;  tympanitic  sonorousness ;  alMiKC 
of  respiratory  murmur,  right  side  less  ren* 
nant  tlian  the  left ;  cough  frequent,  and  dij; 
voice  feeble;  abdomen  tumefied ;  pulse  snallt 
120;  skin  dry;  marasmus.  (Marafa-sMlbv 
and  syrup  of  gum ;  white  loocb,  milk,  tod 
broth  were  prescribed.) 

Diagnoti*. — ^Phthisis  pnlmonalis,  with  to- 
bercular  excavation  and  perforation  of  the  kA 
luug,  followed  by  pneumo-tliorax. 

On  the  I2th  the  fever  became  suddeoly 
more  intense,  with  agitation,  deliriasB,  asd 
vomiting.  Twenty-four  hours  after,  a  *sr- 
latine  eruption,  affecting  principally  the  skis 
of  the  trunk,  running  through  its  regnhr 
stages,  and  terminating  in  a  few  days  br  de- 
squamation . 

22nd.  Countenance  natural;  pube  smilli 
regular;  cough  slight;  evident  pecUmloquy 
under  the  left  scapula ;  appetite  voradoo ;  di* 
arrhcea;  occasional  vomiting;  nocturnal  sweat- 
ings. (White  decoction,  decoction  blanc^t 
c^iate  injections.) 
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Feb.4lh.  Daloess  of  the  left  side;  crepitous 
ratUe  under  the  cUvtcIe  of  the  saino  side,  ca- 
vernous respiration  under  the  left  scapula; 
pectoriloquy  with  gurgling  sound.  Fever 
continues,  with  nocturnal  exacerbations  and 
sweatings ;  last  stage  of  marasmus. 

March  30tb.  The  patient  was  seized  in  the 
middle  of  the  night  with  acute  pain  in  the 
abdomen,  which  was  found  the  next  day  to  be 
distended  and  tympanitic.  Vomiting  took 
place,  followed  by  convulsive  motions  and 
death. 

Aiitopty  thirty  hours  after  Death. — Neck 
and  CAes/.— Tubercles  in  the  sub-maxillary 
ganglia,  the  mucous  membrane  of  the  larynx 
and  trachea  pale  and  discoloured,  but  not 
ulcerated ;  all  the  mediastinal  ganglia  trans- 
formed into  tubercular  masses ;  pleura  of  the  left 
side  adherent;  superior  lobe  of  the  correspond- 
ing lung  containing  two  caverns  of  moderate 
size,  one  at  its  apex,  the  other  at  its  base ;  the 
lining  &lse  membrane  of  a  fibro-cellular 
texture,  the  posterior  surface  of  the  lobe 
covered  by  a  semi-cartilaginous  membrane  of 
a  line  and  a  half  in  thickness,  the  remainder 
of  the  texture  of  the  long  studded  witli  tuber- 
cular  deposits,  and  completely  impermeable  to 
the  air ;  right  lung  partly  adherent^  but  com- 
paratively healthy. 

Abdomen. — Peritoneal  cavity  containing  a 
great  quantity  of  gas,  also  a  mixture  of  serum 
and  fecal  matter.  All  the  convolutions  of 
the  intestines  adherent  to  each  other,  and  form- 
ing a  mass,  firmly  glued  together,  in  the 
centre  of  the  abdomen.  Liver  covered  by 
false  membranes,  and  adherent  to  the  sur- 
rounding parts ;  its  structure,  as  well  as  that 
of  the  spleen,  filled  with  tubercles.  Mucous 
membrane  of  the  stomach  thickened  and  brit- 
tle. Internal  surface  of  the  ilium  and  colon 
ulcerated.  The  intestinal  tube  had  been  la- 
cerated to  such  a  degree  by  the  attempts 
made  to  unravel  the  convolutions,  that  it  was 
impossible  to  ascertain  the  seat  of  the  per- 
foration, through  which  the  ftecal  matter  had 
escaped  into  the  peritoneal  cavity,  and  caused 
acute  inflammation  of  its  lining  membrane. 
Several  of  the  abdominal  ganglions  had  de- 
generated into  tubercles.  Nothing  remark- 
able in  the  cavity  of  the  cranium. 

We  should  notice  in  (his  case  the  influence 
exerted  over  the  production  and  progress  of 
the  tubercles  by  the  scrofiiloiis  constitution  of 
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the  patient,  by  masturbation,  and  by  the  dis- 
eases which  had  preceded  the  invasion  of  the 
cough,  especially  the  measles.  On  the  ad- 
mission of  the  patient  no  doubt  could  exist  as 
to  the  presence  of  a  tubercular  aflbction  of  the 
lung.  Auscultation  and  percussion  of  tha 
thorax,  at  the  same  time  thai  they  confirmed 
the  diagnosis,  indicated  a  perforation  of  the 
pleura-pulmonalis  communicating  with  a  tu- 
bercular excavation.  The  sudden  attack  of 
acute  pain  on  the  left  side  of  the  chest,  with 
tympanitic  sonorousness  and  absence  of  re- 
spiratory bruit  and  metallic  tinkling,  pro- 
claimed the  existence  of  pneumo-thorax.  In 
all  the  cases  where  the  latter  symptom  super- 
vened under  similar  circumstances,  which  have 
been  mentioned  by  Laennec^  Andral,  and 
Louis,  death  has  soon  taken  place.  In  the 
present  instance  it  is  not  surprising  that  dulness 
of  the  left  side  should  have  succeeded  tym- 
panitic sonorousness,  and  that  all  the  other 
signs  indicating  air  in  the  pleural  cavity  should 
have  dissippeared.  The  admission  of  air  into 
that  cavity,  assisted  probably  by  the  effusion 
of  a  certain  quantity  of  tubercular  matter, 
caused  inflammation  of  that  membrane,  which 
produced  exudation  of  a  pseudo- membranous 
structure,  closing  up  the  fistula.  In  the  ab- 
domen, the  tubercular  peritonitis,  which  had 
been  indicated  by  the  tumefaction  of  the  region 
and  the  occasional  vomiting ;  the  ulcerations 
so  frequent  in  these  phthisical  cases;  lastly, 
the  acute  peritonitis  following  the  perforation 
of  the  intestinal  canal,  and  constituting  the 
immediate  cause  of  death,  are  all  circumstances 
worthy  of  notice.  It  might  be  added,  that 
tubercular  peritonitis  is  of  common  occurrence 
in  children. 

Affection  of  the  Liver  retembUng  Phthisit 
Pulmonaiit  —  PleimhPneumony^-  Death 
— Aiitopty* 

Andr^  Guezin,  II  years  of  age,  came  into 
the  hospiul  the  29th  of  Febmary.  Has  lost 
all  his  relations  from  phthisis  pulmonalis^ 
has  been  long  addicted  to  masturbation.  On 
the  I4ili  of  February  was  taken  with  acute 
pain  in  the  right  side  of  the  chest,  which 
lasted  till  his  admission,  accompanied  with 
accessions  of  fever,  cough,  and  uneasiness. 
When  he  came  in,  the  symptoms  were 
decubitus  on  the  back,  acute  pain  under  the 
right  breast,    increased   by   percussion,  by 
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cougb)  or  by  deep  inspiration;  respiration 
shorts  and  incomplete ;  no  duloess  or  osgo* 
phon^;  mucous  rale,  especially  under  the 
clavicles;  dry  cough;  skin  warm;  pulse  120; 
topgue  moist;  bowels  torpid;  countenance 
pale.  (Mallow,  gum  julep,  cataplasms  to  the 
part  affected^  milk.) 

March  3rd.— Auscultation  and  percussion 
indicate  effbsion  on  the  right  side  of  the  chest, 
complete  duloess  of  the  inferior  half.  (Em* 
nlastrum  picis  Burgun.  to  the  right  side.) 

On  the  8th|  pain  in  the  right  side  com- 
pletely dispelled;  effused  fluid  re-absorbed, 
and  much  less  dulness.  The  patient  expe- 
riences no  sufferings,  but  is  extremely  pale 
and  weak;  inferior  extremities  slightly  anasar- 
^us;  abdomen  tumefled. 

18t(i.  Cough  increased ;  fever  intense  with 
hectic  flush  of  the  face ;  sputa  viscous,  frothy, 
and  of  a  rusty  hue ;  pain  which  had  left  the 
right  side  is  now  seated  on  the  left ;  respira- 
tion 36,  pulse  124.  (White  oxide  of  anti- 
mony was  prescribed.)  The  fever,  dyspnoea, 
pain,  cough,  and  expectoration  continued  to 
increase  in  severity.  On  the  26th  broncho- 
phony had  succeeded  the  rile  crepitant;  pulse 
140,  respiration  48;  some  delirium  accom- 
panying the  febrile  accession,  which  is  fol- 
lowed by  profuse  perspiration. 

These  symptoms  continued  to  increase,  and 
on  the  29th  the  patient  died. 

Bxamm<Uhn  of  the  body  iwenty-five  hour* 
nper  death, — Neck  and  rAorox— -Cellular 
tissue  cedematous;  mucous  membrane  of  the 
larynx  and  trachea  pale  but  not  ulcerated ; 
bronchi  engorged  with  purulent  mucus; 
right  lung  adherent ;  pleura  pulmonalis  covered 
with  soft  false  membranes,  but  free  from  eflfu- 
sion ;  right  lung  permeable,  except  at  the 
centre  of  the  Mppe^  lobe,  where  it  was  hop^- 
tised ;  pulmpnary  texture  fr^ible,  and  exuding 
by  pressure  purulent  fluid  which  sinks  in  water ; 
pericardium  contained  two  ounces  of  yellowish 
serum. 

^Mbmen..— Peritoneal  cavity  containing 
two  pints  of  yellow  serum ;  liver  rather  larger 
than  natural,  and  containing  in  its  right  lobe  a 
number  of  excavations  filled  with  pus,  and 
lined  by  false  membranes ;  gall-bladder  much 
contracted ;  spleen  larger  and  softer  than 
natural. 

The  severe  disease  of  the  liver  in  this  case 
fiad  not  been  indicated  during  U!b  by  any  cl)«. 
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racteris^c  sign;  the  pain  coniplaiwl  oC.w 
the  right  side  ww  situated  on  a  level  with  tbt 
breast,  and  plainly  referred  to  pblegmaaa  of 
the  pleurfL ;  every  thing  tended  to  profC  the 
existence  of  an  incipient  ^ubercoUr  ailectioo ; 
the  oedema  of  the  lower  extremities  and  the 
accumulation  of  serum  in  the  abdominsl  avity 
ought  to  have  drawn  attention  to  the  itsle  (tf 
the  liver,  but  the  dropsy  became  consiiiertble 
only  a  few  days  before  death,  at  a  time  whes 
inflammation  of  the  lung,  which  was  ispkily 
progressing,  threatened  the  life  of  the  patko^ 
and  excluded  the  consideration  of  all  other 
symptoms.    As  to  the  duratioo  of  t)ie  dime 
of  the  ltver«  nothing  satisfectory  pould  b^ 
ascertained.    A  friend  of  the  patient's  aiei- 
tioned  after  his  death,  that  lie  had  s  sefCK 
&U  three  weeks  previous  to  his  adnus5ip&-, 
this  might  have  had  some  connexion  with  the 
affection  of  the  liver,  which  seems  to  ban 
preceded  the  inflammation  of  the  chest,  which 
latter  was  the  cauae  of  death.    The  irregular 
accessions  of  fever  experienced  anterior  tc^ 
and  during  his  continuance  in  the  hospitali 
were  symptoms  of  an  incipient  tubercolar 
afiiection,  or  an  internal  suppuration.   They 
Height  have  been  attributed  to  the  formation  of 
the  abscess  in  the  liver,  but  the  latter  diseaa 
is  so  seldom  met  with  in  children,  that|  out  of 
240  post-mortem  examinatiooa  at  this  lv»p^ 
for  the  last  twenty-yearsi  only  one  instance  of 
it  has  been  met  with. 

The  prxAahle  duration  of  the  Lket  ofMedkd 
Practitioner*, 
Professor  Gasper,  of  Berlin,  states  that  lh< 
ordinary  duration  of  life  in  the  human  beiDg 
is  seventy  years ;  but  that  a  very  few  medial 
practitioners  attain  this  age,  and  acarcelj  one 
out  of  fiAeen  advauce  so  far  as  eighty.  Half 
tlie  total  number  of  practitioners  perish  befoe 
fif^y.  There  is  no  profession,  he  states,  ia 
which  there  exists  so  much  moral  cooteotioo 
and  fatigue,  or  which  permits  of  lea  repose, 
the  regularity  of  which  is  so  essential  for  the 
interior  as  well  as  the  exterior  of  life;  now 
which  exposes  th?  body  to  such  disastro* 
influences  of  the  atmosphere,  to  socfa  dis- 
turbance of  nocturnal  repose,  to  such  watch- 
ings,  to  such  irregularity  of  living,  to  soch 
disorders  of  the  digestive  organs^  »nd  to  rach 
iporal  aflfections.  To  this  I  cap  add,  be  coa- 
tjnuds,  the  unknowfi  number  of 


V.         w 


Jiff.  Btmnr  an  the  Tfe0tm^t  qfMvriwh  fKfl 

be  pUoed  on  ^n  ImmQve^le  paitiUofi  (mt  Ml 
its  centre  \  tUe  tube,  by  receiving  ft  circular 
motion>  will  succe^vely  expose  tbe  whole  Qf 
its  circumference  to  tbe  heat  of  wood,  char- 
coal. Of  any  other  kind  of  fuel  that  may  be 
placed  exterior  to  it. 


vho|i^rub  frain  cantagiqn.    This  ftatement 
^oArma  tbe  truth  of  the  old  ada^e, 
«  Medice  vivere  est  niser^  vivere.*' 

Influence  of  the  Potatoe  on  the  Health  qf 
Sailon* 


The  pptatoe  is  an  indispensable  provision 
on  board  of  sbipss  not  only  to  vary  the  aliment, 
but  to  mix  dry  and  fresh  vegetables  U^ether  \ 
it  modifies  also  the  ill  effects  of  salt  meat  on 
the  cpnatitutiop.  This  vegetable,  eaten  in  a 
crude  state,  is  very  sfveeable  to  aailorsi  espe* 
cially  if  they  have  been  deprived  of  fresh 
U^mes  for  a  long  time ;  moreover,  it  is  antl. 
seorbutic.  The  heat  of  vessels,  when  situated 
between  the  tropics,  causes  it  to  bud;  the 
sprootti,  however,  are  not  good,  in  consequence 
of  an  acrid  principle  that  they  contain ;  bu( 
dttiing  the  vegetation  of  this  plant,  the 
tubercle  becomes  more  fresh  end  aweet,  l^ld 


MB.  BANKER  ON  THE    TRBATMBNT 
OP  ABORTION. 

Tq  the  fidUore  of  the  London  Medip^  omd 
Surgical  Joumai* 

GnrrL«MnN,~In  my  paper  on  Uterine  Ifa»» 
nerrbage,  published  in  the  Liverpool  Medical 
Jenroal  for  June,  it  is  stated  in  my  remarka 
en  Case  2,  thai  "  bad  the  kamd  been  intro^ 
dnced  earlier  there  ia  every  reason  to  snppesa 
tbe  cause  of  hmmorrbage  would  have  been  rev 
moved."  In  tbe  relation  of  tbe  case  I  particu- 
larly allude  to  the  eauihiti  introdootion  of  the 


sailors  find  it  more  palatable  than  the  potatoe    fmgor;  and  in. another  part  of  my  paper  I 


that  does  not  germ< 

The  Chemical  Changes  produced  in  Coffee 
by  Sea  fVater, 

M*  Girardin,  Professor  of  Chemistry,  and 

Member  of  the  Committee  of  Salubrity  at 

{lonen,  has,  by  request  of  the  Mayor  of  the 

town,  analysed  cofee  thus  injured.  It  appears 

frqm  the  result  of  this  examination,  that  its 

chemical  composition  is  much  altered,  as  many 

of  the  constituents  contained  in  the  coffee 

seedi  especially  cc^f^e,  were  not  detectable, 

^d  the  others  had  become  so  modified,  that 

by  re-actives  their  proper  characters  were  not 

to  be  distinguished.     The  coffee  examined 

contained  no  salts  of  copper,  or  any  other 

metel,  though  it  had  remained  at  the  bottom 

of  the  vessel  coated  in  this  metal.     Never- 

thelesi;,  b^  oonclnded  that  such  injured  coffbe 

9Ught  not  to  be  exposed  for  sale.    The  same 

chemist  had  to  examine   a  sucoedanum  ol    aoly  neeessary  to  introduce  one  jSngw,  as  will 

be  found  sufficient  in  the  majority  of  oaaes^ 
requiring  interference.  You  state  also,  in  re« 
forence  to  Case  2,  <*  were  we  eeosnlted  in  this 
ease  we  sheuld  have  acted  thus :  as  tbe  evaen4 
atien  was  sanguineous  and  not  eatemenial,  an4 
as  the  patient  was  so  young,  we  should,  in  th^ 
flr9t  malflMOi^  have  institnted  a  vaginal  ezami* 
Mlion*  te  aaeerteUi  the  exact  stete  of  tfaa  ee 
Ulen.^' 


make  the  following  observation :— "  It  ocea« 
sionally  happens  that  there  is  difficulty  in 
reaching,  with  tbe  flnger,  snffieiently  for  into 
the  uterus  to  remove  ite  eontente.  The  intro« 
dnction  of  mere  than  one  flngor  is  of  course 
attended  with  greater  pain  3  fortunately,  how<. 
ever,  this  is  seldom  necessary.  The  mem« 
branes,  plaoente,  or  foetus,  are  generally  folt 
protmdiog  tbrongh,  or  oonteined  just  withiui 
tbe  oriflee."  It  will  be  seen,  therefore,  that 
in  mentioning  the  introduction  of  the  h&nd 
in  the  passage  alluded  to,  an  errev  of  exprea* 
sion  has  ooenrred.  I  think  it  but  foir  to  myt 
self  to  stete  this,  as  yon  have,  in  oondcscending 
te  notice  my  paper  in  the  128rd  No.  of  yout 
Journal,  laid  particular  stress  on  the  impractl* 
oability  of  introducing  a  hand  into  the  uterus 
Ui  the  early  period  of  geetetion.  In  thk  I 
quHe  agree  with  yen  1  I  think  it  quite  Impoa^ 
lihle  te  introduce  the  hmd.    In  Case  2  it  was 


coffee,  sold  by  a  grocer  at  Rouen,  and  found 
it  composed  ef  burnt  rye.  A  person  nameil 
Klnt,  in  the  United  Stetes,  took  out  a  patent 
fof  a  confection  of  coffee  composed  of  the 
aaioe  class  of  grain,  to  which  he  added  somq 
eg[Kiii  and  a  little  burnt  skin  of  the  cod-fish. 

A  New  Invented  Oven  for  Baking  Bread, 

fBOPOSBD  BY  M*  SOCUST. 

Jkji^  QVMI  hi  to  eonaist  of  i^l  boriioiltnl 


Ai  my  o^jec^  in  writing  the  pep^  en  tfate 
{194^  iieici  can  vm»  ^  MM  ii  tei    «^l  was  nor^  to  gain  iafoiwitieia  than  te 

u  u  3 
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Mr.  Banner  on  the  Trealment  qfAlartian. 


give  itj  I  shall  fed  obliged  by  your  iDfonniag 
ne  what  would  be  your  object  in  aacertaining 
the  slate  of  the  oi  uteri;  and  whether,  on 
finding  the  membrane,  ftc,  protruding  or  just 
within  the  orifice,  yon  would  remove  it  ?  You 
also  state,  that,  after  making  this  examination, 
*■  you  would  have  plugged  the  vagina."  Am 
I  to  understand,  that  in  all  cases  where  there 
is  discharge  of  blood  from  the  vagina  (however 
alight)  you  would  institute  an  examination  and 
plug  the  vagina.  In  the  case  related,  it  was 
not  until  the  eleventh  day  that  the  symptoms 
appeared  urgent.  In  Case  1,  your  practice 
was  adopted.  You  go  on  to  observe,  "  sup- 
pose a  membrane  had  been  developed  in  the 
OS  uteri,  how,  we  beg  to  inquire,  could  it  pro- 
duce such  profuse  hemorrhage  ?**  In  answer, 
I  would  extract  the  IbUowiog  passage  from 
my  paper :»-"  It  is  a  question  with  many, 
whether  so  small  a  substance  as  a  portion  of     os  uteri  was  dilated  or  not,  or  contained  n 


reasons  than  those  given  by  yonisdf  be 
deduced.  My  condnsiona  were  cone  to  froa 
observation  from  facU,  and  until  stroogs 
reasons  be  given  for  desisting  in  the  niethod 
than  those  I  forward  in  support  of  it,  I  ana 
be  excused  my  adherence  to  it.  ADov  ■»  ts 
express  my  thanks  for  the  very  couiIbqb! 
manner  in  which  yon  have  noticed  mj  n- 
marks,  and  subscribe  myself. 

Your  moat  obedient  servant, 

John  M.  Bimm. 
Liverpool,  June  13, 1834. 

Mr.  Banner  asks  us,  ^  what  would  be  foer 
object  in  ascertaining  the  state  of  the  os  vtoi, 
and  whether,  on  finding  the  membtane,  ftc. 
protruding,  or  just  within  the  orifice,  jn 
would  remove  it?**  In  reply,  we  state  tfati 
our  object  would  be  to  ascertain  whether  tbe 


the  membrane,  in  the  early  stage  of  gestation, 
can  be  a  cause  of  irritation ;  yet  in  how  many 
instances  the  uterus  appears  to  contract  (at 
least  we  are  justified  in  supposing  so  from  the 
repeated  expulsion  of  coagula  accompanied 
with  pains),  and  which  generdly  cease  on  the 
removd  of  the  exciting  cause ;  if  the  substance 
were  more  bulky,  the  chances  of  expulsion 
would  be  greater.  It  appears  sufficient  to 
produce  irritation,  yet  too  smdl  to  be  acted 
on.*'  That  it  is  possible  to  reach  the  uterus 
with  the  finger,  in  the  early  periods  of  gesta- 
tion, yon  must  admit.  In  proof  of  the  bw 
position  of  the  uterus  at  this  time,  is  the  symp- 
tom of  tenesmus,  and  also  of  incontinence  of 
urine,  from  pressure  of  this  viscus  on  the  neck 
of  the  bladder,  which  are  generally  present 
in  cases  of  early  abortion,  produced  probably 
from  a  tendency  to  bear  down.  I  was  not 
aware  before  reading  your  last  number,  **  that 
the  ergot  of  rye  will  irritate  the  uterus  from  the 
moment  of  conception.*'  I  have  not  had  much 
experience  in  the  use  of  it ;  the  observations  I 
have  made  on  this  drug  were  drawn  from  the 
result  of  my  own  practice.  I  feel  the  prfr» 
snmptuousness  of  difl^ering  in  opinion  with 
you  on  these  points,  for  my  experience  in  the 
practice  of  midwifery  must  be  very  limited 
when  compared  with  yours,  yet  so  satisfied  am  I 
of  the  propriety  of  the  practice  recommended 
by  me,  that  I  have  considered. it  a  duty  to 
write  to  you  on  the  subject,  nor  shall  I  be 


embryo,  coagulum,  or  membranes  and  if  lo, 
to  remove  any  one  of  these,  and  stop  the 
haemorrhage  at  once.  But  if  we  codd  oat 
detect  the  cause  of  hemorrhage,  we  shoold  bsTi 
accurately  plugged  the  vagina,  and  urested 
further  loss  of  blood ;  and,  if  the  ovum  were 
not  expelled,  prevented  abortion.  The  tampon, 
or  plug,  was  especially  necessary  in  the  c» 
alluded  to,  because  ordinary  means  had  iukd 
to  arrest  the  hemorrhage.  We  beg  to  ask 
Mr.  Banner  in  return,  had  be  examined  the 
first  day,  and  discovered  the  membrane,  wodil 
he  not  have  removed  it,  as  we  wouU  have 
done,  and  would  not  this  have  been  asjodicioai 
as  to  wait  until  the  eleventh  day,  wbes 
asphyxia  was  approaching,  and  when,  after 
the  removd  of  the  membrane,  life  could  onlf 
be  saved  by  transfusion  T  We  refer  him  to 
any  recent  work  on  obstetricy,  either  km^ 
or  national,  for  the  confirmation  of  ov 
opinion.  We  might  quote  many,  but  ve 
shall  content  ourselves  with  an  extract  firoa 
the  able  and  judidons  work  by  Mr.  Inglel^- 
Speaking  of  early  abortion,  Mr.  loglebf 
observes,  **  When  flooding  threatens  to  be 
fetal,  the  tampon,  or  plug,  by  staunchin{:  tN 
flow  of  blood,  is  at  once  efl^Ktive  and  imoK- 
diate  in  its  action.  This  grand  agent,  tfao*^ 
noticed  by  many  of  the  earliest  writeis,  wai 
not  applied  at  all  conformably  with  the  prin- 
ciples of  science  until  advocated  by  Leroai* 
It  is  evident,  however,  that  the  efiloMy  d  the 


odneedto  aher  tha  practice,  unless  stronger    tampon  is  fer  from  bang  doly  otimBted,  erea 
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at  thd  pKteat  day,  notwithstanding  all  that 
DeweeSy  Burns,  and  other  eminent  modern 
practitioners  hare  adduced  in  its  fiiTour  *.'* 
"  The  plug,  or  tampon,  recommended  by 
Hippocrates,  Moschion,  Paulus  Egenetns, 
Hoffman,  Desormeaux,  Lachapelle,  Capuron, 
Velpean,  Duges,  Smellie,  Leroux,  Denman, 
Hamilton,  Bums,  Merriman,  Dewees,  ftc,  is 
now  generally  employed  f.** 

Mr.  Banner  inquires,  "  am  I  to  undersland 
that  in  all  cases  where  there  is  discharge  of 
blood  from  the  vagina  (however  slight),  you 
woold  institute  an  examination  and  plug  the 
vagina  ?  In  the  case  related,  it  was  not  until 
the  eleventh  day  that  the  symptoms  appeared 
urgent.'* 

In  reply,  we  cannot  but  observe  that  the 
above  question,  which  is  a  general  one,  is 
irrelevant  to  our  remarks  on  the  practice  in 
the  individual  case  which  elicited  our  com- 
ments ;  but  nevertheless  we  shall  answer  it. 
In  every  case  of  threatened  abortion,  we  would 
institute  an  examination  for  the  reasons  already 
•saigned ;  but  we  should  not  use  the  tampon 
when  the  discharge  was  slight,  the  os  uteri 
undisturbed,  the  uterine  action  insigniOcant, 
and  most  probably  controllable  by  rest  and 
opium.  But  in  a  case  like  that  which  we 
criticised,  in  which  a  delicate  woman*  aged 
28, "  had  parted  with  small  coagula,  and  on 
the  second  day  was  restless,  complained  of 
heat  of  skin  and  thirst,  the  pulse  quick,  the  dis- 
charge florid,  small  in  quantity,  but  constant ; 
and  she  had  parted  with  several  clots  and  shreds, 
which  had  been  thrown  away  ;**  we  most  as- 
suredly would  have  plugged  the  vagina,  nor 
would  we  be  content  with  the  following  plan« 
**  She  was  desired  to  remain  in  the  recumbent 
position ;  febrifuge  medicine  was  ordered,  with 
acid  drinks."  Neither  would  we  have  neg- 
lected to  visit  her  until  the  tenth  day,  while 
"  symptoms  continued,  and  the  patient  became 
gradually  weaker;  the  hemorrhage  had  in- 
creased! the  pulse  had  become  more  irritable, 
the  patient  more  restless."    Now,  we  repeat, 

*  A  Practical  Treatise  on  Uterine  Hemor- 
rhage in  connexion  with  Pregnancy  and  Par- 
turition, By  J.  T.  Ingleby,  M.R.C.S.,  ftc. 
Lecturer  on  Midwifery  at  the  School  of  Medi* 
due  in  Birmingham.    1832. 

t  A  Manual  of  Midwifery,  ftc  By  M» 
Ryaoi  M«D.,  Ac,    3rd  edition,    183L 


that  if  the  vaginal  examination  had  been 
made  at  the  first  visit  on  the  second  day, 
instead  of  on  the  morning  of  the  eleventh,  the 
powers  of  life  would  not  have  been  prostrate, 
or  transfusion,  the  uitimum  remedium,  ne- 
cessary at  all.  We  believe  it  is  an  axiom  in 
obstetrics,  that  the  treatment  of  abortion  if 
divided  into  preservative,  palliative,  and  active. 
We  ask  the  experienced  obstetrician,  which 
plan  of  treatment  was  adopted  in  the  case 
under  notice,  by  leaving  the  patient  from  the 
second  to  the  tenth  day  without  medical  aid  t 
Yet  our  opponent  is  so  satisfied  of  the  pro- 
priety of  his  practice  in  this  case,  that  he  has 
consklered  it  a  duty  to  write  to  ns  on  the 
subject,  and  adds, — **  Nor  shall  I  be  induced 
to  alter  the  practice,  unless  stronger  reasons 
than  those  given  by  yourself*  be  deduced ; 
my  conclusions  were  come  to  from  observation 
from  frets,  and  until  stronger  reasons  be  given 
for  desisting  in  the  method  than  those  I  have 
brought  forward  in  support  of  it,  I  must  be 
excused  my  adherence  to  It."  Our  condu. 
sions,  too,  are  drawn  from  frets,  and  from  the 
multiplied  experience  of  the  numerous  obste* 
tricians  whom  we  have  quoted;  and  until 
stronger  reasons  be  given,  we  shall  oontinne 
the  practice  we  have  recommended.  Mr. 
Banner,  however,  agrees  with  us  on  an  im- 
portant pointy— that  the  introduction  of  the 
hand  in  the  early  months  of  ntero-gestation  is 
impracticable,  and  that  in  advising  it  '*  an  error 
of  expression  has  occurred."  We  are  glad  it 
is  so:  but  Mr.  Banner  should  be  cautious  in 
his  expressions.  Neither  was  he  aware  of  the 
power  of  the  ergot  in  exciting  uterine  irri* 
tation  from  the  moment  of  conception ;  and 
he  has  not  had  much  experience  in  the  use  of 
it.  We  are  sorry  for  it,  because  his  remarks 
were  calculated  to  depreciate  its  value ;  and 
as  we  have  employed  it  in  a  vast  number  oC 
instances,  and  invariably  with  success,  we  re- 
gretted, on  the  grounds  of  humanity  and  the 
frme  of  our  art,  that  so  powerful  and  efll- 
cacious  a  remedy  should  be  doubted.  We 
have  to  state  that  our  remarks  on  it,  in  No. 
123,  have  already  elicited  fourteen  letters  from 
different  places,  requesting  us  to  give  an  ac- 
count of  the  mode  of  keeping  it ;  and  though 
we  are  extremely  reluctant  to  appear  in  the 

*  Mr.  Banner  has  addressed  the  above 
eonimoDication  to  Dt,  Ryan« 


tei  PriichdYJti  Kalurat  tlisto/fry  d/Antmtdules. 

pages  of  this  Journal  but  as  seldom  as  pos-     Ihe  gratification  of  our  cnrionty,  tint  to 


Uble,  we  cannot  but  comply  with  so  many  re- 
quests. 

We  bbw  terminate  Mr.  Banner's  contro* 
versy,  iti  th6  friendly  spirit  in  which  we  in- 
dited out  oomtrtents  on  his  paper ;  and  if  he 
be  dot  satisfied,  we  cannot  help  It.  Our 
duties,  as  journalists,  and  his,  as  a  respectable, 
tealotts,  and  efficient  provincial  surgeon,  are 
l^ery  different.  We  have  this  kingdom,  all 
Surope,  and  o\xf  transatlantic  brethren  to  sa- 
tisfy; he  has  to  maintain  the  validity  of  his 
own  optniotis. 

The  Natural  Hittory  of  AtnmaictUetf  mu 
ittnUng  DescripHoM  of  all  ihe  known  In* 
fuioria,  with  Instructiom  for  procuring 

.  and  viewing  M«m,  ^c»  Illustrated  by  up* 
wards  of  300  figures^  magnified  on  steel. 
By  Andrew  PritcharDi  Esq.  8vo.  pp. 
196.    London:  1834.    Whittaker  and  Co, 

Tiitt  aythof  of  this  work  is  entitled  to  great 
pftiie  for  the  numerous  im{irovements  he  has 
made  in  the  lionsthictioii  of  microscopes,  whos^ 
alikist  ibct«dibto  powers  bring  under  our  ab« 
lervation  the  ultimate  structure  of  an  endless 
f  ariety  of  objects  in  natural  history,  among 
Whieh  those  called  animalcule  are  not  the 
iBMt  mnarkable.  MyrlAds  of  these  exist  in  a 
iingte  drop  of  water,  performing  their  futic* 
tfom  with  as  gr«at  facility  and  freedom,  as  if 
the  nittg«  aflbhied  them  were  the  boundless 
ocean.  The  knowledge  of  this  hti  must  bB 
iBttreitIng  to  the  mind  of  every  one  who  is 
iiwtttomed  to  meditate  on  the  works  of  na- 
ture^ «'  and  to  recognise  and  adore  the  hand 


of  the  most  important  and  scientific  resalts.** 

After  noticing  the  imperfect  woiks  of 
MlUler,  Ehrenberg,  and  Cuvier,  which  touched 
but  slightly  on  ihe  structure  of  antmaknles, 
bur  author  maintains,  that  an  interna]  stmc 
ture  is  discerned  in  some,  equal  to,  if  not  nr- 
paisiiig,  that  of  the  large  in  vertebrated  ani^ 
mals,  and  comprising  a  muscular,  oervous, 
and,  in  all  probability,  a  vascular  system. 

The  mode  of  examining  these  objects  is  thus 
described : — 

"  tn  the  selection  of  vegetable  substances 
for  infusions,  such  as  stalks,  leaves.  Bowers, 
seeds  of  plants,  ftc,  cafe  must  he  taken  that 
there  be  no  admixture  of  quinine  in  them,  or 
the  intention  will  be  fl-ustrated.  Immerse 
these,  whatever  they  may  be,  for  a  few  days 
in  some  clear  water,  when,  if  the  vessels  wbkfc 
contain  them  be  not  at^itated,  a  thin  pellicle 
or  film  will  be  discerned  on  the  surface,  which, 
nndcr  the  microscope,  will  be  seen  to  be  in- 
habited by  several  descriptions  of  aniftialcQles : 
the  first  produce  are  commonly  thote  of  the 
simplest  kind,  such  as  the  monads.  In  a  few 
da}'s  more,  their  numbers  will  iuc^ase  to  such 
an  amazing  extent,  that  it  Would  be  utterly 
impossible  to  compute  those  in  a  single  drop 
of  the  fluid.  Afler  this,  again,  they  will  be- 
gin to  diminish  in  numbers,  and  1  have  gene- 
rally observed  them  supplanted  by  others  of  a 
larger  species  and  more  perfiect  organisation, 
such  as  the  cj'clidla,  paramesia,  kolpods,  Itc. 
It  is  worthy  of  remark  here,  however,  that  id 
theif  production  they  do  not  pursue  any  re- 
^lar  otdef,  6ven  in  similar  infusions.  If  the 
vessel  be  large,  and  the  drcumstances  under 
whi<:h  it  is  placed  sufficiently  &votirable,  a 
Mill  highef  description  of  animalcules  will  sue- 


that  guidt«  her  through  all  the  vast  variety  of    eeed,  VIk.— the  vorlicella,  and,  lastly,  ihc  bra- 


htr  atopetiddtti  operations."  Our  authbr  pro- 
eeedi  thin  f— • 

''At  OBr  aequainunee  with  the  tninuta 
poHioU  of  tba  creition  is  exclusively  de» 
petident  upon  the  properties  of  the  micro* 
eeope^  every  reflnenebt  of  this  interesting  and 
tnluabie  instrument  must  taecessarily  contri* 
hnte  wmething  to  our  stoek  of  knowledge  on 
Ihemibjeet)  and  indeed  it  is  entirely  owing  to 
the  very  great  {lerf^tion  which  it  has  now 
acquired,  that  a  fresh  spirit  of  research  is 
widely  extending  itielf,*-«  research  into  those 
recondite  truths  w.hi»h  niaj  lead  net  flNieiy  to 


chioni  $  and  thus  a  single  infusion  will  repay 
for  the  little  trouble  of  making  it,  with  a  great 
variety  of  species.  Water  in  which  floor  has 
been  steeped  will  be  found  to  abound  also 
with  animalcules ;  and  it  is  remarked  by  G. 
Leach,  Esq.,  that  the  l^eh  troiughs  con- 
stantly appropriated  for  birds  to  drink  out  of, 
centaitt  several  deeeriptiobs  of  then,  anJ  more 
especially  those  of  the  wheel  genna^  In  pond^ 
loo,  espedilly  in  the  ihklfow  parts,  nter  iherr 
edges,  and  in  the  ImWediate  vicfaiMy  of  Waters 
plinlSy  prodlgiOM  quAnttties  of  ill  kinds  mj 
be  easily  ptocttf«d$  it  that  pemegjugit  ve 


do,  such  myriads  of  Uiein  all  around  us,  that 
they  impregnate  almost  every  thing  that  we 
<al  and  drink)  touch  and  breathe)  an  aiisiety 
to  know  mote  about  them,  and  the  effects 
they  produce,  cannoi  but  be  regarded  as  ra- 
tiQnal  and  landabtew** 

The  varied  fNrat  of  these  sininilar  beings 
are  illustrated  by  platosi  and  are  said  to  be 
the  following: — 

**  By  a  careful  inspection  of  the  drawings, 
il  will  be  noticed  that  some  animalcules  re* 
%eiible  spheres,  dlh^rs  are  egg-shaped ;  othert 
■gain  represent  fruits  of  various  kinds ;  eds» 
serpents,  and  many  of  the  invertebrated  ani^ 
mab;  funnels,  tops,  cylinders,  pitchers,  wheels, 
flasks,  Ac,  &c.,  all  of  which  are  found  to 
possess  their  own  particular  habits,  and  to 
pursue  a  course  of  life  best  adapted  to  their 
^leculiar  constructions!  thus,  for  instance, 
white  some  move  through  the  water  with  th« 
greatest  imaginable  rapidi^,  darting,  leapingy 
or  swimming)  others  merely  creep  or  glide 
along;  and  many  are  altogether  so  passive 
that  it  requires  long  and  patient  observation 
10  discover  anv  of  their  movements  at  all. 
One  description  at«  perceptibly  soft,  and  yield 
easily  to  the  touch ;  another  are  covered  with 
a  delicate  shell  or  horn-like  coat  Of  the 
latter  order  there  are  difierent  degrees  of 
density,  as  in  the  volvox,  gonium,  &c.,  where 
the  envelope  is  comparatively  thick ;  dnd 
where,  strange  to  say,  the  internal  substance 
aeparales  by  the  mode  of  pfopagatfton  into 
several  portions,  forming  so  many  distitict 
young  ones,  which,  at  their  birth,  burst  the 
envelope,  and  the  parent  becomes  entirely 
dissipated,  tii  others  of  this  order  the  shell  is 
merely  a  plate  covering  the  body,  resembling 
that  of  the  tortoise :  sometimes  it  includes  the 
hody,  so  as  to  leave  only  two  small  apertures 
at  the  extremitiesi  and  at  others  it  is  bivalve, 
and  encloses  the  creature  like  tliat  of  the 
oyster  or  muscle." 

The  singular  methods  of  propagation  of 
these  animals  demand  notice. 

•*  t.  Animalcules  propagate  by  a  spon* 
teneous  fcisiure)  or  division  of  their  bodice 
info  two  er  more  pnrtioBs,  each  one  forming  a 
new  creature,  which^  on  its  arrival  at  ma- 
turity,  pursues  the  same  course.  These  di- 
visbns  take  place  in  some  genera  symme- 
tHcally, »  in  the  fonia,  fte.;  in  othet«,by 
tnnsveise,  longitodiftiti  «f  diigfoOal  tteliOM. 


CvlHnghi,  ^  ^d 

Iti  these  latter  cased  th6  ptodoc*  htive  fonsA 
differently  proportioned  from  those  of  lh6 
creatures  from  which  they  spring ;  for  M* 
stance,  figure  IBO  represents  the  young  oif 
159,  engendered  by  a  transvere  division  ^ 
this  circumstance,  we  may  observe,  renders  it 
ftomettmes  dilBcuU  to  determine  the  species. 
%  They  propagate,  in  the  manner  before 
mentioned  of  the  volvok  and  some  oth^r  ge* 
nera,  by  a  distribution  of  the  internal  sub- 
'  stance  of  the  parent  into  a  propcrtionatd 
number  of  young  ones,  all  of  which  at  their 
birth  Issue  forth,  and  leave  behind  them 
nothing  but  the  envelope,  soon  to  be  dis- 
solved. 3.  They  are  produced  from  germs> 
shooting  forth  from  the  patent's  sides,  as'  re- 
presented by  fig.  218,  &c.  4.  From  spawri, 
which,  in  the  act  of  being  shed,  carries  alon^ 
with  it  a  portion  of  the  parent  animalcule,  ^ 
shown  by  fig.  80." 

Tliose  interested  in  the  study  of  natural 
history  will  find  much  curious  information  iti 
this  work. 

COLLINS  V,  COLKAOni. 


Thw  following  decision  is  eJtlremely  important 
at  the  present  period,  when  a  Parliauiontary 
Committee  is  engaged  on  Medical  Education. 
If  Scotch  Degrees  in  Medicine  are  no  proof  of 
professional  acquirements,  it  Is  manifest  Ihaf 
they  should  be,  and  moreover  that  English- 
men ought  to  be  enabled  to  graduate  In  their 
own  country  without  the  absurd  and  tedious 
systems  of  Oxford  and  Cambridge; — in  facf, 
medical  degrees  ought  to  be  conferred  iii 
fjondon : — 

Lord  Denman  observed — **  The  Court  had 
taken  time  to  consider  the  question  raised  in  this 
case,  which  was,  whether  a  person,  who  hid 
obtained  the  degree  of  doctor  of  medicine  in  a 
Scotch  University,  in  the  College  of  St.  An- 
drew*s  for  instance,  could,  without  obtaining  a 
licence  from  the  College  of  Physicians  in 
Lottdon,  maintain  an  action,  in  the  character 
of  a  physician,  in  this  covntry.  Their  Lord- 
ships were  of  opinion  that  he  could  not ;  and 
they  came  to  that  conclnsion  on  the  words  of 
the  statute  14  and  15  Hen.  Vlfl.,  c.  5.  The 
first  section  declared  who  should  practise  as 
physicians  in  London.  The  third  section  of 
that  Btatate  recitedytbSl  Ifllhe  dioceses  ont  of 
London  it  was  not  likely  there  would  be  foond 


864  Duties  of  Medical  Pradiiimirs  in  Cases  qflnsam^. 

men  fit  to  pnctiae  medictoe,  u  required  by 
the  fint  MCtion;  tnd  it  enacted,  that  hence- 
forth no  man  should  practise  in  such  place    ftonVoiljBItVicill^Attrg&alSoiinul 
'*  without  a  letter  of  licence  from  the  College 


of  Physidans,  except  the  graduates  of  the  Uni- 
versities of  Oxford  and  Cambridge,  which  both 
accorded  him  all  things  for  his  advantage 
without  any  grace.*'  This  statute  vested  the 
power  of  granting  such  a  licence  in  the  College 
of  Physicians ;  and  Lord  Holt,  and  the  rest  of    cited  by  a  police  report,  which  appealed 


StUurdttff,  June  21, 1834. 

DUTIES  OF  MEDICAL  PBACTITIONBIS 
IN  CABB8  OF  IMSANITT. 

Much  surprise  and  interest  bare  been  ex- 


the  Court,  in  the  case  of  the  College  of  Phy- 
sicians V.  LoTett  (Lord  Raymond's  Report, 
472,}  decided  that  even  a  graduate  of  the  Uni- 
versity of  Oxford  or  Cambridge  could  not 
practise  as  a  physician  within  London,  or 
seven  miles  of  it,  except  by  letters  of  licence 
from  the  College  of  Physicians.  A  similar 
opinion  was  also  held  in  the  case  of  the  College 
of  Physicians  v.  West,  in  10  Modem  Reports, 
353,  and  thoee  decisions  must  bind  the  Court 
in  the  present  instance.  In  the  latter  of  these 
cases  the  Coart  adopted  the  opinion,  that,  by 
the  last  clause  in  the  statute,  none  should 
practise  in  the  countiy  without  a  licence  from 
the  President  and  three  Elects,  unless  he  were 
a  graduate  of  one  of  the  Universities  of  Oxford 
and  Cambridge.  It  followed,  from  the  autho- 
rity of  that  case,  that  the  plaiotiflT  here  had  no 
right  to  practise  as  a  physician  in  the  country 
without  a  licence  from  the  College  of  Phy- 
sicians, although  there  was  not  in  the  statute 
any  penalty  imposed  upon  him  for  so  doing. 
This  action,  it  was  therefore  clear,  could  not 
be  maintained  by  him  in  respect  of  slander 
upon  him  in  a  profession  which  by  law  he  had 
no  right  to  exercise.  In  the  case  of  Smith  v. 
Taylor,  I  New  Reports,  203,  was  a  dictum  of 
I^ord  Chief  Justice  Mansfield,  in  which  he 
was  supposed  to  say,  that  since  the  Union  a 
degree,  conferred  by  the  Scotch  Universities, 
had  the  same  effect  as  a  degree  conferred  by 
the  English  Universities.  The  Court  did  not 
think  that  Lord  Chief  Justice  Mansfield  meant 
to  imply  any  such  thing ;  but,  if  he  did,  they 
were  of  opinion  that  the  dictum  was  totally 
unwarrantable  by  any  authority.  The  verdict 
given  for  the  plaintiff,  with  20/.  damages, 
must  therefore  be  set  aside,  and  the  judgment 
of  the  Court  most  be  given  for  the  defendant" 


in  the  newspapers  in  the  conrse  of  the  last 
week.  The  owner  of  a  honse  in  the 
Hatton  Garden  district  represented  to  the 
Magistrates  of  that  office,  that  a  young 
man,  of  apparently  peaceable  and  qoiet 
demeanour,  had  lately  taken  lodgings  in 
his  house ;  and  that  a  party  of  men  entered 
the  house  at  a  late  and  unseasonable  boor 
of  the  night,  and  immediately  proceeded 
to  his  lodgei^s  apartments,  whom  they 
took  into  their  custody,  and  finally  ctrried 
him  off.  Upon  being  remonstrated  with 
they  produced,  he  alleged,  some  authority, 
or  certificate,  from  Dr.  Burrows,  and  said 
the  young  man  bad  lately  escaped  from  a 
lunatic  asylum,  to  which  they  intended 
taking  him  back. 

It  was  the  duty  of  the  Magistrates  to 
have  inquired  more  minutely  into  the  cir- 
cumstances, and  to  have  satisfied  the 
public,  if  they  were  satisfied  themselves, 
that  the  liberty  of  this  person  was  not  re- 
strained without  a  legal  cause.  After  the 
late  astonishing  affair  of  Mr.  Gee,  to  say 
nothing  of  former  malpractices  under  the 
imputation  of  lunacy,  it  was  not  unrea* 
sonable  to  expect  a  little  attention  to  such 
a  statement  as  was  made  before  them. 

We  are  glad  to  find  the  public  alarm 
has  been  since  quieted  by  a  paragrapb  in 
The  Times  of  Wednesday,  which  explains 
some  of  the  mystery  attached  to  the  origi- 
nal story,  and  relieves  Dr.  Burrows,  who 
was'  the  only  party  named,  and  othen, 
from  the  imputation  of  lending  themselves 
to  an  illegal  transaction.  Hie  amended 
stateibent  is  as  Mows :— 
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^  We  are  aarared  by  respectable  parties, 
tbal  the  unfortunate  gentleman,  ^bose 
case  iwas  inquired  into  at  Hatton  Garden 
Police  Office  on  Friday  last,  and  adverted 
to  in  a  letter,  signed  Veritas,  in  The  Timet 
of  yesterday,  has  neyerbeen  placed  in  a 
lunatic  asylum,     fiy  the  desire  of  bis 
father,  ^ho  is  a  physician,  and,  after  the 
careful  examination  of  bis  case  by  another 
physician,  eminent  in  his  knowledge  of 
diseases  of  the  mind,  this  young  gentle- 
man has  been  placed  under  temporary 
restraint  in  a  private  lodging  until  be 
recovers  from  his  present  state  of  excite- 
ment   We  never  meant  to  insinuate  tbat 
the  parties  concerned  were  to  blame,  but 
merely  that  the  Magistrate  disposed  of  the 
matter  too  hastily/' 

It  may  be  desirable,  before  we  dismiss 
the  subject,  to  point  out  to  medical  prac- 
titioners their  duty  as  prescribed  by  the 
legislature,  when  they  are  called  upon  to 
act  in  such  trying  emergencies,  as  to  pro- 
nounce a  human  creature  insane  and  unfit 
to  be  entrusted  with  his  liberty.    The  act 
of  parliament,  by  which  these  duties  are 
pointed  out,  is  the  2nd  and  drd  W.  IV., 
c.  107.     It  was  passed  on  the  1  hh  Aug. 
1832,  and  is  in  force  for  three  years  and 
from  thence  until  the  end  of  the  next 
session;     In  the  interpretation  clause  we 
find  that  the  word  **  Physician''  in  the  act 
includes  a  Fellow  or  Licentiate  of  the 
College  of  Physicians;  the  word  ** Sur- 
geon,^ a  member  of  the  College  of  Sur- 
geons ;  and  the  word  **  Apothecary,"  any 
person  authorised  to  practise  under  the 
55th  Geo.  III.,  c.  194, or  the  6th  Oeo.  IV., 
c.  1 3d.     It  is  plain,  therefore,  that  a  mere 
graduate  of  any  of  the  Universities  is  in- 
capable of  legally  exercising  any  of  the 
powers  given  by  this  statute.    Inattention 
to   this   may  cause  very  serious  conse- 
qnences.     If  a  gentlemen,  with  an  £din- 
burgli  degree  onlyi  should  presume  to  give 


the  certificate  we  shall  hereafter  mention, 
he  would  render  himself  liable  to  an  in* 
dictment  for  a  misdemeanour. 

We  shall  say  but  little  on  all  that  part 
of  the  act,  which  relates  to  the  Metropo- 
litan Commissioners  and  the  Licences  of 
Lunatic  Asylums,  and  confine  ourselves 
principally  to  the  duties  and  responsi- 
bilities of  medical  practitioners. 

The  27th  section  enacts  that  no  person 
(not  being  a  parish  pauper)  shall  be  re- 
ceived into  any  lunatic  asylum  in  Eng- 
land without  an  order,  according  to  a 
certain  form  annexed  to  the  Act  under 
the  hand  of  the  person  by  whose  direction 
such  insane  person  is  sent ;  nor  shall  any 
such  person  be  received  into  any  such 
house  without  a  medical  certificate  of 
two  physicians,  surgeons,  or  apothecaries 
in  manner  directed  by  the  Act. 

The  28th  section  enacts  that  the  me- 
dical certificate  shall  be  according  to  a 
form  annexed  to  the  Act,  and  shall  be 
signed  by  two  medical  practitioners,  not 
being  in  partnership,  and  each  of  them 
being  a  physician,  surgeon,  or  apothecary, 
who  shall  have  separately  vidted  and  per- 
sonally examined  the  patient  to  whom  it 
relates  not  more  than  seven  clear  days 
previous  to  such  confinement ;  and  such 
certificate  shall  be  signed  and  dated  on 
the  day  on  which  the  party  shall  have 
been  examined,  and  shall  state  that  such 
person  is  insane  and  proper  to  be  con- 
fined. And  every  such  certificate  shall, 
if  the  same  be  not  signed  by  two  medical 
practitioners,  state  the  special  circum- 
stance which  shall  have  prevented  the 
patient  being  visited  by  two  medical 
practitioners;  and  any  patient  may,  under 
such  special  circumstance,  be  admitted 
upon  the  certificate  of  one  medical  prac- 
titioner, provided  such  certificate  shall  b^ 
further  signed  by  some  other  medical 
practitioner  within  seven  days  next  after 
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tbe  admi^ott  6f  tVLch  ^tlent.  And  any 
person  vtho  shall,  knowingly  and  with 
intention  to  deceire,  sign  any  sueh  me- 
dical certificate,  utttmly  setting  forth  any 
of  the  pafticulais  required  by  the  Act, 
ahall  be  deemed  guilty  of  a  misdemeanour; 
and  no  physician,  iUtgeon,  or  apothecary 
shall  rign  atky  certificate  of  admission  of 
a  patient  to  any  licensed  house,  who  is 
wholly  or  partly  the  proprietor,  or  the 
tegular  medical  attendant  of  such  licensed 
liottse;  nor  shall  any  physician,  surgeon, 
or  apothecary  sign  any  certificate  for  the 
reception  of  a  patient  into  any  such  house 
t>f  which  his  father,  son,  brother,  or  partner 
Is  wholly  or  in  part  proprieter,  or  the  re- 
gular professional  attendant,  on  pain  of 
being  deemed  guilty  of  a  misdemeanour. 
To  complete  our  survey  of  this  import- 
aut  act,  we  must  add  a  few  particulars 
IrelatiTe  to  some  other  points.  The  ad- 
ministration of  lunatic  asylums  in  the 
London  district  is  Tested  iti  certain  com- 
missioners, of  whom  not  less  than  four  or 
more  than  five  must  be  physicians,  and 
two  barristei's.  These  commissioners  are 
empowered  to  license  all  holtses  for  the 
reception  of  two  or  more  lunatics  in  their 
district.  In  all  other  parts  of  England 
the  licence  is  obtained  at  the  quarter 
sessions.  The  justices  at  the  Michaelmas 
quarter  sessions  appoint  three  or  more 
justices,  and  one  or  more  physicians,  sur- 
geons, or  apothecaries,  as  vutiters  for  the 
county.  No  person,  except  a  guardian 
or  relative,  who  does  not  derive  any  profit 
fh>m  the  charge,  or  a  committee,  is  autho- 
rised to  receive  or  board  any  insane  person 
in  a  house  not  licensed  without  the  order 
atid  medical  certificate  already  described. 
To  guard  against  a  possible  abuse  of 
authority,  the  Lord  Chancellor  is  em- 
)K)wered  to  appoint  a  person  to  visit  and 
etamine  any  person  cotifined  as  iftsane 
lA  tte  eftfe  df  any  goiidian  t)r  teltttlte.  . 


To  conclude  i  if  any  aedon  is  btoagiit 
for  the  confinement  of  ill-tteatmehtof  toy 
of  his  Majesty's  subjects,  insane  or  alleged 
to  be  insanCj  the  parties  complained  of 
must  justify  their  proceedings  by  tbe 
course  of  the  common  law,  and  detire  oo 
new  justlficatioii  from  thehr  being  able  to 
prove  that  the  person  had  been  confined 
upon  sueh  order  and  certificate  as  we  ban 
already  described.  The  absence  of  ai 
order  or  certificate^  except  in  the  case  of 
a  guardian  or  reladve  not  deriving  a  profit, 
makes  the  confinement  a  misdemeaooar 
under  all  circumstances ;  but,  thougli  the 
order  be  given  and  the  certificate  signed, 
tliey  will  not  warrant  any  restriction  of 
liberty.  They  do  not  alter  the  common 
law  responsibility  of  parties  for  their  on 
acts.  To  justify  restraint,  a  j  ury  ffltist  be 
satisfied  there  were  reasonable  grounds  to 
believe  the  person  restrained  of  unsonod 
mind,  and  that  the  party  acted  in  tkt 
belief. 

This  Act  of  Parliamelit  does  not  appljt 
except  in  visitatorial  powers,  to  the  Pnblk 
Lunatic  Asylums. 
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A  PvtM  conceives  it  would  be  dcgrtdaiitn 
to  accept  a  fee  less  than  a  guinea,  beeaQ*t 
that  is  the  leaH  fee  he  is  likelj  to  be 
offered  by  the  nmtocraiic  {latients  «f 
whose  peculiar  patronage  he  is  so  food  c>f 
boasting,  (see  Medical  l^iinphlets  andet 
the  auspices  of  Pall  Mall  ptfssni).  Of 
course  there  is  no  limit  on  the  other  side, 
and  woe  betide  the  reputation  of  the  coble 
peer,  or  wealthy  commoner,  who  thinU 
nevertheless,  ef  olfieriug  him  a  mete 
guinea.  This  rule  had  another  extfemel! 
beneficial  effect  ibr  the  Pwn  in  bi^ 
practice )  !t  secured  him  a  ibonopoly  io  bis 
own  class.  TheyOttng  ptaetilloner,  wbat 
Withottt  Om  Ig&g  etjpetidiea  af  tkebti^ 
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bf  the  profession,  i^as  stQl  perfectly  com- 
patent  to  discbarge  his  professional  duties, 
finds  himself  excluded  from  practice  till 
his  htfiid  tonis  grejr,  because  his  valaable 
serrioes  can  not  be  procured  fef  less  than 
theynimmttiit  kotwrdrittfn  quiddaniyfor  which 
the  ceiebraitd  Doctot  6d-alid-50  may  be 
had. 

It  was  the  operation  of  this  system — ti 
pitft  of  the  prime  mmopoly  and  extonimii 
that  drove  the  respectable  and  industrious 
middle  classes  of  society  to  seeh  medical 
relief  iu  other  and  more  reasonable  quar^ 
ters.  Hence  sprung  tlie  trading  principle 
•f  calculating  upon  Ihe  profits  of  drugs 
at  a  rtnnttneration  for  the  expense  and 
dare  of  a  medical  education,  and  the 
anxieties  of  medical  practice.  Out  of 
evil  has  grown  good :  the  general  prac« 
tilioners  of  the  present  day,  with  some 
exceptions  in  the  lowest  quarters^  are 
a^ake  to  the  mischiefs  of  the  trade  syS" 
tem,  and,  >^ith  fieeliflgs  truly  honourable, 
are  anxious  to  disabuse  the  ignorant  por- 
tion of  the  public  of  its  prejudices,  and 
••avittce  it  it  is  better  to  pay  a  moderate 
etira  fbr  good  advice  than  for  bottles  full 
of  drugs.  We  are  confident  the  flee 
ay  stem  must  be  remodelled.  The  general 
practitioner  must  be  allowed  to  charge  a 
reasonable  fee  for  his  attendance,  and  the 
guinea  system  must  be  abolished. 

llie  following  passage  from  a  French 
paper  tvill  show  how  they  manage  these 
things  in  France : — 

'*  Madame  Montessu,  the  dancer,  who 
yftwa  for  some  lime  at  the  King's  Theatre^ 
was  lately  sued  befi)re  the  Civil  Tribunal 
ftt'Paris  for  the  amount  of  a  doctof^s  bill. 
Although  the  plaintiff,  M.  Melicque,  is  a 
man  of  some  eminence,  it  appeared  that 
he  only  charged  the  fair  defpadant  three 
frohcM  m  vitU  m  the  ifejr  ^md  nr  Jrtmctfit 
m  migk%  tint*  Even  this  sum,  however, 
A««flM  to  be  t(m  lirge  by  the  de« 


fendant,  ^hO  fatisted  it  on  thai  ground. 
The  Court,  however,  did  not  partake  in 
the  opiuioO)  and  she  was  ordered  to  pay 
the  amount  of  the  bill,  800  fitmnosi  aad 
the  expenses.** 


8IGN0R    MOSCATI — FHRBNOLOOr   AT 

BOMB. 

Oen  pages  have  never  beeh  illuitiltiated 
with  the  Signer's  critiques  or  phrenolo^^ 
gical  dissertations.  When  the  quarrel 
between  him  and  Dr.  Elliotson  was  fresh, 
we  thought  it  utterly  unworthy  of  publie 
notice,  nor  would  we,  for  the  sake  of  A 
private  grudge,  annoy  any  man  on  earth 
in  that  tender  point,— his  vanity.  We 
understand  those,  who  had  reason  to  be 
disfatisfied  with  the  use  made  of  their 
names  in  the  business,  are  content  fvith 
Dr.  Elliotaeu's  explanfttion,--flo  let  it  rest 
We  must  decline  publishing  the  Signor^a 
letter.  Dr.  Elliotson  has  acquired  some 
experience  in  Capital  Lions.  As  the  Signer 
iS)  it  seems,  a  lettered  man  he  willunder* 
stand  these  lines-^ 

Solntos 
Qui  capiat  risos  hominum,  fitmamque  dicKis, 
Fingere  qui  non  visa  patesti  cominissa  tacere 
Qui  nequit ;  bic  njger  est. 

The  expression  of  the  natuml  sentiments 
is  the  same  at  all  tttncs  and  in  all  places. 
On  the  coast  of  Africa  the  white  man  is 
said  to  grow  black  when  his  moral  cha- 
racter becomes  thoroughly  depraved. 

Touching  phrenology,  we  advertise  * 
certain  lecturer  and  his/zirclato,  thattliey 
shall  find  us  at  home  if  much  more  of  iheir 
pmnks  get  abroad. 

PAOGRKSS  OP   THR  PARLtAMKNTARY 
COltMtTTSlS     ON     BtEDICAL     SDV'* 

CAtlON.  

Mr.  Warbirton  conlinues  as  zealous  and 
as  indefatigable  as  ever  in  the  great  cause  oC 
bumanitv — the  reform  of  the  medical  profes-. 
iioti.    He  has  now  collected  a  mass  of  evidenc^ 
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We  cannot  help  obeerving,  alio,  <bat »  unll 
a  quantity  of  camphor  as  two  gruni  can  \an 
little  influence,  and  the  calomel  still  IcM.  We 
have,  however,  respectable  anthority  in  faTosr 
of  the  combination,  and  shall  try  it  on  the  fiiA 
opportonity. 


relatinff  to  the  two  Univenities,  the  Collq^ei 
of  Physicians  and  Surgeons,  and  the  Apothe- 
caries* Company  in  this  section  of  the  king- 
dom, which  of  itself  would  inevitably  lead  to  an 
improvement  in  the  education  of  medical  prac- 
titioners of  all  grades  throughout  the  British 
empire.  He  has  not  as  yet  commenced  with 
the  examination  of  the  Scotch  or  Irish  corpo* 
rators,  nor  is  it  likely  he  can  during  this  ses- 
sion of  Parliament,  on  account  of  a  speedy 
prorogation.  Nevertheless  they  cannot  escape 
wposure. 

Our  remarks  on  the  expediency  of  examin- 
ing some  lecturers  belonging  to  what  are 
superciliously  and  improperly  called  private 
schools,  had  the  desired  efl^ect.  Dr.  Epps, 
Mr.  Dermott,  and  Mr.  Hetling  of  the  Bristol 
Medical  School,  have  been  examined  since 
our  last,  and  also  our  colleague  Dr.  Ryan. 
Their  evidence  went  to  shew  the  comparative 
advantages  and  disadvantages  of  the  favoured 
and  unfavoured  schools;  and  in  addition,  our 
opinions  on  reform,  with  which  our  readers 
are  well  acquainted,  were  fully  submitted  to 
the  Committee.  The  ability,  ingenuity,  and 
extraordinary  knowledge  of  medical  abuses, 
displayed  by  the  honourable  chairttian,  have 
elicited  the  highest  praise  and  the  greatest 
respect  from  the  crowded  auditory  in  daily 
attendance.  Every  one  is  surprised  at  the 
extent  of  his  information  on  Uie  defects  in 
every  one  of  the  corporations. 

NBW  RBHEDY  FOR  INTERMITTENT 

FEVER. 

Dr.  Gillvspib,  Physician  to  the  Baltimore 
Infirmary,  prescribes  the  following  pill,  given 
an  hour  and  a  half  before  the  cold  or  shiver- 
ing fit,  as  eflfbctual  in  preventing  it|  and  also 
in  Intermittent  neuralgia. 

R.  Camphom,  gr.  ij ;  opii,  gr.  iss ;  hyd. 
subm.  gr.  v. 

He  thinks  that  the  impression  made  on  the 
nervous  system  by  it  is  greater  than  the  mias- 
mata which  produce  intermittents. —Ame- 
rican JoumcUofihe  Medical  Sciences* 

This  is  only  a  modification  of  our  own  plan, 
first  tried  by  Dr.  Trotter  and  Dr.  Lindt 
namely,  by  exhibiting  a  full  dose  of  laudanum 
an  hour  before  the  accession  of  the  cold  fit,  a 
practice  generally  adopted  in  this  country. 


OA8PARD  HAUSBE. 

The  history  of  the  unfortanate  Gaspard  Hawr 
has  given  rise  to  so  many  absurd  ioveotiBBs, 
that  the  Bavarian  Government  have  Ikooglit 
proper  to  order  the  seisure  of  every  psmpUet 
which  contains  any  thing  respecting  him. 
The  relations  and  unknown  murderas  of 
Gaspard  Hauser  do  not  appear  to  be  stiangns 
to  these  productions,  which  are  filled  with  tbe 
most  contradictory  versions.  In  some  of  Iken 
the  unfortunate  young  man  is  represented  u 
the  persecuted  and  rejected  heir  of  a  princely 
family,  and  even  of  a  reigning  house;  white 
others  state  that  he  was  a  maniac,  and  that 
having  become  the  vicUm  of  the  illnsioa 
which  be  had  himself  created,  he  teraiosted 
his  life  by  suicide.  Now  that  the  patno  of 
Gaspard  Hauser,  Lord  Stanhope,  has  tikea 
his  departure,  the  King  of  Bavaria  is  tbe  oolf 
protector  of  his  memory.  His  Majesty  to 
given  orders  that  the  investigation  into  all  the 
circumstances  shall  be  continued,  and  has  giva 
considerable  sums  of  money  for  tbe  purpose. 
The  truth,  therefore,  is  likely  to  be  knows, 
if  truth  can  be  elicited  in  a  ease  where  eatba- 
siasm  and  party  spirit  have  so  much  infloeooe. 

JPorefp  l^osptol  IfUpottt. 

h6tel  dieu. 

jibicea  in  Froni  of  the  AaitUa—Slagns^ 
of  Ptu^^Deatk^Auioptif. 

Anm  B  CoppURAKN,30  years  of  age,  of  nerrooi 
temperament  and  feeble  constitntioo,  was  ad* 
mitted  into  this  hospital,  under  the  caie  of  M. 
Sanson,  December  26, 1833.  In  atteoptiog 
to  lift  any  weight  she  experienced  acnte  pii> 
in  the  superior  part  of  the  right  side  of  the 
chest ;  there  was  great  tumefaction  in  tbe  rr^ 
axilla,  which  was  extremely  painfel,  thonsh 
the  colour  of  the  skin  remained  unchanged,  ac- 
companied with  riiiverings  and  fever.  Tbe 
danger  of  a  deep-aeated  abscess  was  appre* 
headed^  though  no  ilvcUntioB  could  be  da* 
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feeted ;  all  nietas  were  employed  to  expedite 
the  progressioD  of  the  abscess.  At  first  she 
was  bled,  and,  in  the  course  of  five  days, 
leeches  were  applied  to  the  affected  part,  aod 
baths  were  prescribed  as  frequently  as  she 
eould  bear  them.  At  first,  from  this  treatment, 
the  symptoms  became  relieved,  but  in  a  short 
time  they  became  worse,  and  fluctuation  was 
evident. 

M.  Sanson  endeavoured  to  ascertain  the  si- 
tomtion  of  the  tumour,  and  believed  it  to  be  be- 
tween  the  two  portions  of  the  pectoral  muscles. 
Itappeared  tobeimmediately  behind  the  axillary 
artery,  which  it  had  pushed  forwards  and  out- 
wards, and  separated  from  the  pectoral  muscle 
and  integumenu  by  the  coraco-clavicular 
fascia.  From  the  depth  of  the  abscess  and  its 
strong  coverings  anteriorly,  M.  Sanson  feared 
that  it  would  open  into  the  cavity  of  the  chest, 
or  extend  into  the  anterior  mediastinum.  He, 
therefore,  wished  to  make  an  external  opening 
as  speedy  as  posnble,  though  not  the  slightest 
inflammatory  blush  was  perceptible  on  the 
cutaneous  covering. 

On  the  6th  of  January,  eleven  days  from 
ber  admission,  he  made  an  incision,  two  inches 
and  a  half  in  extent,  dividing  at  first  the  inte- 
guments, then  some  of  the  fibres  of  the  great 
and  lesser  pectoral  muscles,  when  a  small 
quantity  of  pus  escaped  from  the  orifice,  in 
consequence  of  which,  with  a  blunt  pointed 
bistoury,  the  wound  was  enlarged,  which  al- 
lowed a  free  exit  to  the  collected  matter.  The 
divided  edges  of  the  wound  were  separated  by 
means  of  a  dossil  of  lint ;  the  pus  that  escaped 
was  of  a  good  consistence  and  healthy.  The 
patient  was  much  relieved,  though  she  was 
still  restless,  and  was  unable  to  sleep. 

9th.  This  morning  she  complains  of  pain 
00  the  right  side  of  the  posterior  part  of  the 
chest,  accompanied  with  diarrhoea.  A  starch 
injection  was  administered,  which  arrested  the 
looseness,  and  leeches  were  applied  to  the 
painful  part  The  next  evening  the  diarrhoea 
returned,  an  opiate  clyster  was  administered, 
after  which  she  obtained  a  comfortable  night 

10th.  Complains  of  a  disagreeable  odour 
^m  the  suppuration ;  the  wound  to  be  washed 
with  a  mixture  of  the  chloride  of  soda  and 
water,  and  the  bed  to  be  sprinkled  with  the 
same  fluid  several  times  during  the  day.  In 
the  evening  she  became  much  worse,  nausea 
and  vomiting  sup^vened. 


In  spile  of  all  remedies  the  patient  became 
weaker.  Some  wine  was  prescribed,  of  which 
she  took  but  a  very  small  quantity  at  a  time.  This 
appeared  to  rouse  her  from  tlie  lassitude  and 
exhaustion  of  which  she  was  sofTeriog.  A  roll 
of  lint  was  now  placed  in  the  axilla,  and  re- 
tained in  this  situation  by  means  of  a  bandage, 
so  as  to  approach  the  united  edges  of  the 
wound.  On  the  16lh  all  the  symptoms  ap. 
peared  relieved;  nausea  and  relaxation  had 
ceased;  strength  much  improved. 

For  some  days  the  patient  complained  of 
slight  pain  in  the  cavity  of  the  axilla,  especially 
towards  the  edge  of  the  omo-hyoid  muscle. 
Every  day  this  region  was  examined  with 
the  greatest  care ;  skin  remained  unchanged ; 
a  probe  was  introduced  into  the  wound,  and 
directed  towards  the  border  of  the  omo-hyoid 
muscles,  where  she  complained  of  the  most 
suffering.  No  further  diagnosis  could  be  as- 
certained ;  the  pain  remained  stationary. 

28th.  From  the  increase  of  symptoms  a 
counter-opening  was  indicated.  The  appli- 
cation of  compression  was  discontinued,  in  the 
hope  of  permitting  the  stagnant  pus  to  escape 
by  its  own  gravity,  which  however  did  not  Uke 
place,  neither  was  the  counter-opening  prac- 
ticable from  the  deep  situation  of  the  abscess. 
For  the  sake  of  keeping  up  her  strength,  if 
possible,  she  was  wheeled  about  in  a  chair, 
which,  though  it  at  first  excited  vomiting,  ap- 
peared to  revigorate  her  bodily  powers  j  tongue 
brown  and  dry ;  no  appetite. 

All  the  symptoms  evidently  arising  from 
the  stagnation  of  pus,  and  the  impossibility  of 
making  a  fresh  opening,  M.  Sanson  decided 
on  increasing  the  one  already  made.  He  thus 
prolonged  the  extent  of  the  wound  inferiorly, 
first  ascertaining  the  exact  situation  of  the 
artery;  and  by  dividing  the  external  lip  of 
the  wound  beneath  the  lesser  pectoral  muscle, 
a  large  quantity  of  pus  escaped ;  no  hsemor- 
rhage  supervened.  Some  extract  of  bark  was 
prescribed.  Tlie  patient  experienced  slight 
alleviation ;  but,  in  spite  of  every  precaution, 
the  matter  continued  to  collect,  suffocation  ac* 
companied  with  cough  came  on,  which  daily 
appeared  to  increase,  dyspnoea  became  intense, 
and  on  the  12th  the  patient  died. 

Autopsy, — On  examining  the  abscess,  a  dot 
of  blood  was  found  in  its  cavity,  and  the  ax- 
illary vein  was  perforated.  The  quantity  of 
blood  diat  had  escaped  coald  not  be  aseer* 
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tainedf  io  conse^ence  of  being  pUign)  to 
4isloc»te  Uie  clavicle,  which  much  increased 
its  quantity.  The  abscess  extended  from  the 
sixth  intercostal  space  to  the  clavicle,  ctrcum. 
scribed  interoallyj  bqt  externally  the  anterior 
walls  were  very  thin,  and  extended  between 
the  greater  and  lesser  pectoral  rouscles9  alsq 
between  the  subscapular  and  serratus  magnus. 
Tl^e  intercostal  muscles  had  become  nearly 
absorbed,  especially  the  third,  through  which 
the  pleura  could  be  observed;  and,  in  one 
pointt  this  membrane  had  contracted  adhesions 
with  the  internal  waU  of  the  abscess.  All  the 
viscera  were  healthy. 


rI^FITAL  DBS  BHFANS  1IALADB8. 

Cephalalgia— Paralym  of  the  left  Side — 
SUrabitmut — Prolaptui  of  the  left  Eyelid — 
Death— AuU^ty, 

-^^  Patie,  three  yeara  and  a  half  old,  who 
|iad  enjoyed  perfect  health  up  to  the  first  of 
|ylarch  last,  when  she  co^iplained  of  pain  in 
the  head,  became  dull,  morose,  and  exceed- 
ingly indolent.  In  the  course  of  a  month 
from  the  attack  qf  cephalalgia^  without  ai^ 
fipparent  cause,  she  was  seized  with  vomiting, 
which  continued  for  two  days,  and  then  dis- 
appeared. She  was  always  troubled  witt^ 
acute  pain  in  the  head,  which  became  at  in- 
tervals much  more  severe ;  at  this  time  a  sen- 
lation  of  numbness  attacked  the  limbs  of  the 
left  side,  and  strabisnius  of  the  left  eye  followed* 
The  numbness  increased  so  rapidly,  that,  in 
the  course  of  three  weeks,  locomotion,  or 
walking,  was  impossible.  Somnolency  came 
on ;  irregular  accessions  of  fever  supervened ; 
diminution  of  appetite  ;  constipation.  She 
was  free  from  delirium  and  convulsive  move- 
ments of  the  limbs,  before  her  admissioii 
into  the  hospital,  she  bad  been  under  medical 
treatment  Leeches  had  been  applied  to  the 
head,  and  a  blister  to  the  back  of  the  neck  s 
tepid  baths  had  been  prescribed,  with  cold 
lotions  to  the  head. 

When  admitted  on  the  6th  of  May»  sbe 
was  unable  to  lie  on  the  back ;  countenance 
apxlous  and  emaciated ;  distortion  of  the  mouth  \ 
strabismus  of  the  left  eye,  with  prolapsus  of  the 
Bght  superior  eyelid ;  voice  feeble,  articulation 
diilcuU,  with  paralysis  of  the  left  limbs,  the 
■iperiov  extrea^ty  somewhat  coi^traoted;  no 
B\^i  ^  ^e  hea4^  pagsi^  moim  h\^  «PVfrei 


vith  a  vhitisfa  mocus;  no  ajipeUtr;  caHtipis 
tion ;  skin  natural  i  pulse  9%  scaioelj  pes^ 
ceptible. 

Four  grains  of  calomel  were  ordered  te  be 
given  in  two  doses,  and  a  clyster  compoeed  of 
two  drachms  of  the  leaves  of  senna  with  an 
ounce  of  mercurial  honey ;  two  seloos  wen 
also  ordered  to  be  made  behind  the  anstoid 
processes  of  the  temporal  bones;  bat,  ie  eoa-: 
sequence  of  the  prefiise  snppunftiaB  caosed 
by  the  blister,  they  were  not  applied.  The 
symptoms  continue  the  sane  \  a  scanty  stool 
followed  the  crater.  (Six  grains  of  c^bbcI 
and  rhubarb  were  prescribedj  and  eight  leeches 
to  be  applied  behind  the  ears.) 

10th.  No  manifest  change  bas  takm  place. 
(The  camphorated  lioimeot  was  ordered  to  be 
rubbed  on  the  spine,  and  an  infosoo  of  the 
arnica  montana  was  ordered.) 

11th.  Countenance  pallid;  incompieie  oc- 
clusion of  the  right  eye,  strabismus  of  the  left, 
the  pupil  of  which  is  much  dilated.  All  the 
other  symptoms  continue  the  same*  (Sb1« 
phurous  batlis,  infusion  of  arnica  con  tinned.) 

21st  There  is  an  eiysipelatous  blush  around 
the  wound,  caused  by  the  blister;  exticae 
weakness ;  diarrhoea ;  evacuations  Involuntary. 

22nd.  Diarrhoea  continues ;  stools  bloody ; 
dilBculty  of  respiration  ;  cough. 

25lh.  Violet  hue  of  the  countenance  ;  dia- 
phragmatic respiration ;  tracheal  rale ;  occla> 
sion  of  the  eyelids,  by  raising  tl^em  the  cornea 
appears  dull,  and  the  pupils  somewhat  dibted ; 
pulse  tliready,  very  quick.  Died  during  the 
day. 

Necropty  eighteen  houri  after  Deoik, — 
Head, — Dura  mater  healthy:  soft  fibrinous 
clots  in  the  superior  longitudinal  sinos;  axaca- 
noid  healthy ;  white  substance  of  the  brain 
not  so  elastic  as  natural  ;  cortical  sabstaaoe 
healthy :  an  ounce  of  serous  effusion  in  the 
lateral  ventricles.  On  exposing  the  pe> 
duncles  of  the  braio,  the  right  was  found  nrach 
more  voluminous  than  the  left;  in  the  sob- 
stance  of  the  former  a  tubercle  about  the  soe 
of  a  hazel-nut  was  discovere^j  in  the  cavity  of 
which  was  found  a  poraceoua  fluid.  The 
remainder  of  the  brain  i^nd  spinal  marrow 
was  healthy. 

Some  tubercles  were  found  in  the  bronchial 
ganglions,  also  some  miliary  tubercles  in  the 
parenchymatous  structure  of  the  lung^. 

There  also  existed  a  fev  tnbercnlotts  jeso- 


Fopetgn  ffoepUal  Rq»Ni.^ 

sitioDS  in  the  mesenteric  glands.  The  termi- 
nation of  the  ileum  presented  eccbymotic 
patches,  and  there  was  slight  ramolliMHmmti  of 
the  vucoua  membrane  towards  the  terminalidn 
of  the  colon.  The  other  parts  of  these  viscera 
were  (lealtby. 

We  will  here  subjoin  another  case,  the 
symptoms  of  which  were  similar,  though  the 
li^orbid  production  was  situated  in  a  difereni 
par  I  of  the  encephalic  substance. 

Parqlydi  cf  ike  Right  Sid^^DMik-^ 
Tuterelei  of  iht  CwektUum  and  Armtilar 
ProiiAeranee. 

John  Morque,  mtat  U,  had  enjoyed  good 
-fasalth  tUl  February,  1833.  At  this  period  he 
was  attacked  with  brain  fever,  supposed  to 
have  been  produced  from  fright ;  this  affection 
lasted  many  weeks;  and  during  convalescence 
bis  extnmities  became  swollen,  succeeded  by 
abdominal  effusion. 

In  the  following  August  he  came  to  Paris 
from  Auvergne;  the  operation  of  paracentesis 
was  performed,  and  nearly  six  quarts  of  serous 
fluid  were  discharged.  A  month  afterwards 
the  abdomen  again  became  distended,  and  the 
same  operation  was  again  had  recourse  to,  at 
this  time  seven  quarts  were  evacuated. 

A  few  days  after  the  last  operation,  new 
symptoms  supervened.  The  patient  com- 
plained of  an  acute  intermitting  <pain  In  the 
oooipital  re^on ;  strabismus,  succeeded  with 
imperfect  vision,  supervened,  which  at  in- 
t^7val9,  for  a  short  period,  was  perfectly  de- 
slioyed.  Articttlation  of  sounds  became  difil« 
cult,  and  stuttering  was  produced  ;  the  limbs 
of  the  right  side  became  numb.  In  the  course 
of  three  weeks  the  strabismus  and  diflSculty  of 
articuIatiQn  subsided.  During  this  time  he 
had  frequent  attacks  of  vertigo  and  giddiness, 
aqd  fell  suddenly  down,  without  losing  any  of 
his  mental  faculties.  His  sight,  however, 
remained  feeble,  and  his  mouth  became  more 
and  more  drawn  to  one  side.  All  mobility 
of  the  limbs  of  the  right  side  was  lost,  which 
were  csdematous  and  cold. 

Qn  the  21st  of  Deeember  he  was  admitted 
into  the  H^tel  Dieu,  and  was  then  in  the  fol- 
lowing condition. 

General  emaciation ;  circumscribed  blush 
on  the  cheeks;  cephalalgia  occupying  the 
occipital  region;  incomplete  palsy  of  the 
supiriov  and  iaMpf  ai^tfeniitiM  «!  tba 
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side,  there  being  a  slight  power  of  movement 
of  the  fingers  and  toes,  but  wts  unable  either 
to  raise  the  arm,  or  to  keep  it  in  that  position 
when  raised ;  sensibility  very  obtuse.  Arti- 
culation of  sounds  very  difficult;  answers  to 
questions  rationally;  right  pupil  very  much 
dilated,  left  somewhat  contracted ;  tongue  wida 
and  moist,  covered  with  a  thick  liir ;  moderate 
thirst;  appetite  tolerable ;  tenderness  on  pres- 
suie  about  the  abdomen,  especially  in  the 
epigastric  region  3  diarrhcsa,  stools  of  a  light 
ooloor  and  fcetid ;  skin  hot  and  dry ;  pnls^ 
small,  regular,  124 ,  cough,  no  expectoration ; 
slight  difficulty  of  respiration ;  urine  scanty, 
not  albuminous.  (Iq  fusion  of  couch  grass  and 
gummy  julep  were  prescribed.) 

He  remained  much  the  same  till  the  91st, 
when  violent  delirium  supervened,  succeeded 
by  a  state  of  collapse. 

Jan.  Ist.—- Countenance  pale  and  aniious ; 
voice  feeble,  articulation  very  incomplete;  can 
scarcely  protrude  his  tongue  from  the  mouth ; 
pupils  equally  contracted,  hut  sensible  to  a 
bright  light ;  pulse  small,  regular,  but  thready ; 
urine  and  fbces  pass  involuntarily ;  abdomen 
much  less  distended  than  on  admission. 

White  decoction;  sinapisms  to  the  feet; 
broth. 

The  symptoms  continued  to  increase  till 
the  5lb,  >wben  death  terminated  the  sufferings 
of  the  patient. 

Autopty. — HecuL — ^Arachnoid  healthy,  but 
in  the  cellular  tissue  under  this  membrane 
aame  gelatinous  and  transparent  secretion  was 
perceived.  At  the  anterior  part  of  the  left 
hemisphere  this  liquid  was  thinner,  and  more 
of  the  colour  of  wine;  vtty  slight  effusion 
in  the  lateral  ventricles;  cortictfl  substance 
healthy.  At  the  external  and  Utenl  put 
of  each  lebe  existed  a  tuberculous  mass,  about 
the  size  of  a  bean.  These  masses  were  of 
somewhat  harder  consistence  than  the  sub- 
stance of  the  cerebrum.  The  middle  lobe  of 
the  cerebelhim  contained  a  tubercle  of  the 
sise  of  a  walnut ;  also  in  the  annular  protu- 
berance there  was  found  a  tuberculous  depo- 
sition, of  a  harder  texture  than  the  pons 
Varolii,  and  prolonged  itself  to  the  peduncle 
on  the  left  side;  in  the  right  peduncle  this 
deposition  appeared  also  to  exist,  also  in  the 
superior  wall  of  the  fourth  ventricle,  sur- 
rounded by  medullary  substance. 
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was  fomicl  throu^^hout  the  parenchymatous 
structure  of  the  lungs. 

Abdomen.^An  the  cavilvof  the  peritoneum 
about  a  quart  of  serous  fluid,  of  a  brick  colour, 
was  contained;  adhesions  of  the  abdominal 
contents  with  the  peritoneum.  The  surface 
of  the  peritoneum  was  of  a  darker  hue  than 
natural,  more  particularly  above  the  umbilical 
region ;  several  ulcerations  about  the  intes- 
tinal tube  were  apparent,  also  in  the  iieo. 
cecal  valve.  All  the  abdominal  organs  were 
healthy,  with  the  exception  of  the  lefl  kidney 
and  the  bladder,  the  first  forming  a  complete 
cyst,  and  containing  in  its  ureter  a  calculus, 
the  second,  on  its  superior  and  posterior  part, 
havinjg;  a  tuberculous  ulceration. 
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A  Sbriks  of  Anatomical  Plates  in  Lithography, 
with  References  and  Physiological  Comments, 
illustrating  the  Structures  of  the  Different 
Parts  of  the  Human  Body.  Edited  by  Jonbs 
QuAiN,  M.D.,  Professor  of  Anatomy  in  the 
University  of  London.  Fasciculus  XIIL 
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Sketch  of  the  Medical  Topography  of  the 
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of  Land's  End  in  Cornwall.  By  John  Forbbs, 
M.D.,  F.R.S.,  Physician  to  the  Chichester 
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COBRB8PONDENT8. 

Mr.  Hodgton.—\We  published  the  list  as 
furnished  to  us,  but  cannot  return  to  it  after 
so  much  time  has  elapsed. 

C.  5.— We  shall  insert  a  short  article  on 
the  subject  at  our  earliest  convenience. 

Cosmo. — The  communication  bearing  this 
signature  contains  a  great  deal  of  sound  sense, 
but  it  is  written  in  sa  offensive  a  style,  that 
we  are  surprised  how  the  author  could  expect 


any  Journal  to  publish  it.  He  mxj  defend 
chemists  and  druggists  as  lon^  as  he  pleases, 
but,  in  80  doing,  he  surely  violates  all  good 
feeling  in  heaping  a  string  of  the  most  0|ipn>- 
brious  epithets  on  the  physicians  and  gaxnl 

Kractitioners  of  this  country.  We  a^ree  with 
im  that  there  are  many  conacieotions  aod 
honourable  individuals  in  the  drug  trade;  bat 
had  he  been  present  at  the  Parliaoiieataiy 
Committee  last  week,  and  heard  the  descrip- 
tion of  the  frauds  and  villainy  in  the  adulter- 
ation of  medicines,  he  never  oonid  have  writtov 
the  paper  before  us.  His  koowkxige  moA 
certainly  be  of  a  singular  description,  whea 
he  boldly  asserts,  contrary  to  all  the  erideaoe 
before  Parliament,  that  chemists  and  druggists 
are  better  qualified  to  prescribe  and  eonpomd 
medicines  than  general  practitioners  or  apo- 
thecaries. We  can  inform  him,  however,  Ssr 
his  satisfaction,  that  his  friends  will  be  cosi- 
pelled  to  receive  a  medical  education  and 
obtain  a  licence. 

A  Succeufui  CofMbVia/e,  who  received  a 
prize  at  King's  College,  cannot  serioady  sup- 
pose that  we  would  re- publish  the  names  of 
those  who  received  medical  certificates. 

7*Ae  Marquit  of  Motcati  cannot  expect 
that  we  could  publish  his  letter,  whi<^  refers 
to  a  controversy  in  other  journals,  and  after 
these  had  refused  to  insert  it.  He  wiU  find 
his  communication  at  our  publisher's. 

A,  Z. — We  are  obliged  to  our  correspcm- 
dent  for  the  trouble  he  has  taken,  but  be  has 
not  shown  the  priority  of  claim  he  iaajrioes. 
He  will  find  by  referring  to  vol.  7,  1831,  of 
the  monthly  series  of  this  Journal,  that  be  is 
in  error. 

^rnienstf.-^We  have  no  taste  for  per- 
sonalities. The  Dublin  College  of  ScygeoBs 
are  like  other  men.  *'  To  err  is  human,  to  for- 
give divine." 

The  report  of  the  case  of  hydropihobia  in 
St.  Thomas's  Hospital  in  our  next*  It  reached 
us  too  late  for  this  number. 
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LECTVBB  XCV.,  DKLIVBRBD  APRIL  25,  1833. 

G  ENTLSMEN, — In  noticing  the  surgical  diseases 
of  particular  regions  of  the  body,  I  must  not 
forget  to  bring  under  your  consideration  «cro- 
fi£mt  caries  of  the  tpine.     Perhaps,  how« 
ever,  I  may  not  be  altogether  jOstified  in  call- 
ing  this  affection  a  caries  of  the  vertebrse, 
because  it  is  alleged  that  one  variety  of  it 
begins,  not  with  a  morbid  alteration  of  the 
cancellous  structure  of  any  of  those  bones,  but 
with  ulceration  of  the  intervettebral  substance. 
But  as  the  disease,  in  whatever  texture  it 
begins,  soon  leads  to  caries  of  the  spine,  I 
think  the  name  suflBcientlv  appropriate.    By 
adding  the  epithet  tcrofuloui,  we  also  distin- 
guish this  caries  from  other  kinds  of  caries, 
necroses,  and  simple  absorption  of  parts  of  the 
\'crtebral  column,  not  usually  productive  of 
any  paralytic  affbction  of  the  lower  extremities. 
In  whatever  manner  the  disease,  which  I 
now  mean  to  speak  of,  commences,  if  it  be 
not  checked  in  its  progress,  it  occasions  a 
destruction  of  the  bodies  of  the  i^ertebrse  and 
Intervertebral    substance,    leaving,    as    Mr. 
Brodie  correctly  says,  the  posterior  parts  of 
the  vertebrae  unaffected  by  it ;  the  necessary 
consequence  of  which  is  an  incurvation  of  the 
spine  forward,  and  a  projection  of  the  spinous 
processes  posteriorly.    The  same  pathologist 
adverts  also  to  the  frequent  and  early  compli- 
cation of  the  disease  with  chronic  inflammation 
of  the  membranes  of  the  spinal  cord,  and  even 
of  t)*e  latter  organ  itself,  which,  in  consequence 
of   the  curvature,  and,  as  I  have  reason  to 
believe,  still  ofiener  in  consequence  of  the 
disiease  around  the  spine,  quite  independently 
of  the  mechanical  eflTect  of  the  curvature  itself, 
becomes  disqualified  for  the  performance  of 
its  highly  importaoi  function.  *  This  observa* 
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tion  is  founded  on  the  fact  of  many  cases  betng 
upon  record,  in  which  the  most  surprising 
degrees  of  curvature,  from  destruction  of  the 
bodies  of  the  vertebrae,  were  not  accompanied 
by  paralysis. 

Here,  gentlemen,  I  show  you  t  preparation 
Illustrating  the  earliest  change  perceptible  in 
the  most  common  form  of  the  disease>  that 
which  begins  in  the  bones.  You  see  in  the 
cancellous  structure  of  the  cervical  vertebrae, 
small  cells  are  formed,  iu  consequence  of  the 
removal  of  a  portion  of  the  natural  texture. 

I  have  already  explained  to  you  some  of 
the  circumstances  described  by  Mr.  Brodie, 
whose  pathological  observations  on  this  sub« 
ject  are  the  best  with  which  I  am  acquainted. 
In  addition  to  the  information  whidi  I  have 
given  you  on  his  authority,  you  sliould  be 
appriseci  that  suppuration  sometimes,  and 
especially  in  the  scrofulous  cases  beginning  in 
the  bones,  occurs  at  a  very  early  period  of  the 
disease,  and,  in  other  examples,  not  nntU  a 
very  late  stage  of  iu 

Gentlemen,  I  have  in  a  former  lecture 
endeavoured  to  give  you  some  idea  of  the 
changes  in  the  shape  of  the  spine  produced  by 
rickets ;  there  the  curvature  is  lateral,  and  the 
spine  is  twisted,  not  from  any  carious  affection 
of  the  vertebrae,  but  from  their  being  only 
imperfectly  developed,  and  not  calculated  to 
resist  the  preponderating  influence  of  tho 
muscles,  and  weight  of  the  parts  which  the 
column  has  to  sustain.  However  great  such 
ricketty  cur\'ature  and  deformity  may  be,  no 
paralysis  is  induced.  I  have  also  made  yon 
acquainted  whh  that  kind  of  absorption  of  the 
boues,  which  arises  from,  the  pressure  of 
aneurism,  and  other  tumours  upon  them,  and 
which  has  peculiarities  marking  it  very  com- 
pletely as  a  different  affection  from  what  is  de- 
nominated caries  *,  for  in  no  situation  does  it  lead 
to  the  formation  of  abscesses ;  and,  in  the  spine, 
it  is  particularly  remarked  by  all  pathologist^, 
that  it  does  not  give  rise  to  paralysis.  When 
wc  were  on  the  subject  of  aneurism,  lexhibited 
to  you  a  specimen  of  aortic  aneurism,  which 
had  occasioned  such  an  absorption  of  the 
lateral  part  of  tlie  spiue,  that  the  medulla 
spinalis  was  exposed ;  yet  even  in  that  case,  I 
believe,  there  was  no  paralytic  afflection  of  the 
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lower  limbf.  It  is  concdvable,  however,  that 
the  mischief  might  have  gone  on  till  palsy  had 
been  excited  by  its  effects  upon  the  medulla 
spinalis;  and  I  have  certainly  read  of  a  case, 
or  two,  in  which  the  pressure  of  an  aneurismal 
tumour  in  the  abdomen  was  the  cause  of  para- 
lysis.  Such  an  occurrence,  however,  is  at  all 
events  exceedingly  rare. 

The  greater  number  of  individuals,  afflicted 
with  KTofulous  caries  of  the' spine,  are  infanta 
4>r  children ;  yet  many  adults  also  suffer  from 
it,  especially  after  having  been  weakened  by 
fever,  or  a  long  mercurial  course.  I  have  not 
teen  any  case;  in  which  it  began  beyond  tho 
age  of  fortv-f)ve< 

It  may  oe  asked,  liow  are  we  to  distinguish 
-scrofulous  cases,  commencing  in  the  bodies  of 
tlip  yertebrsp,  from  others,  which  begin  in  the 
Intervertebral  substance?  Now,  the  only  in- 
formation  that  I  can  deliver  in  reply  to  this 
Question  is  a  remark  made  bv  Mr.  Brodie, 
Hnat  where  tlie  disease  is  of  a  scrofulous 
origin,  affecting  the  paocellous  structure,  he 
luspects  that  it  is  more  immediately  followed 
by  suppuration,  than  where  it  commences  in 
the  intervertebral  cartilages ;  and  that,  in  the 
latter  cases,  the  pain  and  tendeniess  in  the 
carious  part  of  the  spine  are  more  considerable 
than  in  scrofulous  examples. 

Gentlemen,  let  us  next  consider  the  ecnerel 
symptoms  of  caries  of  the  spine.  In  the 
earlv  stage,  the  patient  will  have  pain  and 
tenderness  in  that  portion  of  the  spine  which 
is  the  seat  of  disease ;  and,  as  I  have  stated, 
perhaps  these  symptoms  will  be  most  strongly 
manifested  in  those  cases,  in  which  the  disease 
begins  in  the  intervertebral  substance.  If  the 
patient  be  old  enough  to  describe  his  com- 
plaints, he  will  tell  you  that  he  is  annoyed 
with  a  feeling  of  tightness  of  the  chest*  un- 
easy sensations  at  the  pit  of  the  stomach,  a 
torpid  sluggish  state  ofthe  intestinal  canal,  per- 
haps some  disturbance  in  the  functions  of  the 
urinary  bladder,  and  weakness,  aching,  nunib- 
'Bess,  and  cramps  in  the  muscles  of  the  lower 
extremities.  Now,  it  is  scarcely  necessary 
for  me  to  say,  that  very  similar  symptoms  may 
proceed  from  other  causes;  and  even  some 
of  the  information  respecting  the  symptoms 
DOW  ennmeraied,  as  appertaining  to  the  early 
stage,  cannot  always  be  obtained,  because  the 
patient  may  be  an  infant.  Hence,  until  some 
inequality  or  projection  becomes  perceptible 
on  the  spine  itself,  and  until  the  want  of  con- 
trol over  the  muscles  of  the  lower  limbs  and 
the  paralysis  are  more  established,  the  dia- 
gnosis is  generally  obscure.  The  muscles  and 
parts  affected  with  paralysis,  must,  of  course, 
be  those  which  derive  their  nerves  from  the 
portion  of  the  medulla  spinalis  below  the  seat 
of  th^  disease.  Generally  there  is  impairment 
of  motion  and  sensibility  together ;  but  some* 
iiroes  one  limb  will  retain  more  or  less  sen- 
sibility, yet  be  deprived  of  the  faculty  of 
motion. 

^  In  different  cases,  the  symptoms  differ  con- 
aiderably.    Sometimes  there  is  great  pain  ia 


the  part  affected,  aometioies  none.  In  bibt 
instances,  the  paralysis  comes  on  eaily,  ind 
often  even  before  Uiere  is  any  mateml  csr* 
vature  forwards ;  but,  in  some  cases,  you  tiC 
see  the  spinous  processes  making  a  consider- 
atle  angle  posteriorly,  in  cooseqacooe  oftke 
bend  of  the  spine  forwards,  and  the  destnx- 
tion  of  the  bodies  of  the  diseased  rertebrr, 
yet  without  any  paralysis  having  takeo  piw. 
Such  a  case  we  have  now  at  the  Bloowibui; 
Dispensary :  the  patient,  a  girl  6  or  7  years  ef 
age,  has  had  for  some  time  disease  of  tlie  upper* 
most  dorsal  vertebne,  with  a  great  eamiM 
forward,  and  correspoodiae  angular  projectm 
backward ;  but  it  was  omy  a  few  lUyi  a*o 
that  she  began  to  suffer  paralysis,  which  affWis 
not  only  the  muscles  of  the  lower  eitiemiucS, 
but  those  of  the  trunk,  so  that  she  caosc: 
support  herself  in  a  sitting  posture.  TIk 
first  blister,  which  was  applied,  produced! 
remarkable  diminution  of  the  paralytic  iffec* 
tion,  enabling  the  child  already  to  sitvp* 
though  she  cannot  walk.  The  true  asa  of 
most  of  the  symptoms  is  a  morbid  stale  of  Ae 
spine  and  parts  connected  with  it,  atteadtd 
with  irritation  and  disease,  and  perhaps  »»• 
times  compression  of  the  nMdulta  spiuls 
itself.  The  morbid  sUte  of  the  spioe,  free- 
tlemen,  which  lam  now  calling  your  attenhoc 
to,  always  precedes  the  deformity  obseruM« 
in  the  vertebral  column  itself.  Indeed,  \ki 
curvature  forward,  in  such  a  degree  as  lo  pr>* 
duce  the  angular  projection  of  the  spiooat 
processes  posteriorly,  cannot  happen  ooul  iLi 
Dodies  of  the  diseased  vertebrae  ba\'e  beea 
seriously  injured  by  caries.  The  deforoiti 
is  of  a  peculiar  kind,  and  such  as  nothing  cu 
produce,  except  the  destruction  of  one  s 
more  of  the  corpora  vertebrarum,  the  spiot 
being  bent  forwards,  as  I  have  already  ex- 
plained, so  as  to  form  aa  angle  backwaras.  It 
the  preparation  before  us,  you  see  ao  au6^ 
ofthe  kind  of  deformity,  resulting  from  scro- 
fulous disease  of  the  vertebnc  The  bodie*  * 
two,  namely,  the  sixth  at:d  se%'enih  doia 
vertebrae,  are  completely  ab-vrbed,  pcrnitinig 
those  below  and  above  the  deficiency  to  jjiD) 
and  be  united  by  anchylosis.  The  spio^s 
processes  are  also  soldered  together.  Ia  ^ 
case,  you  may  observe,  that  the  sides  of  ^^ 
thorax  are  pressed  downwards  and  backvardi. 
so  as  to  lessen,  in  a  very  serious  manner,  ih* 
dimensions  of  tlie  hypochondriac  xtivi^ 
You  may  likewise  remark,  that  the  lioaesift 
large  and  well  developed,  which  is  rery  dj'* 
fererit  from  what  is  noticed  in  rick^l*-  " 
curvatures  from  other  causes,  there  is  nol  ** 
angular  projection  of  the  spinous  process«i 
but  the  bend  forms  the  segment  of  a  circle, 
generally  affecting  a  great  extent  of  the  fpi«» 
and  often  assuming  the  lateral  ioclioaiioo  « 
spiral  figure,  with  a  very  conspicuous  kasa^ 
auove  towards  the  right  side. 

In  most  cases  of  scrofulous  spine,  parai]^ 
of  the  lower  extremities,  and  even  vmk  ei- 
lensive  (Mralysis,  will  come  on  sooner  or  lAt<r> 
but,  in  rickets^  wberelbe  spine  nay  b%9»^ 
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h&  iMwicJ  nibn  froni  an  ioiperfect  dtvelop* 
meot  of  tbe  bones  than  from  disease  of  them, 
paisy  of  the  legs  is  not  produced,  however 

freat  the  lateral  or  spiral  curvature  of  tbe 
ack.  Professor  Cruveilhier,  in  the  4th  Liv- 
Tiisea  of  bis  Anatomie  Paibolog^iqoe,  gives  ua 
tbe  parlknlan  of  a  cim,  which  fwoves  hov 
verr  far  even  scrofubus  disease  of  the  vertebt* 
-wilt  sometimes  advance  without  causing  pa- 
ralysis, though  this  is  a  deviation  from  what 
if  ntfst  common.  Jn  Cruveilbier*s  case,  no 
paraplegia  existed,  though  not  less  than  five 
pf  ibe  bodies  of  the  dorsal  vertebrae  had  been 
totally  annihiUited,  and  the  alteration  in  the 
•hape  of  the  vertebral  column  was  such,  tliat 
the  upper  half  formed  with  the  lower  an  ei- 
tremely  acnto  angle,  which  wonid  have  been 
still  more  acute,  if  it  had  not  been  prevented 
by  the  eleventh  and  fifth  actual  I  v  touching 
•oe  another.  The  intervertebral  foramina 
were  all  preserved,  though  more  or  less  de- 
lormed,  conthtcted,  or  displaced  backwards. 
In  those  which  were  ma^  diminished,  the  cor- 
tesponding  intercostal  nerves  must  have  been 
eompresaed,  and  consequently  the  action  of  the 
intercostal  muscles  impaired,  explaining  partly 
Ibe  cause  of  the  asthmatic  disorder  with  which 
the  patient  was  troubled.  The  engraving, 
whidi  I  now  show  you,  will  enable  you  to 
voderstand  how  nature  contrived  to  maintain 
the  integrity  of  the  vertebral  canal,  and  to 
keep  tbe  spinal  cord  from  being  compressed 
in  tbe  midst  of  such  a  surprising  deviation 
of  the  vertebral  column  from  its  natural  con» 
figuration.  Although  the  bodies  of  five  ver- 
lebrB  were  demolished,  anchylosis  took  place, 
mid  the  medulla  suflbred  no  pressure  or  irri- 
lation  adequate  to  paralyse  the  lower  extre* 
mities.  A  beautiful  specimen,  illustrative,  I 
think,  of  an  equally  extensive  destruction  of 
the  bodies  of  the  vertebras,  and  of  as  sudden  a 
bend  of  ihe  spine,  will  attract  your  atteniiun 
when  you  go  into  the  museum  of  this  Uni* 
versity.  Cruveilhier  also  gives  the  particulars 
of  a  child,  ten  years  old,  brought  to  tlie  dis- 
jecting room,  in  which  only  a  few  vestiges  of 
ihe  bodies  of  the  third,  fourth,  fifth,  sixth, 
seventh,  eighth,  ninth,  tenth,  and  eleventh 
dorsal  vertebrm  were  left.     According  to  this 

Eathologist,  diseases  of  the  vertebral  eolumn, 
ke  thMe  of  every  other  part  of  the  osseous 
•ystem,  are  seated,'  not  in  the  osseous  tissue 
slaelf,  bat  in  the  cellular  or  medullary  tissue 
occupying  its  interstices.  When  this  cellular 
Insne  inflames,  sometimes  it  pours  out  pus  in 
•baodance  constituting  an  abscess,  but  some- 
limea  hi  a  more  scanty  quantity  so  as  to  admit 
of  absorption.  The  cells  of  the  osseous  tissue, 
being  distended  by  the  development  of  the 
cellular  tissue,  and  deprived  of  the  materials 
of  nutrition,  may  be  entirely  aljsorbed ;  and 
Uius  CruTeUhier  accounts  for  the  total  dis- 
•ppeamnce  of  the  texture  of  bone,  without  a 
vestige  of  it  being  left.  You  are  probably 
aware»  gentlemen,  that  Cruveilhier's  doctrine 
it,  that  all  diieese  is  seated  in  the  eeUular 
of  etgufl^  tfa^  oKku  timet  beiiy,  ac- 


cording to  his  views,  only  liable  iq  simple 
atrophy  or  hypertrophy. 

Gentlemen,  the  observations  which  I  have 
delivered  roust  have  apprised  yon,  that  tht 
removal  of  the  deformity  of  the  spine,  even 
when  you  succeed  in  curing  the  disease,  must 
be  altogether  impracticable.  There  must 
always  remain  an  angular  projection  back- 
ward, which  will  be  greater  or  less,  according 
to  the  part  of  the  spine  afifected,  and  the  extei^l 
of  the  destruction  of  the  bodies  of  the  vertebni 

Notwithstanding  what  I  have  said,  you  utf 
not  to  conclude  that  every  bend  of  the  spine 
forward  is  from  scrofulous  disease.  We  bavg 
the  authority  of  Mr.  Brodie  for  the  obsenrtr 
lion,  that  a  curvature  of  the  spine  in  thi^ 
direction  may  arise  from  other  causes,  as  4 
weak  condition  of  the  muscles,  or  a  ricketty 
affection  of  the  bones.  Generally,  he  says,  i^ 
auch  cases,  the  curvature  occupies  the  wbolf 
spine,  which  assumes  the  form  of  a  segment 
of  a  circle.  Occasionally,  however,  the  bend 
occupies  only  a  portion  of  the  spine,  usually 
that  composed  of  tbe  superior  lumbar  and  in*- 
ferior  dorsal  vertebrse,  tbe  curvature  being 
always  gradual,  not  angular,  a  circumstance 
in  which  it  particularly  differs  from  the  cur^ 
vature  resulting  from  caries. 

One  common  efl'ect  of  scrofulous  caries  of 
the  spine,  is  the  production  of  an  absceap 
around  the  diseased  bone.  Yet,  it  frequently 
happens,  that  the  caries  will  go  on  to  n  vas^ 
extent,  and  even  so  as  to  demolish  the  bodiep 
of  several  vertebrse,  without  any  abscess  being 
produced.  Disease  of  the  spine  mav  continue 
for  years  without  suppuration ;  and  abscesses 
sometimes  lie  upon  the  diseased  bone,  but  are 
not  detected  till  after  death,  when  the  body  1^ 
examined. 

As  I  have  in  a  former  lecture  noticed  scrob 
fulous  disease  of  the  upper  cervical  vertebrss, 
and  of  the  articulations  between  the  atlas  and 
tlie  condyles  of  the  os  occipitis,  it  is  unne^ 
cessary  to  repeat  the  subject ;  but  I  may  re- 
mind you  of  an  observation  made  by  Mt, 
Brodie,  whicli  is,  that  the  pain  is  greater  ia 
such  cases  than  in  others,  where  the  disease 
is  in  the  dorsal  or  lumbar  vertebrss.  Whea 
abscesses  form  from  disease  of  the  oervici|l 
vertebrae,  the  matter  generally  collects  aroongH 
the  muscles  of  the  neck,  or  behind  the  pha- 
lanx, into  which  it  may  pass.  As  the  disr 
ease  advances,  tbe  arms  become  paralytie, 
and  this  while  the  muscles,  which  derive  their 
influence  from  the  spinal  cord  below  the  necht 
remain  under  the  control  of  the  will.  After- 
wards, however,  the  paralysis  extends  to  tha 
muscles  of  the  trunk  and  lower  extremities. 
These,  and  many  other  important  facts,  yo^ 
will  find  recorded  in  Mr.  Brodie*s  work. 

Gentlemen,  the  most  approved  plan  of  treat- 
ing scrofulous  caries  of  the  spine  consists  in 
employing,  in  the  early  stage,  cupping  of 
leeches  over  the  part,  followra  by  this  applv- 
cation  of  blisters,  caustic  issues,  a  seton,  or  the 
BioM.  With  tbe  local  abttiaction  of  bloo4y 
yoti  wotkl  f  f  iovtu  join  oUiar  mild  antipbl%- 

xx2 


676 


'Pfofttiw  Cocfti^s  Lectures.'^Spina  B\fid€. 


'  paiic  remedies,  especially  aperient  medicines, 
composed  of  rtiuoarb  and  the  carbonate  of 
soda,  castor  oil,  or  the  sulphate  of  magnesia. 
After  beginning  with  these  means,  coonter- 
irritation,  or  issues,  setons,  a  perpetual  blister, 
or  the  moza,  may  be  trieil ;  and  these  reme- 
dies may  be  assisted  vith  the  medicines  and 
r^men  usually  recommended  for  other  scro- 
fulous diseases,  particularly  bark,  chalybeates, 
and  iodine,  with  the  benefit  of  a  light  nutritious 
diet,  and  pure  country  air  if  it  can  be  conve- 
niently had.  One  thing  is  quite  essential, 
namely,  the  diseased  spine  should  be  kept  as 
quiet  as  possible,  and  therefore  the  patient - 
ought  to  remain  very  much  in  the  recumbent 
position.  When  the  disease  has  existed  a  con- 
sklerable  time,  and  a  conspicuous  angular  cur- 
vature is  formed,  I  think  Mr.  Brodie's  advice 
should  be  followed,  which  is,  to  let  the  patient 
recline  on  his  side  instead  of  on  his  back ;  or 
if  this  posture  be  disagreeable,  he  should  not 
lie  on  an  absolutely  flat  surface,  but  be  sup- 
ported  with  pillows,  so  that  his  position  may 
nave  no  tendency  to  restore  the  spine  to  its 
original  figure,  which  would  only  have  the 
pernicious  eflffcct  of  disturbing  the  completion 
of  the  anchylosis,  by  which  alone  the  cure 
can  be  accomplished. 

Of  late  years,  issues  and  blbters,  from  having 
been  employed  to  these  cases  for  immoderate 
periods  of  time,  and  without  discrimination, 
nave  become  objects  of  abuse  by  certain  prac- 
titioners. Yet,  that  they  frcouently  produce 
great  benefit,  I  am  convinced  by  repeated  ex- 

STience.  The  little  girl  at  the  Bloomsbury 
ispensarr,  a  few  days  ago,  with  disease  and 
great  angular  projection  of  the  uppermost  dorsal 
vertebrae,  I  have  told  you,  became  free  from 
paralysis  of  the  trunk  a  day  or  two  after  a 
blister  had  been  applied.  At  the  same  time 
I  am  of  opinion  with  Mr.  Brodie,  that  issues 
are  chiefly  useful  in  the  early  stage  of  the 
disease  with  the  view  of  preventing  suppura- 
tion, and  tliat  they  are  of  no  service  after  an 
abscess  has  actually  formed.  He  likewise 
suspects  that  issues  are  of  little  or  no  service 
where  scrofulous  disease  of  the  cancellous  tex- 
ture precedes  ulceration  of  tlie  cartilages.  If 
this  be  true,  we  sfte,  then,  the  reason  why  so 
many  cases  are  not  benefited  by  this  plan ; 
but  it  is  a  point  for  further  investigation,  and 
one  on  which  I  cannot  say,  that  my  experience 
agrees  with  what  has  now  been  suggested. 

Besides  the  carious  spine,  the  medulla  and 
its  coverings  are  liable  to  chronic  inflamma- 
tion and  its  eflects,  as  a  consequence  of  exter- 
nal violence.  Cases  are  likewise  sometimes 
met  with  where  scrofulous  tubercles  form  in 
the  medulla  itself.  Any  of  these  changes 
may  of  course  impair  the  functions  of  this  im- 
portant organ,  and  bring  on  paralytic  aflTections. 
The  treatment  must  be  regulated  by  principles 
applicable  to  diseases  of  joints,  and  comprise 
ve^  much  the  same  means  which  hare  been 
advised  for  scrofblous  disease'  of  the  l>odies  of 
the  verte|)r8B;  local  bleediAg,  counter-irrita- 
'tiooy  quietude  in  the  recumfa«nt  position,  and 


medicines  and  regimen  for  the  inprofCBOt 
of  the  health  in  general. 

The  next  disease,  gentlemen,  diiniB|ryoR 
attention  b  Spina  Sijida,  k^drthftMiti « 
the  choen  spme,  which  is  a  congenital  mU 
formation,  consisting  in  a  defideney  of  one  or 
more  of  the  spinous  processes  and  irches  af 
the  vertebrse,  which,  indeed,  aie  sooieiiBB 
deficient  throughout  the  wfiole  exteiA  of  the 
vertebral  column. 

Now,  gentlemen,  in  consequence  of  tin  d^ 
ficiency  of  the  back  part  of  the  fpinal  cuil, 
the  theca  vertebralis  protrudes,  and  fonas  a 
kind  of  pooch  filled  with  a  limpid  fluid.  The 
swelling  is  of  diflK*rent  sizes  in  diflereot  ca», 
according  to  the  extent  of  the  malforaabofi  n 
the  bones,  and  the  age  of  the  individnal.  The 
most  common  situation  of  it  is  on  the  bnbir 
vertebrsD ;  but  it  may  take  pUuoe  on  the  dom! 
or  cervical  ones,  and  even  over  the  sacnm. 
In  some  cases  an  aperture  is  left  in  the  bodio 
of  the  vertebrse,  in  addition  to  the  abmeeof 
the  spinous  processes.  All  the  processes  art  oo 
casionally  deficient,  and  the  vertebne  san!!,  aa^ 
not  properly  developed.  The  swelHog  is  solt 
and  attended  with  fluctuation,  and  sonetisis  a 
degree  of  transparency.  It  generally  sobsidei 
when  compressed,  but  returns  as  soon  as  \ht 
pressure  is  removed.  The  skin  retain  in 
natural  colour,  and  there  is  no  pain  in  the  pet, 
unless  it  be  compressed. 

Children  born  with  spina  bifida  sskkni  Gw 
more  than  a  year.    They  are  generally  wfakir 
and  emaciated ;  and  very  often  alRided  vitk 
paralysis  of  the  lower  limbs,  and  of  the  sphiso- 
ters  of  the  bladder  and  rectum. .  Howerrr,  I 
have  seen  some  children  with  spina  biSda, 
who  had  a  healthy  appearance  and  suffered  do 
paralytic  complaints.    In  particular,  I  ream- 
ber  such  a  child  under  Mr.  Maul,  of  Soadi- 
ampton.    Sometimes,  idso,  instead  of  dyio^  » 
in&ncy,  they  live  to  the  adult  age^  as  wai  the 
case  with  a  young  woman  whom  I  saw  aone 
years  ago  under  the  care  of  Mr.  Copelawl  Hot* 
chison,  and  an  engraving  of  whom  I  now  sbov 
yon.  The  urine  and  feces  passed  invohiDtarihr. 
The  tumour  was  of  such  enormous  size  that  it 
measured  in  the  vertical  diameter  thirty  todies 
With  very  few  exceptions  spina  bifida  prom 
fiital,  and    this    in  the  greater   number  of 
instances  within  the  first  year  from  the  period 
of  birth.    Some  children  thrive  for  a  few  yean, 
and  appear  to  suffer  little  or  no  inconveoieiKe; 
Vot  no  sooner  does  the  tomonr  hoist,  or  is  >t 
punctured,  than  convulsions  usually  come  ooi 
and  the  little  patient  suddenly  dies.    Tim  wai 
the  final  result  of  the  case  in  which  I  saw  a 
little  boy  about  two  years  old,  that  was  ia  pt^ 
fectly  good  health,  and  with  the  free  use  of  bis 
legs,  though  he  had  a  spina  bifida  oo  tba 
sacrum  nearly  as  large  as  his  head.       ^^ 
Gentle  pressure  on  the  tumour  was  auggts^ 
as  worthy  of  trial  by  the  late  Mr.  AberpctfaT. 
with  the  view  of  prodocing  an  absorptioa  c( 
the  fluid,  and,  if  that  object  cooU  not  ^ 
acoomplisbed,  he  deemed  the  aprnvtni » 
out  the  fhiid.t^  a  aaaUinmelB^ 
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mA  then  eloiing  the  opening  .with  sticking 
pluter,  quite  wamnted  by  the  comaonly 
htal  course  of  the  disease.  This  was  done  in 
one  example,  the  puncture  being  repeated 
every  fourtli  day  for  six  weelu,  and  regularly 
healed;  but  at  length  one  of  the  punctures 
failed  to  unite,  the  sac  inflamed,  pus  was 
formed,  and  the  result  was  fittal. 

Sir  Astley  Cooper  tried  the  effect  of  punc* 
turing  spinas  bifida  with  a  fine  needle.  In 
one  case  the  fluid  was  dischaiged,  and  the 
cavity  obliterated  by  the  adhesive  inflamma- 
tion, so  as  to  produce  a  radical  cure.  This 
gentleman,  however,  besides  the  radical  treat- 
ment, if  it  can  be  so  called,  as  it  is  only  sup- 
ported b^  one  or  two  instances  of  success,  has 
a  palliative  method,  which  consists  in  treating 
the  protrusion  on  the  principle  of  a  hernia, 
and  applying  a  compress  and  bandage  to  it. 

Spina  bifida  when  joined  with  h^droce* 
phalus,  paralysis  of  the  lower  extremities,  and 
involuntary  discbarge  of  the  urine  and  feces, 
is  entirely  a  hopeless  case. 

The  same  observation  applies  to  examples 
in  which  the  spinal  cord  itself  is  deficient. 

In  many  children,  the  bodies  of  the  verte- 
brae are  not  perfectly  developed,  the  ossifica- 
tion of  the  cranium  is  not  complete,  and  the  dis- 
ease is  associated  with  other  deformities,  such 
as  dub  feet.  Al  1  the^  circumstances  were  illus- 
trated in  the  case  from  which  this  preparation 
was  taken.    The  chUd  lived  only  three  days. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  .WILLIAM  STOKES,  M  J>.^ 

Delhered  atthe Medical  Sehoolf  Park  Street, 
Dublm,'-Seition  1833-34. 

LXCTURK  XXr. 

Great  variety  in  the  tymptomt  of  Encepha' 
litis — General  Concliuion*  as  to  the  Con' 
traction  and  Paralytii — Cote  of  Convul. 
siont  after  the  removal  of  Preuure-^ 
Symptomatic  (Edema — General  Cerebritii 
^^Sympathetic  Affections,  General  and 
Local — Enteritis  simulating  Local  Cere- 
britis — Prognosis  in  Cerebrids — Neuralgic 
Pains  a  Symptom, 

GBNTi.BMBNr— To-day  we  again  take  up  the 
anbjeci  of  encephalitis,  and  allow  me  here  to 
observe  on  the  extraordinary  variety  and  com- 
plication of  the  symptoms  of  this  disease. 
Unless  you  study  with  extreme  care  a  great 
number  of  separate  cases  of  cerebral  disease, 
you  will  never  be  able  to  get  clear  ideas  on 
the  nature  of  this  aflectbn,  so  peculiarly  inter- 
estin|f  to  the  pathologist,  and  the  practical 
physician.  Morexircnmstancesseem  tocom- 
bioe  in  creating  a  variety  in  the  symptoms  of 
cerebral  affections,  than  in  those  of  any  other 
Tiscus  of  the  body.  We  have  in  the  case  of 
<;erebral  disease  all  the  variety  of  symptoms 
depending  on  the  peculiarity  of  the  part 
eo^^ed,  on  the  oompucation  of  local  encepha- 


litis with  arachnitis,  on  the  results  of  pieisnre, 
the  nature  and  extent  of  effusbns,  toe  diffi- 
culty created  by  the  phenomena  of  neurosis^ 
and  many  other  circumstances. 

At  my  two  last  lectures,  I  drew  your  atten« , 
tion  to  some  cases  of  local  encephalitis,  in 
which  the  disease  was  pointed  out  by  certain , 
afibctions  of  the  muscular  and  generative  sys« 
tema  There  are  several  other  circumstances 
connected  with  this  part  of  the  subject,  which, 
are  also  deserving  of  attention,  and  it  is  neces- 
sary that  you  should  be  aware  that  there  are 
other  sources  of  diagnosis  in  cases  of  local 
encephalitis  besides  those  already  mentioned. 
There  is  no  doubt,  that  though,  in  many  cases, 
the  occurrence  of  contraction,  spasms,  and 
pain  in  the  extremities,  precedes  that  of  para- 
lysis, yet  we  may  have  paralysis  from  local 
oerebritis  comineon  without  these  precursory 
signs,  and  as  suddenly  as  in  cases  of  apoplectic 
effusion.  This  important  fact  you  must  never 
lose  sight  of. 

Of  this  I  have  now  seen  several  instances* 
I  recollect  a  remarkable  case  of  a  man  who 
had  been  bled  in  the  cold  stage  of  an  agne^ 
with  the  effect  of  stopping  the  intermittent. 
In  a  few  days  symptoms  of  pneumonia  set  in 
with  great  prostration  of  strength.  These 
were  followed  by  signs  of  disease  of  the  brain* 
which  were  that  tlie  patient  became  suddenly 
nearly  insensible,  and  on  that  day  was  observed 
to  have  his  hand  constantly  placed  on  the 
right  side  of  the  head.  Next  da^,  without 
any  preceding  spasms  or  contractions  being 
obtserved,  he  was  found  paralytic  of  the  left 
upper  and  lower  extremities,  with  paralysis  of 
the  left  stemo-mastoid  and  loss  of  sight  in  the 
lefl  eye.  On  dissection  we  found  softening  of 
the  two  anterior  thirds  of  the  right  hemisphere, 
which  were  of  the  consistence  of  thick  cream. 
The  disease  engaged  the  corpus  striatum,  but 
the  optic  thalamus  was  healthy. 

Another  remarkable  instance  occurred  lately 
in  a  person  labouring  under  aneurism  of  the 
innominata  and  hemiplegia.  Here  the  para^ 
lysis  came  on  suddenly,  and  its  cause  was 
found  to  be  an  abscess  of  the  brain.  I  must 
observe,  however,  that  there  were  some  pre* 
cursory  signs  in  this  case,  though  contraction 
and  spasms  were  not  observed.  The  patient 
had  violent  beadach,  and  was  subject  for  some 
time  to  occasional  numbness  and  pain  in  the 
affected  arm. 

I  repeat  it,  you  may  have  the  greatest 
yariety  in  the  succession  and  combinations  of 
the  symptoms  of  this  disease,  and  this  obsen-a- 
tion  applies  to  the  lesions  of  muscular  motion, 
sensation,  the  state  of  the  intelligence^  and 
the  organic  functions.  You  must  study 
numerous  cases  to  get  an  accurate  idea  of  this 
disease*  I  would  advise  you  to  examine  the 
writing  of  Lallemand,  Bouillaud,  Aber- 
erombie,  and  Serres  on  this  subject,  and  then 
consult  the  last  edition  of  Andral's  Clinquei 
Medicale^  where  yon  will  find  the  value  of  the 
symptoms  discussed  in  a  most,  impartial  and 
phiioeophical  manner.    In  this  splendid  work 
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yen  will  find  imnjr  casiBs  cf  ^ertbritit,  in  wfaidi* 
the  symptom  of  spasm  afNl  aUerMts  iniou 
m4  extensions  was  wdhtinef.    Iikleeil  he  looks 
upon  it  as  a  symptom  which  cminoC  yet  be 
called  pathognomonic* 

'  We  may,  I  think,  come  to  the  folhMring  . 
cdnclastons  on  this  subject  :— 

-  1st.  That  local  encephalitis  Is  often  aeeoni* 
I^nied  by  rarious  forms  of  mnscalar  eontlw!- 
tien  in  the  parts  afterwards  to  be  paralysed. 

2nd.  That  in  sotme  cases  the  paralysis  is  not 
l^ceded  by  muscular  cjntraction,  though 
various  lesions  of  sensibility  may  occur. 

-  drd.  That  the  paralysis  may  be  (rndual 
(which  is  the  most  common  ca^e),  or  sudden. 

4th.  That  the  contractions  may  be  inteiu 
i&ittenl,  periods  more  or  less  elapsing,  when 
the  svmptom  is  absent 

6th.  That  in  general  the  contractions  ocCnr 
in  the  first,  the  paralysis  in  the  second  stage. 

6th.  That  in  a  few  cases  the  reverse  occurs. 

7th.  That  in  some  cases,  general  or  partial 
convulsions,  and  in  others,  tetanic  syniptoins, 
precede  the  paralysis. 

You  will  see  in  the  Gazette  Medieale,  for 
October  1833,  the  particulars  of  a  most  inter- 
est! ng  case,  recorded  by  Berard,  jun.,  of 
fbngous  tumour  of  the  dura  mater,  which  was 
not  accompanied  by  any  alteration  of  muscular 
motion .  This  was  removed,  with  the  ad  hering 
portion  of  the  dura  mater,  when  the  patient 
was  attacked,  for  the  first  time,  with  loss  of 
consciousness  and  convulsions  of  the  trunk  and 
extremities.  The  operator,  justly  concluding 
that  the  sudden  removal  of  the  partial  resist- 
ance of  the  brain  was  the  cause  of  the  symp- 
toms, applied  a  piece  of  agaric  to  the  denuded 
snrfiice,  and  made  gentle  pressure  upon  it, 
when  he  found  that  immediately  the  convul- 
flons  ceased,  and  the  intelligence  was  restored. 
Thus,  gentlemen,  does  disease  often  become  a 
second  nature,  and  its  want  is  the  cause  of 
symptoms. 

As  far  as  we  see  of  the  brain,  this  patholo- 
^cal  fact  appears  certain,  that  injuries  of  the 
npper  part  of  that  organ  are  accompanied  by 
more  marked  and  distressing  symptoms,  than 
timilar  lesions  of  the  lower  part.  There 
ieems,  indeed,  to  be  a  decided  difl^renoe 
^tween  the  sensibility  of  the  superior  and 
fcferior  parts  of  the  brain.  The  great  proper, 
fion  of  those  cases,  in  which  there  was  exten- 
sive latent  disease  of  the  brain,  have  been 
cases  in  which  disease  predominated  in  or 
towards  the  inferior  surface  of  that  organ.  In 
fhis  situation  it  has  been  proved  by  numerous 
examples,  that  you  may  have  extensive  dis- 
ease without  those  sj'mptoms  of  muscular  or 
mental  derangement,  which  ordinarily  charac- 
terise inflammatory  afl^ctk>ns  of  the  brain.  I 
ftcoHect  the  case  of  a  patient  who  was  broogbt 
into  our  wards  complaining  of  feverish  symp- 
f>ms,  with  pain  of  the  left  temple,  extending 
fo  the  eye  of  the  same  side.  With  the  excep- 
tion of  this  pain,  he  had  no  cerelyral  symptoms 
6f  any  kind ;  his  intellect  was  aonnd,  and  he 
"M  qtiit6  free  fif>em  moietilur  paiD>  tigidity^ 


*,  or  ptralysia;    Hewia  ofdcie^  to  tib 
•OflM  epeaing  mediclnei  and  lo  hsn  \etAm 
applied  over  the  ieat  of  the  paio,  bot  doirei 
no  benefit  whatever  from  their  applieaimi 
This  led  ne  to  suspect  that  aemething  aaunii 
was  going  oih  and  aora  partkolariy  vbes 
I-observ^  tbtl  the  leechM  were  repeital 
without  any  decided  beoefit.    One  nonin^ 
on  going  into  the  ward,  I  looked  aboat  for 
bim  for  some  time  to  no  purpose ;  ia  fod,  his 
ooontenance  was  so  alterad  that  I  cooU  n 
lender  recogniae  bin.    During  the  nigbt,  tbe 
globe  of  the  ey  was  almost  suddenly  thna 
forward  by  an  enormous  esdema  of  the  idl 
parts  of  the  orbit,  and  the  paio  beetoK  n- 
cruciatlng.    It  was  then  conceived  that  fbe 
pain,  complahied  of  on  admiasioa,  vis  the 
result  of  disease  of  tbe  benoes  of  the  erbii,  aid 
that  absctts  had  formed  behind  tbe  ejebalL 
Under  this  impression,  and  in  accordance  vfth 
tbe  earnest  request  of  the  poor  sufferer,  it  «as 
determined  to  make  an  incision  to  give  exit  to 
the  confined  pus.     A  curved  bistoary  vu 
cautiously  though  deeply  introdoced  over  the 
eyeball,  but  on  withdrawing  it,  ooly  a  small 
quantity  of  semm   escaped.    The  sireltiB; 
went   on'  increasing,   and  the  eyebill  m 
pushed  forward  so  as  to  be  raised  abort  iIk 
level  of  the  nose.     A  curved  bistoory  vti 
then  carried  extensively  round  tbe  erbii  bst 
without  giving  exit  to  any  matter.    Unkt 
these  circumstances,  I  came  to  the  soochniei 
that  it  was  an  example  of  deep-sealed  alisoM 
of  the  brain,  with  symptomatio  mdeoa  of  ifac 
orbit.    This  oedema  of  superficial  parb,  ie 
cases  of  deep-seated  disease,  is,  youknov,  a 
thing  of  common  occurrenoey  and*  may  be  ob* 
served  in  many  instances  of  hepatic  abscos 
acute  pleuritiSf  and  other  inflammatioos.   Ii 
fact,  there  is  such  a  remarkable  syropaibr 
between  deep-seated  parts  and  the  inlegaam^ 
o\'er  them,  that  you  may  have  this  cnienn  ii 
deep-seated  Inflammation  of  airy  organ.    Tbe 
patient  now   becamb   gradually  worse,  hn 
agony  was  intolerable,  and  the  protrtsioi 
continued  undiminished,  but  be  had  not  eiilm 
delirium  or  convulsions.    He   sank  into  a 
state  of  profound  coma,  in  which  he  reaiaiodi 
for  about  twenty-four  hours,  when  death  ps( 
a    period  Id  his  suflerings.    On  dissectioi 
there  was  no  pus  found  in  the  orbit,  and  iu 
bones  were  beelthy,  bot  in  the  inferior  pvt 
of  the  anterior  lobe  of  the  braio  there  wu  to 
abscess,  about  the  sise  of  a  large  witoot, 
resting  on  the  cerebral  surftce  of  tlw  orbiL   I 
have  since  learned  from  several  of  my  frieod^ 
that  they  have  witnessed  eases  of  the  si«i| 
description.    It  is  an  interesting  disease,  aad 
one  which  you  ahonU  be  acooainled  with.   1 
think  the  existence  of  the  following  sympiose 
should  lead  you  to  suspect  K.    Pirst^  paie  is 
the  head,  preceding  the  appearance  of  a  teaioo 
of  the  orbit,  and  this  pain  not  aibctmg  tbeorbil 
ilself ;  for  observe,  in  this  case  the  pais  ww 
referred  to  the  temple  and  not  to  tbe  orbit 
The  nest  thine,  is  the  min  rssisthig  ofdiouy 
treutiMBt,  ud  being  fbllMred  by  ft 
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oiilcink  of  the  parts  within  the  orbit  and  pro- 
trotioD  of  the  ejebatl  These  two  cireum- 
stancea,  when  occnrringrin  eonjunctionishonidf 
I  think,  lead  too  to  suapect  acnte  internal 
disease.  Again,  in  those  cases  where  abscess 
supervenes  on  earies  of  the  internal  fable  of 
the  bones  of  the  eraniun,  the  aflbction  is 
Binch  more  chronic  thao  in  this  or  similar  in- 
stances of  deep-seated  abscess  of  the  brain. 
With  respect  to  this  remarlcable  symptom  of 
local  inflammation  of  the  brain,  this  external 
oedema,  I  shall  relate  the  history  of  another 
case,  as  I  am  anxious  to  throw  as  much  li^ht 
ss  possible  on  this  obscure  subject.  It  may 
appear  stran<re,  that  when  a  dense  bony  plate 
and  an  extremely  strong  membrane  (besides 
other  pans)  intervene  between  the  integu- 
ments and  the  seat  of  disease,  that  local 
oedema  of  external  parts  should  take  plnce 
AS  a  consequence  of  internal  inflammation. 
Strange,  however^  as  it  appears,  it  is  true,  and 
the  Intervpnlion  of  the  skull  does  not  prevent 
it,  as  will  be  seen  bv  the  following  case. 

A  boy  was  aJmUted  into  the  Meath  Hos- 
pital, complain in«r  of  severe  pain  in  the  situ- 
ation of  the  mastoid  process.  He  was  of  a 
serofolons  habit,  and  had  for  a  length  of  time 
a  discharge  of  matter  from  both  ears,  with 
slight  toss  of  hearinif.  Some  time  before  his 
admission  the  discharf»e  had  been  very  copious, 
but  on  being  exposed  to  cold  it  was  diminished 
io  quantity,  and  he  immediately  was  attacked 
whh  severe  pain  behind  one  of  his  ears. 
When  he  came  into  the  hospital  he  was 
acreamtng  with  agony,  but  bad  no  delirium, 
and  the  mnscolar  system  was  onaflWrted. 
Bnt  what  was  chiefly  remarkable  in  this  case 
was,  that,  on  the  second  day  after  admission, 
a  distinct  tumour  formed  in  the  upper  por- 
tion of  the  neck,  about  an  inch  and  a  half 
behind  the  mastoid  process.  So  distinct, 
indeed,  was  it,  that  it  was  generally  believed 
that  the  disease  was  periostitis  of  the  base  of 
the  skull,  which  had  run  on  to  suppuration. 
An  incision  was  made  over  the  tumour,  and 
the  knife  was  carried  down  to  the  bone,  but 
no  matter  could  be  discovered.  The  patient 
became  gradually  worse,  the  pain  was  dread- 
ful, bnt  there  were  no  convulsions.  Shortly 
before  death  he  had  a  few  slight  muscular 
twitches,  with  delirium,  and  died  in  great 
agony.  During  the  whole  course  of  the  dis- 
ease, the  discharge  from  the  ear  had  continocd 
and  was  remarkable  for  its  foetor.  On  exa- 
mining the  brain,  we  found  neither  abscess 
nor  arachnitis.  On  slitting  op  the  longitudinal 
sinus,  ■  remarkably  foetid  odour  was  per- 
ceived, which  increased  as  the  incision  was 
prolonged  in  the  direction  of  the  left  lateral 
sinus.  Here  there  was  a  quantity  of  ex- 
tivmely  foetid  matter,  of  an  almost  cheesy  con- 
sistence, and  mixed  with  blood,  and  a  commu- 
nication was  discovered  between  it  and  the 
internal  ear,  the  bones  of  which  were  carious, 
and  its  cavity  filled  with  the  same  kind  of 
pas.  Here  we  have  a  curious  example  of 
oBrfema  t/t  the  external  parts  dependhii^  on 
di^p^aeaM  dia0MK 


I  shall  now  relate  the  particulars'  of  a  case' 
in  which,  although  the  symptoms  of  an 
afllwtion  of  the  brain  were  better  marked  than 
IB  the  foregoing,  still  they  were  by  no  means 
so  decided  as  one  would  have  expected  from 
the  appearances  revealed  by  dissection.  A 
patient  was  brought  into  the  Meath  Hospital^ 
wiih  symptoms  which  were  thought  to  be 
those  which  mark  the  ordinary  form  of 
delirium  tremens.  The  man  had  been  a  great 
drunkard,  but  for  some  time  back  had  given 
up  the  use  of  ardent  spirits.  He  complained 
of  severe  and  constant  pain  of  the  ear,  which 
he  stated  to  be  of  twelve  weeks'  standing,  and 
that  it  was  this  which  first  inducfxl  him  to 
give  up  drill kmtf,  as  he  found  that  it  was 
always  aggravated  by  the  use  of  spirits.  On 
admission,  he  appeared  to  labour  under  a 
liiglily  excited  state  of  the  nervous  system  ;  he 
had  general  tremors,  and  was  incapable  uf  keep- 
ing up  a  connected  conversation,  thoogh  be  , 
could  answer  a  few  questions  accurately.  Here 
we  observe  a  remarkable  differcnre  between  this 
and  the  last  case  detailed,  in  which  there  was 
not  the  slightest  evidence  of  any  lesion  of  the. 
intellectual  powers.  In  the  present  case,  the 
symptoms  were  pain,  tremors,  and  incapa- 
bility of  supporting  a  rational  conversation, 
but  no  decided  constitutional  symptoms.  The 
pain,  which  had  never  abated  since  its  com- 
mencement, became  now  violently  exacerbated, 
he  moaned  frequently,  and  kept  his  hand  con- 
stantly applied  to  the  affected  side  of  the  head. 
To  this  last  symptom  I  beg  leave  to  direct  your 
attention,  as  it  is  an  exceedingly  common  one 
ia  cases  of  local  inflammation'  of  the  brain. 
AAer  a  few  days  the  mouth  was  drawn 
slightly  towards  the  aifected  side,  and  it  was 
found  that  the  tongue  was  protruded  in  the 
opposite  direction.  Symptoms  of  fatuity  now 
became  more  distinct,  followed  by  cooia,  and 
the  patient  sank.  During  the  whole  course 
of  the  disease  he  had  no  spasms  or  paralysis 
of  any  of  the  limbs.  On  dissection  there  was 
a  circumscribed  abscess  found  in  the  substance 
of  the  middle  lobe  of  the  brain.  The  abscess 
itself  was  encysted,  but  the  substance  of  the 
brain  round  it  was  soft,  particularly  at  its  in« 
ferior  part,  where  it  was  found  to  be  con- 
nected with  a  carious  state  of  the  squamous 
portion  of  the  temporal  bone.  There  was  a 
considerable  degree  of  softening  in  that  part 
of  the  brain  which  lay  between  the  abscess 
and  the  corpus  striatum.  Here  we  have  a 
case  in  which  pain  of  the  ear  is  chiefly  com- 
plained of;  but,  in  addition  to  this,  it  was 
observed  that  the  patient  could  not  sustain  a 
connected  conversation,  that  there  was  some 
fatuity,  that  the  mouth  was  drawn  to  one 
side,  and  that  coma  came  on  before  death. 
Under  such  circumstances  there  could  be  less 
hesitation  in  pronouncing  the  disease  to  be 
an  affection  of  the  brain ;  and  accordingly  we 
find,  on  dissection,  unequivocal  marks  of  dis- 
ease of  the  middle  lobe,  in  addition  to  the 
caries  of  the  temporal  bone. 

'  I  might  detail  many  cases  of  a  rimilar  kiild. . 
wHhonl  beioff  under  any  appreheosion  that  I  * 
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•hoald  be  ooeopying  yoar  time  to  no  purpose, 
for  the  recital  of  sach  cases  is  better  calco-  ' 
lated  to  convey  ioformation  on  this  obscure 
subject  than  any  lecture.  I  shall,  however, 
content  myself  with  one  or  two  more.  A 
nan,  addicted  to  the  use  of  ardent  spirits,  was 
brought  into  the  surgical  wards  of  the  Meath 
Hospital  in  a  state  bordering  on  coma.  It 
was  thought  at  first  that  he  was  labouring 
under  typhus  fever,  and,  under  this  impres- 
sion, no  particular  attention  was  paid  to  the 
cerebral  symptoms  for  the  first  day  or  two. 
At  the  end  of  this  period,  it  was  learned  that 
be  had  fallen  in  goin^  up  stairs,  while  in  a 
state  of  intoxication.  His  head  was  shaved, 
but  no  signs  of  wound  or  contusion  disco- 
vered, though  his  friends  persisted  still  in  their 
statement  that  he  had  fallen  while  intoxicated 
and  hurt  his  head.  When  admitted  into  my 
wards  he  appeared  moribund ;  his  pulse  was 
imperceptible  at  the  wrist,  he  had  extreme 
coldness  of  the  Umbs,  and  a  disposition  to  the 
formation  of  gangrenous  spots  about  the  ankles. 
He  was  in  a  state  of  stupor ;  but  when  roused 
answered  questions  tolerably  well,  and  said 
that  he  had  no  pain  in  his  head.  The  re- 
markable feature,  however,  in  this  case,  was  a 
great  degree  of  muscular  rigidity,  affecting  all 
the  extremities.  The  fore-arin  was  flexed, 
and  he  had  not  the  power  of  extending  it. 
The  penis  was  in  a  state  of  permanent  semi- 
erection,  but  there  were  no  seminal  emissions. 
Here  was  a  case  in  which,  taking  all  circum- 
stances into  consideriition,  the  cause  of  the 
disease  seemed  to  be  in  the  brain.  He  had 
been  drunk,  and  was  supposed  to  have  got  a 
fall  while  in  that  stale;  he  was  comatose, 
from  which,  however,  he  could  be  roused; 
and  he  had  rigidity  of  the  limbs,  with  erection 
of  the  penis.  With  this  view  I  came  to  the 
determination  of  treating  it  as  a  case  of  ge- 
neral inflammation  of  the  substance  of  the 
brain.  I  concluded  that  there  was  no  arach- 
nitis, from  the  fact  of  his  answering  correctly 
when  roused,  while  1  felt  convinced  that  if 
there  was  not  actual  inflammation  of  the  sub- 
stance of  the  brain  there  was  at  least  very 
intense  and  general  irritation.  The  treatment 
in  tliis  case  was  successful.  AAer  warming 
the  extremities  by  wrapping  them  in  flannel, 
and  the  use  of  artificial  heat,  the  head  was 
shaved,  a  large  number  of  leeches  applied, 
and  an  ice  cap  ordered  to  be  worn  constantly. 
The  leeching  was  repeated,  and  he  used  the 
ice  cap  for  four  days.  On^the  second  day 
after  this  plan  of  tr^tment  had  been  entered 
-  upon,  there  was  some  improvement,  but  on 
too  following  day  the  accuracy  of  our  dia- 
gnosis of  inflammation  of  the  brain  appeared, 
for  the  patient  had  violent  spasms  of  the>ight 
arm  and  leg.  These,  however,  subsided,  the 
coma, -rij^idity,  and  other  symptoms  also  dis- 
appeared, and  the  patient  slowly  but  per- 
fectly recovered.  In  addition  to  the  means  of 
treatment  already  detailed,  the  patient's  system 
was  placed  under  the  influence  of  mercury. 

A  question  might  arise  as  to  the  exact 
nature  of  this  case.    Was  it  a  case  of  actual 


inflammation  of  the  sabstanee  of  tlie  halo, 
or  was  it  mere  sjrmpathetie  irrttatioa  produeed 
by  some  other  disease  f  It  may  be  said  that 
it  was  a  case  of  gastro-enteritts,  with  a  s|w. 
pathetic  aflTection  of  the  head.  It  cerfamly 
might  be  so,  hot  the  great  probability  is  that 
it  was  not ;  because  soch  symptoms  as  were 
exhibited  in  this  instance  are  very  rardy  die 
result  of  gastro-enteritis ;  and  if  it  was  a 
gastro-enteritis,  it  is  not  likely  that  such  com- 
plete success  should  have  followed  treatment 
directed  to  the  head.  These  cireumsiaBccs 
make  it  likely  that  it  was  general  irritatioo  or 
inflammation  of  the  subsUnoe  of  the  brain 
itself;  and,  if  so,  the  case  strongly  illostrates 
the  utility  of  meiuury,  leeching,  and  cold  ap- 
plications in  the  reduction  of  encephaliiis. 
The  man  was  brought  into  the  hospital  in  a 
dying  state,  and  recovered  under  the  infloenee 
of  physiological  treatment. 

While  I  am  on  this  part  of  the  subject, 
namely,  the  possibility  of  the  head  being  sym- 
pathetically engaged  in  some  instances  to  a 
very  remarkable  d«^ee,  I  may  say  that  the 
following  conclusions  on  this  point  seem  to  be 
fairlv  drawn.  That  when  an  affection  of  this 
kind  depends  upon  a  gastro-enteritis,  the  signs 
of  cerebral  irritation  are  general  rather  than 
local.  In  children  who  are  labonrin^  under 
apparent  symptoms  of  cerebral  afleetioo,  it 
has  been  long  known  that  the  irritation  of  the 
brain  may  depend  on  a  variety  of  causes.  In 
adults,  too,  the  symptoms  of  cerebral  irrita- 
tion may  be  the  result  of  various  all&ctioos,  of 
gastro* enteritis,  worms  in  the  intestinal  canal, 
liysteria,  hypochondriasis,  and  many  other  dis- 
eases. In  most  of  these  cases,  however,  par- 
ticularly with  respect  to  children,  the  symp- 
toms are  general,  being  pain,  delirium,  coma* 
and  convulsions  on  both  sides.  But  we  vetr 
seldom  witness  the  occurrence  of  S3rmptoBn  of 
local  irritation  of  the  brain,  as  produeed  by 
sympathy  with  some  other  disease,  tboogh  it 
is  a  fact  that  they  may  occur  occasionally,  and 
without  our  befng  able,  after  death,  to  dis- 
cover any  existing  local  encephalitis.  A 
young  female  was  admitted  into  one  of  the 
surreal  wards  of  the  Meath  Hospital  for  some 
injury  of  a  trivial  nature.  Whife  in  hospiial 
she  got  feverish  symptoms,  which  were  treated 
with  purgatives,  consisting  of  calomel,  jalap, 
and  the  hlack  botUe,  a  remedy  which  deserves 
the  name  of  the  cojffht  boiihy  perhaps  better 
than  the  pectoral  mixture  so  iiberally  dealt 
out  in  our  dispensaries  as  a  cure  for  all  cases 
of  pulmonary  disease.  She  was  violently 
purged,  the  symptoms  of  fever  salisided,  and 
she  was  discharged.  A  few  days  after- 
wards, her  mother  applied  to  have  her  re- 
admitted, and  she  was  brought  in  again  and 
placed  in  one  of  the  medical  wanh.  Her 
state  on  admission  was  as  follows: — she 
had  fever,  pain  in  the  head,  violent  con- 
traction of  the  fingen,  and  alternate  con- 
tractions and  flexions  of  the  wrist  and  fere- 
arm.  These  muscular  spasms  were  so  great, 
that  the  strongest  man  could  scarcely  control 
the  motions  of  the  left  fore-ann.    In  additioa 
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to  tfaeie  t^ptoms,  ib^  had  alight  thirst,  some 
diarrfacM,  Imi  no  abdominal  iendemeu.    On 
thb  occuion  a  double  plan  of  treatment  was 
punned^  the  therapeutic  means  being  directed 
to  the  bead  in  consequence  of  the  marked 
symptoms  of  local  disease  of  the  brain«  and 
to  the  belly»  from  the  circumstances  of  abdo- 
minal derangement  observed  in  this  and  in  her 
former  illness.    She  died  shortly  after  with 
violent  spasms  of  the  hand  and  fore-arm ;  and 
as  she  had  presented  all  the  ordinary  symp- 
toms of  a  local  inflammation  of  the  opposite 
side  of  the  brain,  we  naturally  looked  there 
first  for  the  seat  of  the  disease.    After  a  care- 
ful examination,  however,  no  perceptible  trace 
of  disease  could  be  found  in  the  substance  of  the 
brain,  which  appeared  all  throughout  remark- 
ably healthy,  she  had  all  the  symptoms  which, 
according  to  Serres  and  Foville,  would  indicate 
disease  of  the  optic  thalamus,  or  tlie  posterior 
lobe  of  the  opposite  side,  yet  we  could  not 
find  any  lesion  whatever  of  its  substance  after 
the  most  careful  examination.    But,  on  open- 
ing the  abdomen>  we  found  evident  marks  of 
disease ;  M«  lower  third  of  the  ileum,  for  the 
length  of  six  or  eight  inchee,  tca»  one  tm- 
broken  Aeet  of  recent  uleeraUom*    This  case 
I  look  upon  as  a  very  singular  one,  showing 
that  we  may  have  well-marked  symptoms  of 
a  heal  irritation  of  the  brain  depending  on  a 
sympathetic  cause.    It  is  fortunate,  however, 
for  the  study  of  medicine,  that  such  cases  form 
the  exception  and  not  the  rule.   I  may  remark 
here  on  the  latency  of  the  enteritis  as  to  the 
pain.     There  was  no  abdominal  tenderness,  a 
fact  illustrative  of  the  great  law  which  so  par- 
ticularly applies    to    gastro-enteric    disease, 
that   when    the  etfrnpathetic  ajfectkne  are 
prominerit,  the  usual  or  local  symptoms  are 
proportionally  latent. 

With  respect  to  the  prognosis  in  cases  of 
local  encephalitis,  the  following  conclusions 
seem  to  be  well  grounded.   As  a  general  rule, 
the  prognosis  is  to  be  unfiivourable,  from  the 
nature  of  the  organ,  its  importance  to  life,  and 
the  frequently  complicated  and  obscure  nature 
of  cerebral  affections.    In  local  encephalitis 
you  have  always  two  things  to  apprehend, — 
the  acuteness  of  the  disease  and  its  subsequent 
effects.     The  patient  may  die  of  acute  inflam- 
mation, or,  if  you  control  this,  of  the  chronic 
disorganisation  which  frequently  supervenes, 
terminating  in  apoplexy,  paralysis,  and  other 
consequences.     On  the  other  hand,  it  is  con- 
solatory to  reflect,  that  experience  has  proved 
the  possibility  of  curing  both  general  and 
local  inflammation  of  the  brain.    There  arc 
numerous  cases  on  record  in  proof  of  the  suc- 
cess of  well-directed  treatment.    The  annals 
of  surgical  science  are  filled  with  cases  of  ex- 
tensive injury  of  the  brain  successfully  treated ; 
and  it  is  equally  true,  that  medicine  can  ex- 
hibit many  instances  of  well-marked  idiopathic 
inflammation  of  the  brain  brought  to  a  favour- 
ab/e  termination.    In  making  our  prognosis 
on  a  case  of  local  encephalitis,  much  will  de* 
pend  upon  lhe  extent  to  which  the  muscular 


system  is  affected.    Spaskn  of  one  extremity 
is  more  favourable  than  spasm  of  both ;  and 
an  affection  of  the  muscles  of  the  £ace  is  not 
so  unfavourable  as  of  those  of  the  extremities. 
The  next  thing  to  be  considered  is  the  age  of 
tlie  patient.    In  the  very  young,  and  in  per- 
sons advanced  in  life,  our  prognosis  is  not  to. 
be  so  good  as  in  the  case  of  one  removed- 
from  these  extremes,  as  neither  of  the  former 
admit  of  such  active  treatment ;  but  of  the 
two,  it  is  better  to  have  to  manage  the  disease . 
in  a  child.     It  is  also  singular  how  well  chil- 
dren will  often  bear  active  treatment. 

There  is  another  point  which  should  not  be 
omitted.  There  are,  in  some  cases  of  local 
inflammations  of  the  brain,  muscular  contrac- 
tions and  extensions,  alternating  with  a  btatc 
of  rigidity,  while  in  other  cases  the  rigidity  is. 
permanent.  It  is  not  easy  to  say  which  of  these 
cases  is  the  worst,  but  I  believe  Uiat  the  most  un- 
favourable are  those  in  which  we  have  chiefly . 
violent  contractions  and  extensions.  Again  ; 
with  respect  to  the  cessation  of  the  spasms,  it 
may  be  considered  either  as  a  favourable  or  a 
most  unfavourable  symptom.  The  circum- 
stance of  the  cessation  of  the  spasms  must  have 
been  produced  by  some  modification  in  the 
state  of  the  cerebral  affection.  If  it  l>e  accom* 
panied  by  a  return  of  the  power  of  transmitting 
proper  motion  to  the  affected  limb,  it  is  then 
a  sign  of  great  value,  as  showing  that  tlie 
cerebral  irritation  is  nearly  gone.  But  if  the 
spasms  subside,  in  conseouence  of  the  super- 
vention of  resolution  ana  paralysis,  then  tlie 
cessation  is  a  symptom  of  a  most  unfavourable 
kind,  as  showing  that  actual  disorganisation 
has  taken  place,  which  seems  to  be  racurable. 

It  may  be  necessary  to  remind  you  that  if 
the  patient  has,  combined  with  these  spasms, 
alternations  of  delirium  and  coma,  it  affords 
grounds  for  making  a  bad  prognosis,  as  such 
symptoms  indicate  that  the  inflammation  has 
extended  to  the  peripherv  of  the  brain,  and  the 
arachnoid  membrane.  The  state  of  the  intel- 
lect is  also  a  matter  of  importance;  the  more 
intact  and  undisturbed  it  is,  the  greater  is  the 
chance  that  the  afTection  of  the  brain  is  con- 
fined within  a  small  compass.  Here,  how- 
ever, 1  am  anxious  to  impress  this  upon  your 
minds,  that  the  absence  of  delirium  should  not 
mislead  voo,  or  induce  vou  to  form  anv  favour- 
able  conclusions  on  that  account  alone,  in 
cases  of  encephalitis,  for  it  is  a  fact  that  we 
may  have  extensive  and  fatal  disease  of  the 
substance  of  the  brain  without  delirium.  I. 
need  not  tell  you  that  convulsions*  or  paralvsis 
of  one  side,  do  not  indicate  so  unfavourable  a 
prognosis,  as  where  both  skies  are  engaged. 
Lastly,  you  should  bear  in  mind  that  cases  of 
inflammation  of  the  substance  of  the  brain  are 
very  subject  to  relapse.  All  these  circum- 
stances should  be  taken  into  account,  and' a 
favourable  prognosis  should  be  always  formed 
with  a  great  deal  of  caution. 

I  alluded  in  a  late  lecture  to  the  occurrence* 
of  pain  in  some  particular  part  of  the  extre- 
mitiesy  at  a  premonitory  sign  of  this  disease* 
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A  remtfltable  case«  bearing  on  thb  poiat,  has 
come  to  mv  knowledge,  and  I  think  I  cannot 
better  employ  the  remaining  part  of  our  time, 
than  in  giving  a  brief  abstract  of  it.  A  lady 
got  a  pain  in  the  lower  part  of  the  tendo 
Achillis,  which  was  considered  to  be  rheu* 
matic,  and  very  little  notice  taken  of  iL  There 
was  no  swelling,  heat,  or  tenderness  on  pres- 
sure, in  the  painful  part,  and  the  nature  of 
the  disease  was  so  imperfectly  understood,  that 
ail  the  efibrls  of  her  medical  attendants  were 
directed  to  the  heel,  but  without  any  benefit 
whatever.  Matters  remained  in  this  state  for 
some  time,  when  she  was  suddenly  attacked 
with  convulsions  and  coma,  and  died.  On 
opening  the  head  some  hours  after  her  demise, 
t  large  abscess,  together  with  an  apoplectic 
effusion,  was  found  to  exist  in  the  opposite 
hemisphere  of  the  brain.  There  are  various 
other  examples  of  a  similar  kind.  I  have  no 
doubt  that  many  of  those  anomalous  pains 
are  frequently  connected  with  incipient  dis- 
ease of  the  brain.  I  know  the  case  of  a  gen- 
tleman, labouring  under  a  painful  affection 
of  the  face,  which  had  got  the  name  of  tic 
dooloureux.  and  had  been  subjected  to  all  the 
variety  of  treatment  which  persons  labouring 
under  that  affection  so  commonly  undergo. 
But  it  has  since  been  proved  that  hiscomplai  t 
is  by  no  means  analogous  to  what  has  been 
termed  tic  douloureux,  for  it  has  been  most 
anccessfuUy  treated  by  shaving  the  head,  and 
applying  leeches  and  an  iced  cap  over  the 
seat  of  the  suspected  irritation.  At  present, 
whenever  an  attack  comes  on,  he  immediately 
gets  a  bladder,  containing  a  quantity  of 
pounded  ice,  applies  it  to  his  head,  and  in 
this  way  obtains  relief.  This  shows  that  the 
severe  pain  in  his  case,  which  many  would 
confound  with  a  local  affection  of  the  nerves 
of  the  face,  is  decidedly  the  result  of  a  morbid 
ttntibility  of  the  cerebro-spinal  centre. 
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t.KCTCRB  XX. 

RuleMfor  ike  me  of  Therapeutics  m  DUeates 
of  Infants — Purgatives— Anodyne*  and 
Soothing  Syrups — Emetics — Aromatics — 
Atfsorbents — Antacids-Saline  Medicines 
— Blisters — Irritants -^Mustard  Poultices 
and  Fomentations— Antimonial  and  Sti- 
mulating Ointments  and  Liniments — 
Blood' Letting —  Venesection — Leeching — 
Cupping — and  Dry-Cupping. 

Obrtlkmbn, — I  shall  now  direct  your  at- 
tention to  the  precautions  necessary  in  ap- 
pifiog  o«r  MmediftiageDU  t«  the.diMises  0I 


hftuits  tod  chxldrea.  It  mtf  be  IM  dovii 
as  a  general  propositioD,  that  ■  very  snal! 
number  of  medicines  are  employed  by  the 
most  experienced  practttioiiers  in  the  com- 
plaints of  early  life.  Sydenham  cofuidereif 
that  weakness  and  aseescence  of  the  stomach 
were  the  predisposing  causes  of  the  diseases 
of  infants ;  and,  to  correct  these,  be  used  two 
remedies  in  his  practice, --infasioo  of  rbabarb 
and  animal  sal  volatile.  Harris  muatained 
that  aseescence  in  the  bowels  was  the  cause  of 
almost  all  infantile  complaints,  and  seldom 
prescribed  any  remedy  but  crabs*  eyest.  Arm. 
strong  held  that  increaaed  mocons  jiecreiioa 
of  the  intestinal  canal  was  the  chief  cause  of 
diseases  in  early  life, a«d  preferred  ipecaeiisoha. 
Others,  who  considered  the  gUndnlar  and 
secretory  systems  most  commonly  affected,  in- 
troduced mercury.  The  eastern  practlttonen 
were  of  opinion  that  theriacs,  which  consisted 
of  a  variety  of  aromatic  medicines,  were  in- 
dispensably necessary  to  fortify  the  system. 
It  was  only  wiihin  a  short  period  that  a 
correct  patholoiiy  and  treatment  of  infintile 
diseases  were  determined. 

In  the  year  1777,  the  French  government 
ordered  a  small  box  of  medicines,  with  in- 
structions for  their  use,  to  be  arranged,  and 
transmitted  to  the  remote  parts  of  the  king- 
dom. This  order  confided  their  choire  and 
preparation  to  M.  Lasonne,  and  their  dis- 
tribution to  M.  Lenoir.  M.  Guenet  was 
deputed  to  prepare  a  small  book  on  the  dis- 
eases of  infants  at  the  breast,  which  was  in- 
closfd  in  each  little  medicine  chest.  This 
beneficial  order  led  to  the  happiest  resnits. 
The  magistrates  in  the  departments  superin- 
tended the  distribution  of  the  works  and  me- 
dicines, and,  according  to  M.  Leroy,  were  the 
means  of  preserving  more  than  t'wenir  mil- 
lions of  infants,  who  would  have  pert^^ed 
through  ignorance  or  the  want  of  medicines. 
(Medecine  Maternelle.) 

An  order  of  this  kind  is  onnecessary  m 
this  kingdom,  as  a  humane  public  secures  the 
best  medical  aid  to  the  poorer  cksses  of  so- 
ciety. But  in  remote  parts  of  the  conntrr, 
where  medical  advice  cannot  be  always  o^ 
tained,  and  where  there  is  a  yx)ung  family,  it 
would  be  advisable  to  have  a  few  medicines 
for  domestic  use.  Tfiese  should  prindpalhv 
be  cathartics,  and  a  few  others,  which  I  shaft 
mention;  but  parents  ought  never  attempt 
to  treat  the  diseases  of  their  children,  notess 
when  medical  aid  cannot  be  procored.  They 
never  should  employ  patent  medicines,  sodi 
as  Dalty*s  Carminative,  Godfrey's  Cordia!, 
soothing  syrups  Ibr  hastening  the  cutting  of 
the  teeth,  or  quack  medicines  of  any  sorL 
All  these  are  dangerous  in  the  bands  of 
private  individuals,  are  pretended  cures  for  a 
variety  of  different  diseases,  and  are  not  used 
by  educated  members  of  the  medical  profe** 
sion,  who  are  unacquainted  with  their  com- 
ponent  parts,  and  consequently  would  do  n 
act  of  injusticib  to  their  patients  and  to  tbeff 
own  i«pat«iotay  by  tobstHntia^  BBknova  Ibr 


Df.  Sy'atfi  LeeMres,i—PitfgBliv». 


m 


efllcidoui  remedies.  Tb«re  is  no  faM  better 
cttablished  than  that  a  vast  number  of  delicate 
children  are  annualW  destroyed  by  the  use  of 
narcotics  under  the  title  of  soothing  syrups. 
'  I  have  already  noticed  the  difficulty  of  dis- 
tingoishinv  their  diseases,  even  by  the  most 
eocperieocra  practitioners ;  and  hence  the 
danger  of  parents  and  nurses  attempting  to 
treat  them. 

Let  us  now  consider  the  medicines  most 
tiommonly  employed  in  the  treatment  of  the 
diseases  of  children. 

Pnrgaiivet, — ^The  principal  purgatives  nsed 
fiir  infants  and  children  are  manna,  castor  oil, 
rhubarb,  magnesia,  senna  leaves  (infused), 
calomel,  Epsom  and  Rorhelle  salts,  jalap, 
acammony,  aloes,  camboge,  and  sometimes 
elateriam. 

New-born  infants  are  generally  pureed  with 
naanna  or  castor  oil;  and  nurses  also  use 
sugar  and  butter,  or  what  they  suppose  to  be 

Srup  of  violets,  which  is  not  now  kept  in  the 
ops.  When  the  mother  has  brea«t  milk, 
tfiere  is  no  need  of  exhibiting  aperient  me- 
dicines to  the  new-born  infant 

A  small  piece  of  manna,  dissolved  in  warm 
nilk,  or  half  a  teaspoon ful  of  castor  oil,  is  the 
best  aperient  for  a  new-born  infant.  The 
French  employ  a  syrup  of  chicory,  the  active 
ibgredient  of  which  is  rhubarb. 

1  have  already  stated  that  it  is  impossible 
to  fix  the  doses  of  medicines  for  infants,  who 
differ  in  vigour  and  constitution  ;  and  the  best 
rule  is  that  we  should  always  exhibit  an  under 
dose,  and  repeat  it,  if  necessary. 

As  most  children  are  fed  with  artiBcial  and 
improper  aliments,  as  pap,  gruel,  &c.,  besides 
the  breast,  ninety-nine  in  a  hundred  of  them 
labour  under  irritation  in  the  digestive  tube, 
— the  stomach  and  bowels ;  and,  under  such 
condition,  purgatives,  which  aggravate  the 
mischief,  must  be  administered  with  caution 
and  judgment 

Gastric  and  intestinal  irritation  generally 
exist  when  an  infant  suffers  from  hiccup, 
^ping,  flatulency,  curdled  or  green  motions, 
or  when  it  is  two,  three,  or  live  years  of  age, 
and  craves  for  cold  drink,  picks  its  nose  or 
lips,  and  has  alvine  motions  of  a  dark,  green, 
iBrhite,  or  black  colour.  When  these  symp- 
toms are  present  it  would  be  highly  improper 
to  administer  senna,  jalap,  scammony,  camboge, 
or  elaterium;  manna,  castor  oil,  magnesia, 
rhubarb,  and  calomel,  combined  with  aromatic 
powder,  are  the  best  remedies.  If  the  former 
were  administered  they  would  probably  induce 
inflammation,  ulceration,  or  soHening  of  the 
coats  of  the  stomach  and  bowels,  and  most 
likely  destroy  life.  The  antimonial  medicines, 
as  the  wine  of  this  name,  tartariscd  antimony, 
or  tartar  emetic,  James's  powder,  antimonial 
powder,  the  oxide  of  antimony,  and  the  powder 
or  wine  of  ipecacuanha  or  hippo,  are  also 
dontra- indicated  and  dangerous. 

When  an  infanrs  motions  are  unhealthy  or 
depaved  durine  the  first  year  of  its  life,  castor 
dH,  rbttbttb  and  magnesia)  rhnbarb  and  calo<^ 


met,  wiih  aromatic  powder  atid  Idnf  sngttr,  are' 
the  best  aperients.  The  doses  must  depend 
on  the  strength  of  the  kfhmu  Let  us  suppoM 
it  Is  healthful  and  ordinarily  developed  for  its 
a^e :  it  may  be  ordered  a  teaspoonfol  of  castor 
oil  alone,  or  combined  with  a  drop  or  two  of 
oil  of  aniseeds  to  prevent  griping  J  or  three 
grains  of  rhubarb,  five  of  calcined  or  carbonate 
of  magnesia,  three  of  aromatic  powder  to  pre* 
vent  griping,  and  ten  grains  of  finely  powdered 
loaf  sugar ;  or  the  same  proportions,  omitting 
the  rhubarb  or  magnesia',  and  substituting  one 
grain  of  calomel.  Any  of  these  powders  is 
best  administered  irt  honey,  jelly,  treacle, 
sweetened  grUel,  arrow- root,  or  some  other 
thick  fluid.  The  dose  may  be  repeated  every 
four  or  six  hours  until  it  operates.  One  do.?e 
is  sufficient  in  general ;  and  in  all  cases  there 
is  danger  that  diarrhoea  may  be  induced. 
Great  caution  is  always  necessar)^  on  this  ac- 
count. 

Calomel  Is  now  a  fkvourite  purgative  fbr 
infants,  especially  with  those  of  the  intestinal 
school,  who  refer  everj*  disease  to  derangement 
of  the  stomach  and  liver.  Dr.  Underwood 
was  the  first  who  exhibited  it  to  children.  He 
states,  that  he  never  saw  it  produce  bad  eflTects. 
It  has  long  been  observed  that  this  or  any 
preparation  of  mercury  very  rarely  causes 
salivation  in  children,  though  it  has  been  given 
to  the  amount  of  180  grains  in  croup  by  a 
very  venerable  and  celebrated  Professor,  Dr. 
Hamilton  of  Edinburgh.  Nevertheless,  It 
should  not  be  frequently  repeated  alone  as  a 
purgative  in  ordinary  health,  as  it  renders  the 
Dody  extremely  susceptible  of  the  influence  of 
cold,  and  predisposes  to  inflammation  or  con- 
gestion of  the  organs  in  the  head,  chest,  and 
abdomen. 

It  is  also  to  be  remembered,  that  though 
calomel  or  other  preparations  of  mercurv  very 
rarely  induce  salivation,  even  in  the  largest^ 
doses,  numerous  cases  are  on  record,  in  which 
mercury  caused  ulceration  and  mortification  of 
the  gums  and  checks,  which  proved  fatal. 
1  heard  of  a  case  of  hydrocephalus  in  which 
calomel  was  continued  so  long  as  to  cause  mor- 
tification of  the  whole  of  the  integuments  of 
the  lower  jaw,  and  finally  a  total  separation  of 
this  bone  from  the  upper  jaw ;  and  what  was 
still  as  remarkable,  the  practitioner  congratu- 
lated himself  on  the  excellence  of  his  treat- 
ment !  I  need  scarcely  state  that  the  unfor- 
tunate infant  died  a  most  miserable  and  de- 
formed object. 

Gangrene  of  the  gums  or  cheek  is  compara- 
tively of  rare  occurrence;  but  it  may,  for 
anything  we  can  foresee,  happen  in  any  indi- 
vidual case.  The  late  Dr.  Olarke  had  observed 
salivation  in  three  cases  only,  under  three 
years  of  age,  and  his  practice  was  the  most 
extensive  in  diseases  of  women  and  children. 

Calomel  is  often  given  to  children  who 
refuse  other  medicines,  as  It  is  tasteless,  and 
ifiay  be  administered  in  a  very  small  bulk, 
combined  with  honey,  jellv,  or  mixed  with 
bntf^  andsugat  and  spread  oa  brefed.  -  Whenr 
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ooatinded  ibr  «arenl  Am,  it'renders  tbe  eva- 
cuations from  tbe  bowels  of  a  green  coloor, 
and  of  a  slimy  appearance.  It  stimulates  tbe 
\vrer  and  tbe  glands  of  tbe  bowels,  it  dimi- ' 
nisbes  tbe  action  of  tbe  beart  and  arteries,  and 
supersedes  blood-lettin?  in  certain  cases.  It  is, 
bowerer,  a  roost  valuable  remedy  wben  given 
ia  small  doses  morning  and  evening,  combined 
witb  aperients  as  above  mentioned,  in  cases 
in  wbidi  tbe  alvine  evacuations  are  of  a  brown 
or  dark  colour,  and  extremely  fcetid,  as  we 
often  observe,  from  tbe  age  of  one  to  five  years. 
In  sncb  cases  tbe  liver  is  not  acting  pro|)erly, 
as  it  is  well  known  tbat  good  bile  gives  tbe 
yellow  colour  to  tbe  iaeces.  It  may  be  ordered 
as  follows  in  sucb  instances,  and  the  quantities 
increased  according  to  tbe  strength  and  con- 
stitution of  tbe  infant:  calomel  six  grains, 
rhubarb  twentv  grains,  aromatic  powder  ten 
grains,  sugar  thirty  grains,  to  be  mixed  inti- 
mately and  divided  into  six  papers  or  packets^ 
one  of  which  is  to  be  taken  morning  and 
evening,  unless  it  acts  more  than  twice  on  the 
bowels.  When  tbe  motions  are  brown,  the 
hydrargyram  cum  creti,  or  mercury  wilb 
chalk,  which  Is  a  milder  and  safer  preparation 
than  calomel,  may  be  substituted  for  it  in  tbe 
above  prescription.  One,  two,  or  three  packets 
will,  in  most  cases,  restore  tbe  motions  to  the 
healthful  yellow  colour.  As  there  is  gene- 
rally irritation  in  some  part  of  the  mucous 
lining  of  the  bowels  in  sncb  cases,  the  diet 
should  be  mild  and  nutritious,  as  arrow -root, 
sago— gravy  witb  either — or  mashed  potato, 
&c. ;  but  solid  animal  food  should  be  avoided. 
Wben  these  powders  are  necessary,  tbe  infant 
should  lie  carefully  preserved  from  cold  in 
winter  and  spring.  During  the  first  three 
months  of  life,  the  dose  of  calomel,  as  a  por- 
gattve^  is  from  half  a  grain  to  a  grain ;  under 
tiie  first  year,  from  one  to  two  grains ;  from 
the  second  to  the  fiAh  year,  from  three  to  four 
grains ;  and  from  the  fifth  to  tbe  seventh  year, 
not  more  than  four  or  five  grains.  The  dose 
should  be  smaller  when  the  constitution  is 
delicate.  It  should  not  be  given  alone  as  a 
pumtive,  and  it  often  acts  violently  in  ftfnr 
or  five  grain  doses  even  on  adults. 

The  stronger  purgatives  are  sometimes  re- 
quired for  new-born  in&nts.  These  must  be 
administered  with  tbe  greatest  caution;  so 
much  as  three  teaspoonfuls  of  castor  oil,  four 
grains  of  calomel,  and  ten  of  rhubarb,  have 
Been  given  without  tbe  desired  effect.  It  is 
an  admirable  axiom,  that  in  all  diseases  we 
should  use  the  mildest  remedies  first,  and, 
when  these  fail,  have  recourse  to  the  more 
powerful  ones. 

^  Rhubarb  has  long  been  a  favourite  purga-' 
tive  for  children.  Sydenham  first  introduced 
it  into  vogue,  and  considered  it  almost  an  uni- 
versal remedy  in  diseases  of  infants.  lo  France 
tb^  make  a  svrup  of  tbe  extract  of  rhubarb 
and  chicory,  which  is  a  favourite  aperient  for 
new-bom  infiints.  Sydenham  infused  it  In 
water,  and  ordered  it  to  be  administered  with 
Wine.  M.  J^eny  imitated  his  example*  Most 


practitioners  prefer  tbe  tinctorej  thooigii  Many 
still  employ  the  infusion  and  extract.  The 
powder  is  generally  ordered  as  an  aperient  for 
children ;  and  it  is  usually  combined  with 
magnesia,  and' aromatic  powder,  or  ^nger,  as 
alr&idy  stated.  It  is  a  safe  and  valoable  aw- 
dicine,  and  often  stops  diarrhoea  when  nuU. 
It  is  also  added  to  saline  medicines,  such  as 
Epsom  salts,  and  causes  it  to  act  mildly  and 
efficiently.  Rhubarb  has  fallen  somewhat 
into  disuse  of  late  years,  in  consequence  of  its 
variable  effects ;  but  this  arcses  from  its  being 
oflen  adulterated  with  two  or  three  parts  of 
turmeric.  Nevertheless,  there  is  scarcely  any 
remedy  so  generally  employed  in  tbe  treat- 
ment of  tbe  diseases  of  children  from  one  lo. 
five  years  old  From  tbe  age  of  three  to  sevei 
years,  the  infusion  of  senna  with  gin|^, 
sweetened  with  sugar,  and  mixed  with  miik, 
is  given  like  tea  without  detection,  and  is 
a  s^fe  and  excellent  purgative.  A  hv 
grains  of  ginger  should  be  mixed  with  the 
senna  leaves  before  infusion,  to  piereot 
griping  or  intestinal  irritation.  The  saline 
purgatives,  such  as  Epsom  salts,  Rodielie  and 
Glauber  salts,  are  now  very  rarely  exhibited 
to  children.  They  are  very  unpleasant  to  tbe 
taste,  and  are  not  better  than  other  aperients^ 
Rochelle  salts  is  sometimes  added  to  vesl 
broth  prepared  without  common  salt,  and  is 
divested  of  its  taste.  Few  children  could  be 
prevailed  upon  to  take  any  of  tbe  saline  reme- 
dies.  They  in  general  dislike  medicines,  and 
therefore  we  must  select  those  which  are  most 
free  from  taste  and  odour,  and  sweeten  them 
whenever  we  can.  There  is  a  great  di€Bcnlij  ia 
getting  children  to  take  medicines  of  any  kind, 
and  lire  is  often  sacrificed  in  consequenoe.  If 
we  reason  kindly  witb  a  child  who  has  any  d«. 
gree  of  sense,  and  if  we  give  him  some  rewaid,  be 
will  show  his  tongue,  take  medicine,  and  even 
hold  out  bis  arm  to  be  bled  in  some  instances. 
Wben  life  is  in  danger,  and  persuasion  has 
failed,  compulsion  is  necessary,  and  this  may 
be  effected  by  closing  the  nostrils,  and  hoht- 
ing  the  bands,  inclining  tlge  body  horison- 
tally,  wben  any  medicine  placed  in  tbe  month 
must  be  swallowed.  Parents  do  not  act  harshly 
by  having  recourse  to  these  means,  however 
disagreeable  to  their  feelings,  for  tbe  preser- 
vation of  their  children.  The  temper  of  chil- 
dren becomes  irritable  and  changed  during 
disease ;  they  are  generally  peevish,  refuse  to 
remain  in  bed^  or  to  be  kept  sufBdenUy  warm 
in  tbe  arms  of  the  nurse,  by  means  of  a  shawl 
or  blanket.  Tbey  are  often  seized  with  in- 
flammation of  tbe  lungs,  which  may  be  relieved 
by  leeching,  &c.,  but  will  lay  tbe  fbnndatioa 
of  consumption  or  asthma.  Few  children 
permit  a  sufficient  examination  of  their  com- 
plaints, without  their  fears  and  passions  beiii^ 
excited,  and  this  ari^  from  the  injodidous 
conduct  of  parents  in  threatening  them,  wbai 
they  require  correction,  to  send  for  tbe  dodor 
to  bleed  them  or  give  them  medicine.  Every 
practitioner  will  acknowledge  tbat  it  is  of  the, 
greatest  advantage  to  admioiatar  medkuie  as 
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early  as  possible^  as  life  may  be  saved  by  the 
timny  use  of  an  aperient,  an  anodyne,  a  waroi- 
bath,  or  leeches  to  the  head  or  chest. 

Calomel,  rhubarb,  jalap,  scammony,  and 
camboge,  are  ordered  in  extreme  cases  of  con- 
stipation, when  milder  means  fail,  and  also  in 
cases  of  worms  or  drop^.  The  various  for- 
mnles  will  be  given  under  the  treatment  of 
the  diseases. 

Elaterium  is  seldom  ordered  for  children ; 
but  1  have  heard  of  a  child  under  four  years  of 
age,  who  was  supposed  to  be  dying  of  ana. 
sarca  and  ascites  after  scarlatina,  and  who 
was  ordered  two  grains  of  elaterium  in  divided 
doses  in  five  or  six  hours,  which  caused  twenty 
watery  motions  from  the  bowels,  and  com- 
pletely cored  the  dropsy  in  the  limbs,  and 
abdomen.  The  practice  should  be  adopted, 
however,  with  great  caution.  Clysters  arc 
sometimes  necessary,  but  the  cases  which 
require  them  will  be  described  hereafter. 

Jnotfynes — Narcotics. — Parents  and  nurses 
destroy  a  great  number  of  inCaots  by  anodynes, 
such  as  laudanum,  svrup  of  white  poppy,  for- 
merly called  diaccdium,  Godfrey's  Cordial, 
Dalby's  Carminative,  and  various  sootliiog 
syrups;  every  one  of  which  should  be  ex- 
cluded from  tne  nursery  medicine  chests  when 
medical  advice  can  be  obtained.    These  reme- 
dies are  ^iven,  however,   by  almost  every 
mother  and  nurse  to  allay  pain  and  produce 
sleep.    All  medical  practitioners  are  unani- 
mous in  the  opinion,  that  this  class  of  medi- 
cines requires  the  greatest  caution  and  skill 
in  their    administration.     The  mortality  of 
jnfiints  caused  byanodvnes  is  incalculable.    It 
was  immense  during  the  last  century  in  some 
foundlmg  hospitals,  and  is  still  considerable, 
in  consequence  of  the  universal  custom  among 
mothers,  wet-nurses,  and  those  who  have  the 
care  of  infants,  of  exhibiting  soothing  syrups. 
**  Nothing**  says  the  late  Dr.  John  Clarke, 
in  his  Commentaries  on  the  Diseases  of  Chil- 
dren, "  is  more  uncertain  than  the  effects  of 
opium  on  young  subjects,  and  it  ought  never 
to  be  employed,  even  by  medical  men,  except 
with  the  greatest  caution,  as  it  sometimes  acts 
with  much  violence,  and  has  proved  delete- 
rious even  in  very  small  doses. ,  Haifa  drachm 
of  genuine  s}'rup  of  white  poppies,  and  in 
some  instances  a  few  drops  of  Dalby's  Carmi- 
native, have  proved  &tal  in  the  course  of  a 
very  few  hours  to  young  infiints."    The  prac- 
tice of  exhibiting  anodynes  to  children  is  not 
new.     Harris  alludes  to  it  two  centuries  since, 
and  remarks  that  it  swelled  the  dead,  and  rid 
those  who  had  the  care  of  infants  of  further 
trouble.    Hoffman  stales  that  he  had  seen 
children  labouring  under  epilepsy  and  stupor 
from  the  use  of  diacodium  and  other  narcotics. 
.The  late  Mr.  tiaden,  in  his  excellent  and 
popular  work  on  the  diseases  of  children, 
stafesy  that  one  grain  of  Dover's  powder, 
which  contains  but  one-tenth  of  a  grain  of 
opiam,  proved  &tal  to  an  infant ;  and  he  men- 
tions another  case  in  which  one-sixth  of  a  grain 
caused  sieep  for  two  days ;  he  relates  a  Ihir^ 


case  of  a  child  who  was  destroyed  by  one 
drachm  of  syrup  of  poppies ;  and  he  was  called 
to  a  fourth  case,  in  which  half  a  drop  of  lau* 
danum  had  narcotised  a  child  afibcted  with 
diarrhoea.  He  observes,  in  conclusion,  that 
opium  and  all  narcotics  should  be  pre- 
scribed by  medical  practitioners  only.  I  might 
quote  many  other  writers  in  support  of  this 
opinion,  that  the  greatest  caution  and  skill  are 
requisite  in  medical  practitioners  when  pre- 
scribing opiates  for  infants.  I  shall  now  state 
the  result  of  my 'own  observation  and  experi- 
ence. My  testimony  is  entirely  in  attestation 
of  the  truth  of  the  preceding  statements.  The 
greatest  caution,  skill,  and  judgment,  are 
required  in  prescribing  anodynes  for  infants. 
I  have  known  a  teaspoonful  of  a  mixture  com- 
posed of  one  drop  of  laudanum  and  an  ounce 
of  simple  syrup,  narcotise  a  new-bom  in&nt. 
There  is  scarcely  a  week  in  which  I  have  not 
observed  infants  under  the  influence  of  an 
over  dose  of  some  soothing  syrup  or  other  at 
the  Dispensaries  which  I  attend.  Mothers 
usually  deny,  at  first,  having  used  any  sudi 
remedy,  but,  when  pressed,  they  confess  it 
with  fear  and  alarm.  When  an  infiint  is 
stopified  for  six,  twelve,  or  twenty-four  hours, 
its  breathing  becomes  laborious,  there  is  a 
determination  of  blood  to  the  head,  or  a  pre- 
disposition to  *'  water  in  the  head,"  it  cannot 
awake  to  take  food,  absorption  goes  on,  and 
rapid  emaciation,  great  oebility,  and  death, 
are  the  ordinary  consequences.  It  has  been 
long  observed  by  medical  practitioners  that 
infants,'dosed  with  anodynes,  seldom  thrive, 
are  generally  feeble,  and  are  usually  destroyed 
by  some  disease  peculiar  to  them  before  the 
fifth  year.  The  digestion  is  impaired  and 
destroyed  by  a  constant  use  of  narcotics  in 
infants  and  children,  as  well  as  in  adnlts. 
Those  in  the  habit  of  taking  opium  afford 
ample  evidence  of  the  truth  of  this  position. 

During  the  first  month  of  infantile  life,  a 
mixture,  composed  of  two  tablespoonfuls,  that 
is,  an  ounce  of  simple  syrup,  and  two  drops 
of  laudanum,  or  ten  drops  of  syrup  of  poppies, 
may  Jbe  given  in  the  dose  of  a  moderate  sixed 
teaspoonful,  every  two  or  three  hours,  until 
the  infant  ceases  to  scream,  or  falls  asleep. 
In  either  case  the  dose  should  not  be  re- 
peated for  some  bours^  unless  pain  or  restless- 
ness returns. 

I  have  known  cases,  in  which  four  drops  of 
syrup  of  poppies,  given  to  a  vigorous  infant 
of  five  months  old  with  some  sugar  and  milk, 
induced  sleep  in  less  than-  a  minute.  About 
this  age,  infants  suffer  more  or  less  from 
teetbinff,  their  bowels  are  disordered,-  and 
their  sleep  is  disturbed.  These  symptoms 
occur  in  most  cases  from  errors  in  diet  and 
physical  education,  and  require  the  use  of 
anodynes,  combined  with  carminatives.  In 
such  instances,  the  following  combination,  or 
one  very  similar  to  it,  is  generally  prescribed 
by  obstetricians :— dill  water,  an  ounce ;  cal- 
cmed  magnesia,  a  scruple :  loaf  sugar,  three 
drachms;  oil  of  aniieedj.four  or  six  drops  $ 
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surabic, 

opium, 


lytop  of  vhUe  po/pfimh  faitf  ^  dfidmil ;  tee, 
« taaspoooful  three  or  foar  tioies  a-<Uy.  If 
.this  sbouM  act  as  a  ledativey  and  came  sleep, 
we  may  sobsuiute  two  drops  of  the  sedative 
aolulion  of  opiam,  or  four  drops  of  laodanaoi 
tincture  of  opium.  The  dose  may  be  repeated 
until  relief  is  obtaioed,  or  sleep  be  produced. 

Anodynes  are  also  useful  when  children 
■re  affected  with  troublesome  frequent  cough, 
unattended  by  wheexiofi^,  flushing  of  the  £icc, 
and  dependent  upon  irritation  in  the  thro«t» 
caused  by  exposure  to  cold.  In  such 
prescribe  mucilage  of  acacia,  or  •nim 
eight  drachms;  syrup  or  oxymel  of 
one  drachm ;  compound  tincture  of 
or  paregoricy  half  a  drachm ;  sugar,  or  simple 
qfrop,  two  drachms  and  a  half;  a  teaspoonfal 
may  be  given  every  hour,  until  it  causes 
drowsiness,  and  then  it  is  to  be  discontinued 
until  this  goes  away.  When  the  cough  is 
very  urgent,  we  may  add  one  drop  of  hydro, 
cyanic  (prussic)  acid  to  this  mixture  with 
advantage,  as  this  is  a  powerful  sedative,  and 
posseses  great  power  in  controlling  laborious 
or  spasmodic  respiration.  I  have  repeatedly 
added  two  drops  of  this  acid  to  the  mixture  in 
cases  of  inflammation  of  the  longs  or  their 
lining  membrane  (bronchitis)  with  the  happiest 
results,  after  leech in^Ti  emetics,  bUslering,  and 
warm  bathing  had  failed.  I  remember  a  case 
to  which  1  was  called  bv  mv  friend  Mr. 
Hughes,ofHolborn,'*the  infant  of  Mrs.  B— «•, 
iu  which  we  used  this  quantity  of  hydrocyanic 
acid,  and  ordered  a  teaspoonful  of  the  mixture 
containing  it  every  hour,  until  thebreathiog  was 
relieved.  I  have  employed  this  combination 
in  a  vast  number  of  similar  cases,  and  also  in 
boopiDg*cough,  with  advantage.  Great  care 
is  necessary  to  discontinue  the  medicine  as 
soon  as  relief  is  obtained. 

Anodynes  are  also  beneficial  in  diarrhoea 
of  infants.  The  following  mixture  is  generally 
efficacious ;  but  there  are  cases  in  which  more 
powerful  astringents  are  necessary:— chalk 
mixture,  three  ounces ;  8)TUp  of  poppies  and 
aromatic  confection,  of  each  one  drachm ; 
loaf  sugar,  two  drachms ;  oil  of  aniseeds,  four 
or  six  drops;  dose,  a  teaspoonful,  three  or 
ibur  times  a- day,  or  in  bad  cases,  after  each 
motion.  In  violent  cases,  iu  which  there 
are  ten,  twenty,  or  thirty  motions  in  one  day, 
it  will  be  necessary  to  add  three-  drachms  of 
tincture  of  catechu,  and  one  drachm  of  extract 
of  logwood  to  this  mixture. 

Emetics — The  emetics  usually  employed 
in  diseases  of  children  are,  antimonial  wine, 
ipecacuan  or  hippo  wine,  or  tartarised  antii- 
mony  (tartar  emetic),  or  powder  of  ipecacuan 
in  water,  in  the  proportion  of  one  grain  to  the 
ounce  of  water  or  syrup.  These  medicines 
are  contra-indicated  when  there  is  irritatios 
in  the  stomach  evinced  by  hiccnp  or  vomiting ; 
and  io  the  bowels,  indicated  by  diarrhoea, 
black,  brown,  white,  green,  or  any  coloured 
motions,  unless  yellow.  AntimoniAl  emetics 
produce  most  trfitfttioo,  and  nay  readily  in* 
duce  infliimmita,  loAfliuog,  or  vkwaliott 


of  thb stomaeH,  Mdi  ^f  whiA  wBufum^ 
end  ifi  death.  Paresis,  especially  aaong  ike 
lower  classes  of  society,  ere  too  noch  ta  thi 
babit  of  exhibiting  emetiea,  and  often  do  ine- 
parable  mischief.  They  never  should  eaaplov 
them  when  medical  advice  r«a  be  obtajnei 
Dr.  Clarke  has  known  a  qearter  of  a  fraio  sf 
tartarised  antimony  excite  voaaitiB^  eiA  deilh 
of  a  child,  which  was  prevtoosljr  in  nodaseer. 
I  here  becntold^l  a  droeglst,  whose  cemeioa 
fever  powder  for  children  is  five  or  serse 
grains  of  tartarised  antimony ;  he  never  weighs 
it,  but  guesses  at  it ;  and  I  need  scarcely  stale, 
that  any  child  who  takes  this  qneotite  ii 
poisoned,  or  rather  murdered.  It  is  lecW 
choly  to  think  that  soch  ignorest  wen  are  ai- 
bw^  to  prescribe  and  destroy  bunwnbciBp 
with  impunity  in  the  greatest  Qalten  ea 
earth.    Nevertheless,  the  fact  is  so. 

It  is  also  to  be  remembered,  that,  in  eaoai 
of  inflammation  of  the  lungs  in  cbiUrco,  km 
dangerous  to  urge  tartarised  antinoM  in  pr»- 
.portionally  large  doses  as  in  aonits,  ee 
account  or  the  liability  of  cansini^  inflammaiiaa 
of  the  stomach.  I  shall  read  to  yon  a  lefts 
from  a  former  pupil  of  mine,  who  is  now  in 
Paris,  giving  the  history  of  death,  caused  hf 
repealed  doses  of  tartarised  antimony  fiar  i»> 
iammation  of  the  long,  in  a  child  of  three 
years  of  age,  which  was  written  to  ne  as 
corroborative  of  the  validity  of  my  opiaioB. 
Some  late  French  writers,  M.  Trouseeau,  ftc^ 
have,  however,  used  the  oxide  of 
in  cases  of  adults,  with  invariable 
similar  cases,  while  others  have  as  atrasis^ 
condemned  it,  as  inert  and  useleas.  W. 
Bouillaud  observes  in  his  clinical  ledore^  ia 
April,  1834,  ^  the  white  oxide  of  amiaaoey 
had  been  fairly  tested,  it  did  not  praduee 
vomiting  or  diarrhoea,  and  its  effects  wen 
completely  null — (London  Medical  and  Sur. 
gical  Journal,  No.  119,  May  10,1834,  voL  5, 
p.  473  ) 

The  older  practiUoneis  ordered  emetia 
much  oftener  tnan  the  modems^  and  these 
very  seldom  employ  them  at  all.  The 
uunity,  however,  is  still  prejudiced  in 
of  these  remedies,  and  it  is  therefore  very 
desirable  to  point  out  their  effects. 

Dr.  3eorge  Armstrong  recommended  ipeca- 
cuanha in  al  most  every  disease  of  children,  whiie 
others  advised  antimonial  wine  as  generally— > 
hoth  were  in  error.  Antimonial  medicines'aie 
still  very  much  employed  in  diseasea  of  chi^ 
dren  and  adults  in  this  country  ;  and  it  is  the 
more  necessary  to  inform  the  young  pradi- 
tioners  of  their  comparative  effects  when  iniii- 
diciously  administered. 

AromaHe». — ^The  aromatics  which  are  anel 
generally  used  in  tlie  treatment  of  diseases  sf 
inlants  are,  oils  of  aniseed,  carraways,  doves, 
peppermint,  aromatic  powder,  cinwanmn, 
and  ginger  powders,  and  aromatic  oooisction. 
These  stimulate  the  muscular  coats  of  the 
etomach  and  bowels,  expel  flatnleo^,  and, 
eoeordiog  to  the  majority  of  writers,  pisiunt 
pvigalives  fron  jG^^nof  gripnf*    Vbe  iie» 
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.iD9t)c  ^vd«r,  fnam,  tBcl  aromatic  QQuhc\i(m, 
are  aUo  combined  with  drastic  or  powerful 
purgatives,  suc^  asscammoDy,  aloes,  caaiboo[e, 
calomel,  and  elaleriuui,  to  prevent  Ibeir  griping 
effects.  Some  practitioners  deny  that  they 
possess  this  power ;  but  if  any  one  of  these 
will  take  a  full  dose  of  any  of  these  medicine^ 
with  and  withooi  the  addition  of  aromatics, 
and  report  that  he  has  suffered  equally  from 
griping,  I  shall  freely  give  up  my  position. 

Aromatics  and  carminatives  are  much  used 
in  different  countries,  combined  with  aliments> 
drinks,  and  medicines.  The  ancient  Greeks, 
according  to  Sonini,  gave  them  to  their  chilo 
dreo  very  freely ;  ana,  in  this  country,  we  use 
condiments,  spices,  and  arQpiatics  with  our 
food,  drink,  and  medicines.  I  feel  convinced 
that  the  milder  aromatics  ought  to  be  com- 
bined with  such  ui^icines  as  require  them 
when  prescribed  for  children. 

Ahsorbenti  or  Antacid^. — Harris,  who  had 
great  experience  in  the  diseases  of  children, 
Vrsis  of  opinion  that  nearly  all  proceeded  from 
acidity  in  the  stomach  and  bowels }  and  he 
recommended  earthy  substances,  as  chalk, 
tpagnesia,  &c.  to  neutralise  this,  and  to  foro^ 
a  mild  aperient  It  is  well  known  that  a 
teaspoonful  of  magnesia  and  a  teaspoonful 
of  lemon,  or,  in  some  cases,  of  orange  juice, 
will  form  a  neutral  compound  which  will 
act  as  an  aperient  on  many  delicate  persons 
who  suffer  frum  acidity  of  the  stomach  or  in- 
digestion. This  class  of  medicines  are  mere 
palliatives,  unless  when  other  treatment  is 
employed.  The  principal  medicines  of  this 
class  ordered  for  children  are,  calcined  mag- 
nesia, prepared  chalk,  chalk  rubbed  into  a 
powder  with  mercury  (hydrargyrum  cum 
creta),  carbonates  of  soda  and  potass  saturated 
witli  lemon  Juice  or  tartaric  acid,  in  the  forms 
of  effervescing  draughts  or  soda  powders; 
carbonate  of  ammonia,  &c.  Quicksilver  or 
mercury  is  triturated  with  chalk  into  a  bluish 

Sowder,  and,  when  combined  with  small 
OSes  of  rhubarb  or  aromatic  powder,  b,  in 
proper  doses,  one  of  the  most  effective  and 
safe  medicines  when  the  motions  from  the 
bowels  are  unhealthy,  when  a  child  is  feverish, 
picks  its  nose,  is  peevish,  refuses  every  kind  of 
food,  and  desires  cold  water,  or  some  other 
cold  drink.  When  these  symptoms  are  pre- 
sent the  disease  is  called  infantile  remittent 
fever,  worm  fever,  fever  from  teeth,  and 
*'  water  in  the  hf  ad,"  by  most  mothers.  The 
abdomen  is  enlarged,  and  the  mesenteric 
glands  are  often  affected. 

Under  such  circumstances,  we  generally 
succeed,  in  a  few  days,  in  removing  the  fever, 
and  restoring  the  motions  to  a  yellow,  health- 
ful colour,  by  the  combination  just  mentioned. 
The  disease  is  caused  by  improper  diet  or 
bj  dentition.  It  is  caused  by  improper  diet, 
because  most  families  allow  their  children, 
from  one  to  five  years  of  age,  to  dine  at  the 
same  table  with  themselves,  and  partake  of 
the  same  food,  which  is  injurlousi,  for  th« 
fbllowlog   reasons  ^-^bildren  are  gluttons.} 


Ibsf  never  muticate  siiutoai  fisod  itaiBeiflBtfv, 
whether  they  have  teeth  or  not;  they  bolt 
tlieir  food,  the  gastric  fluid  in  the  stomach 
cannot  soften  or  chymify  it,  the  eonseqnence 
is,  that  it  passes  partially  changed  into  the  first 
portion  of  the  bowel  (duodenum),  the  bile  is 
now  miaed  with  it,  but  does  not  dissolve  all 
of  it  or  reduce  it  into  chyle;  it  irritates  the 
surface  of  the  bowel,  and  the  lacteals  or  ab- 
sorbent vessels  which  pass  to  the  glands  ia 
the  mesentery,  and  on  to  the  thoracic  doct 
which  conveys  the  chyle  or  nutriment  to  the 
heart  to  be  mixed  with  the  blood;  as  the 
repetition  of  food  renews  the  irritaiicn  in  the 
lining  membraue  of  the  stomach  and  intcs* 
tines,  in  the  lacteal  and  mesenteric  glands  | 
Irritation,  inflammation,  or  ulceration  of  the 
bowels  is  the  result,  attended  by  fever ;  or  the  mew 
senteric  glands  enlarge,  obstruct  the  passage 
of  the  chyle  to  the  heart,  and  general  emaciation 
follows.  Parents  are  surprised  at  the  vo* 
racious  appetites  of  children  labouring  under 
mesenteric  disease,  and  at  the  emaciated  ap* 
pearance  of  their  limbs  and  body,  while  tha 
abdomen  is  swollen.  The  explanatioo  is  tb)s» 
— nature  demands  food,  but  this  is  not  con* 
veyed  through  the  mesenteric  glands  to  tb« 
heart,  a  new  supply  of  blood  is  cut  off,  the 
absorbents  of  every  part  are  in  action,  and 
every  part,  except  the  mesenteric  glands, 
which  are  composed  of  absorbents,  ema- 
ciates. The  emaciation  is  extreme  before 
death,  the  features  shrink,  the  eyes  be* 
come  prominent,  and  the  visage  either  re« 
sembl^  that  of  old  age  or  assumes  an  un- 
earthly appearance.  This  has  led  the  vulgar 
to  imagine  that  their  children  had  been  *'  over« 
looked,  bewitched,  or  replaced  by  some  supers 
natural  being,  or  by  the  diseased  offsspring  of 
others."  The  real  nature  of  the  disease  in  such^ 
cases  is  irritation,  inflammation,  or  ulceration 
of  a  greater  or  less  portion  of  the  mucous  or 
lining  coat  of  the  intestines,  a  disordered  secre* 
tion  of  liver,  and  hence  the  depraved  motions 
from  the  bowels.  The  best  remedies  are  the 
hydrargyrum  c.  creta,  or  calomel  in  very  small 
doses,  combined  with  rhubarb,  compound 
powder  of  chalk  witli  opium,  continued  for  ten 
or  fifteen  days  successively,  and  then  the  judi- 
cious use  of  iodine  both  internally  and  exter- 
nally will  remove  the  enlargement  of  tha 
mesenteric  glands,  as  many  of  you  can  attest 
from  ocular  proof  at  the  Dispensaries  which 
we  attend  together.  The  dose  of  the  hydiar- 
l^yrum  c.  creta  for  an  infiint  under  a  year  old, 
IS  one  or  two  grains  combined  with  rhubarb, 
as  already  stated,  night  and  morning.  No 
medicine  restores  the  bowels  to  a  healthful 
state  sooner  than  this,  unless'when  the  evacu* 
ations  are  black,  and  then  calomel  should  be 
substituted  for  it  in  the  preceding  prescription. 
CalcaremtM  medicines,  as  lime.water,  the 
solution  of  the  muriate  of  lime*  &c.,  have  been 
long  exhibited  in  enlargements  of  llielympha^ 
tic  system  or  glands,  as  in  scrofula,  rickets,  &c« 
and  these  are  now  replaced  by  iodine  and  its 
preparationpi  wlucb»  wh«n  gwuiiw  and  judL 
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ciousijT  administered,  are  astootshio^  effica- 
cious in  every  form  of  scrofiiU.  The  most 
ample  attestations  of  tbe  truth  of  this  statement 
are  daily  afforded  at  St  John^s  Hospital  and 
tbe  Western  Dispensary. 

Stilme  Medicines, — The  carbonate  of  soda, 
saturated  with  lemon-juice  or  tartaric  acid, 
and  sweetened,  has  successfully  cured  two 
children  affected  with  purpura,  after  every 
other  remedy  had  been  tried  at  two  public 
Institutions  in  vain.  I  believe  tbe  neutral 
salts  have  great  influence  on  the  blood,  though 
I  cannot  assent  to  the  theory  of  Dr.  Stevens. 

Mr.  Cameron,  a  naval  surgeon,  in  his  work 
on  Diet,  lays  claim  to  thepriorit^  of  discovery 
as  to  the  effbcts  of  saline  medicines  on  the 
blood,  and  states  that  his  patients  who  had  been 
deprived  of  vegetables,  who  had  become  pale, 
ana  threatened  with  scurvy,  acquired  a  florid 
or  high  complexion  by  the  use  of  nitrate  of 
potass  or  common  nitre.  I  need  scarcely  ob- 
•erve  that  the  neutral  salts  have  been  used  in 
febrile  and  many  other  complaints  from  time 
immemorial.  The  world,  however,  is  indebted 
to  Sir  GilbeK  Blane,  Bart.,  for  the  discovery 
of  an  effectual  cure  for  sea-scurvy,  to  which 
purpura  is  so  nearly  allied.  In  cases  of  chiU 
dren  predi$)K)6ed  to  the  latter  disease,  the  use 
of  ripe  subacid  fruits  will  be  beneficial ;  but, 
in  general,  these  shoold  be  sparingly  allowed 
on  account  of  the  predisposition  to  ascescency, 
according  to  some,  or  irritation  of  the  stomach 
and  bowels,  in  the  opinion  of  others,  in  early 
life. 

•  Bliitert  and  Irritantt,  —I  have  stated  on  a 
former  occasion  that  the  skin  of  young  infants, 
and  even  of  children,  is  extremely  irritable, 
and  liable  to  be  inflamed  by  the  slightest  ex- 
ternal  injury.  A  slight  burn  on  the  finger  of 
a  child  may  cause  convulsions  and  death  in  a 
few  hours.  The  bite  of  nn  insect — a  gnat  for 
example-^on  a  young  infant  may  excite  in- 
flammation in  a  few  minutes,  and  therefore  we 
cannot  be  surprised  that  the  irritation  of  a 
blister,  a  mustard  fomentation  or  poultice,  the 
antimonial  ointment,  or  powerfully  stimulating 
liniments,  may  rapidiv  induce  violent  inflam- 
mation in  infants,  and  this  has  often  been  fol- 
lowed by  mortification,  sloughing,  and  death. 
The  experienced  part  of  the  profession  never 
allow  a  blister  to  remain  on  a  young  infant, 
or  a  child  under  Hve  rears  of  age,  longer  than 
three  or  four  hours ;  in  fact,  they  order  it  to 
be  removed  as  soon  as  the  skin  is  reddened. 
It  is  quite  unnecessary  to  allow  the  blister  to 
rise,  as  it  is  popularly  termed.  If  any  of  the 
blistering  plaster  remains  on  the  skin  it  should 
be  always  washed  off"  with  tepid  water.  I 
cannot  agree  with  a  recent  writer  on  diseases 
of  children,  who  advises  the  reddened  and 
lender  part  to  be  covered  with  new  flannel,  to 
prevent  the  child  taking  cold.  The  irritation 
which  would  be  produced  by  such  a  plan 
would  be  intolerable;  and  I  cannot  but  ex- 
press my  surprise  at  such  a  recommendation. 
Some  writers  advise  that  a  piece  of  fine  muslin 
should  be  placed  under  tbe  blister  to  prevent 


the  abaorption  of  the  fliea^  and  llift  dftneuy 
or  pain  in  evacuating  the  orine  which  IblWs 
it.  Others  order  powdered  camphor  to  be 
sprinkled  on  the  surface  of  the  biisler  for  the 
same  purpose.  Whenever  a  biisler  ia  applied 
to  children,  some  mucilage  of  acacU  or  gc« 
arable — for  example  a  qnarter  of  a  piot— ou^ 
to  be  mixed  with  the  drink.  I  have  repcatedij 
seen  mortification,  sloughing,  and  nkeratioa 
caused  by  blisters  on  difRrreot  parts  on  chil- 
dren, when  left  applied  for  tweotr-fetir  horns, 
which  is,  unfortunately,  tbe  usual  period. 

Blisters  have  long  appeared  to  me  to  be  too 
slow  in  their  action ;  and  that  iafiammattm 
in  the  head,  chest,  or  abdomen,  iBi|rht' prove 
fatal,  before  they  produced  the  demred  effect 
The  object  of  a  blister  is  to  cause  local  or 
counter- irritation ;  and  this  can  be  done  ia  a 
minute  or  two  by  rubbing  tbe  skin  with  wara 
oil  of  turpentine.  When  the  skin  is  reddeofd 
by  this  remedv,  it  should  be  dtscooliaoed,  as 
it  would  produce  intense  pain,  bot  this  can 
alwajrs  be  very  speedily  abated  or  removed  bj 
the  constant  application  of  cokl  water  lor  a 
few  minutes.  The  superior  advantage  of  this 
remedy  is,  that  its  efl^ect  is  sodden,  wad  it  does 
not  induce  strangnry  or  painful  mictaritioQ. 
In  my  own  practice  I  have  for  six  years  ceased 
to  order  blisters,  for  the  reasons  I  have  aasigaed. 
My  learned  and  experienced  friemi.  Dr.  Cop- 
land, was  the  first  to  advise  the  appticattoo  of 
turpentine,  as  a  substitute  for  blistering,  in  flis 
former  series  of  the  London  Medical  and  Sar- 
gical  Journal,  the  London  Medical  Repositorr, 
of  which  he  was  the  editor.  There  is  alsoa 
valuable  paper  in  the  Dublin  Joomal  of  Medi- 
cal and  Chemical  Science,  for  March  1834,  by 
Dr.  Little,  of  Belfast,  on  tlie  value  of  the 
application  of  warm  turpentine  in  diseases  of 
the  lungs,  hooping-cough,  asthma,  liroochitxs, 
pulmonary  consumption,  &c.,  and  in  croap. 

Mustard  Pouitices  and  Fomeniatkms^^ 
These  are  oflen  applied  to  the  feet  and  kp 
in  cases  of  inflammation  of  the  brain,  lon^, 
or  abdominal  viscera,  and  should  always  be 
removed  so  soon  as  they  excite  pain.  I  harr 
known  a  mustard  fomentation  excite  pain  m 
a  child  of  two  years  of  age  in  less  than  a 
minute,  and  if  continued  might  induce  ooe- 
vulsions  or  be  followed  by  its  usual  coase> 
quences  when  applied  too  long,  inflammation, 
ulceration,  or  gangrene.  I  have  known  serrral 
cases  of  adulte,  in  which'  mustard  poohiccs 
were  applied  for  twenty-four  hoors,  when  the 
patients  were  supposed  to  be  dying,  con- 
valescence occurred,  and  also  most  painfol 
ulceration  of  both  legs  as  high  as  the  calvei. 

I  witnessed  a  case  of  typhos,  in  which 
mustard  poultices  were  left  on  for  thirty  hours 
as  the  man's  life  was  despaired  of.  He, 
however,  convalesced;  both  legs  laortifled, 
and  it  was  necessary  to  amputate  both  bebw 
the  knees.  Another  case  was  that  of  a  gen- 
tleman, who  was  attacked  with  erysipelatoits 
inflammation  of  the  scalp  and  deHriuin  tremens. 
It  was  supposed  by  three  physicians,  whs 
were  also  practical  surgeonsy  that  efliiaoa  inia 
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the  brain  had  taken  place,  and  under  this 
inpremon,  mnstard  poultices  were  applied  to 
his  feet  and  lef^s.  He  was  declared  to  be  mori- 
band ;  when  I  exhibited  his  habitual  stimulus, 
be  convalesced  and  recovered.  There  are  two 
similar  cases  of  ervsipelatous  inflammation  of 
the  scalp,  related  by  Sir  Astley  Cooper  in  bis 
lectarcs  on  surgery,  which  were  considered 
morUiI,  and  which  were  cured  by  gin  after  the 
nsoal  remedies  failed.  The  mustard  appli- 
cations did  not  redden  the  skin.  In  six  weeks 
after  his  convalescence,  both  his  lesrs  ulcerated, 
and  he  was  confined  to  his  sofa  for  three 
months  before  the  ulcers  had  healed.  There 
is  also  caution  required  in  using  hartshorn 
and  oil,  and  other  stimulating  liniments. 

The  antimonial.  or  tartar  emetic  ointment, 
is  sometimes  employed  in  diseases  of  children, 
but  great  caution  is  necessary  as  to  its  use. 
It  causes  an  eruption  of  pustules,  like  small- 
pox, which  are  very  painful.  This  remedy 
should  never  be  applied  over  an  ulcerated  or 
blistered  surface,  as  it  excites  a  degree  of 
pain  which  few  can  bear.  This  ointment 
should  rarely  be  applied  to  children. 

The  medicines  I  have  named  are  sufficient 
for  the  infantile  medicine  with  the  addition  of 
hartshorn  or  sal  volatile,  and  olive  oil.  Any. 
thing  else  required  may  be  had  from  the 
druggist. 

Blood'leHmg — Leeche$^^Cuppin^ —  Dry* 
cuppitig. — The  best  rule  that  can  belaid  down 
on  the  abstraction  of  blood  by  bleeding  from 
the  arm,  or  opening  the  temporal  artery  or 
jagubr  vein,  is  to  be  guided  by  the  effect  pro- 
duced, and  not  by  the  quantity  of  blood  which  is 
taken.     It  is  an  axiom  that  we  should  make 
a  free  orifice,  which  allows  the  blood  to  flow 
rapidly,  gives  the  system  a  sudden  shock, 
causes  fininting,  or  an  approach  to  that  condi- 
tion which  ia  desirable  whenever  venesection 
IS  necessary,  and  does  all  the  good  that  can  be 
expected,  at  the  least  loss  of  the  vital  flaid* 
It   is  known  to  most  practitioners  that  the 
removal  of  six  or  eight  ounces  of  blood  from 
a  large  orifice  will  cause  fainting,  while  the 
abstraction  of  ten  times  the  quantity,  from  a 
small  orifice,  will  not  produce  the  same  effect. 
It  appears  to  me  that  the  safest  and  best  pre- 
cept with  regard  to  blood-letting  is,  to  make  a 
large  orifice,  and  allow  the  blo(^  to  flow  until 
the  countenance  changes,  giddiness,  or  loss  of 
vision  is  complained  of,  and  then  cease.    As 
constitutions  differ,  there  can  be  no  fixed  rule, 
I  imagine,  as  to  the  quantity  of  blood  to  be 
taken.    The  directions  now  given  by  the  most 
scientific  and  experienced  practitioners  are, 
bleed  from  a  free  orifice  to  the  approach  of 
fainting.    There  are  some  of  the  old  school 
who  Older  twenty  or  thirty  ounces  of  blood  to 
be  drawn,  a  vein  is  freely  opened,  eight  or  ten 
ounces  are  abstracted,  the  patient  faints,  and 
the  operator  binds  up  his  arm.    1  am  disposed 
to   think  that  most  of  you  have  repeatedly 
acted  in  this  manner. 

Venesection  cannot  be  easily  practised  on 
youuQ  infants,  on  account  of  the  smallness  of 
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their  veins,  but  its  necessity  is  efficiently 
obviated  by  leeches.  New-born  in&nts,  when 
properly  fed  and  preserved  from  the  influence, 
of  cold,  very  seldom  require  leeches,  unless' 
when  attacked  with  purulent  ophthalmia.  A 
leech  to  each  eyelid  will  be  sometimes  re- 
quired in  this  desperate  disease,  though  a  single 
leech,  applied  to  the  chest  in  cases  of  catarrh 
or  bronchitis,  will  afford  the  most  decided 
relief.  It  is  to  be  recollected  that  the  skin  is 
extremely  vascular  and  irritable,  and  that  the 
loss  of  blood  from  one  leech-bile  has  frequently' 
dtfiftroyed  life.  When  the  bleeding  is  exces* 
sive,  the  countenance  becomes  pale,  the  eve 
glassy,  the  forehead  and  extremities  cold,  tne 
respiration  difficult,  and  should  fainting  occur* 
it  will  be  almost  impossible  to  rouse  animation 
or  to-  preserve  life.  The  usual  means  of 
arresting  the  bleeding  are,  the  application  of 
cold  water,  vinegar  and  water,  agaric,  com- 
pression, cauterisation  with  caustic  or  a  wire 
healed  to  redness.  Leeches  should  be  applied 
over  a  bony  surface,  so  that  efficient  pressure 
may  be  made  to  stop  the  bleeding  if  necessary. 
It  is  wrong  to  leave  any  discretionary  power 
to  nurses,  the  practitioner  should  not  leave 
until  he  has  arrested  the  bleeding,  as  infiints 
and  children  have  frequently  sunk  from  ex- 
haustion ;  and  there  is  at  all  limes  the  greatest 
difficulty  in  restoring  them.  It  is  now  gene- 
rally agreed  that  leeches  cause  a  determination 
of  blood  t3  the  part  on  which  they  are  applied, 
and  also  that  in  congestion  of  the  brain  they 
should  be  placed  behind  the  ears,  along  the 
jugular  veins,  or  to  the  neck  near  the  roots 
of  the  hair,  and  not  on  the  forehead,  temples, 
or  crown  of  the  head,  as  is  usually  done. 

Cup/>ifi^.— This  operation  is  rarely  per- 
formed on  children,  on  account  of  the  vascularity 
and  sensibility  of  the  skin,  though  it  has  lately 
(1834)  been  very  strongly  recommended  by 
yr.  Burne,  at  the  Medical  Societv  of  London, 
lie  stated  that  he  had  repeatedly  ordered  it 
for  children  of  all  ages  with  the  best  success. 
It  appeared  to  me  to  be  pregnant  with  danger 
in  cases  of  very  young  infants,  and  extremely 
likelv  to  induce  convulsions,  or  congestion  of 
the  brain  or  lungs  b^  the  violent  screaming 
which  I  should  think  it  would  excite.  I  have 
not  tried  it,  and  therefore  cannot  speak  from 
experience ;  but  very  extensive  observation 
enables  me  to  state,  Uiat  dry  cupping  has  su- 
perseded Uie  necessity  of  general  and  local 
bleeding  in  my  practice  in  most  of  the  diseases 
of  children ;  and  it  is  a  remedy,  even  in  cases 
of  adults,  which  will  generally' supersede  local 
bleeding  in  a  great  number  of  instances.  It 
possesses  tliis  great  advantage,  tliat  it  requires 
no  scarification,  no  loss  of  blood,  and  that  we 
may  apply  as  many  glasses  as  the  extent  ef 
surface  over  the  affected  part  will  admit.  In 
cases  of  infantile  diseases  it  is  invaluable. 

Dr.  Blundcll  has  arranged  a  table  of  the 

J  quantity  of  blood  that  may  be  taken  at  the 
ollowing  ages;  but  I  cannot  help  thinking, 
that  any  fixed  quantities  are  as  objectionable 
as  attempting  to  determine  the  exact  doses  of 
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nedicinet*  If  oonstitations  weie  aUke^  and 
children  of  the  tame  age  equally  vigorous  and 
iprell  developed,  then  we  mi<;bl  go  by  fixed 
rules ;  but  until  then  I  should  be  guided  by 
the  effect  produced,  and  not  by  the  quantity 
aWracted.  You  will  of  course  adopt  which- 
ever plan  you  think  most  reasonable  and  best 
During  the  first  month  an  ounce  may  be 
taken  ;  from  the  second  to  the  fourth  month, 
two  ounces ;  from  the  fourth  to  the  eighth 
ipooib, from  two  to  three  ounces;  from  the 
eighth  to  the  twelfth  month,  from  lltree  to 
i9ur  ounces ;  from  the  twelfth  to  the  eighteenth 
month,  from  four  to  five  ounces;  from  the 
aecond  to  the  third  year,  from  eight  to  fen 
ounces ;  and  from  the  sixth  year  to  ttie  eighth, 
f^om  eight  to  twelve  ounces.  These  were  the 
quantities  as  set  forth  in  Dr.  Blundell's  Lec- 
tures, in  the  Lanc«l  for  1826 ;  but  it  appears 
by  Dr.  Castle's  edition  of  the  Principles  and 
Praaice  of  Obstetricy,  kc.,  by  Dr.  Blundell, 
jttst  published,  p.  832,  "  What  quantity  may 
l)e  safifrly  drawn  at  once  must  be  determined 
by  circumstances ;  but  the  following  tabular 
atatement  of  quantities  of  blood,  which  I  have 
Xfk^n  away  myself  at  different  ages,  may  per- 
haps be  of  some  service  as  a  guide  :•» 

From  a  chikl  of  os.  aver. 

2  months  old  from  1    to  1^ 


4  months  old 
8  months  old 
12  months  old 
18  months  old 
3  years  old 
6  vears  old 


lito2 

2  to3 

3  to4 

4  to  5 
8    to  10 
10  to  12 


The  quantities  in  this  table  are  the  same 
as  in  the  former  account,  unless  that  in  the 
latter  there  is  no  mention  made  of  the  quan- 
tity for  an  infant  of  one  month  old. 

Notwithstanding  the  authority  of  the  justly 
Celebrated  obstetrician  just  quoted,  for  whom, 
in  common  with  the  cultivators  of  medical 
science  in  this  and  all  countries,  I  entertain 
the  highest  respect,  I  feel  bound  to  inform  you 
that  I  act  on  the  precept  already  mentioned — 
bleed  from  a  free  orince,  and  be  guided  by 
the  effect  produced,  add  not  by  the  quantity 
taken. 

When  it  is  necessary  to  open  a  vein  in 
obildren,  a  ligature  is  applied  round  the  wrist 
ar  instep,  the  limb  immersed  in  a  basin  of 
warm  water  for  the  purpose  of  congesting  the 
part  and  rendering  the  veins  more  apparent 
In  all  cases  of  children  I  would  advise  you  to 
watch  the  countenance,  and  if  you  see  it  be- 
coming pale  or  collapsed,  as  already  described, 
stop  the  flow  of  bk)od,  whether  from  a  vein, 
by  leeching,  or  cupping,  should  you  employ 
tnis  last  operation. 

At  our  next  meeting,  gentlemen,  I  shall 
commence  with  PedonosoTogy,  or  a  Descrip- 
tion of  the  Patbobgy  and  Treatment  of  Dis- 
of  Infanta  and  Children. 


:^omsn  iKtelilciiie. 

The  meficacy  of  Chlorine  m  PkiMm  Ptd^ 

monaUe, 

BY  A.  TOULMOITOBB9  D.lf. 

(Fnm  Arekhee  GhUrmUe  <U  Medeeme,) 

The  paper  written  by  M.  A.  Toulmoucbe  en 
this  subject  is  divided  into  two  dntinct  parU» 
—one  in  which  he  points  out  the  inefllcKy  of 
the  employment  of  chlorine  in  phthisis^  the 
other  in  which  he  proposes  to  show  the  cfi- 
cacy  of  this  ncdicine  in  chronic  {NilsMmafy 
catarrh.  The  first  contains  remarks  on  seven 
cases,  all  of  which  were  characteristic  of  con- 
firmed polmonary  disease,  and  tho  pnticnia 
died,  after  having  been  subuitied  to  the  treat- 
ment of  chlorine  for  a  longer  or  shorter  period. 
It  will  be  unnecessary  to  dweU  on  this  put, 
as  most  practitionera  an  aware  of  the  in* 
efficacy  of  this  remedy,  as  well  ns  all  others 
that  have  been  attempted  in  this  aflteuoo. 
Nevertheless,  as  there  are  aome  medical  men 
who  still  believe  that  the  non-sooeesB  of  aedi- 
camenb,  especially  that  of  whtdi  wo  are 
speaking,  arises  from  their  mode  of  nae^  wa 
will  enter  in  a  short  account  of  the  molfaod 
adopted  by  M.  Toulmoncbe. 

In  the  first  case  of  which  he  speaks»  Iba 
chlorine  was  commenced  about  two  ycais  after 
the  premonitory  symptoms  of  this  di 
and  continued  for  fifty  days;  in  the 
at  the  termination  of  a  few  months,  and 
tinued  for  sixty  days;  in  the  third,  nt  the  ter- 
mination of  throe  mouths,  and  employod  for 
fifteen  days ;  in  the  foorth,  ftvo  moDlhs,  and 
continued  for  forty  days;  in  the  fifth,  at  the 
end  of  four  months,  and  used  for  four  d^; 
in  the  sixth,  after  the  tenth  day»  and  onpleyod 
for  fifteen  days;  finally,  in  the  aeveoib, com- 
menced a  few  days  after  a  relapse,  and  ooo- 
tinued  for  fourteen  days. 

The  author  states  that  be  would  have  an- 
nexed a  much  greater  number  of  obserTatkms, 
if  he  had  not  been  fearful  of  making  it  iit- 
some  to  the  read^ ;  for,  with  the  anaM  nn- 
suocess,  in  his  particular  ptactiee,  he  haa  ex- 
perimented on  more  than  sixty  phthiaieal  pa- 
tients, and  on  nearly  twenty  others  at  the 
Penitentiary  in  the  west. 

A  pretended  case  of  phthisis,  that  he  be- 
lieved to  have  cured  by  the  employment  of 
the  chlorine^  mada  him  su^^  that  if  be 
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•ttotl/fcflid  in  Ibis  afltetion,  be  was  able  to 
fnoceed  by  iu  vie  in  cbrooie  pal  nonary  ca- 
tarrb :  be  therefore  prescribed  it  in  ibese  cases, 
and  its  use  has  since  been  crowned  with  the 
grftlest  success. 

Ca«e.— M.  D.,  aged  36,  lali  and  thin,  of  a 
rery  irritable,  nervoos  temperament,  bad 
always  enjoyed  good  health,  in  spite  of  all 
kind  of  bodily  indulgences.  A  constitutional 
sypbilb  supervened  at  the  time  of  his  roar* 
rijge;  monU  Inquielude  followed,  his  general 
health  soon  became  aflbcted,  cough  with  mu- 
oous  eipectoration,  and  profuse  perspiration 
supereeoed.  I  examined  him  carefully  (he 
sialfB),  and  immedfaitely  opposite  the  superior 
spinatus  fossa  of  the  right  side,  and  supposed 
there  was  pectoriloquy,  but  this  was  uncertain. 
A  blister  was  applied,  sea  air  was  recom- 
mended, without  an  amelioration  of  the  symp* 
tons ;  in  &et,  easaciation  and  feebleness  con* 
tinned  to  increase. 

On  the  27ih  of  October  I  commenced  the 
inhalation  of  chlorine^  and  it  wsa  continued 
till  the  termination  of  the  month. 

On  the  (Hh  of  NoTcmber,  the  sore  throat, 
which  oflgioated  from  syphilis,  and  bad  for  a 
long  time  existed,  loolced  healthy,  and  its 
ulcerated  surface  diminished,  cough  became 
less  frequent,  and  the  patient  slept  well ;  the 
profiise  nocturnal  perspirations  diminished, 
and  pains  of  the  chest  ceased. 

Jan.  Mb,  1830 He  returned  to  his  occu- 
pations, cough  had  entirely  ceased,  and  the 
cure  was  completed. 

Four  months  afterwards  M.  D.  died  from 
acute  gastritis,  complicated  with  cephalitis. 
At  the  autopsy,  tbe  lungs  were  discovered 
healthy,  with  the  exception  of  a  dilatation  of  tbe 
bronchi  at  the  superior  and  posterior  part  of 
tlie  right  lung,  which  easily  explained  the 
deception  of  the  resonance  of  the  voice,  and 
made  roe  believe  that  in  that  spot  there  was 
imperfect  pectoriloquy. 

M*  Toulfflouche  relates  two  more  ana* 
logons  cases,  and  would,  ho  states,  have  added 
more^  if  it  was  not  for  the  length  of  bis  essay, 
and  if  he  had  wbhed  only  to  point  out  the 
utility  of  tbe  chlorine  medication  in  chronic 
catarrh. 


On  the  Cure  of  Faiula  Lachrymaiii  hy  Per» 
f oration  of  the  Superior  Maxillary  Sinui* 

BY  U.  LA.VG1BB,  SCR6B0N  TO  THE  HOSPtTAL 

NECK  A  R. 

This  new  method  has  been  proposed  by  the 
reporter  for  some  years,  but  has  remained 
quite  unnoticed  till  the  present  day.    He  bus 
egain  revived  it,  and  attaclied  to  it  an  import' 
ance  which  at  first  he  had  not  perceived.    In 
a  long  account,  written  by  him  in  tbe  Archives 
Generates  de  Medecine,  he  commences  by 
showing  how  he  was  induced  to  propose  thif 
artificial  opening.    He  studied  on  the  dry 
bones  of  tbe  face,  tbe  opening  proposed  by 
Woolbouse  through  tbe   unguis,   when    be 
recognised  that  the  partition  which  separated 
the  maxillary  sinus  from  the  nasal  canal  was 
also  thin  and  briltWj  and  that  a  perforation  in 
this  point  would  be  more  favourable  for  tbe 
passage  of  tears.    For,  in  fact,  when  tbe  ot 
unguis  is  perforated  directly  and  horizon  tally* 
tlie  artificial   opening    corresponds   to    the 
narrowest  part  of  tbe  nasal  cavity,  and  is  not 
in  relation  with  the  lachrymal  sac,  or  when 
the  instrument  is  directed  from  above  down- 
wards, and  tbe  oblique  course  has  a  few  lines 
of   leuglb  in  tbe  pituitary  membrane,  tbn 
chances  are  too  great  for  its  obliteration  by  n 
perforation  on  tbe  side  of  tbe  sinus ;  on  the 
contrary^  the   opening    is   always    inclined 
to  the  lachrymal  sac,  its  course  is  short,  direct, 
and  opens  into  a  large  cavity;  and,  finallyj 
wbiUt  the  pituitary  is  thick,  soft,  and  a  little 
adherent  to  tbe  unguis,  the  sinus  is  lined  by 
an  adherent  mucus,  nearly  fibrous,  and  bul 
slightly  disposed  to  thicken,  even  in  the  stat« 
of  iniaranialion. 

After  minute  researclies,  he  finds  that  aa 
opinion  so  simple  and  natural  has  not  beea 
premediuted  by  any  author.  But  in  a  work 
by  M»  Briot,  entitled  Sur  les  Progres  de  U 
Chimrgie  Militaire  depuis  les  Guerres  de  la 
Revolution,  he  finds  an  observation  connected 
with  this  subject.  M.  Briot  and  M.  Pioot  not 
being  able  to  find  the  nasal  canal,  the  latter, 
in  manceuvering  to  discover  tbe  passage,  used 
too  much  violenoe  with  a  blunt  pointed  stylet, 
fractured  the  wall  of  the  maxillary  sinus ;  and 
what  at  tbe  time  was  thought  a  bad  accident, 
became  a  source  of  cure  for  tbe  patient  In 
the  Trthe  des  Maladies  de  la  Bonehe*  hy 
Joardan,  we  find  tbe  Ustofy  of  a  lachryinal 
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tf^uM,  thai  opened  in  Ihe  maxillary  sinas, 
fbUotred  by  cure  after  the  ablation  of  a  molar 
tooth.  But  these  observations  reauined  use- 
len,  even  in  the  hands  of  their  authors,  and 
M.  Brtot  even  believed  at  the  time,  that  the 
|Mrobe  had  traversed  the  plate  of  the  orbital 


Convinced  of  tlie  priority  of  the  discovery, 
M«  Langier  published  it  in  the  first  instance 
to  replace  the  operation  of  Woolhouse,  but  he 
has  now  reproposed  it  as  a  general  method  in 
snbstitution  of  the  seton  and  caoubu  The 
Ibllowiog  case  will  show  the  mode  of  putting 
it  io  practice. 

A  woman,  72  years  of  age,  was  admitted 
Into  the  Hospital  Neckar  for  fistula  lachry- 
mails  of  the  left  side,  which  she  had  been 
troubled  with  for  a  long  period,  and  was 
accompanied  by  slight  inflammation.  Leeches 
and  emollient  cataplasms  were  employed  with- 
out any  effect,  and  the  operation  was  decided 
vpott. 

The  instruments  consisted  of  an  ordioaiy 


treated  soocessfiilly  naoy  cases  of  this  obstMc 
tion  by  this  method,  but  the  partiatlan  of  his 
cases  are  faulty.  The  only  objection  thai  ve 
can  make  to  this  operation  is,  that  the  msai 
orifice  of  the  superior  maxillaiy  ainua  is  fre- 
quently obliterated,  which  most  be  newly  per- 
forated in  the  most  iodioed  part  to  permit  of 
the  operation. 

There  is  another  asethod,  also  indkated  by 
M.  Laogier,  of  acting  on  the  exietaal  wall  of 
the  nasal  canal,  which  is  by  only  distortiqg 
this  wall  towards  the  maaUlary  sinus ;  if  this 
comminutive  fracture,  at  all  times,  without 
perfocatbn  is  possible.  By  this  means  a  coo- 
siderable  widening  of  the  nasal  canal  is  pro- 
duced, but  simple  perforation  appears  to  him 
at  present  preferable.  What  is  the  value  of 
this  new  operation  ?  In  every  case  it  ought  oer- 
tainly  to  supersede  the  perforation  of  the  os 
unguis,  and  the  latter,  without  doubt,  shoald 
be  abolished  from  practice.  As  to  its  aoo^ 
tation  as  an  ordinary  method,  that  of  ooaise 
must  depend  upon  difficulties.     The  canola 


Bistoury,  and  a  small  trocar,  the  body  of    of  M.Dupuytren  is  so  easily  placed,  so  sure  in 


which  was  bent,  about  six  lines  from  its  point 
The  patient  was  placed  as  in  the  ordinary 
operation,  says  the  author,  and  the  puncture 
being  made,  some  pus  escaped  upon  the  cheek. 
The  bistoury  being  slightly  raised  with  the 


its  results,  and  so  rarely  accompanied  with  in- 
conveniences, that  it  will  be  an  impedii 
against  every  rival  operation, 
the  method  of  M.  Laugier  will  have  at  least 
this  great  advantage,  if  in  the  ooune  of  the 


left  hand,  I  glided  on  the  blade  the  body  of    operation  the  surgeon  is  unable  to  find  or 


tiie  trocar,  the  point  below,  and  the  convexity 
of  the  line  above  and  within.    As  soon  as  it 
had  entered  into  the  superior  part  of  the  nasal 
canal,  by  raising  the  handle  of  the  trocar, 
and  turning  its  convexity  towards  the  root  of 
the  nose,  I  inclined  its  point  towards  the  ex- 
ternal wall  of  the  cansl  of  the  nose,  and  with 
the  greatest  facility  caused  it  to  penetrate  tlie 
maxillary  sinus.    The  direction  of  the  instru- 
ment left  no  doubt  on  this  point.    In  with- 
drawing it,  I  turned  it  from  behind  forwards, 
and  fh>m  before  backwards,  and  upon  itself,  the 
body  of  the  trocar  grinding,  as  it  were,  round 
this  new  formed  passage.   The  patient  suflbred 
but  slightly  during  the  day ;  the  succeeding 
days  a  slight  quantity  of  blood  and  pus  were 
discharged  on  bbwing  her  nose ;  the  applica- 
tion of  emollients  were  continued  on  the 
internal  angle  of  the  eye,  tlie  swelling  gradually 
decreased,  and  on  the  15th  day  from  the  ope- 
imtioD,  the  patient  left  the  hospital  oompletely 
cure^  the  nose  even  had  become  humid. 
M«  Jobeit  at  the  Hospital  St  Louis*  has 


open  the  nasal  cansl,  it  will  leave  him  a  vciy 
simple  resource,  and,  one  thai  appears  Io  us 
free  from  inconveniences. 

The  Liverpool  Medical  Journal,  Published 
monthly,  under  the  Soperintendence  of  an 
Association  of  Physicians  and  Surgeons, 
chiefly  attached  to  the  Medical  CharitieB  of 
Liverpool. 

(^Continued  from  page  605.) 

Wk  resume  our  notice  of  this  new  aud  pro- 
mising contemporary,  and  are  happy  to  fii^it 
contain  so  much  practical  information  given 
by  men  of  experience.  The  hospital  and  dis- 
pensary reports  are  very  numerous  and  con- 
cise, they  remind  us  of  what  medical  ofBoess  of 
public  charities  may  do  in  imitation  of  Scarpa 
and  Sabatier,  with  their  fifteen  beds  each,  if 
they  were  disposed  to  avail  themselves  of  the 
opportunities  they  enjoy.    Many  experienced 
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•pncUttoaefs  have  alio  enriclied  the  pages  of  iban  to  Jeare  it  to  the  oflbrto  of  natan  lo 
the  periodical  before  ns,  as  will  appear  by  ifae  accomplish.  This  last  wouU  be  a  far  mow 
following  communication,  which  is  neat  in  aaie  and  desirable  practice,  and  one  by 
order  lor  onr  notice. 

<*  Practical  Observations  on  U  terine  Hcemor- 
ihage  afkr  Delivery,  and  the  means  of  Pre- 
vention. By  J.  Latham,  Surgeon.— I  am 
well  aware  that  the  means  I  am  about  to  re- 
commend so  strongly,  have  been  mentioned 
by  some  few  modern  writers  on  this  subject : 
to  originality  of  thought,  therefore,  I  make  no 
pretensions. 

"  My  sole  object  here,  in  coming  bsfore 
my  brethren,  is  to  make  those  means,  if  pos- 
sible, more  extensively  known ;  and,  what  is 
more  essential,  that  they  should  be  more  gene- 
rally adopted,  by  which,  I  am  quite  sure,  life 
would  be  often  spared. 

"  From  an  extensive  practice  in  midwifery 
of  upwards  of  thirty  years,  few  practitioners 
coukl  have  met  with  a  greater  number  of 
alarming  cases  of  Uterine  Haemorrbsge  after 
delivery  than  myself.    When  I  reflect  on 


the  fundus  uteri  would  be  forced  lower  down 
towards  the  pubes,  and,  in  all  probability, 
would  prevent  the  irregular  contiaetion  of  that 
viscus. 

'*  It  would  be  dangerous  for  a  practitioner 
in  midwifery  to  consider,  that  all  probable 
cause  for  anxietjr  for  the  safety  of  his  patient 
was  at  an  end,  on  the  delivery  of  the  child  ; 
in  fact,  it  might  be  correaly  said  to  be  then 
just  begun ;  and  we  should  fall  for  short  of 
doing  our  doty  by  leaving  the  patient  too  soon 
afterwards;  for,  if  any  fatal  consequencea 
should  ensue  from  haemorrhage,  when  bkme 
is  attached  (particularly  to  the  young  prac- 
titioner), I  am  very  sure  it  would  do  much 
more  harm,  as  has  been  often  said,  than  the 
loss  of  a  dosen  by  sickness. 

<'  The  sooner  the  better  (at  all  events  after 
the  birth  of  the  child),  a  bandage  should  be 
applied,  and  by  placing  several  folded  napkina 


some  of  the  worst  of  those  cases,  the  deluge  of    under  it,  on  the  abdomen,  immediately  over 


blood  has  been  so  great,  that  I  shudder  at 
the  thought  Indeed,  it  has  often  been  a 
natter  of  great  surprise  that  life  has  not  been 
more  frequently  extinguished ;  and  it  appears 
to  me,  that  Uiis  subject'  has  not  had  the 
attention  paid  to  it  which  its  importance 
-demands. 

"  There  is  an  old  saying,  and  a  very  true 
one,  *■  It  is  better  to  prevent  than  to  cure,'— 
which  is  my  principal  aim.  No  doubt  the 
tranqniUising  plan  is  desirable  for  the  patient's 
comfort  and  safety  during  labour:  and  that 


the  uterus,  a  more  uniform  ptessure  can  be 
made. 

'*  It  will  be  well  here  to  observe  the  iiece»* 
sity  of  making  an  early  examination  as  to  the 
state  of  the  uterus  (particularly  when  the  result 
of  a  former  labour  leads  to  an  expsctatioa 
of  haemorrhage),  and  to  endeavour  without 
delay  to  assist  its  contraction  by  extending 
the  hands  over  that  viscus,  firmly  and  evenly 
grasping  it— the  patient  lying  on  her  back. 
Time  and  experience  have  convinced  me  of 
the  advantage  of  this  means  in  particular. 


it  is  requisite  to  prohibit  the  improper  use  of  when  persevered  in,  over  every  other.  Should 
stimulants;  to  guard  against  hot  rooms;  en-  '  flooding,'  notwithstanding,  come  on,  in  aJ- 
couraging  the  recumbent  posture,  and  keep-     dition  to  the  above,  the  usual  form  of  cold 


in^  the  lower  extremities  warm.  If  the 
patient  has  suffered  from  haemorrhage  in  a 
former  conflnemeot,  I  would  strongly  recom- 
mend the  membranes  to  be  ruptured  as  soon 
as  practicable,  with  a  view  to  excite  the 
early  contraction  of  the  nterus  ;  and  should 
the    pains   be    violent,    threatening    hasty 


applications  should  be  freely  used.  By  these 
means,  I  think,  there  will  be  little  to  fear  from 
retention  of  the  placenta  within  the  cavity  of 
ihe  uterus,  which  is  an  appalling  circnmstance^ 
and  attended  sometimes  with  danger. 

'^  As  my  object  principally  is  to  urge  the 
necessity  of  the  preventive  means,  I  must 


delivery,  to  retard  somewhat  the  expulsion  of     again  be  allowed  to  say,   that  by  prompt 


the  head  of  the  child,  by  moderate  pressure  on 
the  perinaeum. 

'*  I  believe  it  is  a  common  practice,  almost 
immediately  after  the  head  of  the  child  is  born, 
to  lay  hold  of  it,  and,  by  forcibly  pulling  it, 
Jrarry  away  the  remainder  of  the  body,  rather 


attention,  and  firm  adherence  to  the  above 
remarks^  a  complete  contraction  of  the  nteroa 
from  its  fundus  will,  in  all  probability,  be  ob# 
tained,  —  the  only  safeguard  against  *■  flood- 
ing;' and  on  which  the  aafety  of  the  patient 
mainly  depends* 
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**  I  eoneluile,  tn  fiiU  confidence  that  tlwK 
KiMrtcs  will  meet  (he  approbation  of  those 
professional  gentlemen  who  have,  or  who 
have  liad,  an  extensive  practice  in  mid- 
wifefy.*' 

•*  Waerertree,  near  Liverpool, 
«^/in/,1831." 

The  practice  recommended  by  Mr.  Latham 
it  exceedingly  good  so  far  as  it  goes ;  and  is 
what  was  adopted  nntil  a  recent  period.    But 
in  out  opinion  there  is  a  more  efficient  mode 
of  managing  the  class  of  cases  under  notice, 
than  the  above.    When  hemorrhage  is  ex- 
pected after  delivery,  it  appears  to  us,  that  the 
ergot  of  rye  is  the  remedy  before  the  rupture 
of  the  membranes,  wheT^the  labour  is  natural, 
the  infant's  head  presenting,  the  pelvis  un- 
deforraed,  and  the  os  uteri  considerably  di- 
lated.   We  cannot  assent  to  the  opinion  that 
"  should   the   pains  be  violent,  threatening 
basty  delivery,  to  retard  somewhat  the  expul- 
sion of  the  head  of  the  child,  by  moderate 
pressure  on  the  perinieum."    It  appears  to  as 
that  if  the  pains  were  riolent,  or,  in  other 
words,  the  uterine  action  strong,  there  would 
be  little,  if  any  danger,  of  afler-heemorrhage. 
On  this  principle  we  should  exhibit  the  er^ot 
lof  rye  to  increase  the  pains,  which  would  also 
cause  the  expulsion  of  the  placenta,  the  con- 
traction of  the  uterus,  and  the  prevention  of 
hasmorrbage.    We  might  mention  many  cases, 
in  which  this  plan  prevented  haemorrhage. 
We  folly  agree  with  Mr.  Latham  that  it  would 
be  safer  to  allow  the  uterus  to  expel  the  body, 
after  the  head  was  bom.  than  to  puU  it  away 
Ibroibly,  an  operation  which  no  one  but  an 
ignorant   obstetrician  would   be  anxious  to 
aeeomplish.     It  is  evident  that  if  the  uterine 
action  was  increased  by  the  ergot,  and  rendered 
permanent,  there  would  be  no  necessity  for 
iMndaging  the  abdomen,  applying  pillows,  or 
grasping  the  uterus—- all  excellent  proceedings 
when  there  were  no  better.    Mr.  Latham  and 
ourselves  agree  in  the  opinion  that  a  complete 
eontraction  of  the  uterus  is  '*  the  only  safe- 
goavd  against  '  flooding,*  and  on  which  the 
•alaty  of  the  patient  depends  ;*'  but  we  aocom- 
plbh  it  by  different  means.    We  take  leave  of 
that  gentleman  with  every  sentiment  of  respect 
ftr  the  aoundnesf  of  bis  opinions,  and  the 
eioellenoe  of  bis  practical  precepts. 

TIm  next  paper  it  <«  Oa  the  use  of  Strych- 
n'me  in  Amaurosis.    By  Hugh  Neil,  8vg«0A 


to  the  Liverpool  Ophthalmac  InSiMTy." 
The  author  rehttei  aome  iilaeriing  e«9  if 
amaurosis,  and  concludes, "  thai  in  ne  iartaoee 
have  I  seen  strj'chnine  usefiil  in  amaaron%  if 
internally  administered ;  nor  in  any  have  1 
seen  it  succenfblly  used  when  the  iris  ind 
completely  lost  its  tnolion." 

In  many  cases  detailed,  the  remdy  wu 
efltetual,  though  it  did  not  produce  tvitdiiflgi; 
in  some  instances  a  bitter  taste  wm  pnctiT«d 
on  the  palate,  and  in  others  in  which  tbe 
happiest  results  were  anticipated,  the  write 
has  been  disappointed.  We  ate  not  sur- 
prised at  this  last  declaration,  as  it  is  extreawiy 
difficult  to  procure  strychnine  in  a  geBnise 
form.  Mr.  Neil  maintains  that  this  aMdidtt 
may  be  advantageously  used  in  almoit  ercrj 
farm  of  imperfect  amaurosis.  "  I  think/ 
says  he,  ••  it  might  also  be  used  with  BiKh 
advantage  in  many  of  the  atonic  disetsn  ^ 
the  ear."  We  fully  agree  with  htfls  ia  the 
last  opinion,  as  we  have  cured  many  nnrooJ 
persons  of  deafness  with  this  remedy. 

The  last  paper,  *«  On  Hemiplegia  dwiae 
Pregnancy.  By  Dr.  Roberta,  of  Rbyll,"  » 
worthy  of  attentive  consideration. 

"  The  patient,  aged  about  40,  of  rather 
spare  habit,  had  had  several  children,  but 
during  her  preceding  pregnancies  she  had  act 
niffered  from  any  of  the  accidents  to  whiA 
women  in  that  state  are  liable,  and  the  coarse 
of  t)ie  present  pregnancy  had  been,  op  to  the 
last  month,  equally  fkfourable.  About  lb* 
middle  of  the  last  month,  while  emasiag  Hie 
street,  without  having  com|daiDed  of  any  pi** 
monitory  symptoms,  she  was  observed  to  ^ 
down  in  a  fit  She  was  carried  hone  imw* 
diately.  I  was  sent  for,  bat  did  not  sec  ber 
ibr  two  hours :  at  this  period  she  was  ntti^ 
hi 'a  chair,  snpported  by  two  penoos.  Tb< 
power  of  speech,  and  of  motion  on  one  ade  « 
the  body,  was  completely  loel:  tbe  mtml^ 
on  tbe  same  aide  was  not  v«ry  perfect  Shi 
appeared  to  be  in  the  complete  potsetRoa  «f 
her  senses.  On  inquiry,  I  found  she  v^ 
had  any  similar  atUck  previoosly,  nor «? 
symptom  which  might  hidicate  a  fendeaey  t> 
determination  of  blood  to  the  braio.  Her 
bowels  had  been  costive.  She  was  bM  *^ 
approach  of  ijneope.  Immedtaltly  eAsr  the 
bleeding  tbe  power  of  aoUoo  in  the  aiiel^ 
aide  was  slightly  impr«v«d,  and  the  paiitft 
mpNHcdi  heneif  as  better^ 
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ckiet  wen  onleMd,  but,  iirom  %  nfftake  on 
tiM  pnrt  of  the  pttiest'e  frieodty  were  not 
giren  aatU  the  foUowiof  day.  At  7  p.m.  on 
the  followini^  dey  I  a^tn  mited  her,  accom- 
panied by  Mr.  Harfrreaves,  aurgeon,  of  Barn- 
ley,  where  the  ease  occurred.  At  this  period, 
severa!  pretty  free  evaeuattoos  had  been  eflfected. 
The  teuntenance  appeared  more  lively,  and 
the  woman  io  every  other  respect  appeared  im- 
proved. The  hemiplegia,  however,  remained. 
Considering  the  advanced  period  of  pregnancy, 
I  regret  that  at  this  period  no  examination  was 
made  into  the  state  of  the  neck  df  the  uterus* 
In  an  hour  after  I  was  sent  for  to  visit  the 
patient  in  great  haste,  and  in  about  half  an 
honr  found  her  completely  delivered  of  both 
child  and  placenta.  The  uterus  was  per- 
fectly contracted,  and  no  flooding  had  ensued. 
In  the  course  of  a  few  weeks,  by  the  use  of 
purgatives  and  mild  antiphlogistic  treatment, 
the  motion  of  the  side,  as  well  as  the  power  of 
speech,  was  restored. 

**  The  favourable  termination  of  this  case 
telieved  my  mind  from  a  considerable  degree 
of  anxiety  as  to  the  result.  Not  being  able, 
on  referring  to  diflTerent  works  on  midwifery, 
to  find  any  similar  case  to  guide  my  prognosis, 
I  had  my  doubts  whether  the  paralysis  might 
not  extend  to  the  womb,  and  prevent  the  ex- 
pulsion of  the  child,  or  the  still  more  import- 
ant degreo  of  contraction  requisite  for  the 
prevention  of  mortal  hmmorrhage.  In  Dr. 
Cheyne's  work  on  Apoplexy,  a  case  which 
occurred  in  tlie  practice  of  Dr.  Keliie,  of  Leith, 
ia  recorded,  presenting  circumstances  very 
similar  to  those  in  the  preceding  case.  The 
following. short  abstract  is  given,  with  the  ob- 
servations of  Dr.  Kellic  and  Dr.  Chevne. 

"  *  J.  A.,  aged  Z%  of  spare  habits  and  slen- 
der form,  married,  the  mother  of  two  children^ 
in  the  ninth  month  of  pregnancy,  was  seized 
dunng  the  day,  while  washing,  with  acute 
pain  in  the  head,  giddiness,  and  disposition  to 
syncope.  The  pain  was  momentary,  and  she 
continued  her  occupation.  She  felt,  however, 
nnnsually  languid  and  fatigued,  and  com* 
plained  of  shivering  on  going  to  bed.  The 
next  morning  she  was  found  in  a  profound 
sleep,  and  breathing  high.  On  awakening  ber^ 
she  opened  one  eye,  groaned,  and  could  not 
speak.  Dr.  Keliie  now  vbited  her,  and  found 
her  eonpletely  paralytic  on  the  right  side. 
She  was  bled  and  pnvged  frwly.    Slytmiaa* 


ilon  of  the  neck  of  the  uterna  wu  made,  when 
no  indication  of  the  conmeneement  of  labour 
was  found.  In  the  evening,  on  re^xamini- 
tion,  it  was  found  more  relaxed  than  in  the 
morning.  On  the  following  morning,  she 
was  found  much  in  the  same  way,  having 
given  no  indication  of  pain  or  suffering.  On 
examining  her,  however,  labour  was  found 
nearly  eUbcled,  and  in  a  few  minutes  she  was 
delivered  of  a  living  child.  The  placenta  was 
naturally  thrown  oif;  the  uterus  contracted 
vigorously,  and  no  flooding  ensued.  The 
symptoms  of  the  apoplectic  seizure,  however, 
grew  worse,  and  she  died  at  six  o'clock  the 
following  morning.' 

«  On  this  case,  Dr.  Keliie  observes,  *  The 
ease  with  which  the  uterus  performed  its  im- 
portant functions,  in  this  case  of  paralysis,  is 
deserving  of  notice.  While  the  patient  was 
apoplectic,  and  uoeonsctous  of  her  sufferings, 
or  at  least  ao  deprived  of  the  power  of  volun- 
tary effort  and  motion  as  to  be  unable  to 
exprees  her  condition  and  suflbrings  by  any 
external  signs,  the  uterus  appears,  as  an  in- 
voluntary muscle,  to  have  acted  in  the  most 
perfect  manner  in  expelling  the  fostos  and 
secondines,  and  to  have  afterwards  preserved 
its  lonie  eontraction;  so  that  the  flooding 
which  might  have  been  anticipated  did  not 
lake  place  after  delivery.'  The  following 
remark  made  by  Dr.  Cheyne  on  the  latter 
case,  I  quote  as  an  apology  for  publishing  my 
own.  '  I  have  nothing  to  add  to  the  remarks 
of  thia  accurate  and  acnte  observer,  but  that 
I  do  not  know  a  case  more  worthy  of  record 
than  this,  which  I  owe  to  his  friendship.*"  - 

The  next  part  of  our  contemporary  is  de- 
voted to  hospital  and  dispensary  reports,  some 
of  which  are  worthy  of  notice.  Those  we 
shall  place  under  contribution  in  our  British 
Hospiul  Report  department.  We  congrfctu^ 
late  our  Liverpool  brethren  on  the  value  of 
their  labours,  and  we  trust  they  will  long  con* 
tinue  to  add  to  tlie  records  of  medical  sciencet 


Th€  Ammican  Cyclop€Bdia  of  ProeHe^l 
Medicine. 

Notwithstanding  the  fulsome  puffing  of  the 
monopolisto  in  this  metropolis,  and  their  silly 
declarations  before  Parliament  that  they  alone 
stand  pre-eminent  as  the  renovators  of  the 
medical  sciences,  they  have  not  as  yet  Ven<« 
toNdy  ts  a  body^  to  amngt  any  syHematie 
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voHc,  «seept  tliat  miseimble  oiie»  the  Medico- 
Chintigicftl  Transactions*  In  other  nations, 
the  whole  of  the  distingubbed  professors  asso- 
ciate and  produce  Dictionaries  and  Cyclo- 
psedias  of  Medicine,  which  reflect  honour  on 
thflonelves  and  the  eonntries  to  which  they 
belong.  Our  Gallic  brethren  have  already 
published  eight  or  ten  systematic  Dictionaries^ 
consisting  of  more  than  a  hundred  octavo 
volumes,  while  we,  who  in  our  own  conceit 
are  far  their  superiors,  have  produced  one 
compilation  in  four  volumes  octavo^ — ^the  Cy- 
clopswiia  of  Practical  Medicine.  Let  us  con- 
trast this  with  the  work  of  our  American 
contemporaries. 

Tkt  Cyelopmdia  of  Practical  Medicine  and 
Snnrgtry^  a  Digeit  of  Medical  Literature. 
Edited  by  Isaac  Hats,  M.D. 

The  indefiiUgable  editor  of  this  work  has 
long  conducted  our  valued  contemporary,  the 
American  Journal  of  the  Medical  Sciences, 
with  great  ability  and  judgment;  and  his 
accurate  translations  of  Broossais'  Physiology 
applied  to  Pathology,  and  other  works,  are 
well  known  to  those  who  cultivate  modem 
acdicine.  He  is  assisted  in  the  Cyclopssdia 
by  most  of  the  medical  professors  in  the 
United  States ;  and  they  have  undertaken  to 
compress  into  eight  volumes  a  complete  lA' 
brarjf  of  the  Medical  Sciences.  They  have 
kid  the  French  Dictionaries,  Copland's  Die 
tk>nary,  the  CyclopiBdia  of  Practical  Medicine, 
and  the  Encyclopadisches  Worlerbuck  der 
Medictnischen  Wissenchaften  under  heavy 
contribution.  They  inform  us  that  their 
work  will  not  be  like  ours,  but  what  it  ought 
to  be. 

"  This  work  will  present  a  digest  of  the 
existing  sUte  of  knowledge  in  all  Uie  brandies 
of  the  healing  art;  in  special,  regional,  ab* 
normal,  and  general  anatomy ;  in  physiology, 
pathology,  therapeutics,  materia  medica,  phar- 
macy,  hygiene,  surgery,  obstetrics,  legal  me. 
didne,  and  medical  police.  The  main  object 
of  medicine,  tlie  curing  and  preventing  of 
diseases,  and  affording  relief  for  injuries, 
will  be  kept  steadily  in  view;  and  the  de- 
velopment which  each  subject  will  receive, 
and  the  mode  of  treating  it  will,  in  a  great 
degree,  be  determined  by  its  importance  in 
Mforence  to  practical  medicine.  Whatever  is 
tnily  phOosophical  in  medicine  is  also  useful. 


Sde  tfCeriabi  MeJietmet. 

although  the  applicatian  oC  tilt  sgmmi  Is  Ae 
art  requires  much  rdlection  and  sound  js^ft* 
ment ;  it  is  therefore  not  intended  to  icstrid 
the  term  practical  medicine,  as  has  soaetines 
been  done,  to  the  mere  description  of  ibe 
symptoms  of  diseases,  and  an  enumerstion  of 
the  remedies  employed  in  their  trcatsBOit; 
such  a  restriction  is  derogatory  to  thedigiitf 
of  medical  science,  and  degrades  it  to  a  grai 
empiricism.*' 

In  tliis  kingdom  the  profession  is  wofoUy 
disunited, — we  have  University  against  Uoi- 
versity,  College  of  Physicians  against  CoQtge 
of  Physicians,  College  of  Sargeons  against  ib 
rival,  A  potbecaries'  Company  against  its  naw- 
sake, — all  con^ntion,  strife,  and  disaniflo. 
Nevertheless,  if  we  look  to  our  mono^npbk 
works,  they  are  admirable;  but  our  coDJoiot 
productions  are  miserable.  We  cannot  can* 
prebend  why  there  should  not  be  a  Qoitj  of 
feelings— a  national  pride,  wbidi  chaiacteriia 
every  Englishman,— a  cordial  co-openuoa 
among  the  members  of  a  liberal  profesko, 
and  a  display  of  talent,  which,  united,  vosU 
eclipse  all  other  countries.  Our  motto  os- 
fortnnately  is-^Diru/e,  et  impera. 

THE 
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BA8TABDT  —  IKDISCBIlftNATB  8ALB 
OF  CBRTAIN  MBDICINB8. 

The  subject  of  bastardy  is  connected  wiii 
some  heinous  crimes,  of  which  the  In^ 
dical  profession  is  so  peculiarly  oognizaDt, 
that  we  shall  make  no  apology  for  olTeriDg 
some  remarks  on  the  proposed  amendmeot 
of  the  Poor  Laws,  concerning  the  maio- 
tenance  of  bastards,  and  the  opposition  it 
has  excited. 

It  has  been  said  that  certain  anomalies 
in  the  law  of  property  to  the  prejudice  of 
women  could  only  be  accounted  for  bj 
the  fact  that  men  were  the  legislatois. 
How  far  the  observation  is  also  applicable 
to  the  laws  that  regulate  or  control  the 
intercourse  of  the  sexes,  is  an  ezleosirc 
and  interesting  topic. 


I 


Basiarefy'^Imliterimikaie 

The  miiveiBal  practice  of  mankind, 
Ibanded  witliont  doubt  npon  physiological 
distinctions^  has  recognised  the  right  of 
the  male  sex  to  make  the  overtures  of 
marriage,  and  has  thrown  upon  the  other 
sex  the  task  of  yielding  to,  or  resisting 
these  importanities.   From  this  commerce 
arises  the  most  odious  breach  of  faith  of 
which  a  man  can  be  guilty, — the  de- 
testable, selfish  crime  of  seduction,  for 
v^hich  the  law  seems  to  despair  of  giving 
the  wretched  victim  any  adequate  re- 
paration ;  for  the  unfortunate  woman  has 
no   action  against  her  seducer,  unless 
upon  the  breach  of  a  promise  of  mar- 
riage. Under  the  fiction  of  compensating 
a  father  or  master  for  the  loss  of  her 
services,  damages  may  perhaps  be  re- 
covered ;  but  not  one  shilling  of  them 
can  the  injured  female  claim  directly. 
Whether  this  moral  wrong  should  be  leA 
still  without  redress,  civil  or  criminal^  or 
what  are  the  difficulties  the  legislature 
has  to  encounter  in  making  the  guilty 
violator  of  chastity  amenable  to  human 
laws,  it  would  take  us  far  from  our  im- 
mediate purpose  to  consider.   Such,  how- 
ever, as  the  law  is,  it  is  plain  it  does  not 
reach  that  lowest  class  which  is  the  sub- 
ject of  the  Poor  Laws.    Unfortunately, 
the  law  really  applicable  to  them  has 
broken  down  the  only  effectual  safe-guard 
of  female  purity;  for,  whatever  may  be 
tKe  defects  of  the  proposed  alteration,  it 
cannot  be  denied  that  bastardy  has  in- 
creased to  a  frightful  degree  under  the 
operation  of  the  existing  laws.      It  is 
quixotic  to  expect  the  sense  of  houour  to 
be  extremely  delicate  amongst  the  loner 
orders ;  the  losb  of  character  is  scarcely 
felt  amidst  a  host  of  offenders;  and  the 
chance  of  securing  a  husband  under  the 
terrors  of  the  magistrates,  with  the  ceiw 
tainty  of  procuring  an  ample  provision  by 
a  repetition  of  the  offence,  are  temptationa 
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too  great  for  common'  frailty.  It  b  idle 
for  persons  with  little  experience  of  the 
sadly  altered  maxims  of  a  pauper  popu- 
latum,  to  apply  to  its  situation  the  prin- 
ciples that  govern  a  more  cultivated  order 
of  society.  With  regard  to  those  who  are 
aware  of  the  difference,  we  are  at  a  loss 
to  asagn  a  motive  for  their  perversion  of 
the  simple  truth,  or  their  allusion  to  the 
filthy  abominations  of  Carlile  in  discuss 
ing  this  subject.  It  is  but  too  true  that 
the  present  system  has  disarmed  the  lower 
class  of  females  of  their  natural  caution, 
and  has  swelled  the  list  of  another  fruitp 
less  source  of  misery — ^improvident  mar- 
riages. 

It  were  vain  to  expect  that  any  system 
could  abolish  the  crime  of  seduction  alto^* 
gether.  But  if  any  could  accomplish  it, 
that  at  present  in  operation  has  as  good 
a  claim  to  the  rare  merit  as  any  other, 
as  it  has  tended  to  make  the  female  the 
willing,  if  not  the  inviting  accomplice  of 
her  paramour : — ^s^uction  she  can  seldom 
allege. 

The  only  plausible  objection  we  have 
heard  raised  to  the  proposal  of  throwing 
the  burden  of  an  illegitimate  child  upon 
tlie  mother,  is  the  apprehension  that  such 
a  change  would  lead  to  more  frequent 
attempts  to  procure  abortion,  and  perhaps 
to  child  murder.  The  latter  crime  is 
seldom  attempted  under  the  mere  pressure 
of  poverty.  It  more  usually  arises  from 
the  desire  of  concealment  under  a  burning 
sense  of  shame,  and  has  never  been  fre- 
quent among  the  lowest  orders.  Upon 
this  point  we  are  much  struck  with  the 
following  observations,  which  we  extract 
from  a  report  to  the  Commissioners  pub- 
lished in  their  report. 

M  Desertion  of  children,  with  infanti- 
cide, were  objections  sometimes  urged 
against  the  plan.  But  the  great  majority 
of  clergymen,  xnagistiate^  and   otheoi 
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viham  I  examined  pa  the  subject,  thought 
hat  the  fortnei  would  not  be  more  fit- 
qvent  than  at  present,  and  that  abortion 
and  infanlioide  would  be  leas  frequent, 
jM)t  onljr  from  there  being  fewer  cases  to 
give  rise  to  them,  but  because  the  man 
who  is  now  the  first  to  suggest  tliese 
crimes,  especially  that  of  abortion,  and  to 
assist  in  their  execution^  could  no  longer 
have  an  interest  iu  doing  so;  and  the 
female,  left  to  herself,  from  maternal 
feelings  and  natural  timidity,  would  sel- 
dom attempt  the  destruction  of  her  off- 
spring."— p.  175. 

There  is  much  weight  in  these  remarks. 
At  the  same  time,  if  any  means  conld  be 
devised  fur  punishing  effectually  the  be- 
tiayer  of  female  innocence  among  the 
poor,  without  making  the  punishment 
operate  as  a  mere  inducement  to  after- 
marriage,  we  should  hail  the  improve- 
jnent  with  satisfaction. 
.  We  humbly  submit  to  the  serious  con- 
aideration  of  Mr.  Warburton  whether  some 
check  ought  not  to  be  put  to  the  indiscri- 
minate sale  of  certain  medicines,  which 
we  will  not  more  particularly  name.  A 
little  private  inquiry  will  satisfy  him  of 
the  necessity  of  adopting  this  suggestion. 
In  our  opinion,  every  apothecary  and 
druggist  should  be  sworn  to  keep  the 
medicines  we  allude  to,  together  with 
certain  poisons,  under  lock  and  key,  and 
10  suffer  none  but  himself  or  a  sworn 
assistant  to  dispense  them,  upon  a  proper 
recipe.  Most  advisedly  do  we  recommend 
the  adoption  of  some  such  course  in  com- 


C0B0NBB8-*  THEIR  ABOLITION 
COHMSNDBI>. 


Sia  WtLUAM  BL4CR8T0NS,  the  great 
panegyrist  of  all  our  legal  instittttions, 
affects  to  lament  the  decay  of  the  ancteat 
dignity  of  Coroners,  4md  the  inercaitaiy 
motires  that  influence  persons  to  seek  tkc 
office  in  modem  times. 

*'  Now,  indeed,"  ol)$eries  the  eele- 
brated  commentator,  *'  througli  the  cul- 
pable neglect  of  .gentlemen  of  property, 
this  oflice  has  been  suffered  to  Call  into 
disrepute,  and  get  into  low  and  ladigeat 
hands;  so  that  although  formerly  so 
Coroners  would  condescend  to  be  paid 
for  serving  their  country,  and  they  were, 
by  the  statute  of  Westm.  I,  expreeriy  for- 
bidden to  take  a  reward,  under  pain  of 
great  forfeiture  to  tlie  king,  yet  for  many 
years  past  they  have  only  desired  to  be 
chosen  for  the  suke  of  their  perquisites, 
being  allowed  fees  for  their  attendance 
by  the  statute  of  3  Hen.  VII.  c.  1,  which 
Sir  Edward  Coke  complains  of  heaTily, 
tliough  since  his  time  those  fees  hare 
been  much  enlarged." 

Of  the  offices  at  the  present  day  recog- 
nised in  the  constitution,  and  t^hcfeof 
we  may  trace  the  duration  to  a  rery 
remote  period,  that  of  Coroner  retains 
some  of  its  earliest  features  unaltered  by 
the  lapse  of  time ;  a  circumstance  to  be 
attributed,  perhaps,  to  the  little  atteution 
paid  by  the  legislature  to  the  duties 
attached  to  it  Tlie  sheriff  has  long 
ceased  to  be  elected  by  the  frednMers. 


pliance  with  the    earnest  entreaties  of    The  Coroner  is  still  chosen  by  popular 


many  respectable  medical  practitioners. 
Knowledge  is  power.  In  proportion  to 
our  command  over  medical  agents  for 
purposes  of  health,  aro  the  abuses  of  the 
same  agents  for  the  most  guilty  purposes. 
We  hope  it  is  sufficient  merely  to  allude 
to  this  soliject. 


election,  notwithstanding  the  total  change 
of  times  and  manners.  Were  an  officer 
to  be  now-a-days  for  the  first  time  ap- 
pointed to  superintend  the  seiions  in- 
quiries into  the  canses  of  death,  which 
by  mero  acotdent  form  tha  prindpal 
bosi&eai  of  Ckwonefs  in  modeni  tbnct^  so 


penon  would  dream   of  tliiowiDg   the  tbtt  an   iiwyeolba   uid   hiqnlfy  take 

JWpOBaflinity  of  a  fitting  ehoice  upon  the  plaee,  which  of  oouice,  if  there  he  nny 

freeholden  of  a  county^  or  even  upon  the  auspicious  circumstances,  lead:  to  a  full 

eonstituents   of  a   reformed   House  of  iovestigation,  resemhling  our  inquests  in 

Commons.    The  appointment  would  he  its  outward  form*  hut  in  no  other  respeei^t; 


rested  either  in  the  ministers  of  the 
crown  or  in  some  local  bodjr,  by  which 
the  abilities  and  qualifications  of  the 
candidates  might  he  somewhat  better 
estimated  than  by  the  crowd  of  a  hustings. 
The  election  of  a  Coroner  is  attended  uitli 
great  expense,  as  great,  it  may  bej  as  that 
of  a  Member  of  Parliament.  The  can- 
didate is  generally  some  ambitious  at- 
torney, who  seeks  the  office  for  pro- 
fessional notoriety.  His  ignorance  of 
medicine  (to  use  the  word  in  an  enlarged 
tense)  he  pretends  not  to  conceal.  The 
eleetion  is  almost  invariably  the  conse- 
quence of  party  intrigue,  with  this  ad- 
ditional curse,  that  few  but  the  least 
educated  and  most  prejudiced  of  the 
electors  will  take  any  interest  in  the 
reeult.  Instead,  therefore,  of  being  pleased 
with  an  attempt  at  present  in  progress  to 
regulate  tiie  eleotiun  of  Coronen  upon 
the  principles  of  the  constituency  of  the 
Refom  Bill,  we  should  hare  considered 
It  a  6ul>ject  well  worthy  of  the  attention 
of  the  legislature,  to  inquire  whether  the 
office  of  Coroner  in  Its  present  form  should 
uoc  be  abolished,  and  whether  in  its  stead 
a  pioperly  qualified  officer  should  not  be 
appointed  by  some  responsible  authority 
for  presiding  over  inquests.  We  trust 
the  medical  committee  will  take  up  this 
important  su1>ject,  and  point  out  to  par- 
liament the  rery  unsatisfactory  manner 
IB  which  all  medical  iuTestigations  are 
conducted  upon  inquests^  in  consequence, 
aa  we  contend,  of  the  ignomnce  and  in* 
ooQipetence  of  Coronen  and  their  juries. 
We  understand,  that  by  the  laws  of 
FVanee  information  must  be  giren  to  the 
poHaa  of  eraij  de«A  that  happens,  and 


for  the  one  is  as  much  characterised  by 
patient  inquiry  and  scientific  research^  as 
the  other  by  slovenly  ignorance. 

Onr  laws  hare  made  no  such  jealoi» 
provision  for  the  safety  of  life.  Ttie  Co* 
roner  Is  called  into  action  by  a  very 
ancient  statute  of  the  date  of  Edward  I., 
which  was  passed  with  reference  to  the 
troubled  state  of  society  at  that  age,  when 
the  violence  of  hostile  and  armed  men 
was  no  uncommon  occurrence.  The  lan- 
guage of  this  statute  will  ahow  the  real 
nature  of  the  evil,  and  die  object  of  the 
institution. 

**  The  Coroner,  when  certified,  ahall  go 
to  the  place  where  any  is  siam,  nMenfy 
Head,  or  wounded,  and  command  four,  five, 
or  six  of  tlie  next  towna  to  appear  before 
him  at  a  certain  place,  and,  by  their 
oaths,  inquire  if  they  know  where  the 
person  was  sJkriir,  whether  in  a  house, 
field,  bed,  tavern,  or  company,  who 
guilty,  or  wlio  present,  men  or  women, 
and  of  what  age(  whether  slain  in  the 
field  or  wood,  where  found  or  brought 
thither,  and  how^  on  horse  or  cart,  if 
known  or  a  stmnger,  and  where  he  lodged 
last.*  And  if  the  guilty  party  be  found, 
the  Coroner  is  to  **  go  to  his  hmise  and 
inquire  what  goods  or  what  lands  he 
hath,  and  of  v^hat  value,  and  when  va- 
lued deliver  them  to  the  township,  who 

shall  answer  for  all  ;'*  for  the  property  of 
the  criminal  i\a8  usually  forfeited  to  the 
king.  One  peculiarity  of  the  Coroner's 
jurisdiction  deserves  to  be  noticed,  that 
the  inquest  must  be  held  *^  upon  the  sight 
of  the  body,"  $uper  vi$um  eorpmis ;  so 
that  if  the  body  be  not  found  the  Conmer 
cannot  sit 


TOO  AbotUitm  of  Conmeri. 

In  tbe  preoedins^  remarks,  we  have    fte  at  present  is  nine-peaoe.    T1iefi>llo«« 
confined  ouTselres  to  the  special  duties  of    log  is  the  clause  introdaced  hj  amend- 


the  Coroner  at  the  present  day,  which  we 
think  might  be  tnuuferred  with  adfan- 
tage  to  other  hands* 

His  remaining  judicial  duties,-— of  in- 
quiry after  shipwrecks  and  treasure  trove, 
or  persons  likely  to  have  found  treasure — 
who,  according  to  the  statute,  "  lire  riot* 
ously  and  haunt  taverns," — ^are,  we  ap- 
prehend,  not  very  troublesome  nor  ser- 
viceable. 

We  shall  conclude  our  observations  by 
a  brief  statement  of  the  Act  of  Parliament 
concerning  Coroners  to  which  we  have 


ment  into  the  act  during  its  progress  in 
the  House  of  Commons  for  the  icmn- 
neration  of  medical  practitioners. 

**  And  whereas  at  the  taking  of  inqui- 
sitions on  the  bodies  of  persons  lying 
dead,  it  is  frequently  necessary  for  the 
more  satisfactory  explanation  of  the  cause 
of  the  death  of  such  persons  that  a  jxttt 
mortem  examination  of  such  bodies,  or  of 
some  parts  thereof,  should  be  made  by 
some  surgeon  or  other  person  of  the  medi- 
cal profesrion,  and  his  evidence  given  on 
such  examination :  and  whereas  there  is 


alluded.     It  has  passed  the  House  of  at  present  no  remuneration  provided  for 

Commons,  and  has  been  read  a  first  time  such  surgeon  or  other  peison,  whereby 

in  the  House  of  Lords.     It  has  been  great  difficulty  exists  in  procuring  such 

much  altered  already  in  its  progress,  and  poti  mortem  examination  to  be  made: 


is  likely  to  undergo  further  modification 
before  it  becomes  law;  so  that  it  wm 
useless  to  print  it  at  laige  in  its  present 
imperfect  shape. 

The  Act  provides  that  counties  shall 
be  divided  into  dbiricts,  to  which  the 
present  Coroners  are  to  be  respectively 
assigned.  And  that  upon  the  death  or 
removal  of  the  Coroner  of  a  district,  the 
parliamentary  electors  resident  within 
the  district  sliall  elect  a  new  Coroner 
for  that  district.  Thus  the  election  is 
placed  upon  the  basis  of  the  Reform  Bill, 
and,  by  the  division  into  districts,  some 
portion  of  the  expense  and  inoonvenience 
occasioned  by  a  county  election  is  re- 


be  it  therefore  enacted,  that  in  erery  case 
where  the  assistance  of  any  such  surgeon 
or  other  person  for  the  pnipose  of  such 
poti  mortem  examination,  and  his  evi- 
dence thereon,  shall  be  thought  necessary 
and  required  by  the  coroner  and  jory,  the 
constable  of  the  parish  or  place  shall,  on 
the  direction  of  the  coroner,  pay  to  every 
such  person ,  if  he  shall  require  it,  a  reason- 
able fee  (jfuckfee  in  no  oate  to  exceed  the 
MUM  of  one  pound)  before  he  shall  be  caDed 
upon  to  give  his  CTidence.  Pkovided 
always,  that  such  remimemtioii  shall  not 
be  given  to  any  such  person  where  he 
shall  be  called  upon  only  to  give  evidence 
as  the  medical  attendant  of  such  deceased 


moved.    The  pollinj^  is  to  continue  for  person  during  his  lifetime,  or  at  the  time 

two  days  only.    Of  course  the  candidates  of  his  death.* 

are  to  bear  the  expenses  of  the  sheriff  in  We  need  scarcely  call  the  atteatioB  of 

providing  for  the  election.  our  readers  to  the  paltiy  fiee,  the  gremleit 

It  is  proposed  to  increase  the  fees  of  a  medical  practitioner  is  entitled  to  when 

the  Coroner  upon  inquisitions,  in  places  his  skill  and  tinie  are  required  to  invesd- 


chargeable  with  county  rates,  to  thirty 
shillings  instead  of  twenty  shillings,  and 
to  one  shilling  and  sixpence  for  every 
mile  he  has  to  travel  in  his  districtr-Uia 


gate  the  physical  causes  of  a  mysterioas 
death.  No  resectable  piictilionerconld 
of  course  alibrd,  in  justice  to  bimaelf^ta 
attend  an  tnquiiy  of  the  kind.    The 
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n§n  mast  be  left  to  be  jobbed  by  come 

Qoderiing,  unless,  to  thebonour  of  the  pro- 
fession, there  be  no  one  found  to  accept 
the  pitiful  remuneration,  and  the  legis- 
lature be  compelled  to  derise  some  other 
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Bfay  lastX  bad  always  yielded  to  the  ordinary 
treatment,  viz.  leeches,  baths,  cataplasms,  and 
rest,  &c. 

On  the  10th  of  May  she  made  a  false  step, 
and  in  the  eflbrt  to  save  herself  from  &llio|r, 
she  heard  a  cracking  noise  io  the  umbilical 


xneans  for  securing  a  potl  mortem  exami-    legion,  and  immediately  in  this  part  felt  acute 
nation. 

It  is  intended  to  declare  the  Coroner*8 
Court  an  open  courts  and,  in  order  to 
aecure  a  better  jury  tlian  usually  assembles 
before  him^  the  coroner  is  to  be  empowered 
to  intict  a  fine  of  forty  shillings  on  such 
as  are  summoned  and  refuse  to  attend. 

To  the  coroner,  to  the  jury,  to  the  medi-i 
cal  remuneration,  to  the  whole  system, 
we  have  an  insuperable  objection. 


rARLIAMENTABY      COMlflTTEB 
MBDICAL   BD0CATION. 


ON 


During  the  last  few  days  deputies  from  the 
Scotch  and  Irish  medical  corporations  have 
been  examined  by  the  Parliamentary  Com- 
mittee, and  the  worthy  Chairman  elicited  a 
rast  deal  of  information,  highly  beneficial  to 
the  great  cause  of  medical  reform.  There  can 
be  little  doubt  but  the  laws  relating  to  the 
aiedical  profession  will  be  entirely  changed 
during  the  next  session  of  Parliament.  It  is 
rumoured  that  there  will  be  three  new  acts  for 
England,  Ireland,  and  Scotland,  or  one  in- 
eluding  the  whole  of  the  United  Kingdom. 

^foreign  f^ospttal  IfUports. 

h6tb£«  dibu. 

UmbUkal  H€mia~Siranguia4hn  produced 
by  Scirrhtu — Contraction  of  the  Small  In^ 
tettine — Reduction —  Continuance  of  Sympm 
tom»^^Death. 
ELizAann  Francoisi,  aged  52,  of  strong 
constitution,  and  sanguineo*lymphatic  tempe- 
rament, has  been  troubled  for  twenty  years 
with  an  umbilical  hernia,  which  has  always 
been  worse  during  the  periods  of  parturition. 
The  hernial  tumour  was  ab(^t  the  size  of  a 
pullet's  e^%  *,  she  had  neve^  taken  any  care  of 
it  by  bandaging,  though  many  times  slie  had 
flufibred   from    symptoms   of    strangnlation. 
These  ajrmptoms  till  this  period  (the  10th  of 


pain ;  symptoms  of  strangulation  supervened, 
such  as  a  sense  of  weight  in  the  precordial 
region,  nausea,  hiccup,  and  bilious  vomiting. 
She  was  immediately  received  into  the  Hotel 
Dieu,  and  the  ordinary  means  adopted  for  its 
reduction.  After  being  in  the  bath  some  time, 
the  symptoms  became  alleviated,  but  only  for 
a  short  time. 

At  8  o'clock  in  the  evening  new  symptoms 
ushered  in;  the  patient  evidently  became 
much  worse;  her  bowels  had  not  been  re- 
lieved since  the  commencement  of  the  symp- 
toms. A  fcDcal  e\'acqation  was  obtained  after 
repeated  clysters,  and  she  passed  a  tranquil 
night. 

The  remedies  for  reduction  were  continued, 
the  tumour  became  inflamed  and  painful,  and 
the  colicky  symptoms  increased  in  intensity; 
the  surface  of  the  body  was  bedewed  with  a 
cold  clammy  sweat ;  the  eyes  became  glassy, 
cheeks  were  flushed,  and  the  countenance  indi- 
cated the  greatest  distress ;  pulse  feeble ;  abdo- 
men tender,  particuhrly  around  the  umbilical 
region;  great  exhaustion.  The  tumour  was 
elastic,  its  tegumentary  covering  remained  un- 
changed. On  attempting  its  reduction,  a  por- 
tion of  the  contents  of  tlie  tumour  re-entered 
its  natural  cavity,  but  immediately  tlie  pres- 
sure was  removed,  the  tumour  again  enlarged. 

On  the  third  day  reduction  apparently  had 
taken  place,  a  small  quantity  of  foecal  matter 
was  discliarged  by  the  rectum,  and  all  the 
symptoms  decreased  in  urgency,  and  M.  Du- 
puytren  expressed  a  hope  of  the  patient's 
doing  well;  but  on  the  evening  of  the  4th 
all  the  symptoms  again  reappeared,  and  their 
intensity  speedily  carried  ofl^  the  patient. 

Autopty, — On  examining  the  body,  the 
parietes  of  the  abdomen  were  first  raised,  so 
as  to  recognise,  if  possible,  the  nature  of  the 
strangulation.  The  portion  of  the  small  intes- 
tine which  formed  the  hernia,  was  concealed 
by  the  thickness  of  fat  in  the  abdominal 
parietes ;  it  was  of  a  brownish  red  colour  for 
fully  two  incbea  io  extent,  but  not  in  a  gan- 
grenous condition*    M.  Dupoytno  at  this 
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ptriodl  of  tbe  aiitopqr^  nRrtiled  that  Im  had 
ttot  perfermed  the  operatioo,  when  hUdietMry 
M.  Peissier,  on  examining  the  inferior  part  of 
this  intestine,  found  its  membranes  scirrbns, 
mueh  thiekened,  and  safficieot  to  bare  ffivea 
rise  to  all  the  symptoms  that  took  plaee,  and 
prevent  tbe  pasiage  of  alimentary  matter  to 
tbe  large  intestines. 

EGYPTIAN    BURQERY. 
From  a  Report  6y  Clot  Bkx  of  Caiiv. 

High  Operation  for  Stone. 
Tbe  subject  of  this  operation  bad  sereral 
fistttle  in  tbe  periaaeum,  strictures  of  tbe  ure- 
thra, and  chronic  cystitis.  Lithotrity  could 
not  be  resorted  to,  and  the  high  operation  was 
determined  upon,  although  considered  in  itself 
dangerous.  The  peritoneum  was  not  wounded, 
but  the  bladder  was  found  to  be  contracted  over 
the  stone,  and  concealed  in  the  pelvis;  some 
diflScuUy  was  experienced  in  opening  it,  the 
stone  was  very  friable,  and  was  extracted  by 
means  of  the  curette.  The  patient  died  the 
following  day  of  inflammation  of  the  bladder. 

Hydrocele  treated  by  Inciaion — Teianue-^ 
Cure  hy  Bleeding  and  large  dotet  of 
Opium. 

A  young  Greek  had  hydrocele  of  tlie  left 
side,  with  considerable  enlargement  of  the 
testicle ;  incision  was  had  recourse  to,  and 
lint  was  applied  in  tlie  wound.  Inflammatory 
symptoms;  and  on  the  5th  day  tetanus  super- 
vened,  attacking  all  the  muscles  of  the  an- 
terior and  posterior  part  of  the  limbs.  Blood- 
letting, both  general  and  local,  with  brgedos^ 
of  opium  employed,  and  the  patient  re- 
covered. 

Tetanus  Is  a  very  uncommon  disease  in 
Egypt,  although  it  attacked  the  French  soldiers 
very  frequently  during  the  expedition.  This 
would  lead  one  to  suppose  that  strangers  are 
more  subject  to  it  than  the  inhabitants  of  the 
countrv. 

Empyema  of  both  Sidei  of  the  Cheit  tuc 
eemveiy^^Cure. 

A  young  Arab  had  for  some  time  com- 
plained of  pains  in  the  thorax,  difficulty  of 
respiration,  sleeplessness,  and  a  sense  of  suf- 
ibcatlon.  On  examination,  tbe  left  side  of  tlie 
dien  was  fenad  to  have  aoqoited  considenblo 


dovobpMMtt,  tho  ribs  were  wiMy  mftMi 
from  each  other,  and  tbe  intercostal  aoicki 
stretched;  fluctuation  was  aaoertaiacdi  tki 
tumour  was  punctured,  and  several  plots  •( 
purulent  serum,  containing  floocoU  of  cM^ 
lable  lymph,  discharged  through  tbe  oprainf, 
which  was  kept  free  lot  seversl  daji,  lad 
perfect  recovery  ensued.  A  month  ate,  tks 
right  side,  which  was  healthy  at  the  tiais  of 
the  first  operatioo,  presented  exactly  tbe  bm 
appearances,  requiring  the  same  opeinjost 
which  was  followed  by  a  similar  resoh. 

dOxlttii  l^ospftal  lUporti 

8T.  Thomas's  hospital. 

Hydrf^obia^ 

Dlking  the  present  week,  another  catt  d 
this  distressing  disease  was  sent  by  Dr.  Rooti 
from   the  neighbourhood  of  tbe  FooixUio^ 
Hospital  to  this  institution.     It  oeeantd  to  i 
woman,  72  vears  of  age,  who  six  weeb  pic- 
viously  to  her  admission    was  bitten  by  > 
favourite  cat    The  animal  had  bees  aovcii 
for  three  or  four  days,  and  tbe  people  to 
whom  it  belonged  were  about  giving  it  kmm 
eastor  oil,  which  irritated  it,  and  whiiecanfs' 
it  darted  at  the  old  woman«  and  bit  her  is  tbi 
left  hand,  about    an  inch   above  tbe  vnsE, 
and  between   the  tendons    of  the  extenm 
primi  and  secundi  internodii  pollicis  musdes, 
an  honr  after  which  the  aninal  was  desbey ei 
Whether  it  bad  bitten  any  other  iodividsib 
or  not  we  have  not  been  able  to  asoerttia. 
The  wound   soon  cicatrised,  during  vhtch 
progress  no  particular  pain  was  espcriesced, 
and  the  woman  enjoyea  perfect  heakh,  tbons^ 
previous  to  this  she  had  suffered  item  rheii* 
matism.     On  Sunday  last,  six  weebi  fron  the 
accident,  she  complained  to  her  ftieods  of 
experiencing  acute  pains,  which  oovoaxed 
wiih  a  tingling  sensation  about  the  fingers,  aod 
extended  up  to  the  shoulder,  quite  diAmt 
from  the  rheumatic,  which  she  bad  so  6«* 
Quently  experienced;  this  symptom  coalissfd 
tne  whole  day.    Early  on  Monday  ojorDio; 
she  complained  of  heaviness  about  the  cJwsii 
with  difficulty  of  respiration,  whKfa  cootinBed 
to  increase,  and  soon  was  aocoapaaied  vsk 
slight  spasmodic  contraction   of  tbe  pH^ 
Tbe  assistant  of  a  medical  man  now  aaw  ber, 
and   found    her    labouring    under  diflkoItT 
of  respiiation,  and  spasm  of  the  throat  He 
prescribed    some  volatila  spirit,  bat  cesU 
not  make  up  bis  mind  as  to  the  natore  ef  iW 
aflection.    Thejsymptoms  continued  to  is* 
crease,  and  it  was  not  until  the  next  ereoioft 
when  Mr.  Dalton,  who  saw  the  patieat,  besrii 
anything  lo  throw  light  npoo  tbe  diM*- 
They  now  related  to  bim  tbe  ciroaMta** 
about  tbe  cat :  the  symptoms  were  apsMs  d 
tbe  respirateiy  muBdes,  eopieoi  apitfiy  ^ 
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iwieiis,  fptsm  increased  by  evm  the 
sliffhtest  atteippt  to  awaliow  liquids ;  and  ha 
believed  it  to  be  a  case  of  feline  rabies.  About 
eleven  o'clock  at  nif^t  he  called  upon  Dr. 
Rooia,  whom  he  requested  to  visit  the  sufferer. 
Dr.  R.  iiiin.ediately  accompaDied  Mr.  DaitoD, 
to  see  her,  and  after  taking  into  consideration 
the  circumstance  of  the  bile,  together  with  the 
symptoms,  ag^reed  with' the  latter  gentlemen  as 
to  the  nature  of  the  disease.  She  was  at  once, 
by  the  request  of  Dr.  Roots,  sent  into  this  hos- 
pitaly  where  she  arrived  about  one  o'clock  in 
tbe  morninu.  At  the  time  of  her  admission 
there  was  wildness,  accompanied  with  great 
anxiety  of  countenance,  face  pallid,  eyes  sunk 
in  their  sockets,  pupils  dilated ;  violent  spas- 
modic contractions  of  the  muscles  of  respira- 
tion, particularly  of  the  dkiphragm  and  ceso- 
pba^s,  which  by  even  liearing  of  the  sound 
or  seeing  1  liquids  were  much  aggravated.  All 
polished  objects  produced  the  same  effect,  and 
the  attempt  to  swallow  any  fluid  was  unsuc- 
cessful ;  skin  clammy  and  cold  ;  pulse  84,  in- 
termitting and  feeble.  Complained  of  a  burn- 
ioff  heat  about  the  head ;  was  free  from  pain, 
ajotd  quite  rational.  Not  much  flow  of  saliva, 
bat  she  made  perpetual  efforts  to  hawk  up  the 
small  quantity  secreted.  The  sound  thus  made 
was  very  peculiar  from  the  great  oppression 
she  was  labouring  under  in  tier  effbrts  to  excrete 
the  viscid  mucus ;  and  has  been  said  by  many 
writers  to  resemble  the  yelping  or  barking  of 
a  dog.  Tongue  covered  with  a  yellowish 
mncos :  feels  thirsty,  and  asked  for  some  water, 
which  when  brought  to  her,  she  begged  to 
have  removed  instantly.  By  the  direction  of 
Dr.  Roots,  40  minims  of  the  liquor  plumbi 
subaoelatis  were  administered  on  a  lump  of 
sugar,  and  were  to  be  repeated  every  two 
hours,  unless  symptoms  supervened  to  contra- 
indicato  their  use. 

The  symptoms  continued  during  the  night ; 
at  times  she  talked  incoherently,  but  upon 
being  spoken  to  she  always  was  rational.  No 
alleviation  appeared  to  be  produced,  and  she 
complained  several  times  of  extreme  pain  in 
the  head,  and  heat  about  tlie  fauces  and  palate. 
Medicines  continued. 

Nine  o'clock,  a.m. — Spasms  somewhat  re- 
lieved; more  tenacious  mucus  secreted;  the 
constriction  or  choking  sensation  continues, 
immediately  before  which  she  endeavours  to 
hawk  up  and  spit  out  this  vitiated  secretion. 
Thirst  excessive ;  asked  for  some  tea,  which 
she  now  drank  without  aggravation  of  the 
spasm ;  pulse  74,  small  and  feeble ;  skin  cold 
and  clammy. 

At  eight  o'clock,  by  her  own  request,  some 
more  tea  was  eiven,  which  she  drank  without 
aggravating  the  spasm.  Appears  much  ex- 
hausted ;  great  distress  of  countenance ;  eyes 
haggard  and  glassy,  pupils  in  a  state  of  fixed 
dilatation.  Continues  rational ;  still  the  same 
wild  aspect  of  countenance;  pulse  84. 

Ten  o'clock,  A.M.^Spasms  not  aggravated 
by  liquid ;  drank  some  cold  water  with  appa- 
rent ease ;  with  this  exception  all  the  symp- 
tom lemain  the  same. 


:^St  Thomufi. 
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Half  paH  one,  p.M.*^pasm  wiw  appaaM 
chiefly  confined  to  the  diaphragm ;  some  rigi- 
dity of  the  muscles  of  the  larynx  ;  respiration 
12  in  a  minute,  each  respiratory  effort  is  com- 
bined with  spasm;  pulse  not  perceptible; 
cold  and  clamminess  of  the  skin ;  hands  and 
feet  blue.  Suddenly,  whilst  being  raised,  she 
was  seized  with  a  violent  spasm,  which 
checked,  for  a  time,  the  respiratory  effbrts; 
gasping  followed,  and  great  prostration  ensued. 
After  remaining  in  this  atate  lor  the  space  of 
ten  minutes,  the  vital  powers  again  appeared 
reinvigorated.  During  thb  death-like  interval, 
no  pulse  could  be  felt  at  the  wrist ;  wine  was 
administered  by  teaspoonsful,  which  she  swal- 
lowed without  much  aggravation  of  symptoms. 
From  the  exhausted  condition  of  the  patient, 
and  the  feebleness  of  the  circulation,  some 
wine  and  ten  grains  of  the  oxymuriate  of  potash 
every  hour  were  prescribed. 

The  potash  being  dissolved  in  water,  was 
administered  by  teaspoonsful ;  spasm  not  in- 
creased; pulse  countless.  One  of  her  relations 
now  stood  at  the  bedside,  but  she  did  not 
recognise  him,  although  about  two  hours  pre- 
viously she  knew  her  niece  who  spoke  to  her. 
There  has  been  from  the  commencement  great 
rigidity  of  the  recti  muscles,  from  their  con- 
traction ;  urine  since  her  admission  passed  in- 
voluntarily; bowels  open  once;  alvine  dejec- 
tion extremely  foetid  ;  excessive  prostration. 

Three  o'clock,  p.m.— Another  dose  of  the 
potass  has  been  given;  respiration  scarcely 
perceptible;  spasm  much  decreased  in  vio- 
lence, but  increased  in  frequency ;  pulse  lan- 
guid, scarcely  perceptible ;  eyes  remain  fixed. 
Without  apparent  violence  of  the  spasm  she 
suddenly  expired. 

During  the  whole  of  the  18th,  the  ward  in 
which  the  unfortunate  sufferer  lay,  was  thronged 
by  medical  men  and  students,  all  of  whom 
appeared  perfectly  convinced  of  the  nature  of 
the  disease. 

Auiopty  twenty 'four  hours  after  death.—' 
The  brain  and  spinal  marrow  were  first 
examined.  There  was  slight  venous  con- 
gestion, and  the  arachnoid  appeared  more 
vascular  than  natural :  no  morbid  appearance 
coukl  be  detected  in  the  encephalic  substance; 
spinal  marrow  healthy,  except  in  one  spot 
between  about  the  9th  and  12th  dorsal  verte- 
bnp,  where  it  was  softer  than  natural.  The 
corpora  striata  were  said  to  have  been  of  a 
darker  hue  than  usual,  but  if  so,  the  dif- 
ference indeed  was  very  slight.  The  thoracic 
and  abdominal  cavities  were  attentively  exa- 
mined,  also  the  cssophagus  and  laryux,  but 
no  morbid  alteration  could  be  detected. 

There  are  but  few  cases  on  record,  in 
which  the  disease  has  permitted  the  patient  to 
swallow  without  difficulty,  as  in  the  preceding 
towards  the  close  of  the  disease.  This,  how- 
ever, though  unfrequent  in  the  human  being, 
is  by  no  means  uncommon  in  rabid  wolves, 
dogs»  or  other  animals ;  in  the  latter  species, 
instances  have  been  recorded  iu  which  the 
animal  has  drank  milk,  and  swam  through  a- 
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peot  of  water  * .  Sauvages  also  ays,  "  Con- 
sUt  repetiia  apud  Gallo-provinciaJies  ezpe- 
riealiJl,  canoa  luposque  rabidos  bibisse,  man- 
ducaase,  flatnen  transiose,  ut  olim  Marologii, 
et  bis  Forotivii  observatum,  adeoqae  nee 
cibum  nee  polum  aversari.'*  ^s  to  the 
nature  of  ibe  afieclioo  in  the  above  case,  not 
the  sligiitest  doubt  can  be  entertained;  we 
havQ  no  positive  proof  of  the  cat  being  in  an 
actual  state  of  rabies,  in  conseaoence  of  its 
being  destroyed  imniediately  after  inflicting 
the  wound.  It  appears  pretty  well  established 
that  this  disease  is  dependent  opon  some  spe- 
cific virus,  yet  it  must  be  recollected  that  most 
animals,  when  excited  to  a  high  degree  of 
rage,  inflict  a  wound  of  a  much  more  irritable 
kind  than  when  in  a  state  of  tranquillity ;  and 
there  are  numerous  examples  in  which  such 
wounds  have  been  very  difficult  of  cure,  and 
not  a  few  in  which  it  has  proved  fatal ;  as 
though  at  all  times  under  such  a  state  of  ex* 
citeuient,  some  peculiar  acrimony  was  secreted 
with  the  saliva.  In  the  Ephemera  of  Natural 
Curiosities,  is  an  example  of  symptoms  of 
hydrophobia,  produced  by  the  bite  of  a  man 
worked  up  in  a  state  of  furyti  &nd  in  the 
Lejpsic  Acta  Eruditorum  is  another  instance 
of  the  same  kind:^,  though  neither  of  them 
seems  to  have  been  fatal.  Wolff  and  Zacutus 
Lu^itanus  have  each  an  instance  of  sucii  a  bite 
terminating  indeatlt,  yet  without  hydrophobia. 
Le  Chat  gives  a  case  of  death  produced  by 
the  bito  of  an  enraged  duck ;  and  in  a  German 
mbcellany  of  deserved  repute,  we  have  another 
of  tlie  same  kind§.  We  could  hereenumerate 
several  other  instances  in  which  death  has 
take  place  within  a  few  days  after  the  bite  of 


*  See  James  on  Canine  Madness. 

t  Ann.  ix.  x.    An  p.  p.  249. 

i  Ann.  1712,  p.  147. 

^  Samml.  Med.  Wahrnehm,  b.  ii.  p.  98. 


the  enraged  animal,  bat  enongli  has  ben  aid 
to  caution  our  readers  against  leaving  such 
wounds,  however  slight  they  nay  be,  to  take 
their  chance,  and  wa  cannot  too  often  iopRss 
upon  them  tlie  urgent  necessity  of  immedi^ 
incision  or  cauterisation  of  the  inflKted  wouad. 


BOOKS. 

A  Practical  Treatise  on  Medical  Jorispni- 
dence,  with  so  much  Anatomy,  Physiobgy, 
and  Pathology,  and  the  Practice  of  Medidee 
and  Surger}',  as  are  essential  to  be  knova  to 
Members  of  Parliament,  Lawyers,  Coronrn, 
Magistrates,  Officers  in  the  Army  and  Nsvj, 
and  Private  Gentlemen ;  and  all  the  Lavs 
relating  to  Medical  Practitioners.  With  Ex- 
planatory Plates.  By  J.  Cnrrnr,  Esq.,  Bar- 
rbter  at  Law.  Part  I.  Royal  8vo.  pp.  46& 
Twelve  Pktes.    H.  Butterworth. 

This  work  is  an  elaborate  treatise  oo  the 
numerous  subjects  on  which  it  treats,  includia^ 
all  law  points  connected  with  tbea,  and 
evinces  the  most  laborious  research,  jodicioas 
compilation,  and  legal  experience.  We  diiU 
notice  it  fiilly  in  our  next 

Popular  Treatise  on  Chemistry.    By  Hico 
Reid,  Lecturer  on  Chemistry  to  the  GlasB^* 
■  Mechanics*  Institution.  Timo.  pp.  4S.  PUtes. 
Glasgow :  Rutherglen  and  Co. 


COBRESPONOBNT6. 

Af.  MotcatL — ^We  have  received  a  pamphlet 
and  another  letter  from  M.  Moscali,  ndther  of 
which  can,  agreeably  to  our  consisteDCT,  be 
further  noticed  bv  us.  The  writer  has'  eri- 
dentlv  mistaken  the  meaning  of  our  reply  is 
our  last.  He  is  not  the  only  phreoologist  is 
London. 

Dr.  Slade^JWe  shall  insert  the  aitide  mj 
shoitly. 
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absorption,  or  is  torn  by  accidental  violence 

LECTURES  directly  applied  to  the  tumour. 

Qj^  J,,,,  Gentlemen,  it  is  also  of  importance  for  yon 

to  remember,  that  as  the  bladder  and  ccecum' 

PRINCIPLES,  PRACTICE,  ^    OPE-  ,«  not  included  In  the  peritoneum,  when 

RATIONS  OF  SURGERY,  they  form  hernie,  they  have  not  a  complete 

BY  PROFB880B  8AMUBL  COOPBR.  hernial  sac ;  they  do  not  push  out  the  peri- 

toneum  before  them,  but  draw  after  them 

Deiivered  at  the  University  of  London  the  portion  of  that   membrane,  with  which 

Semon  183*2 1833.  they  are  naturallv  connected.    Thus  a  kind  of 

sac  may  follow  them,  without  covering  them, 

LKCTORB  xcvi.,  DELIVERED  APRIL  26,  1833.  "d  into  such  sac  other  bowels  may  fall. 

The  situations  in  which  hernia;  most  fre- 
Gkktlcmrn,— The  term  hernia  is  applied  by  quently  occur,  are  the  abdominal  ring,  the 
torgeons  to  a  protrusion  of  parts  from  any  of  navel,  and  a  limited  point  below  Poupart's 
the  -greater  cavities  of  the  body ;  thus  there  ligament,  just  at  the  inner  side  of  the  femoral 
may  be  hernin  of  the  brain,  lungs,  or  abdo-  vein.  They  are  also  met  with  at  every  point 
ininal  viscera.  It  is  to  the  latter  cases  that  I  of  the  linea  alba,  and,  in  less  common  in- 
flow request  vour  attention.  The  expression  stances,  at  the  foramen  ovale,  at  the  iscbiatic 
rupture,  employed  sjmonymously  with  hernia,  notch,  in  the  perinseum,  or  the  vagina.  You 
signifies,  however,  only  the  abdominal  form  of  may  likewise  meet  with  hernial  protrusion^ 
the  disease,  and  came  into  use  from  an  erro-  through  the  diaphragm  into  the  chest,  some- 
neotts  notion,  that  the  parts,  through  which  times  through  a  lacerated  opening  in  that 
the  protrusion  happenea,  were  actually  burst  muscle,  sometimes  through  a  natural  aperture 
or  torn.  When  any  of  the  viscera  of  the  ab.  in  it,  or  one  from  congenital  malformation, 
domen  protrude  from  that  cavity,  they  almost  The  contents  of  a  hentia  are  mostly  either 
always  push  out  along  with  them  a  portion  of  intestine  or  omentum,  or  both  together, 
the  peritoneum,  which  forms  a  kind  of  pouch.  The  small  intestine,  being  more  moveable, 
in  which  they  are  contained,  and  is  called  the  than  the  large,  is  more  frequently  protruded, 
hernial  toe*  Of  this  the  narrow  part  is  especially  that  portion  of  it  named  the  ileum, 
termed  the  neck,  and  the  more  expanded  part  which  lies  very  near  the  ring  and  the  space 
the  hody,  below  Poupan*s  ligament.  Then  you  will 
Bat,  gentlemen,  hernia  is  attended  with  in-  meet  with  examples,  in  which  the  protrusion  * 
Unite  variety,  so  that  it  will  not  always  admit  will  comprise  merely  a  part  of  the  diameter 
of  being  defined  to  be  a  protrusion  of  the  of  the  intestine;  and  others,  in  which  several 
viscera,  included  in  a  peritoneal  sac,  for  the  inches  or  feet  of  it  may  be  contained  in  the 
parts  may  not  protrude  at  all ;  the  displaced  mc 

or  entangled  bowels  may  form  no  external  In  rarer  forms  of  hernia,  you  may  meet  with 

swelling;  they  may  be  entangled  in  some  other  parts,  as  portions  of  the  stomach,  or 

onasual  aperture  in  the  mesentery,  or  com-  liver,  the  spleen,  uterus,  ovaries,  or  bladder. 

pressed  by  adhesions  formed  within  the  abdo-  From  the  two  circumstances  of  situation  and 

meo,  as  Tou  see  has  happened  in  the  case  from  contents,  are  derived  nearly  all  the  various 

which  the  parts  in    tiiis    preparation    were  names  of  hemie?.    Thus,  when  the  tumour 

taken ;  or,  if  they  do  protrude,  they  may  not  contains  intestine  alone,  it  is  called  enterocele : 

he  entirely  covered  by  a  peritoneal  sac.  *  The  when  omentum  alone,  epiplocele ;  and,  when 

total  or  partial  absence  of  a  sac,  however,  is  its  contents  consist  of  both  parts,  entero-epiplO' 

the  peculiarity  of  but  few  cases,  as  when   a  cele.     Yon  hear  also  of  hernia  of  stomach, 

hernia  follows  the  cicatrisation  of  a  pene-  biadder,  ftc.    With  respect  to  names  derived 

Crating  wound  of  the  abdomen,  or  when  the  from  situation,  when  the  protrusion  is  at  the 

is  rendered  imperfect  by  ulceration  or  abdominal  ring,  or  even  merely  within  the 

TOL.  T.  Z  Z 
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in^tnal  caiul,  the  case  is  termed  a  bubonocele, 
or  an  inguinal  hernia;  but  if  the  parts  cooie 
out  of  the  same  aperture,  and  descend  further, 
so  as  to  get  into  the  scro/um,  such  form  of  the 
disease  is  termed  oscheocele,  or  a  scrotal  hernia. 
Here  is  a  preparation  of  scrotal  hernia,  show- 
ing how  the  sac  descends  alon;  the  spermatic 
cord,  and  how  distinct  its  cavity  is  from  that 
of  the  tunica  va<;iDalis. 

The  protrusion,  which  happens  below  Poo- 
part*s  ligament,  just  on  the  inner  side  of  the 
femoral  vein,  receives  the  name  of  crural  or 
femoral  hernia.  A  protrusion  at  the  navel  is 
termed  an  exomphalot,  or  tin  umbilical  hernia  ; 
end,  at  any  other  point  of  the  front  of  the 
abdomen  not  yet  specified,  a  ventral  hernia. 

Protrusions  b^  the  side  of  the  vasrina,  at  the 
foramen  ovale,  m  the  perineeum,  through  the 
diaphragm,  or  the  ischialic  notch,  are  named 
accordingly,  hemite  of  the  vagina,  foramen 
wale,  &c.  One  kind  of  hernia,  named  from  tb« 
circumstance  of  children  being  born  with  it» 
or  having  it  very  soon  after  birth,  is  called 
eongeniud,  which  is  likewise  singular  in  an- 
other respect,  viz.  that  of  having  the  tunica 
vaginalis  for  the  hcruial  sac. 

In  the  next  place,  gentlemen,  I  mayob* 
serve,  that  when  the  protruded  viscera  create 
no  disturbance,  and  readily  admit  of  being  put 
back  into  the  abdomen,  the  hernia  is  said  to 
be  reducible ;  but  when  they  cannot  be  put 
back,  owing  to  adhesions,  or  their  Urge  size 
ID  relation  to  the  opening,  through  which  they 
would  have  to  return,  the  hernia  is  called 
irreducible.  If  the  parts  be  not  only  difficult 
of  reduction,  but  subjected  to  such  pressure* 
or  constriction,  as  impedes,  or  deranges  their 
functions,  stopping  the  passage  of  tlie  intes- 
tinal matter  towards  the  anus, causing  frequent 
sickness,  with  inflammation  or  worse  conse- 
quences in  the  constricted  parts,  the  case  is 
well  known  among  surgeons  as  a  Mtrangulaied 
or  incarcerated  hernia. 

The  causes  of  hernia,  gentlemen,  are  divi- 
sible into  the  predisposing  and  exciling. 
With  respect  to  the  first,  1  may  remark  that  a 
natural  deficiency  of  resistance  in  any  part  of 
the  boundaries  of  the  abdomen,  and  a  loose 
very  moveable  state  of  certain  viscera,  must  be 
regarded  as  the  common  predisposing  causes. 

According  to  the  observations  of  Sir  Astley 
Cooper,  debility  predisposes  very  much  to  the 
occurrence  of  hernia ;  by  occasioning  a  relaxa- 
tion of  fibre,  it  seems  to  him  to  produce  a  dila- 
talion  of  the  apertures  through  which  the 
spermatic  vessels  pass.  If  a  person,  debilitated 
by  fever,  returns  to  a  habit  of  violent  exertion 
before  his  strength  is  fully  re-established,  a 
hernial  swelling  will  frequently  take  place. 
It  is  on  the  principle  of  general  relaxation, 
thai  the  same  distinguished  surgeon  explains 
the  remarkable  frequency  of  the  di^ase  in  old 
persons,  especially  those  who  work  hard.  Hot 
climates,  by  producing  relaxation,  and  all  cir- 
cumstances which  tend  to  bring  on  a  sudden 
absorption  of  fat,  are  well- known  to  give  a 
tendency  to  the  formatioa  of  hernial  swdiiogs. 


There  are  also  many  facts  in  support  of  tlie 
doctrine  that  herniec  are  sometimes  ptiiicnUriT 
prevalent  in  certain  families,  so  as  to  be  called 
hereditary,  and  no  doubt  tliis  depends  upcm 
a  weaker  conformation  of  the  parts  where 
the  tumours  form,  than  is  exemplified  in  the 
generality  of  individuals.  At  least  such  is 
the  belief  of  Sir  Astley  Cooper,  and  othw  cms 
nent  surgeons,  who  have  investigated  lliis 
subject  w ith  the  greatest .  success. 

Then,  gentlemen,  we  may  say  of  the  ex6&s* 
causes,  that  they  may  all  be  referred  to  the 

Sowerful  action  of  the  abdominal  muscles  and 
iaphragm  on  the  viscera ;  and  this  is  the 
reason  of  the  great  frequency  of  the  dtse« 
in  the  labouring  classes,  in  dancers,  in  tbe 
inhabitants  of  mountainous  countries,  in  the 
cavalry,  in  persons  who  ride  hard,  4t ;  per. 
sons  who  lift  heavy  weights,  who  suffer  from 
asthma,  or  from  long  continued  cough,  or  wba 
habitually  exert  their  longs  in  any  kind  of 
manner,  are  principally  subject  to  herais.  Cos* 
tiveness  likewise  creates  a  rbk  of  berota,  which 
usually  comes  on  when  the  person  is  stnioio* 
at  stool.     Strictures  of  the  urethra  also  pro- 
mote the  formation  of  hernia,  the  abdoairii 
muscles  being  required  to  art  with  oddsmI 
force  in  order  to  empty  the  bladder.    Cases 
are  recorded,  in  which  several  hernial  lamoun 
were  thus  occasioned  in  tlie  same  iodividoil 
The  same  causes,  which  first  produced  tl9 
complaint  are  constantly  tendiog  lo  pronoM 
its  increase.     The  tumour  becomes  lai^.  i^ 
proportion  as  the  pressure  against  the  henuil 
sac  is  stronger  and  more  frequent.    Hence  th« 
great  size  which  it  often  attains  in  persons  CdI* 
lowing  laborious  occupations.     Its  iooeiM 
will  also  be  in  proportion  to  the  less  considff- 
able  resistance  of  the  parts  in  which  it  ii 
situated;  hence  the  magnitude  of  sccotal rap- 
tures, and  the  generally  small  size  of  a  kwom 
hernia.    Sir  Astley  Cooper  adverts  to  one  cos* 
dition  conducive  to  hernia,  through  an  altcffd 
state  of  the  viscera,  the  abdominal  nusdei 
being  nearly  passive ;  this  is  when  the  f  isrert 
become,  as  it  were,  too  large  for  the  brl>5i 
from  ejttreme  obesity,  the  fu  accumulatiof  0 
extraordinary  quantities  in  the  omentamss' 
mesentery.     The  enlargement  of  the  utcrnsis 
pregnancy,  as  every  surgeou  knows,  givf>  & 
great  tendency  to  the  occurrence  of  ombilical 
and  ventral  hernise,  by  over  distensioo  of  thi 
abdominal  parietes. 

At  the  first  moment  of  the  occurrence  of  s 
suddenly  formed  hernia,  I  may  observe,  ^ 
tlemen,  ttiatthe  protruded  peritoneum  aost  bt 
unconnected  to  the  parts  amongst  which  it 
lies^  but  in  a  very  short  time  it  b^mcs  fir*lf 
bound  to  them  by  the  adhesive  inflaaiMsticoy 
which  then  prevents  the  return  of  the  sac  inls 
the  abdomen  on  the  viscera  being  reduced. 

The  great  apparent  increase  in  the  thJcknea 
of  the  sac  is  mostly  owing,  not  to  such  chaoet 
in  the  peritoneal  sac  itself,  but  to  that  of  ihi 
more  external  coverings  of  the  tumour,  as  th* 
fascia,  cremaster,and  cellular  sobstancei  Ho«* 
ever,  there  are  exoeptioas  in  vluBb  the  htraJH 
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ste  mlly  is  muth  thicker  tban  the  rest  of 
the  peritoneum :  especially  when  the  tomonr, 
after  havinff  been  long  reduced,  protrudes 
again,  and  is  not  kept  up ;  when  it  has  been 
repeatedly  aflTected  wiih  inflammation ;  or  there 
are  extensive  adhesions  between  the  sac  and  its 
contents.  In  the  preparation  which  I  now 
show  you  of  an  inguinal  hernia,  yoa  see  the 
several  layers  of  which  the  suc  is  composed ; 
you  see  also  that  the  omentum  is  adherent  to 
the  sac,  and  tliat  the  peritoneal  part  of  the 
lalter  is  really  much  thickened. 

The  general  tymptamtof  a  reducible  hernia 
are  an  indolent  tumour,  situated  at  one  of  the 
points  of  the  abdomen,  which  I  have  already 
specified  as  the  places  for  hernia ;  sometimes 
oripinatinif  Rradually,  sometimes  suddenly,  and 
subject  to  chanipe  of  sise,  bein^  smaller  when 
the  patient  lies  down  on  his  back,  and  lar<rer 
when  he  stands  up  or  holds  his  breath.  Fre- 
quently it  diminishes  when  compressed,  and 
^ws  lar^re  Rjrain  when  the  pressure  is  re- 
moved. Its  size  and  tension  often  increase 
after  a  meal,  or  when  the  patient  is  flatulent. 
In  many  eases,  colic,  constipation,  and  vomit- 
in*,  occasionally  take  place,  seeminply  from 
the  bowels  being  out  of  their  natural  situation, 
and  less  capable  of  their  usual  action  on  their 
contents ;  but,  in  others,  the  functions  of  the 
bowels  ffo  on  very  quietly  and  regularlv. 

When  the  sac  contains  only  a  piece  of  intes- 
tine, forming  what  is  termed  an  enterocele, 
the  tumour  is  characterised  by  elasticity  and 
uniform  smoothness.  No  pain  attends  the 
handling  of  it;  and,  on  the  patient's  coughing, 
while  the  surgeon's  hand  is  applied  to  the 

Cart,  a  forcible  impulse  is  felt,  as  If  air  were 
lown  into  the  swelling.  The  bowel  generally 
returns  into  the  abdomen  with  great  facility, 
a  guggling  noise  being  frequently  heard  at  tfie 
moment 

If  the  sae  contain  only  omentum,  constitu- 
ting epiploeele,  the  tumour  has  a  more  flabby 
and  unequal  feel ;  is  more  inclined  to  be  ob- 
long than  round ;  and  if  the  Quantity  of  pro- 
truded omentum  be  considerable,  the  dii^ease 
is  in  some  degree  indicated  by  its  weight, 
which  is  greater  than  that  of  an  enterocele. 
Here,  also,  an  impulse  is  felt  in  the  tumour 
when  the  patient  coughs.  In  very  young  sub- 
jects, gentlemen,  yon  will  mostly  find  the  con- 
tents of  a  hernia*  to  be  intestine  and  seldom 
omentum. 

With  respect  to  the  signs  of  an  entero-epi. 
pioeele,  or  nemial  tumour,  containing  both 
omentum  and  intestine,  if  a  part  of  the  con- 
tents slip  up  suddenly  and  with  a  guggling 
noise,  leavin?  behind  'something  which  is  less 
easily  reduced,  you  may  infer  that  the  disease 
is  an  entero*eptploce1e. 

The  general  treatment  of  a  reducible  hernia 
is  perfectly  obvious.  You  should  advise  the 
patient  to  let  the  protruded  viscera  be  returned 
into  the  cavity  of  the  belly,  and  to  procure  a 
truss  fbr  the  porpoee  of  preventing  their  de- 
•cent  again.  The  mannal  proceedings  by  which 
f o#  cootenli  of  a  hernia  are  reduced,  without 


the  use  of  the  knife,  are  termed  the  operation 
of  the  iaxitf  the  manner  of  performing  which 
varies  according  to  the  situation  of  the  tumour^ ' 
as  I  shall  hereafter  explain. 

If  no  means  he  employed  for  reducing  the 
parts,  and  keeping  them  reduced,  there  will- 
be  a  constant  risk  of  the  hernia  becoming 
strangulated  by  an  additional  protrusion  of 
more  bowel  or  omentum  into  the  sac.    Bfit» 
besides  this  danger,  and  the  loss  of  all  chances 
of  a  radical  cure,  when  a  reducible  hernia  is 
neglected,   other    considerations    should    be 
pressed  upon  the  patient,  to  make  him  under^ 
stand  the  necessity  of  regularly  keepioff  up  the 
parts  with  a  truss.    Gentlemen,  you  shouM 
represent  to  him,  that  if  he  neglect  this  pre* 
caution  the  hernia  will  increase  in  sise,  so  at : 
not  only  to  prevent  all  active  exertion,  but,  if 
a  bubonocele,  to  impair  the  genital  ftinetioii- 
by  involving  the  integuments  of  the  penis, 
and  sometimes  also,  by  the  pressure,  causing  a 
wasting  of  the  testicle.    In  particular,  as  the- 
early  period  of  life  is  that  in  which  the  open- 
ing has  the  greatest  disposition  to  close,  infants' 
and  children  should  never  be  sufTered  to' be 
without  a  proper  truss ;  and  it  is  now  well 
ascertained  that  they  can  wear  trusses  wlth> 
steel  springs  just  as  well  as  adult  subjects. 

Gentlemen,  though  such  are  the  doctrines 
which  I  have  to  oflTer  in  relation  to  the  general, 
treatment  of  reducible  hernia,  you  ought  to  be 
apprised,  that  cases  sometimes  present  them** 
selves,  in  which  the  contents  of  the  hernia  are 
so  bulky,  that,  though  reducible,  they  cause, 
aflter  their  return  into  the  belly,  so  mucl^ 
pain  and  indisposition,  that  it  becomes  neces* 
aary  to  let  them  continue  in  the  sac,  which 
siioold  then  be  supported  with  a  suspensory 
band>*ge. 

^  Odrreducible  hernia  free  from  injiamma* 
tion^  and  iroublemme  or  dangerom  tymptonu. 
— The  usual  causes  preventive  of  reduction  in 
such  cases,  are,  first,  the  bulk  of  the  protruded 
parts,  in  relation  to  the  opening,  through  which 
they  wouM  have  to  return ;  secondly,  alter* 
ations  in  their  form  and  texture;  thirdly,  ad» 
hesions  to  one  another,  or  to  the  inside  of  the 
sac.  The  preparation.  No.  728,  which  I  now 
pass  to  you  for  examination,  shows  a  general 
adhesion  of  the  intestines  to  one  another,  and 
the  inside  of  the  sac.  Fourthly,  trans\*erBe 
membranous  bands  within  the  sac,  or  the  neck 
of  it  Fifthly,  some  hernim  are  rendered  irre*  » 
ducible,  because  the  viscera  are  bound  down- 
by  their  natural  cellular  connexions,  though 
in  a  state  of  displacement.  The  bladder  \€ 
generally  incapable  of  being  completely  re* 
turned ;  and  the  hernial  sac,  where  the  coecum 
protrudes,  is  dcAcient  behind  and  at  the  outer 
side  of  the  tumour,  where  the  t)owel  has  only 
its  usual  cellular  attachment. 

The  course  of  the  intestinal  matter  is  atwa3re 
more  or  less  obstructed  in  that  portion  of  ihei 
bowels  which  is  included  in  the  hernia:  an4 
hence  patients  with  irreducible  enterocele  are 
ftequently  subject  to  complaints  of  the  digest 
tfve  or^MiSy  oeiK  peins^  ef  even  a  foiii  eiop* 
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page  of  evaicoations  per  anum ;  not  the  result 
of  any  ooostrictioa  of  the  protruded  bowel, 
bat  oi  the  difficulty  with  which  its  coutenls 
pass  through  iL 

Persons  with  irreducible  ruptures  should 
avoid  rough  exercise,  support  the  tumour  with 
a  bandage,  and  keep  it  out  of  the  way  of  all 
harm  from  pressure  or  bruises.  They  should 
also  be  careful  to  avoid  oostiveness,  and  all 
irregularity  of  diet 

An  irrraucible  omental  hernia,  free  from 
cQDstriction  and  inflammation,  may  not  be  the 
cause  of  much  present  inconvenience,  but, 
when  affected  with  inflammation  from  any 
accidental  cause,  or  when  a  portion  of  bowel 
sUpl  into  the  sac  with  it,  severe  and  fiital  con- 
aequencea  may  ensue. 

General  ijfmpkmu  ofaeirangtUated  hernia^ 
i^The  first  svmptoms  are  a  tumour  in  the 
aitnation  of  the  hernial  protrusion,  attended 
with  pain,  not  only  in  the  part*  but  about  the 
diaphragm,  followed  by  continual  eructations, 
aickness,  inclination  to  vomit,  suppression  of 
fltools,  and  some  acceleration  of  the  pulse. 
Now,  it  is  a  curious  circumstance,  that  the  sup- 
pression of  stools  is  often  as  complete  and  as 
irremoveable  by  purgative  medicines,  when 
only  a  small  portion  of  the  diameter  of  the 
bowel  is  strangulated,  in  the  manner  exem- 
plified in  the  preparation  before  us,  as  when 
an  entire  fold  of  it  is  pinched.  The  action  of 
a  clyster  on  the  bowels  below  the  stricture 
often  produces  a  stool  after  strangulation  has 
taken  place ;  but  when  they  have  once  been 
emptied,  the  most  irritating  clysters  have  no 
eflbct.  If  the  reduction  be  delayed,  the  vomit- 
ing and  eructations  become  more  frequent- 
all  the  contents  of  the  stomach,  and  afterwuda 
those  of  the  bowels  down  to  the  stricture, 
being  rejected.  There  is  great  auxiety  and 
lestlessness,  with  a  small,  quick,  hard  pulse, 
and  generaUy  cold  extremities. 

Alter  a  time,  hiccough  comes  on,  the  pulse 
^inks,  and  the  whole  body  becomes  covered 
with  a  cold  clammy  perspiration.  Mortifica- 
tion now  takes  place,  beginning  in  the  pro- 
tnided  viscera  and  extending  to  the  contain- 
ing and  neighbouring  parts. 

The  patient  may  now  experience  a  sudden 
feeling  of  relief,  but  this  is  only  temporary. 
The  tumour  becomes  emphysematous,  a  sure 
sign  of  the  gangrenous  mischief  within  it* 
In  this  state,  the  gut  either  goes  up  sponta* 
neously  or  is  returiMd  with  the  smallest  degree 
of  pressure;  but  the  hiccough  and  cold  sweats 
continuing,  the  pulse  becomes  more  and  more 
Bpid  and  irregular,  and  death  soon  follows. 

When  the  mxly  is  examined,  the  whole  sor- 
fne  of  the  peritoneum  is  found  inflamed,  the 
intestines  participating  in  the  disorder,  particu- 
larly those  above  the  stricture,  which  are  con« 
aiderably  distended  with  air.  From  the  stran- 
gnlated  part  downwards,  the  intestine  is  gene- 
rally smaller  than  usual,  and  sometimes  not 
inflamed.  All  these  circumstances  are  illus- 
trated in  the  preparation.  No.  713,  and  two 
coloured  waxen  models  on  the  table.    The 


preparation  exhibiu  a  femonl  hernia,  viih  iht 
intestine  mortified,  as  evinced  by  its  coliNir. 
The  distended  inflamed  portion  within  the  alw 
domen  is  the  upper  part  of  tlie  cansi.  Tbe 
strangulation  which  was  in  the  neck  of  the  bc 
implicated  a  mere  knuckle  of  intestioe,  witboit 
any  further  protrusion.  The  convololioosm 
also  frequently  connected  together  by  lecnUj 
formed  adhesions ;  a  turbid  purifonn  fluid  is 
eflTused  in  the  abdomen ;  and  not  onheqoently 
spots  of  ganmne  are  seen  on  tbe  intestioH^ 
as  is  well  delineated  in  the  casts  befoic  in. 

The  symptoms  of  a  strangulated  cpiplooele 
are  less  severe  and  rapid,  and  stools  mj 
generally  be  procured  by  purgatives  and  dys- 
ters ;  but  this  is  sometimes  attended  with  siiit 
difficulty,  and  the  sickness  and  voaitis|  aR> 
for  the  most  part,  truly  distressing.  Here, 
gentlemen,  you  see  a  preparatk>n  eiliibitine 
the  productwn  of  a  permanent  stricture  of  the 
inner  coat  of  a  portion  of  bowel  that  bid  of- 
fered strangulation  in  a  hernia;  an  exceed- 
iogly  rare  occurrence. 

General  treatment  of  sirangulated  kerm. 
^-Gentlemen,  I  deem  it  very  important  Hui 
you  should  always  remember  the  oeoesBiT 
of  not  losing  too  much  time  in  tbe  tral 
of  means  not  to  be  depended  upon  for  pro- 
curing the  reduction  of  the  paiU;  for  tbe 
rapidity  with  which  gnngrenoot  niscliief 
sometimes  takes  place  in  the  hernia,  aUraded 
by  a  dangerous  and  fatal  degree  of  influi* 
mation  within  the  abdomen,  is  very  renni* 
able.  Now,  we  know  that  the  greater  nonba 
of  patients,  who  die  after  operations  for  stni* 
gnlated  hemiae,  do  not  die  of  those  operatioss 
abstractedly  considered,  but  rather  of  tbe 
eff'ects  of  the  disease;  and  that  if  the  knife 
were  used  more  promptlv,  life  would  boi« 
frequently  be  saved.  I  fially  coincide  ia  tbe 
opinion  entertained  by  many  surgeons,  ib^ 
we  should  save  many  more  lives  by  operiiiiis 
on  strangulated  hernia  much  sooner  thaa  ii 
generallv  done.  I  would  recommend  yo«  >• 
try  fairly  and  promptly  those  means  vbkb 
are  the  most  likely  to  promote  the  redortiM 
of  the  hernia,  and  if  they  £iil,  not  to  visic 
time  in  the  useless  repetition  of  then^  or  tbe 
employment  of  others,  known  to  be  ie» 
efficient. 

The  taxitf  or  an  attempt  to  reduce  tbi 
parts  with  the  hand,  is,  of  coune,  tbe  fii^ 
proceeding  for  adoption.  For  this  purpose, tbe 
abdominal  muscles  and  femoral  fiisda  sbeoi^ 
be  relaxed  by  inclining  the  chest  forward^ 
and  bending  the  thigh  and  rotating  it  invardi. 
In  the  external  inguinal  hernia,  the  presnie 
should  be  directed  upwards  and  ontwaidv 
along  the  course  of  the  spermatic  cord ;  botr 
as  the  femoral  hernia  panes  first  downwards 
and  then  forwards,  the  pressure  in  this  can 
roust  be  directed  first  backwards  and  tJiea 
upwards.  In  umbilical  and  ventral  benue> 
it  is  to  be  made  directly  backwards. 

No  violence  ought  to  be  used,  as  it  can  beoi 
no  service,  and  must  increase  the  tofla>Ba»tioa 
of  the  bowels.    The  intestine  may  even  be 
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4>unt  by  too  much  force,  or  thesM  forced  into 
the  Bbdomen,  with  viscera  straagulated  by  its 
neck.  If  the  first  trial  of  the  taxis  should 
fail,  you  may  put  the  patient  into  a  warm-bath, 
if  it  can  be  prepared  without  too  much  loss 
of  time;  aud  while  he  is  in  it,  take  blood  from 
his  arm.  If  the  warm  bath  should  reauire 
much  lime  for  its  preparation,  I  would  advise 
you  to  dispense  with  it,  and  bleed  from  the 
arm. 

The  object  of  the  warm-bath  and  bleeding 
is  to  render  the  patient  weak  and  faint,  to 
brio?  on  a  kind  of  general  collapse,  during 
whioi  the  taxis  may  often  be  practised  with 
success.  If  the  patient  should  fall  into  this 
state,  therefore,  the  opportunity  of  trying  the 
taxis  again  is  to  be  taken. 

Supposing,  however,  you  were  not  yet  able 
to  succeed,  what  ought  to  be  done?  Yon 
should  next  try  the  united  eflTect  of  cold  or 
ice  applications  to  the  swelling,  and  of  an 
infusion  of  tobacco  thrown  op  the  rectum. 
Sy  of  tobacco  is  to  be  infused  for  ten  minutes 
in  a  pint  of  boilinpr  water  poured  upon  it ;  the 
liquor  is  then  to  be  strained,  and  one  half  of 
it  injected  first,  and,  if  this  produce  not  too 
violent  effects,  the  other  half  is  to  be  thrown 
lip  afterwards.  When  the  patient  is  under  the 
influence  of  the  tobacco,  and  the  tumour  has 
been  subjected  to  the  cold  applications  some 
little  time,  the  taxis  is  to  be  tried  for  the  last 
time,  and  if  it  now  fail,  and  the  symptoms 
are  urgent,  I  think  the  operation  ought  to  be 
done  without  further  delay. 

I  have  little  faith  in  purgatives  and  opium, 
except  in  cases  of  strangulated  epiplocele, 
or  wnere  you  have  reason  to  believe  that  a 
part  of  the  contents  of  the  tumour  has  been 
reduced. 

You  will  sometimes  be  called  to  cases,  in 
which  so  much  time  has  been  lost,  that  you 
will  only  just  have  an  opportunity  of  trying 
the  effect  of  tobacco  and  cold,  or  even  not  of 
them. 

As  the  operations  and  various  matters  rela- 
tive to  hemie,  would  be  unintelligible  without 
an  anatomical  description  of  the  parts  con« 
cerned,  I  next  enter  upon  this  important  part 
of  the  subject. 

Anatomy  cff  Inguinal  Hernia,  or  Bubono* 
ce/e«— It  will  be  impossible  for  you,  to  under* 
stand  the  subject  of  inguinal  hernia,  unless 
you  have  made  yourselves  acquainted  with 
the  anatomy  of  the  passage  through  which  the 
spermatic  cord  naturally  proceeds,  in  order  to 
reach  the  scrotum,  and  throush  which  the 
most  common  form  of  inguinal  hernia  takes 
place.  You  must  also  understand  the  cover- 
ings of  the  spermatic  cord,  because  they  are 
also  the  covenngs  of  inguinal  hernia;  and,  in 
addition  to  these  matters,  you  should  have  a 
clear  idea  of  the  situation  of  this  hernia,  in 
relation  both  to  the  spermatic  vessels  and  the 
epi|rastric  artery. 

Now  the  akdommal  ring,  or  triangular 
opening  in  the  tendon  of  the  external  oblique 
muscle,  the  base  of  which  corresponds  to  the 
crista  of  the  oe  pabiiy  is  the  extenMl  temina* 


tion  or  outlet  of  the  canal,  through  which  the 
spermatic  cord  passes.  The  upper,  inner,  and 
weaker  pillar  of  this  opening  is  inserted  into 
the  symphysis  of  the  os  puois,  and  its  lower« 
outer,  and  stronger  pillar  into  the  angle  and 
crista  of  that  bone.  In  the  living  subject,  it 
is  not  an  unclosed  aperture ;  for,  besides  beUig 
occupied  by  the  cord,  it  has  the  iniercoitmmar 
fatcta  extended  over  it 

Gentlemen,  I  may  next  remind  yon,  that 
the  inner  opening  or  commencement  of  tha 
passage,  designed  for  the  spermatic  cord,-^ 
the  very  place,  in  £M;t,  where  the  viseera 
first  protrude  in  the  most  common  kind  of 
inguinal  hernia,— is  not  situated  directly  be* 
hind  the  abdominal  rinr,  but  about  an  inch 
and  a  half  from  it,  in  the  directk>ns  towards 
the  anterior  superior  spinous  process  of  the 
ilium.  Or,  I  may  say,  in  other  words  that 
the  inguinal  canal,  as  it  is  aiaierally  named« 
is  about  an  inch  and  a  half  in  length ;  the 
iniemal  ring  being  situated  veiy  nearly  mid* 
way  between  the  symphysis  of  the  puMs  and 
the  anterior  superior  spinous  process  of  tho 
ilium. 

This  description  will,  of  course,  lead  you 
to  know,  that  the  direction  of  the  ingumal 
canal  must  be  oblique,  extending  downwards^ 
inwards,  and  forwards. 

But,  you  will  naturally  ask,  what  parts 
form  the  inguinal  canal?  In  order  to  under- 
stand this  part  of  the  subject,  you  should  re- 
member, tliat  a  thin  fascia,  termed  the  fatda 
transvertalit,  first  accurately  described  by  Sir 
Astley  Cooper,  is  extended  from  the  inner  mar- 
gin of  Poupart's  ligament,  over  the  posterior 
sur&ce  of  the  transverse  muscle,  thus  forming 
a  kind  of  partition  between  the  abdominu 
rin?  and  the  peritoneum,  and  also  forming, 
with  a  portion  of  the  united  fibres  of  the  trans* 
verse  and  internal  oblique  muscles  near  the 
crista  of  the  os  pubis,  the  posterior  boundary 
of  the  inguinal  canal,  the  anterior  side  A 
which  is  formed,  to  the  extent  of  its  first  third 
from  the  inner  ring,  by  the  transversalis  and 
internal  oblique  muscles,  and,  in  the  remainder 
of  its  continuation,  by  the  aponeurosis  of  the 
external  oblique.  - 

I  wish  you  likewise  to  understand,  that 
the  precise  point,  at  which  the  most  common 
forms  of  inguinal  hernia  begin,  corresponds^ 
in  the  adult,  to  the  passage  of  the  spermatic 
cord  under  Uie  edge  of  the  transverse  muscle* 
In  the  sound  state,  this  part  of  the  perito* 
neum  has  a  small  funnel-soaped  depression  ia 
it ;  and  it  is  this  small  digital  kind  of  pouch» 
whose  progressive  enlargement  constitutes  the 
hernial  sac;  the  hernia  in  its  course  always 
following  the  course  of  the  spermatic  cordt 
in  front  of  the  vessels  of  which  it  is  situated. 
Here,  gentlemen,  is  a  preparatk>n  exhibiting 
inguinal  hernia  in  the  first  stage  of  its  for* 
mation;  and  in  this  other  preparation  yon 
may  observe  the  hernial  sac  in  its  incipient 
state,  not  larger  than  the  end  of  the  finger  of 
a  glove.  The  tumour  protrudes  over  tha 
eord,  and  the  intestine  is  pceswd  into  tha 
little  poticb. 
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*  la  point  of  fliet,  the  oponing  which  eon* 
ttitates  the  intornal  rinf,  or  oommeaceioeQt 
#f  tho  ingainal  canal,  is  the  aperture  in  the 
fiiflcia  transversalis,  designed  for  the  passage 
•f  the  aperinatic  cord  into  that  canal.  Now 
the  cord,  in  passing  throa«h  this  openin^i 
terries  alongr  with  it  a  covering  derived  from 
the  margin  of  such  aperture  in  the  fascia 
trapsversalis,  which  covering  is  termed  the 
fimntl-tAaped  proceu  of  the  &acia  trans- 
tei^alis.  it  is  the  least  important  of  the 
hivestifients  of  the  hernia;  for,  after  it  has 
dieseeoded  a  little  wav,  it  is  lost  in  the  cellular 
tissue,  between  the  peritoneal  hernial  sac  an4 
the  crema^ter. 

The  spermatic  cord,  invested  by  the/«niief- 
ihaped  proeets,  then  passes  under  the  lower 
edge  of  the  transverse  and  internal  oblique 
muscles,  and  here  it  receives  its  second  cover- 
ing from  the  eremoMier  muscle. 

The  abdominal  ring,  you  knov,  is  closed 
by  the  mtereotumnar  ftueia,  and  from  this 
ibe  cord  also  derives  a  third  investment,  termed 
Ihe  spermatic,  or  mtercalumnar  fascia ;  and, 
in  addition  to  these  several  coverings,  namely, 
^tbe  funnel'Shaped  process  of  tlio  fascia 
transversalis,  the  expansion  of  the  cremcuter, 
and  the  spermatic  or  intercolumnar  fascia ; 
the  cord  is  also  covered  by  the  superficial 
/iueja,' placed  immediately  under  the  inte- 
guments. 

'  Nov  these  investments  of  the  oord  are  also 
the  coverings  of  the  common  bubonocele,  or 
Inguinal  hernia,  which  descends  through  the  in. 
giiinal  canal.  The  hernial  sac  has  between  its 
tzternal  surface  and  the  inner  surface  of  the 
Cremaster  the  funnel-shaped  process,  or  in- 
tpestment  derived  from  the  margin  of  the 
aperture  in  the  fascia  transversalis.  On  the 
aatside  of  the  cremaster,  the  sac  has  the  sper* 
tnatie  fascia^  derived  from  the  intercolumnar, 
and,  ctternal  to  the  spermatic  fascia,  the 
fascia  superficialis,  which  is  immediately 
«nder  the  common  integuments. 

Oentlemen, — there  is  one  circumstance  which 
I  must  not  omit  to  mentioni  namely, — that 
Sir  Astley  Cooper  believes  the  inguinal 
caiial  to  be  endowed  with  muscular  contrac- 
tion, which,  under  the  action  of  the  abdominal 
liiuscles,  serves  to  close  it,  and  lessen  the  pro- 
pensity to  hernia.  He  observes,  that  the 
lower  edge  of  the  transverse  muscle  begins  to 
be  attached  to  Poupart's  ligament  almost  imme- 
diately below  the  commencement^ of  the  in- 
fernal  ring,  and  that  it  continues  to  be  in- 
aerled  behind  the  spermatic  cord  witfi  Poupart's 
ligament  as  far  as  the  attachment  of  the 
#^tus.  Sometimes,  he  lias  found  a  portion  of 
muscle  descending  from  the  tendon  of  the 
transversalis,  in  the  course  of  the  linea  semi- 
lunaris, to  be  inserted  into  the  fiiscia  trans- 
ttrsalis,  behind  the  cord,  and  into  Poupart's 
ligament,  and  a  preparation  exhibiting  this 
information  he  was  so  obliging  as  to  show  me  a 
RW  months  ago.  Sir  Astley  believes  that  this 
Encircling  of  the  internal  ring  and  upper  part 
tft*he  inguinal  oanal  by  mnseiilar  fibres,  may  ImI 
m  cause  of  stranguiatioa  in  the  exIatDal  bab«» 


liocele.  However,  the  analemicsl  fcdi  si 
which  this  doctrine  is  Ibonded,  are,  I  mpict, 
only  deviations  from  what  may  be  nganiedis 
the  normal  or  most  usual  confornatwa  of  tie 
parts.  Although  we  may  not  be  dtsfMwd  ts 
explain  the  supposed  spasmodic  natim  of 
some  kinds  of  strangulation  by  the  ciuw  ft- 
ferred  to  by  Sir  Astley  Cooper,  we  oo«hi  to 
feel  obliged  to  him  for  his  original  esplaaiUM 
of  tlie  internal  ring  being  occasionally  »«• 
rounded  by  muscular  fibres  derived  frosi  the 
transversalis.  His  greatest  disooveria  oo  tiK 
subject  of  this  hernia,  however,  appear  to  m 
to  be  those  relating  to  the  fint  correct  d^ 
scrlption  of  the  internal  ring,  and  of  the  fttU 
transversalis. 

Next,  gentlemen,  let  ns  consider  the  sitm* 
tion  and  course  of  the  spermatic  vesaeh  vA 
epigastric  artery,  in  relation  to  inguinal  lienii. 

As  the  epigastric  artery  naturally  roni  lint 
behind  the  spermatic  eoitl,  and  then  about  i 
quarter  of  an  inch  from  the  pubic  maifrin  of 
the  internal  ring,  and  as  the  viscera  ptiink 
through  this  aperture,  and  follow  the  coora 
of  the  cord,  they  must  be  situated  oo  the  ootcr 
side  of  that  artery,  which  passes  first  befaisi 
the  neck  of  the  sac^  and  then  at  ite  ioaer  swie, 
in  its  way  to  the  inner  surface  of  the  recta 
muscle.  Hence,  the  inner  uMrgin  of  the  acd 
of  the  sac  is  encircled,  as  it  were,  hj  thi 
track  of  the  vessel,  as  you  may  obserre  in 
this  dried  preparation  of  half  the  pelvis,  wih 
the  arteries  and  veins  injected,  and  the  hw* 
nial  sac  preserved.  Here,  also,  is  asothw 
preparation  of  scrotal  hernia,  with  tiie  lle^ 
nial  sac  dried  and  varnished,  the  vas  defertsi 
filled  with  qutcksiiver,  and  the  epijra^ 
artery  injected,  a  Urge  branch  of  vhicb  ii 
seen  running  down  the  sac 

In  recent  bubonoceles,  the  internal  and  n- 
ternal  opening  of  the  ring  are  at  some  ^ 
tance  from  each  other,  the  first  being  sitsiid 
obliquely  upwards  arid  outwards  in  reiatios 
to  the  former;  but  the  pressure  of  the  prs* 
truded  viscera  gradually  forces  the  ioiwoii 
opening  more  towards  the  pubes,  and  oesifr 
to  the  abdominal  ring,  so  as  to  render  tba 
posterior  side  of  the  neck  of  the  heroial  oe 
and  of  the  inguinal  canal  very  short  Tba 
in  external  inguinal  hernia  of  long  staadis^, 
the  opening  into  the  abdomen  is  almost  diieei, 
and  the  epigastric  artery  becoases  sitosti' 
nearer  the  pubes  than  in  the  oatoial  suie. 

But,  gentlemen,  though  in  the  most  ftcqsmt 
form  of  bubonocele  the  protrusioo  begias  il 
the  point  which  I  have  described,  and  folloet 
the  course  of  the  spermatic  cord,  pasaiog  tH 
through  the  inguinai  canal,  and  having  tbs 
epigastric  aHery  behind  and  at  the  inner  BS^ 
gm  of  the  neck  of  the  sac,  drcumstaooH  stt 
tery  difl^rent  in  another  less  oommoo  variefv 
of  bubonocele,  where  the  viscera,  vsA^J^ 
beginning  to  protrude  at  Ilia  toiemal  sad 
upper  opening  of  the  inguinal  canal,  w 
desoending  through  that  canal  by  hi^H 
the  course  of  Ihe  spermatic  cord,  ate  ihs^ 
out  at  the  point  directly  befaaod  tbs  abds* 
Blnal  itiig^  tofalh*  nilfc  ihi.  pailiMi  af  ■• 
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ftieia  traosvefsaUf^  Ibrmin^,  with  the  con- 
joined fibres  of  the  internal  oblique  and  trans- 
verse muscles,  the  posterior  boundary  of  the 
invuinal  caual,  immediately  behind  the  abdo- 
minal rinsT,  out  of  which  the  viscera  then  pro- 
trude in  a  direct  ma  oner.  Here  the  hernial 
Mc  instead  of  passingrover  the  spermatic  cord, 
as  in  the  most  frequent  form  of  bubonocele* 
lies  on  its  inner  or  pubic  side ;  and  the  epi- 
gastric arU*ry  now  pursues  its  course  in  front 
of  the  nerlc  of  the  sac,  at  the  usual  distance 
from  the  upper  and  outer  angle  of  the  abdo- 
Biinal  rin^. 

Now,  as  in  the  most  common  examples  of 
iiiffuinal  hernia,  the  protrusion  is  on  the  out- 
side of  the  epigastric  artery,  which  winds 
uoder  and  round  the  inner  marcrin  of  the 
neck  of  tlie  sac,  the  case  is  termed  the  external 
Mnmoceiet  while  the  Ic-is  frequeul  one,  in 
which  tiie  protrusion  takes  place  immediately 
behind  the  abdominal  ring,  out  of  which  the 
viscera  pass  without  having  descended  thru(i<^h 
the  rest  of  the  inguinal  canal,  is  named  the 
internal  bubonocele ;  a  case,  most  particularly 
claiming  recollection,  as  the  protrusion  it  at 
ih*  inner  or  pubic  tide  of  the  epif{a*iric 
urUry.  One  case  is  also  sometimes  called  the 
obhqut  ino^uinal  hernia;  and  the  other  the 
direct,  or  ventro  in^uinaL 

In  this  internal  direct  int^iinal  hernia,  (he 
sac  pushes  ont  with  it  the  fascia  trans versalis, 
situated  immediately  behind  the  rin^,  and 
must  either  lacerate  or  displace  the  united 
fibres  of  tiie  internal  oblique  and  transverse 
muscles  at  this  point  As  the  hernia  does  not 
follow  the  spermatic  cord  through  the  in- 
fpiinal  canal,  the  cremaster  only  covers  it  near 
the  abdominal  ring.  >Viih  this  exception  the 
coverings  of  the  hernia  are  the  same  as  in  the 
exteroal  bubonocele. 

Here,  gentlemen  is  a  preparation  of  the  os 
innominatum  and  abdominal  muscles,  exhibit- 
iag  the  sac  of  an  internal  itis^inal  hernia ,  or, 
as  it  is  often  termed,  direct  inguinal  or  reit/to- 
imgmnal  liernia.  Within  you  may  observe 
the  origin  of  the  epigastric  artery.  To  the 
inner  side  of  this  veisel,  you  may  notice  the 
neck  of  the  sac,  and  not  to  the  outer  side  of  it, 
ai  in  the  external,  or  oblique  inguinal  hernia. 

Now,  gentlemen,  afler  having  explained  to 
you  the  very  ditfereot  situation  of  the  epigas- 
tric artery,  in  relation  to  the  neck  of  the  sac  of 
an  internal  bubonocele,  from  what  prevails  in 
the  external  one,  you  will  immediately  see 
how  important  it  is  to  dbstioguish  one  case 
from  the  other  in  practice.  In  fact,  if  you 
vere  to  divide  the  stricture  in  the  same  way 
in  each  case,  you  would  often  wound  the  epi- 
gastric artery.  The  discrimination  of  one  case 
from  the  other  is  also  important  with  refer- 
eiice  to  the  manner  of  performing  the  taxis, 
and  the  kind  of  truss,  which  should  be  selected. 

In  scrotal  herniso  of  large  size,  the  spermatic 
Ycssels,  instead  of  forming  a  chord,  may  be 
disjoined  by  the  pressure  of  the  swelling,  the 
ras  deferens  being  situated  on  one  side  of  (he 
mc,  and  the  spermatic  arterv  and  veins  on  tlie 
glhfr,    la  gennfl*  towards  thf  upper  pail 


and  neck  of  the  sac,  the  cord  is  not  much  -an- 
ravelled,  but,  as  its  component  vessels  proceed 
downwards,  they  diverge  more  and  more,  and 
spread  themselves  over  the  sides,  or  even  over 
(he  front  of  the  sac. 

I  have  already  mentioned  the  close  adbe^ 
sions  which  a  hernial  sac  soon  contracts  to  the 
cellular  substance  on  (he  outside  of  ji,  and 
consequently  the  rarity  of  its  reduction.  Such 
an  event,  however,  sometimes  happens,  espe- 
cially in  the  femoral  and  internal  bubonocele, 
for  in  the  external  one,  the  manner,  in  whicli 
the  sac  becomes  connected  to  the  spermatiQ 
cord,  makes  it  much  less  likely  to  take  place. 

Bubonoceles  are  most  com,mon  in  the  male 
sex;  but  are  occasionally  uiet  with  in  women* 
and  then  the  round  ligament  of  the  uterus 
bears  the  same  relation  to  the  tumour  as  the 
^perinalic  cord  does  in  males.  Of  course 
in  such  a  casts  the  iiemia  has  not  the  covering 
which,  in  the  male  subject,  it  derives  from  the 
crcina>ter.  You  may  also  meet  with  rare  exam- 
ples in  which  the  internal  bubonocele  occurs  in 
women.  Some  monihs  ago  I  operated  upou  a 
Mrs.  Smith  for  a  strangulated  hernia  of  tiita 
description,  a  tailor's  wife,  in  Cumberland- 
street,  Mi(ldle5tex  Hospital.  As  she  had  had 
no  stools  for  three  or  four  days  when  I  went 
to  her,  and  the  symptoms  were  urgent,  I  per- 
formed the  operation  at  once,  without  trying 
any  previous  means  but  (he  taxis,  and  in 
about  a  week  she  was  perfectly  well. 

Gentlemen,  let  me  next  call  your  altenlion 
to  some  of  the  principal  points  of  dilTerence  in 
the  symptoms  of  oblique  and  direct  inguinal 
hernia.  In  the  oblique  inguinal  hernia  there 
is  an  ohltmg  twelling,  extending  obliquely  i»« 
wards  and  downwards ;  in  the  direct  hernitf, 
the  parts  pass  from  behind  straightforwafds, 
and  form,  on  the  outside  of  the  abdominal  ring, 
a  circular  globular  swelling,  suddenly  formed 
by  some  violent  effort.  If  any  obliquity  occur 
in  the  direct  inguinal  hernia,  it  is  in  a  c6urse 
towards  the  linea  alba,  and  not  towards  the 
anterior  superior  spinous  process  of  the  ilium. 
Then,  in  the  oblique  inguinal  hernia,  the  sper> 
matic  cord  is  situated  behind  or  under  the  sac; 
but  in  the  direct  bubonocele  it  lies  to  the  outer 
side,  or  upon  the  external  half  of  the  front  of 
the  neck  of  the  hernial  sac.  In  the  direct 
inguinal  hernia,  where  the  sac  adheres  to  tha 
cord,  the  testicle  is  not  situated  exactly  under 
the  fundus  of  the  sac,  as  in  the  oblique  ingui* 
nal  hernia,  but  either  at  the  forepart  or  on  the 
outer  side  of  it. 

In  the  internal  bubonocele,  the  epigastric 
artery  always  ascends  obliquely  inwards  at 
the  outer  side  of  the  neck  of  ihe  hernial  sac, 
though  Hesselbach  found  an  exception  to 
this  in  one  rare  case,  where  that  artery  pro^ 
ceeded  from  the  obturatrix.  Sometimes  thb 
hernia  consists  of  two  protrusions,  divided 
from  each  other  by  strong  teudinous  fibres  in 
the  centre  of  the  fascia. 

In  some  other  instances, the  iascia  transver* 
sails  is  lacerated,  not  dilated ;  and  occasionally 
a  direct  ingainai  hernia  is  aceonpaBied  by  an 
oblique  one. 
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Gentlemen,  you  will  now  understand  whr^ 
Sn  the  oblique  bernia.  the  pad  of  a  truss  should 
always  press,  not  merely  upon  the  abdominal 
fine,  but  upon  the  track  of  the  invuinat  canal ; 
and  why,  in  the  direct  hernia,  the  pad  should 
onlv  act  upon  the  abdominal  rin^.  In  the 
fazis,  the  direction  of  the  pressure  should  be 
diflTerent ;  for,  in  the  external  bubonocele,  the 
Ttioera  should  be  pushed  upwards,  backwards, 
and  outwards ;  in  the  internal,  upwards  and 
backwards.  Then,  in  the  operation  on  stran- 
ffulaled  cases,  a  still  more  important  thing  to 
be  remembered,  is  the  differentdtrections  which 
should  be  given  to  the  incision  for  the  division 
of  the  stricture :  in  the  oblique  case,  you  may 
cut  upwards  and  outwards,  with  perfect  safety, 
to  the  epigastric  artery;  but  not  inwards  or 
towards  the  linea  alba ;  whereas,  in  the  direct 
bernia,  the  cut  must  not  be  made  outwards 
but  inwards,  the  epigastric  not  being  displaced 
from  its  natural  situation.  In  order  to  avoid 
doin^  mischief  by  mistaking  one  sort  of 
hernia  for  another,  Sir  Astley  Cooper  is  right 
in  advising  the  incision  always  to  be  made 
directly  upwards. 
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^^Inflammatory  softening, 

GiNTLBMBN, — We  have  now  to  enter  upon 
the  treatment  of  inflammation  or  the  brain; 
and  you  will  find,  that  a  knowledge  of  the 
general  principles  of  the  treatment  of  cere- 
bral inflammation  will  be  quite  sufficient  to 
guide  you,  even  in  the  management  of  cases 
which  present  apparent  exceptions  to  the 
ordinary  symptoms,  The  truth  is,  that  the 
principles  which  should  regulate  the  treatment 
of  inflammation  of  the  brain  are  nearly  the 
same  in  all  cases. 

I  shall  commence  with  the  treatment  of 
the  acute  form  in  the  adult.  Acute  phre* 
Bjtis  in  the  adult  is  an  exceedingly  severe 
disease,  characterised  in  its  first  period  by  an 
high  exaltation  of  the  functions  of  the  brain, 
and  in  its  seconJ  by  a  corresponding  de- 
pression. In  this  form  of  disease  we  have 
generally  high  fever,  a  strong  bounding  pulse, 
throbbing  of  the  carotids,  intense  pain  of  the 
bead,  great  brilliancy  of  the  eye,  with  in« 
loleiance  of  light,  vivid  redness 'of  the  face^ 
^  ferocious  counteoance,  and  furious  deUriam* 


Under  tnch  circmnstaiioes  there  is  no  tiat  Is 
be  lost ;  the  brain  is  a  delicate  orgao,  ui 
cannot  bear  much  disease,  and  its  poven  o( 
recovering  from  idiopathic  diaorganisalionKea 
much  less  than  those  of  the  lunp  or  abdo* 
minal  viscera.    Indeed,  we  must  believe  thi^ 
notwithstanding  the  assertions  of  LaHeonad, 
it  remains  to  be  proved  that  recovery  ca 
take  place  after  the  stage  of  softening  has  set 
in,  in  idiopathic    encephalitis.     The  biata 
differs  from  the  lungs  or  digestive  oresn  ia 
having  no  excretory  duct  for  the  products  of 
inflammation,  and  hence  one  cause  of  iJm 
greater  danger  of  its  idiopathic  inflanmatioss 
than  its  traumatic,  where  an  opening  is  forsad 
in  the  skull.    In  such  a  case,  you  have  to 
apprehend  two  pathological  lesions,  the  io- 
fiammatory  softening  of  the  substance  of  ibe 
brain,  and  the  inflammation    of  its  leroa 
membranes,  with  efllision  into  their  caritici 
The  patient,  too,  may  die  from  congestioD,  or 
even  an  apoplectic  effusion  may  occur,  illov 
trative  of  the  proposition  of  Brooasais,  that  aH 
encephalic  irritations  may  produce  an  apoplexy. 
I   have  seen  this  termination,  even  io  the 
infant  under  a  year  old ;  in  soch  a  case  I  oooe 
saw  an  apoplectic  effusion  which  had  supff- 
vened  in  the  course  of  an  arachno^cetebritis, 
and  which  amounted  to  several  ounces  of 
blood.    Every  moment  is  precious,  and  do 
consideration  should  induce  yon  to  pot  of 
even  for  an  hour  the  adoption  of  the  noit 
rigorous  measures.    In  the  first  place,  yoa 
must  bleed;  and  here  let  roe  remark,  that 
blood.letting  should  be  peHbrawd,  so  u  to 
make  a  decided  impression  on  the  synpHuni 
It  will  often  happen,  that,  from  the  sute  of 
uncontrollable  fury  «hich  the  patient  is  in,  it 
is  dangerous  and  almost  impossible  to  bleed 
him.    Here  you  most  endeavour  to  moderaie 
the  delirium,  and  there  is  no  way  by  vhidi 
vou  can  accomplish  your  purpose  so  fnlir  as 
by  cold  dashing.    Where  there  is  high  deli- 
rium, I  believe  you  will  always  find  it  tbe 
best  plan  to  precede  venesection  by  throviai^ 
a  few  basins  of  coM  water  over  your  patieot'i 
head.    This  will  procure  an  interval  of  com- 
parative  tranquillity,  during  which  yoa  ea 
open  either  a  vein  or  an  artery  with  coo* 
venience  and  safety.    Of  course^  if  any  this; 
like  collapse  ensues  (which  is  possible),  yoa 
will  not  bleed  immediately.    The  object  of  ifae 
cold  pouring,  under  these  circumstances,  it  to 
obtain  such  a  diminution  of  the  fury,  as  will 
allow  of  your  bleeding  the  patient  with  safety 
as  to  the  operation.     If  you  cannot  reduce 
the  cerebral  excitement  by  this  means,  it  viU 
then  be  necessary  to  put  on  the  strait  waiitoost, 
pro  tempore.    There  is  a  diflbrenoe  of  opinioo 
among  medical  men  with  respect  to  the  mode 
of  abstracting  blood ;  some  prefer  taking  it 
from  the  arm,  some  from  the  jogular  veiOr 
and  some  from  the  temporal  artery.    Nov, 
I  am  inclined  to  think  that  it  is  better  to  open 
a  vein  in  the  arm,  and  that  vene!«ction  per^ 
formed  in  this  way  will  be  found  to  aossref 
every  purpose.  It  is  said,  that  if  you  take  blood 
from  the  temporal  arteiy  or  jugolar  ftiiif  JMS 
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deplete  the  bntn  more  directlj  than  you 
woold  by  openiDf^  one  of  the  brachial  veins. 
This  may  be  true,  though  I  think  it  still 
remains  to  be  proved  that  the  drawing  of  a 
amaller  qnantity  of  blood  from  these  vessels 
will  have  a  more  powerful  effect  on  the 
system  than  from  the  arm.  If  you  open  the 
temporal  artery,  there  are  two  disagreeable 
circa  mstances  which  you  should  be  prepared 
to  meet  In  the  first  place,  the  patient  is  in 
a  state  of  furious  delirium,  you  dont  'know 
how  long  this  may  last,  and  it  may  happen, 
that  in  one  of  his  paroxysms  he  will  tear  off 
the  bandage,  and,  if  not  watched,  bleed  to 
death.  A  case  of  this  kind  occurred  not  long 
since,  in  the  person  of  a  gentleman  of  this 
city,  who  had  the  temporal  artery  opened. 
He  tore  off  the  bandage,  and  a  terrible  haemor* 
rhage  ensued ;  assistance  was  procured,  and 
the  bandage  re- adjusted ;  he  tore  it  off  a  second 
time,  and  died  shortly  after,  his  death  being 
evidently  accelerated  if  not  actually  caused  by 
the  quantity  of  blood  lost.  Again,  it  is  pos- 
sible that  an  aneurism  nwy  Se  formed  as  a 
consequence  of  the  operation,  which  may 
excite  a  determination  to  the  head,  and  tend 
to  keep  tiie  patient  in  a  state  of  excitement. 
Thirdly,  you  must  emplov  a  bandage  to  secure 
the  artery,  and  to  this  there  is  a  strong  ob. 
jection,  in  consequence  of  the  pressure  which 
it  makes  on  the  external  vessels  of  the  head. 
I  am  therefore  strongly  opposed  to  opening 
the  temporal  artery  in  cases  of  acute  inflam- 
mation of  the  brain,  accompanied  by  high 
mental  or  muscular  excitement  Now,  with 
respect  to  the  jugular  vein,  you  are  aware 
that  to  command  this  vessel  pressure  is  also 
required.  How  this  pressure  can  be  made 
without  interfering  with  respiration  and  com- 
pressing the  veins  of  the  neck,  so  as  to  add 
to  the  existing  congestion  of  the  head,  I  am  at 
a  loss  to  know.  I  would  advise  you,  therefore^ 
when  you  bleed  in  phrenitis,  to  prefer  open* 
ing  a  vein  in  the  arm;  by  making  a  free 
incision  yon  can  draw  blood  in  such  a  way 
as  to  make  an  impression  on  the  system,  fully 
equal  to  that  produced  by  either  of  the  fore- 
going modes;  and  without  subjecting  your 
patient  to  the  same  degree  of  inconvenience 
or  risk.  The  quantity  of  blood  to  be  taken 
away  must  be  regulated  by  tiie  age,  strength, 
and  constitution  of  the  patient,  as  also  by  the 
intensity  of  the  disease.  Where  you  have  to 
deal  with  a  young  man  of  robust  constitution, 
your  first  bleeding  may  amount  to  thirty 
ounces.  You  will  often  find  it  diflBcult  to 
produce  feinting  in  this  disease,  for  the  excited 
condition  of  the  brain  keeps  up  a  constant 
determination  to  that  organ  and  prevents 
syncope.  The  same  difficulty  is  met  with  in 
cases  of  hypertrophy  of  the  left  ventricle, 
which  causes  a  great  determination  to  the 
head. 

Your  next  step  is  to  have  the  head  shaved. 
Never  omit  this.  The  very  circumstance  of 
freeing  the  head  from  the  covering  of  hair, 
and  permitting  the  free  contact  of  air  with  th^ 


icalp  IS  of  advanta^ ;  and  if  you  wish  to 
employ  cold  applications,  you  cannot  do  so  pro* 
perly  whhout  premising  this  operation.  After 
you  have  done  this,  you  should  apply  a  large 
number  of  leeches  to  the  scalp,  or  if  you 
cannot  readily  procure  leeches,  employ  instead 
of  them  light  scarifications  to  the  temples  and 
nape  of  the  neck,  and  keep  on  the  cupping- 
glasses  until  you  have  obtained  a  suflicient 
quantity  of  blood.  By  acting  in  this  way 
with  promptness  and  decision,  you  arrest  the 
violent  symptoms,  and  gain  time. 

In  treating  a  case  of  this  kind  it  is  a  very 
common  practice  to  use  cold  applications. 
They  are  for  the  most  part  appliea  in  shape 
of  a  cold  lotion  to  the  head,  but  1  need  not 
tell  yon  that  this  is  a  very  imperfect  mode  of 
using  them,  and  indeed  I  have  seen  but  very 
few  persons  who  were  acquainted  with  the 
proper  mode.  Persons  are  in  the  habit  of 
supposing  that  the  mixing  of  a  certain  qoan" 
tity  of  saline  ingredients,  with  water,  should 
produce  a  very  cold  lotion,  and  so  it  does 
indeed  while  the  salts  are  dissolving;  but  at 
soon  as  this  is  accomplished,  the  mixture 
rapidly  acauires  the  temperature  of  the  sur« 
rounding  air.  The  solution  is  generally  pre- 
pared by  the  apothecary  (and  sent  in  a  bottle, 
as  if  thev  could  cork  up  the  cold),  but  the  cold 
is  quickly  lost,  and,  in  a  few  moments  after  the 
lotion  has  been  applied,  you  will  find  it  quite 
tepkl,  and  passing  into  a  state  of  vapour.  Now 
if  you  wish  to  derive  any  benefit  from  the  use 
of  cold  applications,  you  must  stand  by  yourself, 
and  see  the  thing  properly  done.  The  object  it 
to  have  the  scalp  kept  constantly  cold,  and  this 
can  be  done  only  by  the  repeated  application  of 
cold  lotions.  If  you  prefer  saline  loti6ns,  you 
should  have  them  made  by  the  bedside,  and 
applied  wMe  in  the  act  of  MJuikm,  or  yon 
should  put  a  quantity  of  ice  into  your  lotion,- 
for  while  a  single  piece  of  the  ice  remains  un- 
dissolved, the  temperaturo  of  the  lotion  will 
be  very  little  above  the  ft^ezing  point.  A 
very  good  way»  is  to  have  a  jar  of  cold  water, 
fiith  a  (quantity  of  ice  in  it  and  to  apply  cloths 
dipped  in  it  every  minute,  taking  can  not  to 
immerse  the  hot  cloth  into  the  iced  water, 
until  it  has  been  wrung  out  in  another  vessel 
of  water.  You  may  also  use  the  ice  cap, 
though  this  is  a  painful  remedy.  But  the  mode 
of  using  ice  to  the  head  which  I  prefer  in  all 
cases,  and  particularly  in  that  of  W9  child,  is 
to  take  a  piece  of  smooth  ice,  about  the  size  of 
a  dollar,  and  half  an  inch  thick,  this  is  to  be 
placed  in  the  hollow  of  a  fine  cup  sponge, 
and  steadily  moved  over  the  whole  shaved 
scalp.  By  this  mode  you  prevent  the  pain 
which  the  iced  cap  produces,  and  the  sponge 
absorbs  the  water  produced  by  melting,  and 
the  application  may  be  continued  for  an  inde- 
finite length  of  time.  But  one  of  the  best 
modes  of  applying  cold  to  the  head,  is  that 
recommended  by  Dr.  Abercrombie,  and,  as 
fer  as  my  experience  goes,  1  can  safely  affirm 
that  thero  is  scarcely  any  remedy  of  such  un- 
equivocal value  in  acute  infiammatton  of  the 
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Inrain  or  its  membranes.  Dr.  Abercrombie's 
mode  is  this — the  scalp  being  first  shaved,  you 
direct  the  patieni*s  head  to  be  held  over  a 
basin,  and  then  taking  a  jug  of  cold  water, 
pour  its  contents  over  the  head  from  some 
height  in  a  small  continuous  stream.  Ttiis 
measure,  simple  as  it  may  appear,  is  one  of 
extraordinary  efficacy.  In  fact  so  great  and 
instantaneous  is  the  depression  of  the  vitil 
power  produced  by  thb  mode,  that  it  must  be 
used  with  caution.  There  arc  numerous  cases 
of  persons  in  the  highest  state  of  maniacal 
cscitemept,  reduced  in  a  few  moments  to  a 
low  and  weak  state  by  this  powerful  remedy. 
There  are  also  instances  of  its  rapidly  depress- 
ing effect  in  the  early  stages  of  acute  hydro- 
cephalus. I  have  used  it  more  in  the  phrenitis 
of  adults,  than  in  the  hydrocephalus  of  chiU 
dren ;  but  in  the  latter  disease  I  know  many 
instances  of  its  value,  and  believe  it  to  be  only 
secondary  to  the  application  of  leeches.  In 
acute  inflammaiion  this  form  of  cold  effusion 
should  be  employed  every  hour  or  half  hour, 
according  lo  circumstances,  and  if  you  wish  to 
increase  its  efficacy,  you  can  do  it  by  placing 
the  patient's  feel  in  warm  water  at  the  time  of 
its  application.  Here  then,  gentlemen,  is 
the  first  set  of  remedies  you  should  employ  in 
a  case  of  acute  phrenitis ;  a  full  bleeding  from 
the  arm,  premising  it,  if  there  be  great  maniacal 
excitement,  by  dashing  a  basin  of  water  over 
the  patient's  head ;  shaving  the  head,  and 
applying  a  large  number  of  leeches,  or  if  these 
are  not  within  reach,  the  use  of  cupping ;  and, 
lastly,  the  constant  application  of  cold  lotions, 
or  the  use  of  the  cold  eflTusion  alter  the  manner 
employed  by  Dr,  Abercrombie.  These  are 
the  great  m'easures  which  should  be  boldly 
and  promptly  put  in  practice,  in  order  to 
counteract  the  first  violence  of  a  case  of  acute 
inflammation  of  the  brain. 

You  will  next  act  upon  the  bowels  by  pur- 
gatives. This  is  a  matter  of  the  deepest  im- 
portance, for  there  is  hardly  a  disease  in  which 
the  judicious  administration  of  purgatives  has 
been  followed  by  mure  decidedly  beneficial 
effects,  than  in  inflammaiion  of  the  brain, 
where  the  digestive  lube  has  been  in  a  healthy 
condition.  Purgatives  are  also  found  to  be  of 
great  benefit  in  the  simple  hydrocephalus  of 
children,  and  in  several  cases  it  has  been 
observed  that  the  disease  did  not  yield  even 
after  active  bleeding,  until  purgation  had  been 
employed.  Dr.  Abercrombie  speaks  in  the 
highest  terms  of  the  value  of  purgatives,  even 
aflkr  coma  has  set  in.  The  purgatives  which 
are  generally  used  are  those  of  the  drastic 
kind,  and  they  may  be  given  by  the  mouth  or 
in  the  form  of  enemata. 

Such  are  the  rules  for  the  treatment  of  the 
ordinary  form  of  acute  encephalitis.  I  shall 
now  make  a  few  observations  with  respect  to 
the  local  applications.  It  may  not  be  neces- 
sary to  repeat  the  venesection,  particularly  if 
the  means  which  I  have  recommended  be  put 
in  practice  in  a  regular  and  proper  manner^ 
but  it  will  in  inos4  mm  b«  ieq\usitt  to  lopwU 


the  leeofalng.  Even  m  Ike  adoeneed  sMfc  tf 
the  diseaee,  and  after  coma  hat  wia4t  ik 
appearancet  Dr.  Abercro/mbie  laf%  grt^ 
9treu  on  the  benefite^derived  frem  the  eppt* 
cation  of  leeeheM  ;  and  I  think  I  have  nyself 
saved  some  lives  by  the  employment  of  kfchot 
even  after  the  supervention  of  coma,  lo  all 
violent  cases  I  would  recommend  strwgW  is 
you  the  using  relays  of  leeches,  from  the  first 
to  keep  up  a  continual  detraction  of  blood.  Is 
addition  to  this,  the  patient  must  be  kept  pe^ 
fectly  quiet,  all  loud  sounds,  and  the  stimaiot 
of  light  avoided ;  the  room  should  be  kf;4 
cool  and  well- aired,  the  bed-covering  li?bt, 
the  attendants  few,  and  the  nurse  should  bei 
person  of  cool  temper  and  steady  dispotiiioQ. 

These  are  the  principal  measures  to  be 
employed  in  the  treatment  of  acute  inflsBiini' 
tion  of  the  brain  in  the  adult ;  Uieie  are  m- 
tain  cases,  however,  in  which  you  may  add  ta 
these  measures  others  of  a  differmt  kind,  ptr* 
ticularly  in  cases  where  the  di:»ea$e  liasoocarred 
as  a  consequence  of  the  metastasis  of  inlUa- 
matjon  from  otlier  parts.  Supposie  you  birv  a 
case  of  rheumatism,  or  of  some  soppreMd 
evacuation  in  which  there  is  a  meustt^a 
to  the  brain*  Under  such  circaDstsoco, 
while  you  employ  the  means  1  have  on- 
tinned  for  the  purpose  of  subduing  cerebnl 
inflammation,  you  will  also  put  in  practi.t 
the  best  measures  for  restoring  the  orisioai 
disease.  Here,  however,  you  should  bear  m 
mind,  that  your  attempte  to  bring  had  tkt 
original  dieeaee  are  alwaye  to  be  Stoked  upon 
as  iecondary  to  thote  for  the  direct  ream 
of  the  existing  irritatwn  of  the  bram.  Schbc 
practitioners,  m  such  cases,  content  theoaelTes 
with  endeavouring  to  restore  the  origtosl  lU 
fection,  but  this  is  playing  a  dangerous  eaise. 
An  organ  of  vast  importance  to  life  is  sffKtsd, 
and  you  cannot  calculate  how  far  the  iiflua* 
mat  ion  may  proceed.  You  siiould  never  oc* 
lect  taking  proper  steps  at  first  to  reduce 
inflammation,  while  at  the  same  tioK  50a 
need  not  neglect  the  means  calculated  to  hrag 
back  the  former  disease.  If  the  enoephsiitu 
be  caused  by  the  suppression  of  bleeding  inln, 
or  a  sudden  checking  of  the  meostrosi  flat. 
leeches  to  tho  anus  or  vulva  are  found  useful 
along  with  the  direct  treatment.  If  tlje  dis- 
ease be  produced  by  the  repression  of  as 
exanthematous  eruption,  the  same  principles 
apply.  You  should  never  omit  emploriaf 
the  means  for  bringing  back  the  origioal 
affection,  but  vou  should  alwa}s  recollect  that 
they  are  to  be  secondary  to  the  mcssHCS 
adopted  to  directly  relieve  the  cerebnd  tss^ 
nient. 

With  respect  to  the  use  of  blisters,  the  ssat 
roles  apply  here  as  in  other  cases  of  dsts* 
treated  of  during  the  course.  They  amaewf 
to  be  used  in  the  early  stage  of  the  <^<*^ 
and  while  active  inflammation  is  present;  sod, 
as  a  general  rule,  1  believe  it  is  better  i" 
apply  them  to  the  napo  of  the  neck,  or  tbi 
insicM  of  the  legs,  than  directly  to  tW  bctd. 
Thfr#  \$  oqIj  om  omi  in  vbkh  ytt  «■ 
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«^l]r  then  with  affvantifre  to  the  head  itself, 
mud  Ihii  ti,  where  there  is  coma,  with  a  cool 
•kin.  Here  the  itiinulos  of  a  blister  is  Ire^ 
quently  foond  to  be  highly  useful. 

As  to  the  use  of  mercery  in  eases  of  acnte 
cerebral  inflammation,  1  think  we  have  not 
as  Tel  a  sufficient  number  of  fticts  on  which 
to  rarm  any  decided  opinion.  If  we  look  to 
hydrocephalus,  we  shall  find  that  there  are 
nanv  cases  in  which  the  symptoms  did  not 
yield  to  the  ordinary  measures  until  mercury 
was  emplo}*ed ;  this,  however,  we  do  not  find 
to  be  so  much  the  ca^e  in  the  acute  inflam- 
nation  of  the  brain  in  the  adult. — I  shall 
return  to  this  subject  on  a  future  occasion. 

I  have  little  doubt  that  emetics  are  very 
dangerous  in  this  disease,  from  the  determina- 
tion to  the  head  which  they  produce. 

Any  of  you,  gentlemen,  who  has  vomited, 
cannot  forget  the  violent  sense  of  tension 
•bout  the  head,  with  which  the  act  is  accom- 
panied ;  and,  if  the  brain  be  in  a  stale  of 
•rate  inflammation,  you  can  readily  conceive 
iiow  injurious  such  an  eflTect  must  be.  The 
use  of  emetics  in  this  disease  has  been  adopted 
in  consequence  of  a  misconception  of  the  opi- 
tiions  of  Dessault  He  attributed  extraordinary 
efficacy  to  the  use  of  tartar  emetic,  in  cases  of 
iojuriea  of  the  head.  But  you  must  be  aware 
that  Dessault  did  not  give  tartar  emetic  so 
much  with  the  view  of  exciting  emesis,  as  of 
producing  a  degree  of  naueea  calculated  to 
k§9p  down  mjlammatnry  action.  Morel,  who 
was  a  pupil  of  his  for  five  years,  makes  a 
ttalement  to  this  effect,  and  says  that  so  far 
from  proving  beneficial  when  it  vomited,  the 
tartar  emetic  was  alwavs  attended  with  un- 
Ihvourable  results.  When  it  acted  on  the 
akin,  or  by  stool,  he  says  the  effects  were 
liivourabie;  but  when  it  vomited,  the  symp* 
loms  of  cerebral  excitement  were  always  in- 
creased. Under  these  circumstances,  I  think 
yon  should  be  cautious  in  having  recourse  to 
the  use  even  of  tartar  emetic,  after  the  manner 
•f  Dessault ;  for  even  in  this  way  you  run  the 
risk  of  vomitinir.  On  this  point  we  have 
eight  very  instructive  cases  given  by  Lalle- 
Band,  [h  the  first  two  cases,  where  emetics 
were  used,  the  head  had  been  merely  threat- 
ened. The  emetics  were  followed  by  profuse 
▼omittng,  and  this  by  symptoms  of  violent 
tfrehrtd  excitement  and  rt^d  doath.  The 
third  case  was  that  of  a  patient  who  had 
apoplexy :  the  emetic  was  followed  by  symp. 
toms  of  inflammation  of  the  brain  and  death. 
On  dissection  there  were  marks  of  inflamma- 
tion discovered  round  the  clot  Now  it  has 
been  observed  in  several  instances,  that  where 
the  substance  of  the  brain  round  an  apoplectic 
clot  became  inflamed,  that,  in  addition  to  the 
phenomena  of  apoplexy,  symptoms  of  a  spas- 
nodie  afl^ection  of  the  muscular  s}*stem  super, 
▼ened.  Here  we  see  that,  after  the  use  of  an 
emetic,  these  symptoms  appeared,  and  their 
nature  waa  verified  by  dissection.  In  the 
MflttintDg  five  caaesy  where  eiaetict  wen 


employed,  the  cerebral  aflhction  was  rather 
increased  than  diminished;  and,  in  some  of 
them,  disease  of  the  digestive  tube  was  super* 
added.  Weighing  these  circumstances  calmly* 
1  think  the  use  of  emetks  in  acute  inflamma- 
tion of  tlie  brain  may  be  considered  dan- 
gerous. 

Wiih  respect  to  opium,  I  must  say,  that  I 
am  strongly  opposed  to  its  employment,  at 
least  in  the  early  stage  of  encephalitis.  I 
have  seen  many  cases  of  hydrocephalus  in 
ehildren,  in  which  opium  seemed  to  be  de- 
cidedly injurious;  and  I  believe  that  in  all 
cases  where  there  is  congestion  of  the  brain, 
its  employment  will  be  attended  by  bad  effects. 
But  when  all  the  symptoms  of  active  inflam- 
malion  have  passed  away,  and  when  there 
remains  a  peculiar  nervous  condition  of  the 
brain,  characterised  by  symptoms  of  mental 
excitement  and  persistent  watchfulness,  some- 
what resembling  delirium  tremens,  here,  I 
believe,  that  you  may  have  recourse  to  opium 
with  much  benefit.  In  many  cases,  where 
the  antiphlogistic  treatment  had  been  pro- 
perly employed  at  the  commencement,  there 
frequently  remains  a  neurotic  condition  of  the 
brain,  accompanied  by  great  irritation  and 
absence  of  sleep ;  and  in  such  cases  I  have 
seen  much  good  resulting  from  the  use  of 
opiates.  When  I  speak  of  fever  I  shall  return 
to  this  subject. 

In  the  treatment  of  this  disease,  I  am 
anxious  that  5*ou  should  always  bear  this 
principle  in  mind, — that  you  cannot  be  (oo 
cautious  in  adopting  means  of  coercion.  Co- 
ercion hss  always  a  bad  effect:  it  should 
never  be  resorted  to,  except  in  cases  of  ex- 
treme necessity ;  and  you  should  never  suffer 
the  patient's  attendants  to  employ  it  without 
your  express  permission.  It  is  a  common 
practice  in  hospitals,  where  the  attendants 
always  wish  to  save  trouble,  to  put  on  the 
strait  waistcoat  as  soon  as  the  patient  exhibits 
8}'mptoms  of  delirium.  What  is  generally  the 
result  of  this  treatment  ? — ^The  poor  sumerer 
becomes  irritated  by  confinement,  and  uses 
the  most  violent  eflbrts  to  liberate  himself; 
his  struggles  increase  the  excitement  of  the 
brain,  and  prevent  the  measures  you  employ 
from  taking  eflTect.  I  have  known  many  m«- 
ianclioly  cases,  illustrative  of  the  abuse  of  the 

strait  waistcoat.     I  shall  give  you  one: A 

female,  of  delicato  habit,  was  attacked  with 
fever  and  some  delirium.  She  was  supposed 
to  labour  under  disease  of  the  brain.  They 
put  a  strait  waistcoat  on  her,  and  tied  her 
down  to  the  bed,  where  she  remained  for 
several  days  in  a  most  deplorable  slate.  A 
medical  man,  who  was  called  in  to  see  her 
at  this  time,  found  her  in  the  situation  de- 
scribed, with  her  head  shaved  and  blistered, 
and  her  strength  sinking.  It  struck  him  that 
there  was  something  peculiar  in  the  case,  and 
he  asked  her  several  qiiestions  with  the  view 
ef  testing  her  sanity ;  and,  finding  that  aba 
aaewered  ratloDally»  he  ifflnediateiy  direeiod 
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4hit  the  141111  walstoott  ahonld  be  Ukea  oft 
She  then  told  him  tbat»  during  the  whole 
£oarfo  of  her  illneit,  she  bad  Umiured  under 
pain  of  the  rixht  side.  He  examined  her 
aide,  and  found  a  large  hummr  m  the  nhut" 
ikm  of  the  Iker.  There  was  also  an  eschar 
on  the  back.  She  died  shortly  afterwards; 
indy  00  dissectioot  the  liver  was  found  to  be 
in  a  state  of  extensive  suppurative  disease; 
the  brain  perfectly  healthy.  It  is  oonecesiaiy 
lor  me  to  make  any  comment  on  this  case. 

While,  however*  I  deprecate  coercion  aa  a 
common  mode  of  proceeding,  I  fully  admit 
that  cases  will  occur  that  demand  it  for  the 
safety  of  the  patient  The  dreadful  tendency 
to  suicide  is  one  of  the  characters  of  this 
disease,  and  must  never  be  forgotten  in  any 
case.  All  tliat  I  wish  to  impress  upon  you 
is,  that  coercion  must  be  used  with  great 
caution,  and  only  so  long  as  it  is  absolutely 
necessary.  When  we  come  to  treat  of  the 
nervous  symptoms  in  fever,  I  shall  recur  to 
this  subject. 

In  all  cases  of  cerebral  disease  you  should 
never  omit  inquiring  into  the  state  of  the  blad. 
der,  for  there  is  often  retention  of  urine.  This 
is  to  be  obviated  by  drawing  off  the  urine  with 
a  catheter,  two  or  three  times  a-day. 

You  will  meet  with  cases  of  cerebral  iniiam« 
mation  in  the  last  stage,  with  profound  coma, 
general  paralysis,  an  imperceptible  pulse,  and 
tracheal  rattle.  It  is  a  melancholy  thing  to  be 
called  to  a  case  of  this  description,  where  the 
ordinary  means  furnished  by  medicine  are  so 
inadequate  to  the  removal,  or  even  the  allevi- 
ation, of  symptoms ;  and  yet  it  is  a  fact,  that, 
even  under  these  circums(ances«  cases  have 
been  cured  by  the  adoption  of  an  extraordi- 
nary measure.  This  consists  in  the  employ- 
ment of  enormous  andsudden  counter-irritation, 
by  pouring  boiling  water  over  the  lower  ex- 
tremities, while,  at  the  same  time,  ice  is  applied 
to  tlie  head.  This  is  certainlv  an  extraordi- 
nary and  barbarous  method ;  but  it  has  suc- 
ceeded in  rescuing  the  patient,  as  it  were,  from 
the  jaws  of  death.  One  of  the  most  lingular 
cases  of  this  kind  is  recorded  by  Lallemand-..- 
that  of  a  man  upwards  of  sixty,  who,  in  con- 
sequence of  a  fall  on  the  heaii,  was  attacked 
with  encephalitis,  which  was  mistaken  for  an 
essential  fever  until  the  tenth  day.  At  this 
time  he  was  6rst  seen  by  Lallemand,  who 
found  him  labouring  under  severe  and  long- 
continued  svncope ;  the  right  extremities 
flexed;  the  hand  firmly  closed;  the  sorfooe 
on  this  side  insensible ;  the  eyelids  dosed ;  the 
eyes  turned  up,  squinting,  and  insensible  to 
light ;  complete  loss  of  bearing  and  intelli- 
gence. The  body  was  covereS  with  a  cold 
viscid  sweat;  the  respiration  frequent  and 
stertorous,  and  the  pulso  absent.  Lallemand 
proposed  pouring  boiling  water  on  the  ankles» 
and,  at  the  same  time,  applying  ice  to  the 
bead,  an  advice  which  was  consented  to  with 
great  relucUoce  by  the  other  medical  attend* 
ants.   At  the  moment  the  doiling  water  was 


applied,  there  was  a  toddeo  molisi  of  tk 
whole  body:  the  left  arm  was  sgitHsd,  the 
e)-es  opened,  and  the  pulse  eooU  be  fdt  il  the 
wrist.  In  half  an  hoar  the  botling  water  ni 
applied  to  the  thighs  with  still  gieiler  eftct; 
colour  returned  to  the  fine,  and  the  pake 
became  fuller.  From  this  tisae  iBpiorcwal 
went  on.  Deep  suppurating  woaads  tot 
produced  b^  the  boiling  water,  which  took 
more  than  SIX  weeks  to  cicatrise.  Thepatinf^ 
recovery  was  perfect. 

In  Dr.  Mackintoshes  work,  yoo  will  isi 
this  practice  reoommeoded.  It  is»  indeed,  ■ 
extreme  remedy,  and  one  which,  for  any 
reasons,  practitionera  would  have  repopnaoe 
to  use ;  but  it  is  well  to  be  acqounted  vift 
such  a  powerftil  remedy,  and  to  know  that  it 
has  succeeded  under  the  most  dcspeiale  ctr* 
cumstances. 

With  respect  to  partial  eoeephalitii,  the 

Jirinciples  of  treatment  are  the  saaae.    lo  thk 
brm  of  diaease,  you  will  often  have  to  coatead 
with  the  prejudices  of  the  patient,  and  ttae- 
times  of  practitioners  who  ao  not  reoogai«  id 
existence.    Its  symptoms,  you  will  reoMsbcr, 
may  at  first  appear  slight  or  insidions,  asd  i» 
the  superficial  observer  less  referable  to  the 
head  than  elsewhere ;  yet  the  disease  ii  M 
of  danger,  slight  though  it  appear.  Theieceal 
researcnes  on  thu  subject  have  shova,  too, 
that  it  is  commonly  a  oonparatively  acoie  dis- 
ease. Andral  gives  a  table,  showing  the  periodi 
in  one  hundred  and  five  caies :  in  eigbty-aiat 
of  them  death  occurred  within  a  month.   The 
liabilitv,  too,  of  seoondarv  ooraplicatioa,  wiih 
general  congestion,  arachnitis,  or  apopleiyi 
most  be  always  borne  in  mind. 

When  the  symptoms  of  a  local  eocephalitii 
are  decided,  I  think  yon  should  alwa^  eoa- 
mence  by  bleeding  from  the  arm,  and  dica 
apply  relays  of  leeches  and  cold  lotioos  to  the 
opposite  side  of  the  head.  You  will  also  lad 
the  application  of  tartar  emetic  ointment,  so  ■ 
to  bring  out  an  eruption  as  soon  as  poinblei 
of  great  value  in  cases  of  this  kind.  Abofe 
all  things,  take  care  to  relieve  the  synpteai 
by  prompt  and  decided  measures  before  the 
stage  of  paralysis  comes  on,  for  when  thii 
arrives,  I  believe  you  can  do  very  little  ia  the 
way  of  cure.  I  have  aeen  three  cases  in  which, 
after  the  usual  depletions,  the  symptoms  va« 
relieved  by  bringing  the  patients  rapidly  nader 
the  use  of  mercury;  and  I  think  local  infiafl" 
mation  of  the  brain  may  be  treated  by  wttaxj 
as  well  as  localised  inflammalioii  of  other  pans. 
My  late  lamented  friend.  Dr.  Leahy,  coanaa* 
nicated  to  me  the  particulars  of  two  cases  in 
which  pain,  spasms,  and  other  symptoms  of  a 
local  encephalitis  were  present,  ana  in  which 
complete  relief  was  obtained  as  soon  as  aer* 
corial  action  was  brought  on*  I  recollect  tt 
old  lady  who  got  pain  in  the  right  side  of  the 
head,  with  contractMHi  of  the  fingets  of  the 
left  hand,  and  alternate  flexions  and  coojiac* 
tions  of  the  fore^arm,  accompanied  ^*Nl^ 
of  the  iateUectoal  functions.   Sbevai 
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leeched  three  or  four  times,  blistered,  tod 
purged,  without  anv  decided  relief.  I  then 
delerminrd  to  try  the  effect  of  calomel,  and 
was  mtified  to  tind  that,  according  as  her 
moutn  became  affected,  the  pain  and  contrac- 
tion of  the  fingers,  as  well  as  the  motions  of 
the  lore-arm,  diminished  considerably!  and  as 
soon  as  full  ptyalism  was  established  all  her 
symptoms  disappeared.  This  case  is  particu* 
larly  interesting,  inasmuch  as  it  shows  that 
the  ordinary  treatment  by  leeching,  counter- 
irritation,  and  purging,  failed  in  giving  relief, 
80  that  we  are  justi£d  in  attributing  some 
Talue  to  the  use  of  mercury.  In  the  advanced 
stages  of  this  disease,  it  seems  right  to  employ 
a  seton  in  the  back  of  the  neck ;  and  I  would 
advise  all  who  have  been  attacked  to  continue 
the  use  of  this  remedy  for  a  great  length  of 
time. 

The  term  ramotftMemenl,  or  softening  of 
the  brain,  is  one  which  is  very  extensively 
used,  and  I  fear  often  without  any  precise 
idea  of  its  meaning.  In  ninety.nine  cases  out 
of  a  hundred  this  ramollissement  will  be  found 
to  depend  upon  local  inflammation  of  the 
brain  ;  of  this  I  do  not  entertain  the  slightest 
doubt.  I  think  we  may  very  safely  consider 
it  as  analogous  to  the  softening  of  the  lungs, 
liver,  or  spleen,  or  from  inflammation  of  their 
texture.  There  is  a  peculiar  softening  of  the 
brain  in  old  persons,  which  we  cannot  connect 
with  actual  inflammation,  but  in  all  cases  in 
the  child,  and  in  almost  every  case  in  the 
adult,  ramollissement  of  the  brain  will  be 
found  to  depend  on  inflammation.  I  do  not 
mean  to  infer  from  this  that  it  is  in  our 
power  to  cure  every  case  of  softening  of  the 
brain,  for  when  it  once  sets  in,  the  great  pro- 
bability is  that  the  texture  of  the  affected  part 
is  destroyed  ;  but  we  can  cure  many  cases  by 
subduing  the  inflammation  from  which  it 
derives  its  origin.  Of  course  we  cannot 
expect  to  accomplish  this  in  the  case  of  old 
persons,  where  the  symptoms  come  on  without 
any  inflammatory  phenomena,  as  in  that  pecu- 
liar softening  of  the  brain,  which  forms  the 
snbject  of  Rostan's  work,  and  occurs  in 
persons  beyond  the  age  of  seventy.  This 
appears  to  be  a  species  of  senile  gangrene. 
That  form  of  ramollissement,  which  occurs  in 
adults  and  children,  is,  however,  very  dif- 
ferent from  tills,  being,  in  the  vast  majority  of 
cases,  the  result  of  inflammation.  You  will 
bardljf  ever  dissect  a  case  of  partial  ence- 
phalitis in  the  adult,  or  of  hydrocephalus  in 
the  child,  without  finding  more  or  less  of  this 
inflammatory  softening* 
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GsNTLBMBNr— In  my  last  lecture  I  gave  yoa 
an  anatomical  description  of  the  parts  con- 
cerned in  the  different  operations  for  cystotomy, 
and  endeavoured  to  impress  upon  your  minds 
the  great  importance  of  a  correct  knowledge  of 
these  parts. 

I  shall  now  direct  your  attention  to  the 
hvpogastric  operation.  This  must  not  be  in- 
discriminately employed  in  all  cases  or  with- 
out exceptwn  of  age,  sex,  and  constitution,  or 
without  considering  the  size  of  the  calculus, 
&c.,  &c.  We  ought  only  to  have  recourse  to 
it  in  cases  in  which  the  tuberosities  of  the 
ischium  approach  each  other,  in  the  presence 
of  tumours  at  the  inferior  strait  of  the  pelvis, 
or  from  tlie  great  volume  of  the  calculus,  in 
which  the  perinseal  operation  is  difficult,  or 
even  impracticable.  In  support  of  my  opinion 
I  will  mention  the  fact  that  Come  in  operating 
on  eighty*four  individuals  above  the  pubes,  in 
whom  age,  sex,  situation,  and  health  were 
different,  stated  that  more  than  one  of  four  of 
the  patients,  thus  operated  on,  perished.  This 
TCsult  is  much  less  fiivourable,  than  by  per- 
forming the  subpubic  operation  indiscrimi- 
nately, as  in  the  cases  of  Come  among  infants, 
women,  adults,  and  old  people. 

As  to  the  instruments  and  to  the  proceedings 
practised  in  this  operation,  all  I  believe  have 
their  real  advantages,  but  I  am  far  from  think- 
ing that  they  tend  to  lessen  the  danger  of  this 
operation.  Also  in  my  theses  in  1812  for  the 
cnair  of  surgery,  vacant  by  the  death  of  Saba- 
tier,  I  have  stated,  that  incisions  made  in  the 
perinseum,  and  neck  of  the  bladder,  add  to  the 
danger  of  the  hypogastric  operation ;  and 
more  recently  I  have  discovered  that  a  sound 
placed  in  the  bladder,  either  through  the  me- 
dium of  the  perinieum  or  urethra,  increased  the 
inconveniences  and  dangers  of  this  operation, 
unless  from  well-marked  symptoms,  it  was 
indicated  to  produce  the  re-union  of  the  divided 
ptrts» 

These  two  opinions  have  for  some  time  been 
the  subject  of  dispute  among  sur^ns  y  on^ 
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party  sustainiDfr  that  a  small  incision  made  la 
ibe  perlifiKOm,  instead  of  increasing  the  danger 
of  the  operation,  fiicilitates  the  manoeuvre  of 
the  aonde  it  dard,  which  they  contend  is 
indispensably  necessary  in  the  operation  above 
the  pabes;  they  pretend  that  this  incision,  by 
bordering  the  most  inclined  part  of  the  bladder, 
presents  an  easy  passage  for  the  discharge  of 
urine,  and  thas  detracts  it  from  the  opening 
made  in  the  lower  part  of  the  abdomen. 

Amongst  these  objections,  those  who  persist 
in  saying  that  an  incision  in  the  perinaeum 
and  neck  of  the  bladder  does  not  render  the 
operation  more  dangerous,  mast  fall  by  the 
results  obtained  from  the  lateral  operation, 
which,  considering  age,  season,  and  other  cir- 
cumstances,  is  death  to  about  one  individual  out 
of  five  or  six.  Now  what  is  the  opening  made 
in  tlie  perinieum  in  the  hypogastric  operation, 
if  it  is  not  the  lateral  incision  made  in  litho- 
tomy ?  It  might  be  vainly  said  ihat  the  inci- 
sion, from  being  less  extensive,  was  less  dan- 
gerous; but  from  experience  we  well  know 
mat  it  is  not  from  the  extent  of  incision,  that 
danger  is  to  be  apprehended. 

The  objection  drawn  from  the  facility  ac- 
quired by  the  incision,  in  introducing  and 
making  the  manoeuvres  with  the  catheter,  is  a 
little  more  plausible.  In  fact,  we  cannot  deny, 
in  admitting  that  the  tonde  H  dard  is  in- 
dispensable, that  it  is  not  facilitated  by  making 
an  incision  in  the  perinieum.  But  we  can 
make  use  of  the  sonde  a  dard,  by  introducing 
it  into' the  nrethra,  and  thus  I  frequently  have 
made  use  of  it  on  the  living.  For  this  pur- 
pose it  is  necessary  to  form  a  greater  curvature 
with  the  sound,  and  after  its  introduction  into 
the  bladder,  to  bear  downwards  its  extremity, 
which  is  easily  allowed  from  the  flexibility  of 
the  urethra ;  besides,  the  tonde  d,  dard  is  in- 
dispepsabie  in  this  operation. 

As  to  the  facility  afforded  from  incision  in 
perinaro  to  the  discharge  of  urine,  I  consider 
that  the  introduction  of  a  catheter  by  the  ure- 
thra would  be  much  more  advantageous  and 
less  dangerous.  Hut  the  opinion  entertained, 
that  either  a  catheter,  or  an  incision  in  the 
perinteum,  prevents  the  urine  from  flowing 
through  the  wound  made  above  the  pubis, 
is  merely  supposition,  and  is  dailv  con- 
tradicted by  experience.  In  fact,  whatever 
may  be  the  extent  or  length  of  the  wound 
made  in  the  perinaeum,  or  whatever  may  be 
the  calibre  of  the  catheter  introdui  ed  into  the 
urethra,  we  never  find  the  urine  completely 
abstracted  from  the  hypogastric  incision,  but 
IS  discharged  in  part  through  both  these 
apertures,  which  fact  is  well  known  to  all 
practical  surgeons.  It  appears,  that  when- 
ever the  bladder  is  incised  near  the  extremity 
of  its  bodr,  towards  this  point  all  the  contrac- 
tions of  the  organ  are  directed,  and  the  urine 
in  consequence  is  expelled  through  it.  I  have 
also  for  a  long  time  regarded  as  useless  all 
the  precautions  taken  to  prevent  the  flow  of 
urine  through  this  new  incised  orifice.  I  may 
go  still  further;  I  beUevt  all  attenpti  to 


retard  the  flow  of  urine  thronsh  this  piM^ 
soch  as  drawing  the  edges  of  the  woand  to- 
gether, compression,  and  other  analogous  ncass 
are  dangerous,  f  believe  them  likely  to  asat 
urinal  infiltrations,  and  thus  produce  peri- 
toneal inflammation,  or  inflammation  of  the 
cellular  tissue  in  the  pelvic  cavity,  the  tvs 
most  dangerous  symptoms  that  can  arise  frow 
cystotomy.  The  best  method  we  can  adop^ 
then,  after  performing  the  operation,  is  to 
keep  the  edges  separated  by  means  of  liat, 
a  band  on  the  wound,  aud  allow  by  posit!OB 
the  parts  to  be  in  a  state  of  relaxation.  The 
following  case  will  demonstrate  to  yoo  the 
method  of  proceeding  io  the  operation,  aod 
will  furnish  to  you  the  application  of  the  geoe> 
ml  considerations  of  wbich  I  bare  bees 
speaking. 

Casb  II M.  R.,  sixty  years  of  age,  tB 

architect,  of  middle  stature,  nnguhieoos  tem- 
perament, and  good  constitutioo,  bad  ben 
accustomed  to  t^wus  occupation,  lived  irQ, 
and  partook  of  generous  wines;  bad  bees 
troubled  for  a  long  time  with  frequent  desira 
to  pass  his  urine ;  great  difliculty  in  makine 
water,  and  when  this  was  eflected,  he  soffeni 
from  vivid  pains.  These  symptoms  had  ben 
accompanied  with  haemataria  for  ten  rein, 
especially  after  walking  or  riding  in  a  arm^ 
a  long  distance,  from  excess  of  profesaiotti 
occupation,  or  luxuriant  living. 

For  two  years  all  the  symptoms  had  becoiH 
aggravated ;  the  discharge  of  urine  was  almost 
continual,  and  involuntary,  and  be  had  coq- 
stantly  suflered  from  pain  io  the  hypogastric  re- 
gion, and  in  the  perinaeum.  A  surgeon  sounded 
htm  at  this  period,  but  found  no  stone ;  a  jeir 
afterwards,  another  surgeon  announced  the 
existence  of  a  catarrhal  afll^ion  of  the  bladder, 
and  prescribed  a  treatment  improper  for  the 
former  affection. 

The  health  of  the  patient,  howeveri  da^r 
grew  worse.  The  discharge  of  urine  took 
place  only  by  drops,  in  spite  of  the  greatest 
efl'orts  and  the  roost  excruciating  paioi 
Wearied  by  such  excessive  and  continual  saf- 
fering,  he  was  confined  to  his  bed;  a  slov 
fever  supervened,  and  rapid  emaciation  eosoei 
His  urine  at  this  time  imparted  ■  strong  as* 
moniacal  odour,  and  appeared  to  be  formed 
by  a  mixture  of  blood,  pus,  and  morbid  mo- 
cosities.  In  the  vear  1824  I  was  called  to 
see  him  at  Chanlilly,  and  soch  was  his  coo- 
dition  when  I  visited  him.  I  immediatelf 
conjectured  that  the  S}*niptoms  arose  from 
calculus  in  the  bladder,  and  that  thestooe 
was  either  voluminous  or  engaged  in  ibis 
organ.  Upon  sounding  the  patient,  before 
the  point  of  the  instrument  had  entered  the 
bladder  it  struck  against  a  calculus.  I  endea- 
voured\to  make  the  instrument  penetrate  fiir- 
ther  in  the  cavity  of  this  organ,  but  sucreedeJ 
only  slightly,  and  that  wiih  ditflcnity.  Tbe 
sound,  placed  l>etween  the  foreign  body  aod 
the  wall  of  the  bladder,  appeared  pressed,  is 
if  with  a  vice ;  I  withdrew  it,  and  iotrodaoed 
my  finger  into  the  rectum,  and  fcund  tl» 
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symphysis  pubis,  glided  the  point  of  a  Anp 
bistoury  over  ibe  angle  of  this  finger  with  my 
right  hand,  and  plunged  it  into  the  anterior 
part  of  the  body  of  the  bladder*  directly  be* 
hind  the  symphysis  pubis.  Some  thick,  whitei 
inodorous  pus  escaped  from  the  wound  imme- 
diately. This  at  first  I  believed  to  come  from 
an  absress  situated  either  in  the  neighbouring 
cellular  tissue  of  the  bladder,  or  in  its  pa- 
rietes ;  but,  the  point  of  the  bistoury  coming 
in  contact  with  the  stone,  I  was  sore  thai  it 
had  entered  the  bladder.  I  then  increased 
the  opening  from  below  upwards  to  the  es* 
tent  of  five  or  six  lines;  my  finger,  which 
directed  the  instrument,  followed  its  pointy 
and  penetrated  the  bladder  with  it.  I  now 
found-  that  the  walls  of  this  organ  were  half 
an  inch  in  thickness,  and  that  its  cavity  wai 
filled  by  an  enormous  calculus;  and  not  with- 
out satisfaction  I  found  there  exutted  an 
interval  of  full  two  inches  between  the  moat 
raised  point  of  the  incision  and  the  superior 
part  of  the  bladder,  and  that  the  peritooeaia 
did  not  extend  so  hr  down  u  ordinarr.  I 
then  increased  my  incision  upwards  with  a 
blunt  pointed  bistoury. 

I  now  was  able  to  proceed  with  the  ex* 
traction  of  the  calculus,  which  appeared  from 
its  mass,  form,  and  from  the  contractions  of 
the  bladder,  to  be  fixed  in  the  centre  of  the 
pelvis.  Taking  a  pair  of  forceps,  and  sepa- 
rating the  branches,  I  passed  one  on  each 
side  of  the  stone,  again  reunited  them,  and 
thus  caused  the  foreign  body  to  move  from 
right  |o  left,  and  from  below  upwards^  and 
by  degrees  effected  its  extraction.  The  ibrm 
of  the  calculus  exactly  corresponded  to  that 
of  the  bladder,  the  cavity  of  which  it  had 
entirely  filled;  large  and  wide  at  the  inierioK 
part,  and  presented  tliree  lobes,  two  of  which 
were  situated  on  the  sides,  and  the  third  on 
the  posterior  part  of  the  fundus  of  this  organ  ; 
along  the  sides  of  the  stone  were  two  grooves^ 
divided  by  a  prominent  ridge,  produced  by  the 
passage  of  urine  passing  from  the  ureters  to 
the  urethra ;  above,  the  stone  terminated  in  a 
blunt  cone,  answering  to  the  summit  of  the 
bladder.  Its  length  was  three  inches  and  a 
half;  its  width  three  inches>  and  ia  thickoeia 
two  inches  and  a  half. 

The  stone  was  immediately  weighed  by 
M.  Lemajre,  and  found  to  be  two  pounds  six 
ounces  and  a  half,  composed  of  the  ammoniaco* 
magnesian  phosphate. 

After  the  extraction  of  the  stone,  I  passed 
an  emollient  injection  into  the  bladder;  this 
immediately  escaped  through  the  wound. 

My  after  treatment  was  very  simple.  I 
allowed  the  patient  to  lie  upon  his  back,  kept 
his  legs  in  a  slight  state  of  flexion,  by  means 
of  a  bolster  placed  under  the  hams,  introduced 
lint  between  the  divided  edges  of  the  wound, 
and  applied  over  the  incised  part  linen  be* 
smeared  with  cerate,  and  over  this  dressing 
some  pieces  of  lint.  I  did  not  introduce  into 
the  urethra  or  through  the  wound  a  catheterg 
neither  had  I  recoune  to  ai^  BMilis  to  fio* 


lower  firodus  of  the  bladder  filled,  dilated,  and 
hardened,  from  the  presence  of  a  foreign 
fiody.  I  then  flexed  the  trunk,  examined 
the  hypogastrium,  and  recognised  behind  the 
pubis,  below  the  linea  alba,  a  hard,  volu* 
minous,  resistant  body;  by  placing  my  in- 
dicator finc;er  in  the  rectum,  and  by  applying 
my  other  band  on  the  hypogastrium,  I  could 
raise  and  depress  alternately  this  foreign  body, 
and  feel  it  with  each  hand  at  the  same  mo. 
ment.  From  the  immense  volume  of  the 
stone,  I  at  once  determined  to  perform  the 
hypogastric  operation. 

I  immetliately  communicated  to  the  patient 
the  existence  of  a  stone  in  the  bladder,  and 
tokl  him  tliat  all  the  symptoms  he  had  so 
long  been  tormented  with  originated  from  its 
existence.  The  patient  immediately  implored 
me  to  0{)erate,  and  free  him  from  such  an 
enemy.  I  prescribed  a  bath  for  him,  and  a 
gentle  purgative ;  and,  the  following  after* 
ooon,  I  went  to  perform  the  operation,  and 
was  accompanied  by  my  colleagues,  MM* 
Sanson,  Lemaire,  Marc,  and  by  M.  Louge, 
who  assisted  me  in  the  operation. 

The  pubes  were  shaved,  the  patient  placed 
on  a  bed,  and  an  examination,  both  by  the 
rectum  and  hypogastrium,  was  again  made. 
The  result  of  this  examination  confirmed  the 
opinion  I  had  made  the  previous  evening.  I 
then  placed  myself  to  the  right  skle  of  the 
patient,  and  introduced  a  common  silver  ca« 
theter,  which  was  arrested,  as  iu  my  previous 
examination,  by  the  stone  being  placed  op^ 
potite  to  the  neck  of  the  bladder.  An  iu- 
lection  wan  used  through  the  catheter,  in  the 
nope  of  dilating  the  neck  of  tliis  organ,  so  as 
to  enter  into  its  cavity  and  distend  it,  but  the 
injected  fluid  immediately  returned.  I  then 
substituted  the  sonde  h  dard,  but  without 
effecting  my  object.  Finding  I  could  neither 
distend  the  bladder  by  injection,  nor  pass  the 
sound  between  the  stone  and  strongly  con- 
tracted walls  of  the  bladder,  I  at  once  pro. 
ceeded  to  perform  the  operation. 

The  legs  of  the  patient  were  flexed  upon 
the  thighs,  and  the  latter  upon  the  abdomen. 
M.  Sanson  introduced  his  finger  into  the 
rectnm,  and  raised  the  stone,  so  as  to  project 
it  u  much  as  possible  above  the  symphysis 
pubis.  1  then  made  an  incision,  in  the  di- 
rection of  the  median  line  towards  the  um- 
bilicus, about  four  inches  in  extent,  cutting 
through  the  skin,  cellular  tissue,  and  a  deep 
bed  of  hit,  which  is  always  found  in  this 
legioo.  The  aponeuroses  of  the  abdominal 
muscles  were  now  exposed,  which  I  next 
incised.  The  pyramidal  muscles  are  sepa- 
rated by  the.  r^cti;  but  from  the  power  of 
their  contraction,  one  pressing  against  the 
other,  I  divided  the  fibres  of  each  to  the 
extent  of  a  few  lines  in  a  transverse  direction. 
1  was  able  by  passing  my  finger  between 
them  to  feel  the  stone,  which  was  much  faci- 
litated by  M.  Sanson  pushing  it  forward  with 
bis  finger.  I  next  placed  the  ulnar  side  of 
the  cubital  finger  of  my  Uft  band  on  th« 
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iDOto  tdhenoD.  His  ttomaeh  was  covered 
with  flannels  imbibed  in  an  emoUient  de- 
coction, and  f  prescribed  for  him  a  simple 
decoction  from  the  root  of  conch  grass  (chien- 
drnl)  with  some  gnmmy  syrup. 

The  patient  was  now  relieved  from  pain, 
which  tor  some  years  he  had  snfl^ered  from, 
and  soon  after  the  operation  fell  asleep. 

In  the  evening  the  abdomen  became  painful ; 
ihiverings  sucoMed  by  heat,  and  fever  super- 
vened, without  hiccup  or  vomiting.  He  wu 
bled  copiously  from  the  arm,  and  the  urine 
passed  freely  from  the  wound. 

The  nest  rooming  the  patient  was  much 
better,  still  the  pnUe  continued  strong  and 
full,  and  there  remained  slight  pain  about  Ihe 
abdomen.  Another  bleeding  was  had  recourse 
to ;  the  dressings  were  frequently  replenished. 

Suppuration  of  an  abundant*  and  healthy 
nature  commenced  on  the  fourth  and  fifth 
days;  the  dressings  night  and  morning  were 
changed ;  the  urine  continued  to  flow  through 
the  wound. 

The  urine  now  passed  partly  through  the 
wound  and  partly  through  the  urethra,  the 
extent  of  the  incision  diminished,  and  the 
suppuration  decreased  in  quantity.  Every  day 
his  appetite  improved,  his  strength  and  spirits 
returned,  and  in  about  a  month  he  was  com* 
pletely  cured. 

From  this  time  the  patient  enjoyed  perfect 
health,  but  occasionally  was  troubled  with  a 
slight  catarrhal  affection  of  the  bladder,  which 
immediately  subsided  by  the  administration  of 
emollients. 

This  case  points  out  to  you  the  manoeuvres 
necessary  for  this  operation,  and  it  remains 
only  necessary  for  me  to  describe  the  process 
I  use  when  about  to  perform  the  operation. 
1st  If  I  think  the  hypogastric  operation  re- 
quired, I  perform  it  at  once,  without  consider- 
ing it  the  most  unsuccessful.  2nd.  When  per- 
forming it,  1  condemn  altogether  the  incision 
in  the  perinaram,  or  the  introduction  of  the 
catheter  immediately  afterwards ;  but  should 
1,  during  the  progress  of  cure,  think  the  latter 
required,  I  have  recourse  to  it.  In  some  cases 
1  have  found  the  introduction  of  an  elastic 
gum  catheter  beneficial. 

Lateral  operatkm.—ln  my  last  lecture  I 
mentioned  to  you  the  particulars  of  this  opera- 
tion, and  the  success  generally  attending  it, 
from  which  vou  will  perceive  that  the  danger 
is  not  much  less  than  in  the  preceding.  The 
numerous  works  that  have  been  written  on 
this  subject  by  men  of  tlie  highest  merit,  in 
order  to  replace  it  by  other  proceedings,  b  a 
sufficient  proof  of  the  inconvenience  presented 
by  this  operation. 

From  my  own  experience  I  felt  convinced 
that  the  operation  would  be  advantageously 
modified,  by  incising  the  neck  of  the  bladder, 
in  the  direction  of  the  symphysis  pubis.  In 
the  year  1816  for  the  first  time  I  performed  the 
operation  in  this  way,  using  the  same  instru« 
pieots  as  in  the  lateral  operation,  with  the  ad- 
dia<ip  of  the  bluQt  pointed  bistoury. 


The  patient  was  bound  and  placed  ia  lis 
ordinary  position  for  lithotomy.  A  csfiieter, 
grooved  on  its  posterior  sorfiue,  wai  pond 
into  the  bladder,  and  retained  by  so  sintiBt, 
who  at  the  same  time  carefully  railed  the  scro- 
tum so  as  to  keep  the  catheter  in  a  pRpes- 
dicniar  direction.    With  a  commoQ  bislony 
an  incision  of  about  eighteen  lines  ia  kn^^ 
was  made  in  the  direction  of  the  raphe  of  the 
perinaeum,  the  commencement  of  the  iacisioi 
being  about  two  inches  and  a  half  fran  the 
anus,  and  its  termination  nearly  an  inch  fraa 
this  opening.     By  the  next  indsda,  which 
was  made  parallel  to  the  first,  the  bolbo- 
csvernous    muscles,  and  the  cellolir  ti«K 
filling  the  space  between  the  bulb  sod  the 
urethra  before,  and  the  rectum  behind,  vac 
divided :  the  membranous  portion  of  the  m* 
thra  was  now  exposed.    The  third  iDosoD 
divided  the  whole  extent  of  this  poftioa  of 
the  urethra,  from  the  bulb  before  to  the  vmi' 
montannm  posteriorly.     The  Hlkoiome  bfia; 
introduced  along  the  groove  in  the  catheter, 
the  latter  wu  withdrawn,  and  thecottio^a^ 
of  the  former  directed  upwards  and  fornns 
towards  Uie  symphysis  pubis ;  the  hiodle  of 
the  instrument  was  now  pasMd  downvinh, 
and  withdrawn  in  this  directkMi,  thus  diridn; 
by  this  first  incision  the  neck  and  rekm 
anterior  part  of  the  body  of  the  bfaidder,  ind 
carrying  the  incision  to  the  extent  wpatL 
By  this  means,  you  observe,  yon  are  enabled 
to  make  any  length  of  incision  you  nay  thiol: 
necessary. 

From  this  openUon  there  results  a  traogB- 
lar  wound,  the  apex  of  which  correspoadi  ^ 
the  anterior  and  inferior  part  of  the  body« 
the  bladder,  and  the  base  to  the  surfiKe  of  the 
perinaeum  or  external  part  of  the  iodsioB.  The 
anterior  side  extends  obliquely  from  the  u- 
tenor  angle  of  the  first  incision,  or  from  the 
external  incision  to  the  anterior  or  isfcwf 
part  of  the  bladder,  in  traversing  the  ^ 
which  separates  this  latter  organ  froa  ^ 
symphysis  pubis,  and  passing  between  the 
anterior  ligaments  of  the  first 

We  have,  then,  in  the  course  india»»i 
proceeding  from  below  upwards,  the  slia. 
Dulbo-cavemoua  muscles,  bulb  of  the  urethii, 
subpubic  ligament,  symphysis  pobis,  aod  in- 
terior ligaments  of  tlie  bladder,and,cofrespood- 
ing  to  these  different  parts,  cellnlsr  sod  w* 
cular  tissue.  Tlie  posterfor  side  extends  fron 
the  space  comprised  between  the  p«*o|" 
angle  and  external  incision  and  the  aniener 
and  inferior  part  of  the  bladder.  The  ssa- 
tomical  parts  to  be  noticed  from  one  of  im^ 
points  to  the  other,  are,  if  we  proceed  api« 
from  below  upwards,  skin,  cellular  tiBoe,  ■•• 
cular  plane,  resulting  from  the  union  snd  »• 
terlacement  of  the  external  sphincter,  bulw* 
cavernous,  and  transverse  muscles;  iofw'* 
part  of  the  prosUte  gland,  and  piostalie  por- 
tion of  the  urethra,  pMterior  part  of  the  vmm 
urinarius,  superior  portion  of  the  "^^  !rj 
bladder,  of  the  prostate*  and  inferior  •«»  "^ 
nor  part  of  this  •igao ;  all  parts  cot  tbf«f" 
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in  lithotomy,  with  (he  exception  of  the  inferior 
part  of  the  prostate  gUod  and  the  wall  of  the 
urethra  which  corresponds  to  it.  Very  oear 
the  centre  of  the  wound  is  seen  the  membra- 
nous portion  of  the  urethra,  the  superior  and 
anterior  walls  of  which  are  at  the  same  time 
divided.  The  calculus,  when  beiiie  extracted, 
has  to  pass  the  first  opening,  the  direction  of 
which  is  nearly  vertical,  and  corresponds  to 
the  neck  and  anterior  and  inferior  part  of  the 
body  of  the  bladder:  the  second,  which  is 
slightly  oblique  upwards  and  backwards,  like 
the  membranous  portion  of  the  urethra  to 
which  it  belongs,  and  the  third  horizontal, 
corresponding  to  the  skin  of  the  perinicum. 
Then,  after  makhi^r  the  incision  as  I  have 
pointed  out  to  you,  it  remains  only,  if  the  stone 
be  of  small  size,  to  grasp  and  extract  it  in  the 
ordinary  way. 

Such,  gentlemen,  is  the  proceeding  that  I 
liave  substituted  in  the  lateral  operation  of 
lllhotomy.  I  first  attempted  this  operation  in 
1816,  on  a  patient  eighteen  years  of  age,  in 
the  house  of  M.  Cartier  ;  it  was  followed  by 
the  most  speedy  and.  happy  success.  Never- 
theless, in  1824,  I  thought  it  better  to  substi- 
tute simple  lithotomy  for  the  operation  called 
double.  In  this  new  proceeding,  the  incision 
made  by  this  instrument  is  directed  to  the 
,  right  and  to  the  left:  also  transversely.  This 
'  operation  was  performed  at  the  Hotel  Dieu  on 
the24thof  April,  1824. 

Cask  HI. — Alexander  Patrix,  an  infant, 
five  years  and  a  half  old,  of  ^ood  constitution, 
had  been  for  three  years  affected  with  stone. 
The  operation  that  I  have  just  described  was 
performed  with  the  greatest  facility,  and  the 
stone  extracted  was  nearly  of  the  form  and 
size  of  a  small  almond ;  scarcely  any  bsemor- 
rhage  occurred.  For  the  first  few  days  after 
the  operation  the  patient  complained  of  slight 
pains  in  the  hypogastric  region,  which  subsided 
to  leeches,  baths,  and  emollient  fomentations. 
The  pains,  however,  again  re-appeared,  and 
existM  particularly  in  the  abdomen ;  his 
tongue  was  slightly  red  at  the  edges.  I  had 
some  mercurial  ointment  spread  on  linen  and 
applied  to  the  abdominal  region.  Two  baths 
were  administered:  also  injections  composed 
of  decoction  of  poppy  heads  were  given.  The 
pains  continuing  obstinate,  twelve  leeches  were 
applied  to  the  hypogastric  region,  afler  which 
no  traces  of  intestinal  irritation  remained.  On 
the  third  day  succeeding  the  operation  the 
nrine  was  discharged  by  drops  through  the 
wound;  bv  the  fifth,  the  prepuce  became 
slightly  oedematous ;  and  by  the  tenth,  the 
oedema  had  extended  to  the  scrotum ;  reso- 
lutives were  applied  on  these  parts;  the  in- 
filtration continued  till  the  eighteenth  day, 
when  it  suddenly  disappeared*  and  the  urine 
took  its  natural  passage.  On  the  19th  of  May, 
twenty  days  after  the  operation,  the  infant 
left  the  iMspital  perfectly  cured. 


;f  otefgn  iWtiWne. 


VOL.  V. 


Note  of  ihe  Po$i  Moriem  ExammaOon  of  a 
Female  who  committed  Suicide  almoii 
immediately  afler  Coitut, 

BY  H.  BOND,  U.D.,  OF  PHIL  AD rI PHI A^ 

[Wb  insert  an  accurate  report  of  this  case, 
as  it  was  garbled  by  a  contemporary,  and 
pirated  without  acknowledgment.  So  far  as 
it  goes  it  is  valuable  but  the  conditions  of  the 
vagina,  os  uteri,  and  orifices  of  tlie  uterine 
tubes  are  omitted,  and  leave  the  narrative  un- 
satisfactory.— £ds.] 

In  May,  1827,  I  was  invited  by  Dr. 
Samuel  Tucker  to  examine,  post  mortem,  the 
body  of  a  female  who  had  destroyed  herself 
with  laudanum.  She  was  apparently  between 
eighteen  and  twenty  years  of  age,  well  fbrmed, 
and  in  good  health.  She  passed  a  night,  or 
the  most  of  it,  in  coiiu  with  a  young  man, 
and  before  morning  swallowed  a  large  quan- 
tity of  laudanum.  Dr.  Tucker  was  called  to 
her  in  the  course  of  the  morning,  but  so  late 
that  all  his  efforts  to  restore  her  were  in- 
effectual. The  body  was  opened  the  next 
morning  in  the  presence  of  Drs.  Tucker 
and  Meigs.  Neither  the  head  nor  chest 
were  opened.  The  viscera  of  the  abdomen, 
as  far  as  they  were  examined,  exhibited 
no  mark  of  disease,  but  the  odour  of  lauda- 
num was  very  strong  in  the  stomach.  I  re- 
moved the  internal  organs  of  generation,  and 
took  them  home  for  examination. 

The  uterus  was  larger  than  I  had  ever 
before  seen  it  when  healthy  and  unimpreg- 
naled,and  its  colour  indicated  more  vascularity. 
The  ovaries  were  large,  extremely  vascular, 
and  situated  nearer  the  uterus  than  usual. 
Instead  of  hanging  loose  at  the  distance  of  an 
inch  or  more,  they  appeared  to  be  drawn 
so  close  to  the  sides  of  the  uterus,  that  there 
was  scarcely  the  space  of  a  quarter  of  an 
inch  between  them.  The  Fallopian  tubes 
were  very  vascular,  so  much  so  as  to  give 
them  a  firmer  and  more  fleshy  appearance 
tlian  usual,  and  instead  of  ending  in  loose, 
floating  fimbriae,  appeared  to  terminate  by  a 
union  with  the  ovaries,  and  to  be  very  tortuous 
on  account  of  the  short  distance  between  the 
ovaries  and  the  origin  of  the  tubes.  On  the 
surface  of  the  ovaries  were  seen  a  few  small 
vesicles  of  the  size  of  shot,  projecting  little 
or  none  beyond  the  surface  of  the  gland,  and 
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containing  a  slightly  iurbid  fluid.  From  the 
ovaries  and  the  fimbrise  several  small  vesicles 
were  seen  banging  by  eitreinely  delicalo 
pedicles,  from  one-fourth  to  seven-eightbs  of 
an  inch  in  length.  They  looked  Ulie  pyriform 
drops  of  mucus,  a  liltle  larger  than  the  seeds 
of  grapes,  covered  with  an  extremely  delicate 
pellicle,  which  appeared  to  constitute  the 
fibrils  by  which  they  were  suspended.  Upon 
cutting  open  the  uterus,  it  was  found  to  be 
thickly  coated  with  a  substance  having  the 
appearance  and  the  strong  peculiar  odour  of 
semen.  Some  of  this  substance  was  in  the 
neck  of  the  uterus.  The  Fallopian  tubes  (at 
least  the  one  which  was  laid  open)  contained 
apparently  the  same  matter^  but  whether  it 
possessed  the  seminal  odour  was  not  ascer- 
tained. Upon  wiping  this  matter  from  the 
lining  membrane  of  the  uterus,  it  was  found  to 
be  of  a  vivid  red,  as  red  as  the  conjunctiva  in 
jurute  ophthalmia,  or  as  if  it  had  been  injected 
with  vermilion. — American  Journal  of  the 
Medical  Sciences, 

Hydrocyanic  Miher. 

At  the  sitting  of  the  Academie  des  Sciences 
on  the  26th  of  May  last,  M.  Pelouge  made  a 
few  remarks  on  this  aether,  which  he  had  dis- 
covered by  the  action  of  heat  on  a  mixture  of 
the  sulfovinate  of  baryta,  and  the  cyanuret  of 
potassium.  This  substance  is  colourless,  in- 
flammable, and  boils  at  82*,  under  atmospheric 
pressure  of  a  density  equal  to  0787  at  the 
temperature  of  15°,  slightly  soluble  in  water, 
and  mixes  with  alcohol  and  sulphuric  ether 
in  all  proportions.  It  does  not  precipitate 
nitrate  of  silver,  in  this  respect  resembling 
the  hydrochloric  aether,  which  decomposes 
this  salt,  after  having  been  previously  de- 
stroyed by  the  action  of  heat. 

M.  Pelouge  considers  the  hydrocyanic  aether 
is  formed  of  equal  parts  of  olefiant  gas  and 
Prussic  acid  vapour. 

Case  of  Fatal  Hemorrhage,  occationed  by 
rupture  of  a  Varicose  Vein  during  Par- 
turition, 

BY  M.  STENDEL,  ESSLINGTON. 

A  woman,  about  30  years  of  age,  mother 
of  two  children,  remarked,  towards  the  latter 
period  of  her  third  pregnancy,  a  soft  tumour 
projecting  from  the  vagina,  which  the  midwife 
who  attended  her  stated  to  be  a  large  por- 
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which  she  reoommeoded  blood-letting.   This 
plan  of  treatment  was  adopted,  and  the  tamoot 
diminished,  but  did  not  disappear ;  socoi  sAo 
it  again  increased  in  volttine*    The  wooaal 
health  continued  good;  and,  though  I  wis 
attending  one  of  her  children,  she  mentiaocd 
not  a  word  of  it  to  me.     The  labour  pro- 
ceeded naturally;  but,  as  soon  as  the  head 
reached  the  cavity  of  the  pelvis,  the  taaKwr 
became  ruptured,  and  discharged,  as  wdl  u 
I  coukl  judge,  about  wven  or  eight  poundt  d 
blood.    The  patient  became  weak,  extnaitiai 
cold,  and  she  was  insensible.    I  was  imne* 
diately  sent  for,  and  arrived  with  an  sc- 
coucheur.     All  our  attempts  to  retoni  life 
wtn  useless.     The  varicose  sae  was  mi* 
ciently  large  to  admit  the  fist,  and  hong  ftoo 
the  vagina.    The  infiint  was  extracted  frosi 
the  mother,  but  was  dead. 

Her  friends  would  not  permit  a  post  nortcB 
examination.  Had  the  varicose  tuffloor  its 
origin  in  the  uterus  or  vagina? — ^The  Utta 
appears  most  probable,  or  else  rnptuie  wooU 
have  sooner  taken  place  horn  the  cootradiM 
of  the  uterus. 

What  ought  the  practice  to  be  in  a  amilir 
case  before  delivery  ?  Would  h  be  nsetsoij 
to  open  a  tumour  of  this  size,  and  secnre  it  by 
ligature  before  parturition  ?  This  coold  be 
practised  only  when  the  tumour  onginsls^ 
from  the  vagina.  Or  ahouM  we  endeavour  to 
diminish  it  by  the  application  of  leechei  aad 
cold?  Which  method  should  be  adopted,  I 
shall  leave  practitioners  to  decide. 

[We  have  lately  treated  a  case  of  this  kind 
in  a  lady  of  fiill  habit,  whose  veins  were  van- 
cose;  a  tumoor  of  the  enlarged  veins,  attended 

with  violent  pain,  was  on  the  ooter  sorbes  of 
the  leg,  between  the  heads  of  the  tibis  and 
fibula.  The  patient,  who  was  in  the  sereBtli 
month  of  pregnancy,  waa  ordered  to  reaaio  is 
the  horisontal  posture,  so  as  to  take  off  (ha 
pressure  of  the  gravid  uterus  from  the  peine 
and  abdominal  veins,  and  (iscilitata  the  reton 
of  the  blood  through  the  inferior  extwutio' 
a  piece  of  lint,  moistened  with  caopborated  oil 
and  laudannm,  was  loosely  applied  over  the 
tumour,  and  in  a  few  days  a  bandage-  Bf 
these  means  the  tumour  was  reinofeii,aad  the 
patient  is  now  in  the  eighth  month  of  pi^' 
nancy. — Eds.] 
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PraeHdonfN*  With  Explanatory  Piatoi. 
By  J.  Chittt>  £tq.f  Burroter  tt  Law. 

The  author  of  this  work  is  well  known  to  the 
legal  profession  as  a  laborious  and  useful 
writer,  and  now  comes  before  the  public  In 
a  new  capacity,  as  a  compiler  of  medical 
idences,  and  of  all  the  laws  relatiof^  to  the 
practice  of  the  medical  profession.  The  object 
of  the  author  is  to  present  lawyers  and  all 
others  concerned  with  the  administration  of  jus- 
tice, with  a  condensed  practical  view  of  ana- 
tomy, physiology,  pathology,  surgery,  che- 
mistry, medicine,  medical  jurisprudence  and 
police;  and  to  medical  men  so  much  of  the 
law  connected  with  their  departments  as 
ought  to  be  intimately  known  by  them,  and 
especially  all  the  laws  relating  to  their  own 
rights,  privileges,  conduct,  duties,  and  liabi- 
lities.   He  very  properly  remarks — 

"  A  general  knowledge  of  these  subjects  Is 
essential  to  the  perfect  education  of  all  olEcers 
In  the  army  and  navy,  and  of  every  gentle- 
saan,  and  especially  su  to  legislators,  judges, 
coroners,  magistrates,  barristers,  and  indeed 
to  every  member  of  the  legal  profession,  and 
to  all  persons  who  may  become  jurors  or  wit- 
nesses ;  so  as  to  enable  legislators  more  scien- 
tifically and  practically  to  determine  upon  the 
expediency  of  improving  the  existing  laws 
relating  to  public  health,  and  the  protection 
of  the  persons  of  individuals,  and  all  to  give 
due  effect  to  the  existing  regulations.  By  a 
I^DOwIedge  of  these  subjects,  the  present  laws 
will  be  better  understood  and  applied,  and 
preferable  enactments  with  regard  to  the  pre- 
servation of  health  and  police  and  punish- 
ments may  be  introduced.  That  science  is 
of  primary  importance  which  most  conduces 
to  the  perfect  and  permanent  happiness  of 
mankind;  theology  and  moral  philosopy,  as 
catcolated  to  tuure  future  as  well  as  present 
mental  happinevy  stand  pre-emineut;  but  the 


next  ID  sabsfantial  and  UBivenal  inporttBoe» 
are  physiology,  pathology,  and  surgery,  sine* 
these  tend  to  improve  or  secure  health  and 
happiness,  or  to  restore  them  when  afflicted 
by  corporeal  or  mental  disorder.*' 

We  fully  agree  with  the  author  in  theso 
sentiments,  and  have  in  our  work  on  medical 
jurisprudence  expressed  them ;  and  we  were 
highly  gratified  at  the  appointment  of  Mr. 
Warburtott's  committee  on  medical  educaUoHi 
as  the  publication  of  the  voluminous  evidence 
given  before  that  body  cannot  fail  to  interest 
many  legislators,  and  raise  the  importance  of 
medical  science  in  their  estimation.  The  bane 
of  our  profession  has  been  the  mystery  ia 
which  it  has  been  kept,  and  the  utter  ignorance 
of  the  public  about  it.  The  work  before  us  is 
also  well  calculated  to  aflbrd  lawyersi  judges, 
jurors,  witnesses,  officers  of  the  army  and 
navy,  an  outline  of  the  medical  sciences  and 
practice.  Our  readers  will,  no  doubt,  be  very 
much  surprised  at  the  following  extract,  which 
gives  an  outline  of  the  division  and  arrange- 
ment adopted  by  Mr.  Chitty,  a  gentleman  who, 
so  far  as  we  know,  is  not  a  member  of  our  pro- 
fession. 

"  The  first  part  of  the  work,  after  explaining 
technical  terms,  and  referring  to  the  sources 
of  information,  proceeds  to  describe  the  struc- 
ture of  man  in  the  healthy  state,  and  which 
comprises  anatomy  and  physiology.  At  the 
same  time  are  in  general  noticed  the  prin- 
cipal diseases  afl^ectiog  each  organ  or  function. 
The  component  parts,  whether  fluid  or  solid, 
and  the  divisions  into  organs  and  functions, 
and  certain  general  properties  are  first  con- 
sidered. Then  is  taken  an  anatomical  and 
physiological  view  of  every  organ  and  of  each 
function  in  particular.  The  bones,  joints, 
ligaments,  muscles,  tendons,  arteries,  capil- 
laries, veins,  absorbent  and  secernent  vessels, 
and  nerves,  and  all  other  parts,  are  separately 
examined.  Then  are  described  all  the  func- 
tions, whether  of  motion,  respiration,  circula- 
iion,  digestion,  absorption,  or  secretion.  The 
brain  and  its  parts,  the  nerves,  the  entire  ner- 
vous system,  and  the  organs  of  the  external 
senses,  are  fully  considered.  An  attempt  has 
been  made  concisely  to  examine  the  temper, 
passions,  and  emotions,  and  the  intellectual 
ftcultles,  and  to  show  that  the  latter  are  capable 
of  enlargement  and  improvement,  even  hero- 
cHtarily,  by  due  mental  exercise  and  attention; 
and  it  has  kpsa  shown  that  certain  neatal 
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diteaies  and  injuries  are  capable  of  medical 
or  philosophical  relief  beyond  oor  present 
experience;  and  that  injuries  to  the  mental 
Acuities  ought  to  be  the  direct  objects  of  legal 
regulation,  though  at  present  many  are  only 
subject  to  censure. 

:  '*  Then  follows  a  description  of  the  function 
of  generation,  and  of  the  principal  distinguish, 
ing  peculiarities  between  the  sexes,  and  the 
progress  of  the  foetus,  and  all  circumstances 
that  may  tend  to  explain  the  too  numerous 
offbnces  connected  with  miscarriage,  abortion, 
premature  birth,  in&nticide,  and  concealment 
of  birth,  and  to  show  the  inexpediency  of  some 
parts  of  the  existing  law. 
.  "  Then  are  considered  the  integuments  or 
external  covering  of  the  whole  frame,  in- 
cluding the  three  skins,  and  the  hair  and  nails, 
with  an  account  of  the  principal  diseases  and 
injuries  to  which  they  are  subject. 
.  '*  Then  is  taken  a  medical  and  legal  view 
of  the  different  ages,  with  their  physical  and 
legal  differences,  incidents,  aud  consequences. 
Lastly  is  given  an  outline'  of  the  circum- 
stances to  be  observed  medically,  as  well  as 
legally,  to  secure  health  and  happiness, 
whether  bodily  or  mental." 

The  descriptive  part  is  illustrated  by  nu- 
merous plates,  front  and  back  views  of  the 
skeleton,  action  of  the  biceps  muscle,  trachea 
and  lungs,  heart  and  large  vessels,  entire  and 
opened,  the  viscera  of  the  chest  and  abdomen, 
phrenological  organs,  base  of  the  brain,  eye, 
ear,  and  pelvis. 

The  greater  portion  of  the  part  before  us  is 
purely  medk;al,  and  is  compiled  from  the  best 
of  our  national  works  on  anatomy,  physiology, 
&c.,  with  copious  references.  We  cannot  help 
thinking  that  several  physicians  and  surgeons 
must  have  associated  to  arrange  and  condense 
the  information  on  the  medical  sciences ;  for 
we  feel  convinced  that  a  barrister  could  not 
have  executed  the  work,  however  learned  he 
might  be.  There  is  one  serious  defect  through- 
out the  work,  and  that  is,  that  most  of  the 
recent  opinions  of  continental  medical  writers 
are  entirely  omitted,  and  many  erroneous  and 
obsolete  notions  left  uncorrected.  This  accu- 
sation can  be  amply  attested  by  the  article  on 
the  generative  organs  and  functions,  which  is 
extremely  superficial,  and  on  many  points 
antiquated.  We  shall  prove  the  justice  of 
this  stricture  before  we  have  done.  We  are 
ready  to  admit  that  the  work  is  of  great  value 


to  lawyers  and  those  for  whom  it  is  inteoded; 
but  it  will  not  be  referred  to  by  oiedkal  ito- 
dents  or  practitioners,  who  must  be  aopainted 
withtheprinciplesdescribedinit.  The  greatest 
part  of  the  medical  works  quoted  are  text  booki 
in  the  hands  of  students,  and  consequently  their 
contents  cannot  present  any  features  of  aoTchj. 
There  is  another  defect  in  this  treatise,  the 
omission  of  reference  to  the  majority  of  the 
latest  continental  works. 

The  second  part  of  the  work  is  to  be  devoted 
to  the  consideration  of  pathology  and  sorgerji 
including  an  account  of  all  medical  and  m- 
glcal  disorden  and  diseases,  and  their  mnedies^ 
.  The  third  part  will  contain  the  lavs  reUtiog 
to  public  health,  police,  to  injuries,  to  crimei 
and  punishments,  with  a  comprehensive  view  of 
medical  jurisprudence,  police,  and  evidence, 
and  laws  on  insurances  for  lives  and  properties. 

The  fourth  part  is  to  embrace  the  lavs 
relating  to  the  members  of  the  medical  pro- 
fession, their  rights,  privileges,  duties,  aod 
liabilities;  to  dentists,  cuppers,  accoocheois 
(obstetricians),  midwives,  nurses,  cheoiists, 
druggists,  and  herbalists,  sale  of  raediciaes,  kc 

The  fifth  part  is  to  be  on  medical  evidence. 

It  appears  to  us  tliat  the  author  proposes  to 
occupy  five  volumes,  royal  octavo,  aod  if  cub 
be  published  at  a  guinea,  the  circulation  moat 
be  very  limited.  The  work  will  be  the  most 
comprehensive  in  our  language,  and  will  be 
one  of  reference  and  authority.  It  mosl  be 
interesting  to  barristers,  coroners,  magistrates, 
jurors,  witnesses,  military  and  naval  officen^ 
private  gentlemen,  and,  so  far  as  the  legal  part 
is  concerned,  to  the  medical  profession.  Had 
the  author  committed  this  part  to  the  nanage- 
ment  of  physicians  and  surgeons,  and  folloved 
the  example  of  Dr.  Paris  and  Mr.  Fonblaoqae, 
he  would  have  produced  the  best  work  oa 
the  subject  of  which  he  treats.  We  coo- 
sider  it  as  impolitic  in  a  barrister  to  attempt  to 
instruct  medical  practitioners, as  in  a  physiciaD 
or  surgeon  to  undertake, the  duty  of  wriiiog  a 
treatise  on  law.  Few  are  so  competeot  to 
expound  the  law  as  Mr.  Chilly,  aod  in  this 
particular  he  has  exceeded  all  his  predecessors 
so  far  as  he  has  gone.  His  account  of  the 
law  on  mental  alienation  is  admirable.  His 
account  of  the  laws  on  idiotcy,  lunacy,  iusanitT, 
and  weakness  of  intellect,  are  luoiinous,  and 
perhaps  unparalleled.  These  occupy  several 
pages,  aod  are,  in  our  opinion,  the  best  exe- 
cuted portion  of  the  work.    We  shall  placs 
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them  before  oar  reeders  ia  «  fiatnre  notice,     and  the  lavs  relating  to  abortkm.  or  itay  of 
The  succeeding  section  b  on  the  functions  of    execution,  based  on  it»  are,  as  might  be  ex- 


generation  and  the  laws  relating  to  them ;  and 
here  we  must  assume  the  unpleasant  otBce 
of  critics* 

In  p.  d81«  it  is  stated  that  the  sexnal  ability 
exists  only  between  the  ages  of  14  and  65  in  the 
male,  though  it  is  well  known  that  men  of  70 
have  married  and  had  children.  There  are 
recent  instances  afforded  by  two  eminent 
members  of  our  profession.  Pliny  informs 
us,  that  Cornelia,  one  of  the  family  of  the 
Scipios,  gave  birth  to  Valerius  Satuminos 
at  the  age  of  62.  Valescns  of  Tarentum 
attended  a  woman  in  labour  at  the  age 
of  67.  Haller  mentions  the  case  of  a 
woman  who  was  delivered  at  the  age  of 
63,  and  another  at  the  age  of  70.  In  all 
these  cases  the  women  menstruated  regularly, 
and  were  not  liable  to  greater  inconveniences 
than  during  the  ordinary  age  of  fecundity. 
Now,  this  is  a  point  of  great  importance,  as  it 
influences  judges  in  disposing  of  property. 
A  case  wu  tried  in  the  Court  of  Chancery  in 
May,  1833 ;  a  large  property  was  in  dispute, 
and  the  question  to  be  determined  was,  could 
a  woman  of  60  years  of  age  be  a  mother.  Sir 
William  Home,  then  Attorney-General, 
argued  that  there  was  no  such  case  on  record, 
and  that  if  credible  evidence  could  be  pro- 
duced in  proof  of  it,  he  would  give  up  the 
cause  of  his  client  As  no  such  evidence  was 
produced  he  succeeded. 

It  is  not  correct  to  limit  the  period  of  fecundity 
in  man  to  the  age  of  65,  as  there  are  many 
cases  which  prove  the  contrary.  The  case 
of  Hiomas  Parr  is  generally  known.  He  re- 
married at  the  age  of  102,  and  performed  his 
conjugal  duties  so  well  at  the  age  of  140  as  to 


pected,  very  graphically  described.  We 
believe,  however,  that  no  physiologist  exists, 
who  is  not  convinced  that  the  ovule  or  embryo 
is  a  living  being  from  the  moment  of  concep- 
tion ;  and,  of  course,  before  the  time  of  quicken- 
ing, which  is  generally  about  the  fourth  month 
of  utero-gestation.  The  spark  of  .*.  is  com- 
municated at  the  moment  of  impregnation; 
for  it  would  be  unscientiflc  and  absurd  to 
maintain  that  the  ftetus  is  not  a  living  being 
until  the  time  of  quickening ;  and  it  would  be, 
we  appreljend,  impossible  to  comprehend  how 
life  could  be  communicated  at  the  fourth 
month,  when  dissection  has  enabled  us  to 
observe  the  embryo  perfectly  formed  at  two 
months  and  a  half,  supplied  by  blood  froni  the 
parent,  and  its  heart  in  action*  If  these  are  not 
better  proo&  of  its  vitality  than  the  vagoe 
opinion  that  the  foetus  become^  a  living  being 
at  the  time  of  quickening,  we  are  at  a  loss  to 
know  what  are.  If  these  be  true,  it  is  as  great 
a  crime  to  destroy  a  foetus  or  a  pregnant  woman 
before  the  period  of  quickening  as  after  it, 
and,  therefore,  the  law  should  be  changed. 
Had  Mr.  Chitty  been  aware  of  these  hs^Bt  we 
feel  convinced  he  would  have  commented  on  the 
defective  state  of  the  Uw,  and  lead  to  its  revision. 

The  next  point,  as  to  the  evidence  of  an 
infent's  having  been  bom  alive,  is  imperfeelly 
considered.  The  author  does  not  mention 
those  cases  in  which  infents  were  supposed  to 
be  born  dead,  and  resuscitated  after  two  hours, 
•or  the  case  in  which  the  infant  was  laid  aside 
as  dead,  the  undertaker  sent  for,  and  life  ap- 
parent at  the  expiration  of  twenty-four  hours 
afterwards. 

In  pointing  out  these  defects  and  omissiona 


make  him  forget  his  old  age.    The  case  of    ire  are  actuated  by  impartial  criticism  only; 


De  liOngville,  who  had  ten  wives,  and  married 
at  the  age  of  99,  is  in  point.  Many  might  be 
quoted  from  the  sacred  volume ;  so  that  there 
is  by  no  means  suiBcient  proof  for  limiting 
the  fecundity  of  either  sex  to  54  or  65. 

There  are  other  feults  in  the  article  on 
generation.  The  account  of  the  development 
of  the  embryo  is  antiquated,  and  no  allusion 
is  made  to  the  researdies  and  observations  of 
MM.  Velpeau  and  Breschet,  though  published 
last  year,  and  the  best  on  the  subject 

The  obsolete  and  erroneous  notion  of  ani« 
mate  and  inanimate  foetuses  is  alio  entertained^ 


as  we  by  no  means  wish  to  cavil  about  trifles^ 
or  to  find  fault  with  the  whole  volume.  On 
the  contrary,  we  connder  the  medical  part  of 
this  work  extremely  well  executed  —  meet 
astonishingly  so,  if  by  a  barrister,  and  one  of 
great  value  to  lawyers,  judges,  magistrate!^ 
coroners,  private  gentlemen,  oiBcers  of  the 
army  and  navy,  and  those  who  act  as  jurors 
or  witnesses.  The  work  deserves  a  place  in 
every  legal  library,  and  is  one  from  whkh  the 
general  reader  will  derive  avast  ftind  of  inter- 
esting and  valuable  information. 
(To  6e  oon^ued.) 
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Deoihi  toilh  a  vimo  to  oiCtrtain  ike  more 

itnmidiaie  Cautei  of  Death,  and  the  better 

Regulation  (tf  the  Meane  of  obtiatmg  them. 

By  A.  P.  W.  Philip,  M.D..  F.R.S.,  Ac 

London:  Reoihaw.  1834 

.  The  contcnti  of  this  volunw  tre  the  results 

if  experitncdtil  inquiries  made  by  the  tulhor 

into  the  laws  of  the  vital  functions,  a  subject 

to  which  he  hu  paid  greal  attention  for  seve* 

rtl  years.    The  principal  object  the  celebrated 

author  had  in  view  in  making  these  eiperi- 

ments  was,  to  determine  the  nature  of  sleep 

and  death,  and,  by  discovering  the  more  imtne- 

diate  causes  of  the  latter,  to  contribute  to  the 

better  regulation  of  the  means  of  preventing 

them.    For  u  the  functions  of  life  depend  on 

the  powers  of  the  nervous  and  muerular  sys- 

temsi  and  the  relations  these  bear  to  each 

•ther,  all  rational  systems  of  medicine  must  be 

founded  upon  them. 

The  knowledge  we  obtain  of  particular 
funetioos  is  acquired  very  slowly,  and  can  only 
be  the  result  of  many  minute  and  laborious 
investigations ;  and  as  particular  laws  can  only 
be  properly  understood  from  an  investigation 
•f  general  onesi  the  author  first  applied  him* 
aelf  to  the  consideration  of  the  latter. 

The  fundamental  error  of  physiologists  who 
luve  considered  this  subject,  has  been  their 
■ot  taking  the  general  laws  of  the  animal 
liame  into  consideration ;  and,  however  valu- 
abla  the  partiealar  facts  ascertained  by  them 
may  be,  they  are  still  defective  on  account  of 
thia  negleoL  Thus  we  have  been  Uught  that 
the  heart  and  blood*vesstls  are  placed  beyond 
the  immediate  control  of  the  nervous  system^ 
an  error  which  has  probably  had  more  in* 
fluenoe  on  the  pilctice  of  medicine  than  any 
other  into  which  we  have  been  led  by  physio- 
logists ;  and  that  the  powers  of  the  ganglionic 
pyltem  are  independent  of  the  brain  and  spinal 
marrow,  together  with  other  theories  equally 
na  erroneous  \  but  to  enter  into  the  consider^ 
Btien  of  which  Would  be  at  present  foreign  to 
ewsnlijeet 

The  author  commences  by  observations  on 
the  general  functions  of  the  nervous  system^ 
and  the  relation  which  .they  bear  to  the  other 
▼Mai  fhnetions ;  and  continues  thtoe  observa- 
iiene  on  the  effects  of  dividing  the  narves  of 
the  lungs,  and  snl^ecting  tham  to  th«  tnfiudiet 
of  voltaic  electricity;  the  functions  of  diges* 


tiMit  the aonrcas and  nnimnfdMpowsr 
circulation ;  tha  relation  subsisdng  bstnsM 
the  nervous  and  muscular  systems  in  ihs  mm 
peHbct  animals,  and  the  nature  of  the  ialoegcs 
by  which  it  is  maintained ;  and  in  this  laamKt 
brings  the  reader  to  the  more  immeditte  rob- 
Ject  of  the  worit,  namely,  "  The  Naliiif  o( 
Sleep  and  Death.'* 

There  is  probably  no  question  relativs  to 
the  living  animal  which  involves  a  mofegms* 
ral  view  of  its  phenomena  than  skcp,  tad 
none  on  the  nature  of  whKh  our  oploiott  ais 
more  vague  and  unsatisfiictory.  We  can  da* 
corn  no  final  cause  of  the  aliaretion  of  witch. 
fulnem  and  sleep,  but  what  has  id  lOttfos  ia 
the  imperfiection  of  our  nature.  Why  ettuis 
organs  are  capable  of  constantly  maiotaioiny 
their  fiincitons,  whilst  others  require  intmih 
of  repose,  is  perhaps  what  we  shall  ntvcr  bt 
able  fiilly  to  ascertain  i  but  there  is  no  difi* 
culty  in  perceiving  the  neoessity  of  the  fomer 
part  of  the  amngenwnt,  for  the  psrsaaDCfit 
functiona  are  those  on  which  the  life  sf  lln 
animal  immediately  depends,  the  intcnrak  sf 
repose  appertaining  to  thoae  alone  whkb  nt 
the  means  of  intercoune  with  the  world  vbtch 
surrounds  him,  and  which,  consequently,  tot 
no  direct  tendency  to  destroy  life.  Tha  oiilf 
ohange  which  takes  place  in  the  actioo  ofUic 
musclea  of  reepintion  during  sleep  is,  that  is 
proportion  as  the  sensibility  is  impairsd  ihcy 
are  excited  less  readily,  and  resplratioa  it  tta 
rendered  less  frequent,  a  more  powerful  sppB* 
cation  of  tha  cause  being  reqoirtd ;  lbs  cM- 
sequence  of  which  lib  that  when  thty  wt 
ascited  the  air  is  drawn  in  with  greatsr  fcis^ 
and  fK>m  this  reason,  as  weU  as  fre«  tbi 
relaxation  which  is  apt  to  take  place  dmH 
sleep  hi  the  neighbouring  parts  sheet  tki 
fiiuces,  more  particularly  in  an  advaaeed  sMi 
of  life,  aHsss  the  cause  of  Inocing.  The  ether 
changea  which  Uke  place  dorii^  sleep  in  tht 
vital  system  are  evidently  the  result  efi  di«i* 
nution  of  (h«  frequency  of  respintioa.  ThM 
necessarily  produces  a  piopoftional  dedcsw 
in  the  frequency  of  the  pnbe;  the  preptfti^ 
of  the  Uood  beifeg  lew  frequendy  icnofsisJ 
in  the  lungsi  it  less  readily  eaicitsB  the  bcsrt 
and  vemek,  and  the  diminished  fotee  sT  «^ 
eolation  is  necessarily  attended  with  I  ^i"^ 
nished  formation  of  secreted  fittids.  ThsMi* 
of  the  vital  system  iaineoae%  in  lis  tanmlbt 
iMMllivt  syslefesi  aad  in  thfonteaalCsls^ii 
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TCMeitd  more  prolband.  During  health  do 
ohange  takes  place  in  the  vital  powers  to 
prevent  the  perfect  restoration  of  those  func- 
tions by  wblch  the  animal  is  again  fitted  for 
inteteoutee  with  the  external  world,  for  these 
powers  are  never  impaired  hi  sleep,  but  onljr 
leas  readily  excited. 

The  sutes  which  precede  the  hut  act  of 
^ing,  and  sleep,  the  author  observesi  depend 
on  a  fkilure  of  function  in  the  same  organs. 
And  the  only  evident  difference  of  these  two 
states  is,  that  the  one  is  a  temporary,  the  other 
a  final,  failure ;  and  it  will  appear  that  in  the 
only  death  which  can  be  strictly  called  natural, 
the  state  of  the  sensitive  system,  which  imme- 
diately precedes  death,  difibrs  from  its  state  in 
sleep  in  no  respect  but  in  degree.  We  shall 
here  quote  the  author's  own  words,  in  order 
tliat  the  reader  may  form  an  idea  of  the  general 
style  of  the  work. 

*<The  natural  death  of  the  animal  is  the 
death  of  old  age ;  and  as  this  is  the  simplest 
fbrm  of  death,  it  is  that  which  I  shall  first  eon- 
Skier.  We  shall  find  that  the  state  which  im- 
mediately precedes  this  death,  and  must  con- 
sequently be  considered  as  its  cause,  must,  in 
the  nature  of  things,  differ  from  sleep  in  no 
other  respect  than  the  less  vigotons  state  of 
the  functions  of  both  systems,  and  consequently 
that  these  states  are  identical ;  the  greater  or 
less  general  vigour  making  no  difference  in 
their  nature^ 

'*  Now,  as  the  death  of  old  age  arises  from 
the  gradual  failure  of  those  functions,  it  must 
necessarily  take  place  at  the  time  at  which 
their  vigour  is  most  impaired.  If  the  vital 
powers  are  still  capable  of  restoring  the  sensi* 
tire  system  under  the  disadvantage  of  a  dimi- 
nished frequency  of  respiration,  it  is  evident 
that,  if  their  decay  be  gradual,  nothing  occur- 
ring suddenly  to  accelerate  it,  they  cannot 
h.i\  to  maintain  the  functions  of  that  system 
during  the  short  time  which  intervenes  before 
the  recurrence  of  sleep  again  exposes  them  to 
the  same  difficulty.  Their  failure  necessarily 
takes  place  at  the  time  when  their  functions 
are  most  difficult.  The  death  of  Old  age, 
therelbre,  is  literally  the  last  sleep,  uncharac* 
terised  by  any  peculiarity.  The  general  lan- 
guor of  the  functions  in  the  last  waking  interval 
is  attended  with  no  peculiar  suflbring,  and  the 
last  sleep  commences  with  the  usual  grateful 
Mihgt  of  report  the  last  feelingtfexperienced ; 


for  wiUi  what  takes  place  after  them,  the  feel- 
ings, being  suspended,  have  no  concern. 

*«  The  only  difference  between  the  last,  and 
the  sleep  of  former  times,  is,  that  the  exhaus- 
tion of  the  sensitive  system,  which  is  at  first, 
as  in  the  latter  case,  only  partial,  (for  in  the 
beginning  of  that  sleep  the  sleeper  may  be 
roused  by  more  powerful  stimulants  than  tliose 
which  preceded  it,)  becomes  in  its  continuance, 
in  consequence  of  the  failure  of  those  powen 
which  formerly  restored  the  sensitive  system, 
complete.** 

Dr.  Philip's  work  is  one  of  great  interest, 
and  will  necessarily  be  a  aource  of  entertain- 
ment to  all  who  peruse  it. 

8BLF-8UPPORTING  DIBPBN8ARIR8. 

To  Me  EdUoTM  of  the  London  Medical  Md 
Surgical  Journal. 

QtNTLKMiif,— Your  leader  of  last  week  con* 
tains  an  extract  from  the  Report  of  the  Poor 
Law  Commissioners,  "embodying  the  result 
of  their  inquiries  into  the  medical  treata>ent 
of  parish  paupers.'*  Some  observations  re- 
specting this  subject  I  shall  reserve  for  an- 
oUier  opportunity,  my  present  object  having 
reference  to  that  part  of  the  extract  laudatory 
of  Mr.  Smith  and  hie  self-supporting  dis- 
pensaries, and  to  your  paragrSph  thereon,  in 
which  you  promise  "  some  observations  on 
the  dispensing  system/'  including,  I  suppose, 
that  of  self-supporting  dispensaries,  '*  to  cer- 
tain attempts  at  establishing  which  your  at« 
tention  has  been  lately  called." 

Now,  gentlemen,  believing^as  I  do,  that  the 
princif)le  of  self-supporting  dispensaries,  if 
properly  carried  into  effect,  is  capable  of  pro- 
ducing  the  most  beneficial  results,  both  to 
the  public  and  to  our  profession,  I  should  be 
sorry  to  see  you  fiiU  into  any  error  in  con- 
sequence of  an  imperfect  knowledge  of  the 
subject,  particularly  as  I  sincerely  admire 
your  straight-forward,  manly  defence  of  the 
honour  and  dignity  of  our  body,  and  your 
unflinching  assertion  of  our  just  rights.  In 
accordance  with  the  principles  you  profess, 
you  cannot  do  better,  as  I  think,  than  open 
your  pages  to  a  full  and  fair  exposition  of  the 
various  bearings  of  this  interesting  but  com- 
plicated question.  Hitherto,  the  public  have 
been  supplied  with  little  more  to  form  con- 
elusions  upon  than  garbled  and  one-aided 
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Statements,  in  which  failares  have  been  care- 
fully suppressed,  and  success  greatly  exag- 
gerated, the  parlies  making  them  having  been 
more  anxious  to  advance  their  own  peculiar 
views,  than  to  furnish  correct  and  impartial 
information,  of  the  necessity  for  obtaining 
which  you  will  ibrm  some  idea  from  the  fol- 
lowing observations. 

I  have  now  lying  before  me,  a  pamphlet, 
published  in  1831,  by  a  « Society  for  pro- 
moting the  Objects  of  the  Self-Supporting 
Dispensaries,  esUblished  March  22,  1830," 
and  which,  from  the  distinguished  names 
attached  to  it,  seems  entitled  to  more  credit 
than,  upon  strict  examination,  proves  to  be 
the  case.  After  many  excellent  remarks  upon 
Mome  of  the  causes  of  pauperism,  and  an  ex- 
position of  the  objects  of  self-supporting  dis- 
pensaries, I  find  at  page  11  of  this^  publica- 
tion the  following  passage :— '*  In  order  to 
show  the  progress  which  has  already  been 
made  in  effecting  the  objects  contemplated  by 
Mr.  Smith's  plan,  the  most  satisfactory  course 


Self-tupporHng  DispeHsaries. 

but  although  the  Dtspennxy  at  that  pke 
must  then  have  been  in  Existence  npvaids  of 
five  years,  we  have  no  repoHt  noaccomitof 
the  number  of  surgeons,  or  of  the  nomber  lod 
class  of  patients,  and  no  treasurer's  statesiest, 
all  of  which  are  necessary  to  the  formatioii  of 
a  correct  opinion.  In  page  17  I  find  mse 
observations,  said  to  have  been  made  by  tfae 
conductors  of  a  dispensary  at  Gotoo,  in  a  cob- 
munication  to  Mr.  Smith,  in  whicb,  hovem, 
no  information  is  given  beyond  the  mne  to 
that  **600  individuals  have  beGome  free 
members;"  but  what  those  persons  have  paid, 
or  what  has  been  received  by  the  sarfeou, 
deponent  sayelh  not. 

But  the  most  extraordinary  part  of  ths 
pamphlet  is  yet  to  come,  as  the  foUoviag 
extract  and  my  comment  thereon  will  ibov. 
'*  The  first  dispensary  formed  on  tkitfimA 
Birmingham,  was  found  to  proceed  so  veUi 
that  two  more  have  been  subsequently  ett- 
blished."  In  this  passage  it  is  eiideotly 
inlended^that  the  public  should  believe  thai 


will  be  to  make  extracts  from  the  Reports  of     all  the  institutions  mentioned  were  fbondfli 


the  Committees  of  Dispensaries  already  formed 
on  it,  and  from  other  sources  of  evidence,  not 
only  at  Southam,  where  the  first  dispensary 
was  established,  and  is  superintended  by  Mr. 
Smith,  but  at  Atherstone,  Coton,  and  Bir- 
mingham."    Had  this  promise  been  fairkf 


upon  Mr.  Smith's  plan,  and  that  all  have  bees 
equally  successful.  Magna  est  Veritas  et 
prsevalebit.  The  firtt  self-supportiog  dis< 
pensar}'  formed  in  Birmingham  was  in  1S2S, 
and,  as  Mr.  Smith  well  knows,  was  no/ fbroed 
upon  hi»  plan,  but  upon  a  very  different  one, 


fulfilled,  and  the  reports  and  regulaiioni  of  proposed  by  my  friend  Mr.  Sanders, 
the  institutions  then  in  existence  given  to  the 
public,  I  should  not  probably  have  found  it 
necessary  to  trouble  you  with  this  commu- 
nication. But  how  has  the  society  done  this? 
•—Why,  they  have  given  the  Jini  yesr's  re- 
port of  the  Atherstone  Dispensary  of  Jan. 
1829,  excepting  the  financial  statement,  and 


This 
institution  is  still  in  existence,  bnt  Mr. 
Sanders  having  been  over-ruled  in  his  effbrtt 
to  place  it  upon  a  suflSciently  liberal  foolin^i 
he  left  it  in  1830.  and  established  aooiber, 
now  flourishing  beyond  precedent  Aoatber, 
also  upon  Mr.  Sanders*s  plan,  was  fonned  ii 
Deritend  and   Bordesley  (two  baoleU  ad- 


then  merely  informed  us  that  the  second  year's     joining  to  Birmingham,  and  now  contaioed 


report  was  equally  favourable.  I  say  nothing 
of  the  unusual  course  of  giving  the  first  year's 
report  of  an  institution  to  prove  its  success 
when  the  second  was  in  existence,  but  call 
upon  the  authors  of  the  pamphlet  to  reconcile 
their  account  with  the  fact,  that  the  sui^eons 
received  in  the  first  year  80/.  lU.  3^d.  fur 
attending  765  patients,  while  in  the  second 
they  had  leu  by  11/.  for  upwards  of  1200. 

After  an  extract  from  a  letter  published  in 
the  Coventry  Herald,  by  the  chairman  of  the 
Atherstone  Dispensary,  in  recommendation  of 
such  institutions,  follows  a  certificate,  dated 
1827,  firom  the  vbitor  of  the  poor  at  Southam ; 


within  the  limits  of  the  borough)  in  183)i 
and  was  in  1833  incorporated  with  tfaefortser, 
under  the  title  of  the  <'  Birmingham  aDdI>en- 
tend  General  Self-supporting  DispeBsarr.** 

The  only  one  founded  upon  Mr.  Siaith^ 
plan  was  established  in  1830,  principally  bf 
the  exertions  of  the  indefatigable  chaimao  of 
the  Atherstone  institution,  who  bad  tbm 
removed  to  this  town,  and  the  laws  of  whichi 
with  the  slightest  possible  difference,  are  pi^* 
cisely  those  of  the  Atherstone  Dispeosan,  as 
they  appear  in  the  pamphlet  This  institfl- 
tion,  which  was  called  the  "DuddestoB, 
Nechells,  and  Aston   Self-sappoitiag  Cba* 


Death  of  Sir  GUberi  Blane. 
ritabl*  and  Parochial  Dispensary,"  has  totally 
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fiutod ;  a  tiaiaar  was  got  up  last  year  to  raise 
,  money  to  pay  off  its  debts,  and  it  is  now,  de 
factor  defunct  Yet  Mr.  Smith,  enacting  the 
part  of  the  unnatural  mother  in  the  judgment 
of  Solomon,  has,  in  a  letter  lately  published 
in  the  Birmingham  Journal,  stoutly  denied 
his  paternity  to  the  bantling  now  no  more, 
while^  in  the  before  quoted  paragraph,  the 
living  ones  are  claimed,  by  implication  at  least, 
as  his  own  children ! 

In  the  latter  part  of  the  pamphlet  it  is 
further  stated,  that  dispensaries  have  been 
established  at  Wellsbourne  and  Barford,  at 
Rngby,  Derby,  and  Burion-upon-Trent,  but 
upon  what  plan  we  are  not  informed,  neither 
is  any  part  of  their  reports  given. 

I  am  anxious  not  to  occupy  too  great  a  space 
in  your  valuable  publication,  and  shall  there- 
fore conclude  (for  the  present)  by  calling  upon 
the  author  of  the  pamphlet,  who  ought  to  be 
in  possession  of  the  necessary  documents,  for 
a  full  and  honest  account  of  all  institutions 
established  under  the  name  of  Self-supporting 
Dispensaries.     When  this  has  been  done,  or 
fiiiling  its  being  done,  I  shall  be  prepared  to 
resume  the  subject.    In  the  meantime, 
I  remain.  Gentlemen, 
Your  obedient  servant, 
J.  Aaron, 
One  cf  Ihe  Surgeons  of  the  Bir- 
mingham and  Deritend  General 
Self-tupporting  Ditpeneary, 

Birmingham,  June  18M,  1834. 

P.S. — Tf  compatible  with  your  arrange- 
ments, I  should  be  glad  if  you  would  cause 
the  foregoing  statements  to  be  laid  before  the 
Medical  Reform  Committee. 


NBW  LITHOTBITXO  IN8TBUHBNT. 

A  Nvw  calculo-fractor  has  been  invented  by 
Mr.  L'Estrange  of  Dublin,  a  plate  and  descrip- 
tion of  which  will  be  found  in  our  valued  con- 
temporary, the  Dublin  Journal  of  Medical  and 
Chemical  Science  for  July.  The  medal  of 
the  Royal  Dublin  Society  was  awarded  for  this 
instrument.  Mr.  Crampton,  the  suigeoo- 
general,  op-srated  with  it  (June  4th)  in  the 
presence  of  inrgeons  Adams,  Hargnive,  and 
Smyly,  with  complete  success.  The  celebrated 
opemtor  exemplified  the  peculiar  advantages 


of  the  instrument,  and  was  the  first  snrgeon  in 
Ireland  who  performed  iithotrity,  as  recorded 
by  us  some  months  since. 


t  onHon^fHtcal  ftrJ^urgtcalSounial 

Saturday,  July  5, 1834. 
BIB  OILBBBT  BLANE. 

On  Friday  last,  June  27,  Sir  Gilbert 
Blane,  Bart,  expired  at  the  advanced 
age  of  65. 

Of  this  eminent  physician  and  admi- 
rable man  it  may  be  said  with  truth—- 

"  Posterilati  narratus  et  traditus, 
Soperstes  eriL" 

We  regret  we  are  unable  at  present 
to  do  justice  to  the  memory  of  our  de- 
ceased friend,  by  detailing  the  full  extent 
of  his  public  services  for  half  a  century. 
Their  ■  beneficial  effects  will  be  felt  as 
long  as  the  British  navy  shall  float.  We 
know  of  no  example  where  a  higher  re- 
putation has  been  achieved  by  the  mere 
exercise  of  practical  wisdom  and  sound 
good  sense. 

llie  following  extract  from  a  recent 
work  by  the  most  eloquent  philosopher  of 
our  days*,  relieves  us  from  the^ necessity 
of  attempting  to  explain,  in  our  own 
words,  the  nature  of  these  services. 

"  It  is  to  such  observation,  reflected  upon, 
however,  and  matured  into  a  rational  and 
scientific  form  by  a  mind  deeply  imbued  with 
the  best  principles  of  sound  philosophy,  that 
we  owe  the  practice  of  vaccination ;  a  practice 
which  has  effectually  subdued,  in  every  coun- 
try where  it  has  been  introduced,  one  of  the 
most  frightful  scourges  of  the  human  race, 
and  in  some  extirpated  it  altogether.  Happily 
for  us  we  know  only  by  tradition  the  ravages 
of  the  smalUpox,  as  it  existed  among  us  hardly 
more  than  a  century  ago,  and  as  it  would  in 
a  few  years  infallibly  exist  again,  were  the 

^  Discourse  on  the  Study  of  Natural  Phi- 
losophy. -  By  Sir  John  Herschell,  Ac. 
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barritit  whidl  tbli  pmcfiot,  And  thit  of  inoeu* 
ktioD^  oppoM  to  its  pngrctt  abaiidoDed. 
Hardly  inferior  to  thti  terrible  teeurge  on 
land,  was,  within  the  last  seventy  or  eighty 
years,  the  scarvy  at  sea.  The  sufferings  and 
destruction  produced  by  this  horrid  disorder 
M  bdtfd  our  ships  when,  as  a  matter  of  eourse, 
it  broke  oat  after  a  few  months'  voyage,  seem 
DOW  almost  incredible.  Deaths  to  the  amount 
of  eight  or  ten  a-day  in  a  moderate  ship's 
company;  bodies  sewn  up  in  hammocks  and 
washing  about  the  decks  for  want  of  strength 
and  spirits  on  tlie  part  of  the  miserable  sur- 
vivors to  cast  them  overboard;  and  every 
Iwtfi  of  loathsome  and  ezoraciating  misery  of 
which  the  human  frame* is  susceptible: — such 
are  the  pictures  which  the  narratives  of  nau- 
tical adventure  in  those  days  continually  offer*. 
At  present  the  scurvy  is  almost  completely 
eradioated  in  the  navy,  partly,  no  doubt,  from 
increased  and  increasing  attention  to  general 
cleanliness,  comforl,  and  diet;  but  mainly 
from  the  constant  use  of  a  simple  and  palatable 
preventive,  the  acid  of  the  lemon,  served  out 
ia  daily  rations.  If  the  gratitude  of  mankind 
be  allowed  on  all  hands  to  be  the  just  meed  of 
the  philosophic  physician,  to  whose  discern* 
ment  in  seiiing,  and  perseverance  in  forcing 
it  on  public  notice  we  owe  the  great  safeguard 
of  in&nt  life,  it  ought  not  to  be  denied  to 


"  *  Journal  of  a  Voyage  to  the  South  Seas, 
ftc.  ftc.,  under  the  command  of  Commodore 
George  Anson  in  1740-44,  by  Pascoe  Thomas, 
Lotid.  1745.  So  tremendous  were  the  ravages 
of  scurvy,  that«  in  the  year  1726,  Admiral 
Hosier  sailed  with  seven  ships  4>f  the  line  to 
the  West  Indies,  and  buried  his  ships'  compa- 
nies twice,  and  died  himself  in  consequence  of 
a  broken  heart  Dr.  Johnson,  in  the  year 
1778,  could  describe  a  sea  life  in  such  terms 
as  these ; — '  As  to  the  sailor,  when  you  look 
down  from  the  quarter  deck  to  the  space  belowi 
jrou  see  theiitmost  extremity  of  human  misery, 
.<i.soch  crowding,  such  fiith,  such  stench  I' 
<  A  ship  is  a  prison  with  the  chance  of  being 
drowned ;  it  is  worse — worse  in  every  respect 
<— worse  room,  worse  air,  worse  food,  worse 
eompanyl'  Smollet,  who  had  personal  ex* 
perience  of  the  horrors  of  a  sea&riog  life  in 
ihose  days,  gives  a  lively  pietoie  of  them  in 
fab  Roderiek  Rattdom." 


those*  Whose  skill  tad  discrimfalaliBB  htn 
thui  strengthened  the  sinews  of  ear  aott 
powerfal  arm,  and  obliterated  one  of  the  dsik- 
eat  features  in  the  moat  glorkNis  of  all  pn- 
fesaioos.'' 


**  *  Lemon  joiee  wm  known  to  be  aienriy 
for  senrvy  far  superbr  t»  all  otheis  300  yetn 
ago,  as  appears  by  the  writings  of  WoodilL 
His  work  is  entitled  '*  The  Surgeon's  Mate,  or 
Militaiy  and  Domestic  Medicine.  By  Joha 
Woodall,  Master  in  Surgery,  London,  1636," 
pp.165.  In  1600,  Commodore  LancaiterBiM 
from  England,  with  three  other  ships,  (or  tb« 
Cape  of  Good  Hope«  on  the  2nd  of  April,  ud 
arrived  in  Saldanha  Bay  on  the  1st  of  kvpat, 
the  Commodore's  own  ship  being  io  perfect 
health,  from  the  administration  pf  three  table* 
spoonfuls  of  lemon  juice  eveiy  moroiiii  is 
each  of  his  men,  whereas  the  other  ihipi 
wero  so  sickly  as  to  be  unmanageable  fer 
want  of  hands,  and  the  commander  wii 
obliged  to  send  men  on  board  to  take  ia 
their  sails  and  hoist  out  their  boats.  (Par- 
chas's  Pilgrim,  vol.  i.  p.  149.)  A  Fellov  of 
the  College,  and  an  eminent  praetitloDer,  ia 
1753  published  a  tract  en  aea  scurvy,  io  which 
he  adverts  to  the  superior  Virtue  of  this  medi- 
cine; and  Mr.  A.  Baird,  surgeon  of  the  Hector 
sloop  of  war,  states,  that  from  what  he  bad 
seen  of  its  effects  on  beard  of  that  ship,  be 
'  thinks  he  shall  not  be  accoaed  of  presasip- 
tion,  in  pronouncing  it,  if  properly  adsiieis- 
tered,  a  moti  mfaUibie  remedy,  both  is  the 
cure  and  prevention  of  scurvy.'  (Vide  Trot, 
ter's  Medicine  Nautica.)  The  precaotiou 
adopted  by  Captain  Cook  in  his  celebrattJ 
voyages,  had  fully  demonstrated  by  their  com* 
plete  success  the  practicability  of  keepiof^ 
scurvy  under  in  the  longest  voyages,  bst  a 
uniform  system  of  prevention  throogfaoot  the 
service  was  still  deficient 

**  It  is  to  the  ropreaenUtions  of  Dr.  Biatf 
and  Sir  Gilbert  Bkne,  In  their  capadtj  of 
eommisnonert  of  the  board  Ibr  sick  sail 
wounded  seamen  in  1795,  we  believe,  tint  '^ 
iyiiemaik  mirodttcHtm  mio  nmiikai  dfitf*  by 
a  general  order  of  the  Admiralty,  ii  99^/$' 
The  eflbct  of  this  wise  neasme,  (takcQ,  of 
course*  io  eonjunetioii  with  the  general  ttvt» 
of  improved  health,  may  be  esliMieil  f^ 
the  feUowiog  ten  ^44tt  1780^  the  Md«hir<^ 
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We  Ittre  to  idd  to  Uielkots  cooteioed  in 
thtft  ixtraot,  all  of  wbioh  ate  to  be  found 
in  an  intereMin^  pamphlet  published  by 
Sir  Gilbert  in  1890,  that,  so  early  as  the 
year  1780,  the  first  year  of  Sir  Gilbert 
Blaae's  terrice  as  phytioian  Co  the  fleet 
on  the  windward  station,  he  presented  a 
inemorial  to  the  Admiralty,  in  which  he 
stated  the  causes  of  disease  to  consist  In — 

1st  The  neglect  of  cleanliness,  rentila- 
tion,  and  dryness  in  the  interior  economy 
ofehipe. 

Snd.  The  want  of  lemon  or  lime  jnioe. 

drd.  The  abuse  of  spirituous  liquors,  as 
iha  habitual  bererage  of  seamen. 

4lh.  The  want  of  adequate  nourish- 
ment and  comfort  for  the  use  of  the  sick 
•ad  eonfalescent  on  board  of  their  own 
ships. 

5th.  The  want  of  proper  bedding  and 
of  soap. 

6th.  The  want  of  a  gratuitous  supply 
•f  medicines,  as  well  ae  necessaries,  to 
the  surgeons,  in  order  to  enable  them  to 
cure  as  many  as  possible  without  sending 
them  to  hospitals. 

7th.  The  defective  regulation  of  hos- 
pitals. 

We  have  given  this  long  catalogue  in 
order  to  show  at  what  an  early  period  the 
neglected  eondition  of  the  navy  attmeted 
8lr  Oilbert  Blane's  attention,  and  ho^ 
vast  an  Improvement  \^as  wrought  under 
his  auspices. 

In  consequence  of  the  high  opinion  the 
government  entertained  of  Sir  Oilbert 
Blane*^  Judgment,  he  iwas  consulted  on 
various  public  occasions  connected  with 
his  profession,  and,  among  the  rest,  was 
despatched  to  visit  the  troops  during  the 
fatal  Walcheren  expedition*    On  his  le- 


•r  scurvy  received  into  Heslir  faespital 
tras  1467 )  in  1806  me  only,  and  in  1807  one. 
ThM  are  toew  laaay  surgeons  in  the  nivy 
sviM  ImN  nstai  sun  the  dissesa>" 


turn,  tho  Fringe  of  Wales  oonfeired  upon 
him  the  title  of  baivuet.     In  the  fifth , 

volume  of  the  Medioal  and  Surgioal  Jour* 
nal)  of  which  this  Journal  is  a  continual 
tion,  we  have  given  some  further  par« 
tiottlars  of  his  public  life. 

Sir  Oilbert  Blane  was  a  Licentiate  of 
the  College  of  Physicians.  Fnmi  hii 
rank  in  the  profession,  and  sterling  up* 
right  character,  he  was  once  happily 
called—"  The  President  of  the  Licen- 
tiates," a  designation  in  which  we  have 
reason  to  Icnow  he  gloried.  The  honour 
of  a  Fello^^ship  he  would  not  cringe  for, 
and  refused  to  accept,  as  a  favonr^  to  the 
great  abasement  of  a  rival  President. 

In  his  public  life  we  Inow  of  hut  one 
circumstance  that  caused  him  a  moment's 
pain.  Sir  Gilbert  Blane  was  attached  to 
the  household  of  the  Duke  of  Clarence. 
Upon  his  Majesty's  accession  to  the  throne, 
an  attempt  was  made^need  we  say  in 
vain — to  exclude  tlie  Licentiate  from  the 
Koyal  favour.  Under  his  Majesty's  es« 
press  command,  the  Marshaller  of  the 
Royal  Physicians  was  ordered  to  place 
Sir  Gilbert  Blane's  name  (which  had 
been  omitted)  first  on  the  list;  but,  by 
some  trick  of  etiquette  (for  we  presumo 
this  is  the  justification),  Sir  Henty  HaK 
ford's  occupies  that  post  Sir  Gilbert  Blane 
longo  proximus  iniervaUo  to  Sir  Henry 
Halford! 

Sir  Gilbert  Blane,  in  addiUon  to  his 
medical  attainments,  was  a  man  Of  ex« 
tensive  and  varied  erudition :  he  was  ibnd 
of  observing  and  tracing— to  use  his  ot\u 
elegant  paraphrase  of  Cicero* — ^**  that 
subsidiary  influence  and  mutual  depend- 
ence by  which  all  the  arts,  sciences,  and 
professioBS  have  a  reciprocal  bearing  on 

*  ''Eteoiai  eaate  artes  qu»  ad  husDani- 
tatem  pertiaent  habtnt  qiioddam  oeaiinane 
vinettiani  et  quasi  eognatieBe  qaftdam  later  se 
eonthMntar* 
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each  other,  oonqiiring  to  bring  about  the 
greatest  sam  of  human  enjojment,  aod 
affording  a  field  of  contemplation,  in 
which  cultirated,  benevolent,  patriotic, 
and  pious  minds  delight  to  expatiate." 
He  lired  among  great  and  powerful  men, 
and  preserved  his  simplicity;  he  won 
their  esteem  and  commanded  their  in- 
terests for  his  benevolent  purposes,  with- 
out subserviency  or  sycophancy*  He  has 
left  behind  him  an  unsullied  reputation. 

Jpotefp  f^ospftal  ICUpottt. 

b6tel  dibu,  at  hontpelibr. 

Ftmgui  Uamatodei  .^  Amputation  ai  the 
Shouider-JoinU--^InttantaneofUM  Death  from 
the  admiation  of  Air  into  the  Veins. 

COMMUNICATBD  BY  M.  H.  JOFPEB. 

A  MAN,  about  30  years  of  age,  came  to  the 
hospital  for  fungus  hemalodes,  which  occu* 
pied  nearly  the  whole  extent  of  the  arm  and 
fore-arm.  The  skin  covering  the  tumour  was 
very  thin,  and  ruptured  in  some  parts,  hemor* 
rhage  supervened,  and  the  disease  made  rapid 
progress.  Amputation  at  the  shoulder-joint 
was  propoied  as  the  only  means  of  saving  the 
life  of  the  patient.  The  operation  was  under* 
taken;  and  scarcely  had  the  arm  been  de* 
tached  from  the  body,  when  the  patient  sud- 
denly expired ;  lightning  could  not  have  pro- 
duced death  more  speedily.  The  vessels,  as 
we  usually  find  them  in  this  disease,  were 
enormously  increased  in  calibre;  nevertheless, 
not  much  hiemorrhage  took  place  during  the 
operation. 

The  surgeon,  surprised  at  such  an  unex- 
pected and  unforeseen  occurrence,  had  the 
body  placed  in  water,  in  which  he  examined 
it  before  a  number  of  spectators.  On  cutting 
into  the  heart,  a  gush  of  air  escaped,  which  at 
once  revealed  to  him  the  cause  of  death. 

Strangulated   Hernia   eucceufuUy    treated 
with  the  Extract  of  Beliadonna. 

BY  M.  FRANKSL. 

A  labourer,  of  good  constitution,  aged  42, 
was  struck  in  the  right  hypochondrium  with 
the  pole  of  a  carriage,  which  knocked  him 
down.     When  brought  to  the  hospital,  hit 


countenance  was  pale,  extrenitiss  eolil,  (nbe 
small.  He  had  nausea  and  vosuting;  the 
ejected  matter  was  mixed  with  mucus ;  aoile 
pains  in  the  region  of  the  Uver.  Id  his  rigbt 
groin  was  an  hernial  tumour,  caused  bj  tbe 
blow  he  had  received.  I  had  him  bled, 
ordered  leeches  and  lotions  U>  the  aftded 
part,  and  prescribed  laxative  injectioos.  Tbe 
pain  in  the  right  hypochondrium  ceased,  bot 
the  hernia  offered  to  redaction  an  innr- 
moontable  resistance.  The  hypogastnmn  be* 
came  swollen,  stercoraoeoos  vomiting  raper- 
vened,  constipation  oontinoedj  and  the  patieot 
became  veiy  irritable.  I  proposed  the  ope. 
ration,  which  he  obstinately  refused.  The 
cold  applications  were  continoed ;  aod  I  bad 
two  ounces  of  the  extract  of  belladonna,  aiiwl 
with  some  marsh  mallow  ointment,  nibbed 
on  the  hernial  tumour  and  hypogastrioa. 
The  resnlt  of  this  application  was  eztreaieiT 
fiivourable,  aod  the  intensity  of  the  synptom 
soon  diminished ;  the  hernial  tumour  becase 
softer  and  smaller,  the  vomitings  ceased,  and 
some  fceiid  aivine  dejections  were  passed.  The 
hernia  returned,  and  the  patient  soon  reco- 
vered. 

Since  the  above,  I  have  treated  six  asa 
with  the  belladonna,  all  of  which  have  tff* 
minated  equally  successfully. 

b6pital  bbaujon. 

Scirrhout  Hypertrophy  of  the  Neck  of  Ai 
Uterui— Excision  —  Utero-PentamiU'' 
Cure,^Clmicai  remarks  by  MM.  Mar- 
joUn  and  Blandirf. 

A  woman,  30  years  of  age,  a  mantna-Bskff) 
of  middle  sise,  and  sangoioeo-lympbatie  tea- 
perament,  who  had  constantly  enjojcd  peHcct 
health,  was  admitted  into  the  above  bospiulf 
February  3rd,  1834,  for  an  affection  of  tbe 
uterus.  Catamenia  regular,  aod  in  utiini 
quantity ;  mother  of  three  children. 

For  two  years  she  has  observed  soull  waiti. 
which  came  spontaneously  about  the  feoiw 
organs;  their  appearance  was  not  thai  of 
syphilis,  and  they  speedily  yielded  to  e«oI- 
lienta.  Sutes  that  she  has  never  hid  the 
venereal  disease. 

Her  complaint  appeals  from  her  statsBCst 
to  have  originated  fourteen  months  since,  is  it 
that  time  she  first  felt  a  sensation  of  bestisJ 
weight  about  the  hypogastric  icgioa.  TV* 
symptoms  bccane  so  sHgfat  ifast  dis  €«• 


Foreign  Hospital  ReporU.-^Hdpiial  Seaujon. 


733 


ridered  tbem  of  no  consequence.  In  a  few 
months,  however,  the  hett  returned,  the 
sensation  of  weight  became  more  intense; 
leuchorroea,  which  she  had  suffered  from 
childhood,  was  now  much  decreased  in  quan- 
tity ;  no  bloody  discharge ;  menstruation  natn- 
ral.  The  patient  complains  of  itching,  and 
internal  pricking  sensations,  heat  in  passing 
her  water,  and  frequent  desire  to  evacuate 
her  urine  and  feces ;  pains  in  the  loins  and 
kidneys,  which  she  finds  extend  to  the  internal 
part  of  the  thighs,  much  increased  when  in 
the  erect  position  or  in  walking,  and  are 
greatly  relieved  by  repose  in  the  recumbent 
position.  Coition  gives  her  much  pain.  The 
patient  believed  that  she  had  a  tumour  grow- 
ing from  the  uterus,  and  requested  M.  Blandin 
to  extirpate  it. 

M.  Blandin,  determined  to  ascertain  the 
state  of  the  uterus  and  its  appendages,  first 
made  an  examination  per  vaginam,  after- 
wards with  the  speculum.  The  parts  sur- 
rounding the  external  organs  appeared  per- 
fectly natural.  The  neck  of  the  uterus  was 
found  low  down  in  the  vagina ;  this  examina- 
tion caused  but  little  pain.  There  was  a 
slight  descent  of  the  uterus,  without  a  de- 
viation of  the  body  of  this  organ.  The  lips  of 
the  uterus  were  regular,  hard,  and  resistant ; 
the  anterior  more  developed  than  the  posterior; 
the  neck  of  this  organ  appeared  voluminous, 
and  its  texture  firm;  the  orifice  was  trans- 
versely oval,  and  lined  by  some  albuminous 
mncoeilies.  The  body  of  the  uterus  appeared 
of  its  natural  volume. 


drawn,  and  another  pair  of  Museux  forceps 
were  introduced  in  a  manner  opposite  to  the 
.first;  the  external  labia  were  widely  separated, 
and  the  neck  extended  towards  them.  The 
operator  was  situated  in  front  of  the  vulva, 
conducted  along  the  palmar  (ace  of  the  left 
indicator  finger,  a  convex  bistoury,  with  which 
the  neck  was  excised,  without  excavating 
entirely  that  portion  of  the  neck  which  was 
embraced  by  the  upper  portion  of  the  vagina, 
though  sometimes  this  latter  is  necessary  in 
consequence  of  the  extent  of  lesion. 

The  patient  manifested  during  the  operation 
but  slight  pain,  only  a  few  drops  of  blood 
escaped,  and  said  afterwards  her  suffering  was 
very  slight  She  was  put  to  bed ;  no  unplea- 
sant symptom  occurred.  Gummy  julep,  with 
the  syrup  of  diacodium  (poppy)  was  orderedy 
and  fomentations  were  applied  to  the  lower 
part  of  the  abdomen. 

'  ExammfUkm  of  the  exiirpaied  Neck,'^ 
Its  texture  was  whitish;  of  a  close  fibrous 
texture ;  hard  and  resistant,  having  the  exact 
appearance  of  scirrhus  with  hypertrophy. 

10th.  Since  the  operation  the  patient  has 
been  going  on  well ;  a  very  slight  sanguineous 
discharge  has  been  observed  from  the  vagina ; 
pulse  rather  accelerated ;  skin  moist,  of  a  na- 
tural temperature. 

II th.  Disturbed  sleep;  impatience;  pulse 
IO81  feeble;  frequent  desires  to  pass  urine. 
Catheterism  was  employed,  which  gave  exit  to 
a  few  drops  of  water.  Complains  of  colicky 
pains  about  the  abdomen.  Twenty  leeches 
were  ordered  to  be  applied  to  the  epigastrium ; 


The  speculum  verified  the  above  state  of     cataplasms  and  emollient  injections  were  pre- 
the  nterus.    The  constitution  of  the  patient     scribed ;  gum  water,  &c.,  &c. 


was  good,  but  at  times  she  experienced 
twitching  pains  about  the  stomach  and  bowels. 
All  symptoms  sufficiently  proved  the  exist- 
ence of  a  scirrhous  hypertropbied  condition  of 
the  neck  of  the  uterus,  and  the  operation  for 
excision  of  this  part  was  proposed,  and  per- 
formed on  the  8th  of  February. 

There  is  nothing  particular  in  this  opera- 
tion ;  it  was  performed  in  the  ordinary  way. 
The  patient  was  placed  and  kept  in  ihe  same 
situation  as  in  the  operation  for  lithotomy.  A 
speculum  was  introduced,  and  Museux 
pincers,  were  applied  to  the  neck  of  the 
uterus,  which  was  drawn  downwards  as  much 
SLS  posuble.    The  speculum  was  then  with- 


'13lh.  Pains  diminished ;  skin  hot  and  dry; 
tongue  natural.    Medicines  continued. 

I5ih.  Yesterday  pains  about  the  lower  part 
ofthe  abdomen  increased;  somnolency;  pulse 
104,  tolerably  powerful;  tensity  of  the  abdo- 
men, for  which  a  copious  blood-letting  was 
efl^ected  ;  other  medicines  continued.  To  day 
she  complains  of  dragging  pains  of  the  uterus ; 
slight  shivering;  thirst;  vomiting  came  on 
about  12  o'clock  at  night;  great  agitation; 
countenance  pale;  tongue  red  at  the  point; 
pain  on  pressure  about  tijo  abdomen;  pulse 
small,  1 16  ;  skin  natural.  Fifteen  leeches  to 
be  repeated  on  the  abdomen ;  emollient  fomen- 
tations ;  injections  the  same.    Bath  prepvnd 
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with  dMoeUen  of  \\umd»  in  which  she  is  to 
femain  for  two  hoara. 

16th.  Hotter ;  tU  the  lyinptoiiii  ametiortted. 
The  symptoiBS  continued  some  days  increaa- 
ing,  others  diminishing)  sometimes  accom* 
panted  with  vomiting,  at  others  with  aeute 
eephalalgia;  pains  about  the  region  of  the 
uterus,  bhdder,  and  vagina;  all  of  whieh 
symptoms  were  alleviated  by  the  ordinary 
remedies.  Mercurial  frictions  were  applteo 
on  the  abdomen,  salivation  was  produced; 
after  which  remedy  the  symptoms  lessened  in 
fb<equency,  and  by  the  31st  of  March,  not  quite 
two  months  from  the  operation,  she  felt  so 
well,  that  she  requested  to  be  discharged, 
which  was  permitted  her,  on  condition  that  she 
wonld  for  some  time  remain  quiet,  and  abslahi 
from  all  imprudences. 

A  conical  culde-sac  was  folt  in  the  vagina, 
also  a  smooth  regular  surfooe  without  indura* 
tion,  leaving  a  amall  central  apertore.  All 
discharge  had  ceased. 

This  case  presents  an  example  of  severe 
utero-peritonitis  supervening  simple  excision 
of  the  uterine  neck. 

All  authors  coiodde  that  this  is  the  most 
fiequent  and  dangerous  hiflammation  to  be 
dreaded  after  this  operation.  In  fact  the 
nervous  system  is  rarely  if  ever  aflbcted,  and 
the  operation  scarcely  ever  proves  fotal  from 
nervous  excitability.  As  to  the  occurrence  of 
hmmorrhage,  in  spite  of  what  has  been  written, 
and  what  may  still  be  persisted  in  by  some, 
it  is  not  in  general  a  formidable  complication; 
«nd  its  foul  eflbcts  are  rarety  to  be  met  with, 
though  occasionally,  from  small  and  frequent 
repetitions,  great  debility  and  even  death  is 
produced. 


8T.  TaOMAS'a  H08J?<TAL. 
Ejficacy  of  Iodine  en  Secondary  SypMHi. 

This  affection,  which,  up  to  the  present  day, 
has  excited  so  much  medical  speculalion,  and 
in  the  cure  of  which  so  many  different  opinions 
have  been  advanced,  appears  at  last,  bv  nume- 
rous experiments  that  have  been  made  in  the 
above  hospital,  and  of  which  the  following 
cases  will  be  a  proof,  capable,  at  least  in  some 
ef  its  stages,  of  being  perfectly  eradicated. 
The  forms  of  the  disease  have  been  so  fre- 


quently alluded  to  br  mm  of  the  list  1alnl,ili 
piogrem  ao  accurately  examined,  and  iti  cAea 
so  frequenUy  observed,  that  it  will  bs  mte 
for  us  oere  to  enter  into  a  lengthy  desenptioo. 
The  period,  however,  at  which  secoodwyiy- 
phylis  makes  iU  appearance  after  the  priistf; 
symptoms,  has  been,  especially  by  ths  u^ 
surgeons  of  this  country,  limited  to  a  eertw 
period,  the  fallacy  of  which  must  hsvs  bees 
observed  by  every  practical  surgeon  or  pdj- 
slcian.  Facts  are  every  day  to  be  witaeawl  m 
these  hospitals,  in  which  periods  of  a  {icsto 
or  leas  extent  have  elapsed  since  thsincnbaDss 
of  this  virus  into  the  circulating  ^itai- 
weeks,  months,  and  even  years — as  will  W 
seen  by  the^  following  observations. 

The  parU  aflfhcted  by  this  poiioB,  sftsr  At 
virulence  of  its  first  absorption,  are  m  pp^ 
rally  the  same,  and  ao  frsouently  obrrred. 
that  the  subjoined  cases  will  be  sufficint  to 
illustrate  the  dlftrent  surfoces  sitsekai 
Whether  or  not  it  is  owing  to  the  modiiatM 
of  the  virus  by  the  chan^  it  is  liable  to  sa- 
dergo  from  the  alteration  of  the  ^ffteo  b]f 
treatment,  or  from  the  peculiar  UioiyncraT 
of  the  constitution  attacked,  upon  itsoltinit 
charKtere,  at  preaent  resnains  la  gicst  obn* 
rity.  However,  it  is  a  well-known  fiid,  «tat 
if  the  disease  be  left  to  a  spontaoeoas  cut  ii 
lb  primary  stage,  its  secondary  eflkti  m 
Boch  more  virulent,  and  the  core  of  the  fiimff 
much  protracted ;  at  onoe  showing  the  1^ 
porunce  of  subduing,  as  early  as  poMbU, « 
effects  of  the  virus. 

We  will  here  enter  into  a  short  descriptwa 
of  the  secondary  or  oonstilutional  syB>pS)m> 
to  which  the  proper  local  signs  of  sypbilb  m 
sure  to  lead,  tf  not  checked  in  tbttr  pmgmi 
as  Uie  cases  will  merely  illustrate  the  Uste^ 
disease  at  the  time  under  treatment.  Tbe 
symptoms  are  (but  of  eoorse  liable  to  wf) 
soreness  and  idceration  of  the  ^^^^Z*! 
neighbouring  parts  of  the  pharynx;  the  swn 
are  of  a  distinctive  character,  fool,  sod  rssF' 
exca\'ated  in  the  centre  with  a  whhidi-broire 
slough,  and  surrounded  by  an  el*^***^  JjJ' 
erythematous  outline.  The  ceojuociin (am 
eye  is  generallv  the  next  to  sufer,  b'^JJ* 
inflamed,  aud  ulcerations  may  be  obserrw  « 
the  eyelids  and  angles  of  the  eve.  Ao  crtp- 
tion  appears  on  the  skin,  whidi  dcsqatsiiw 
in  scurf,  afterwards  in  scales,  and  st  i  ^ 
more  advanced  period  in  scabs,  toaving  s  m 
ulcer,  which  by  degrees  becomes  ipow^«^ 
vaied,  and  discharges  a  fluid  of  an  dfa»« 
nature. 

At  a  more  advanced  P«n«Ji  in'K^  P^ 
shoot  about  the  limbs,  which  from  ^yjvj^ 
come  aggravated.  The  periosteoa  *m  w* 
at  length  become  aflbcted,  nodes  soperr**, 
which  are  foUowed  by  caries  of  the  boee;  s 
thus  continues  to  spread*  till  it  dsrtoj*  "• 
patient.  ^  i. 

It  is  more  particularly  this  Utter  stifj  «<» 
disease  that  has  baflled  all  attempts  of  tistf- 
ment  to  overcome  it^  aud  to  the  itnT" 
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which  IP  qMoy  humaii  beiogi  have  feUen 
victims. 

Cask  I. — Ellen  de  Ling,  aged  30,  was  ad- 
mitted into  Aaoe's  ward  of  this  hospital,  with 
severe  pains  in  her  legs,  from  which  she  had 
suffered  for  three  months  ;  so  severe  were  they 
when  admitted,  that  she  coald  scarcely  walk ; 
her  constitution,  which  had  been  generally 
good,    was    much    impaired;    countenance 
sallow ;    complained  of  great  debility,    and 
was  emaciated.    Dr.  Williams,  under  whose 
care  she  was  admitted,  prescribed  eirht  grains 
of  the  hydriodate  of  potass  out  of  camphor 
mixture,  to  be  given  three  tiroes  a^day.  After 
taking  this  meoicine  for  three  days,  the  pains 
became    much    alleviated;    the    periosteum, 
which  covered  the  inner  snrfitces  of  the  tibie, 
and  were  rugged,  became  less  pamful  and 
smoother ;  in  the  course  of  a  fortnight  all  the 
symptoDM  had  disappeared,  her  countenance 
became  wore  blooming,  and  from  her  own 
statement,  which  also  was  evident  to  all  who 
visited  her,  she  got  fiit  while  under  the  in- 
fluence of  the  medicine,  and  on  the  19th  of 
June,  three  weeks  from  the  time  of  her  ad- 
mission, she  wu  discharged  perfectly  cured. 

Casv  Il.^-Jane  Parish,  a  roantua-maker, 
aged  2%  of  scrofulous  diathesis,  came  in  the 
same  ward,  under  Dr.  Williams,  with  ulcer- 
ation of  the  pluirynx  and  rupia,  the  scabs  on 
the  nose  and  several  parts  of  the  body  had 
formed  into  deep  ulcers,  the  most  severe  si« 
tuated  especially  on  the  right  arm,  the  sise  of 
which  were  as  large  as  a  crown  piece.    She 
also  suffered  from  severe  pains  in  her  limbs, 
which  deprived  her  from  all  rest ;  countenance 
pallid;   bowels  regular.      States  that  three 
months  previously  she  bad  the  venereal  dis- 
ease, for  which  her  mouth  was  made  very 
sore,  and  the  chancres  readily  healed.    Great 
debility  of  constitution  when  admitted*    Dr. 
Williams  prescribed  in  this  case,  as  the  disease 
appeared  particularly  to  attack  the  mucous,  and 
cutaneous  surfaces,  decoction  of  sarsaparilla 
with  wine  and  sago;  and  ordered  the  ung. 
hydr.  nit  to  be  applied  to  the  ulcers.  She  has 
now  been  in  the  hospital  under  this  treatment 
about  three  week,  all  the  sores  have  kindly 
healed,  bet  general  health  has  become  much 
improved.    All  pains  have  left  her,  and  slie 
is  now  in  nearly  a  fit  stale  to  be  discharged 
from  the  hospital. 

CasB  Hi.— Louisa  Wilmott,  a  married 
woman,  aged  34,  who  states  that  six  years 
ago,  when  first  married,  her  husband  gave 
her  the  disease,  which,  after  submitting  to  a 
mercurial  course,  subsided  ;  and  not  until  five 
months  ago  she  experienced  any  secondary 
symptoms.  About  that  period  she  received  a 
blow  from  her  husband  on  the  nose,  pain  su. 
pervened,  fistula  lachrymalis  ensued,  for  which 
|he  was  then  admitted  into  the  hospital  under 
Mr.  Green,  who  relieved  her  by  performing 
uie  operation.    After  this  her  nose  continued 


to  trouble  her;  Mt  heat  and  pain  abent  the 
internal  parts  of  it;  and  at  different  times 
small  pieces  of  bone  were  discharged  from  the 
nostrils.  She  also  suffered  ttoxa  severe  pains 
in  her  limbs,  increased  when  in  bed;  these 
were  soon  succeeded  by  hard  lumps  or  nodes 
forming  on  the  inner  surfaces  of  the  tibie, 
which  became  so  tender  that  the  least  pressure 
caused  excessive  pain.  On  the  29th  of  Mav 
she  came  into  Ann's  Ward,  under  Dr.  Wif* 
liams*s  observation  ;  the  symptoms  then  con- 
tinued as  above,  and  Dr.  W.  prescribed  the 
hvdriodate  of  potass  in  camphor  mixture. 
This  she  has  continued  to  take  up  to  the  pre- 
sent time ;  in  the  course  of  a  week  after  iU 
use  the  pains  subsided,  and  the  osseous  depo- 
sition has  been  gradually  disappearing.  Since 
she  has  been  takmg  the  medicine  her  nose  has 
felt  much  easier,  and  no  bone  has  within 
this  lime  been  discharged. 

{To he  continued.) 


OUY'8  H08FITAL. 

Hernia* 

A.  B.,  a  labouring  man,  astat  40,  came  into 
the  hospital  on  June  18th.  He  had  been 
afflicted  with  femoral  hernia  during  the  last 
four  years;  the  intestine  slipped  down  several 
times,  but  he  had  always  been  abte  to  return 
it  without  difficulty.  On  the  day  of  bis  admb- 
sion,  afler  eating  a  hearty  dinner,  the  hernia 
suddenly  canto  down,  and  resisted  all  his 
endeavours  at  reduction.  When  he  was 
brought  into  the  hospital  he  was  placed  in  a 
warm-bath,  and  the  taxis  resorted  to  with 
success.  An  enema  was  then  given.  A  few 
hours  after  the  operation  the  patient  com- 
plained very  much  of  pain  in  tne  abdomen, 
and  several  urgent  symptoms  set  in.  He  was 
ordered  to  be  bled  to  sixteen  ounces,  and  to 
take  calomel  and  opium.  These  symptoms 
excited  some  surprise,  as  there  was  no  unne- 
cessary force  used  in  returning  the  intestine  \ 
the  patient  was  bled  a  second  time,  and  pur- 
gatives administered.  These  measures  sue* 
ceeded  in  affording  relief,  and  the  patient  is 
now  going  on  very  fovourably.  Mr.  B.  Coopert 
in  his  observations  on  this  case,  took  occasion 
to  caution  the  pupils  against  making  use  of  too 
much  violence  in  returning  a  hernia;  such 
bad  treatment  was  succeeded  by  symptoms 
as  took  place  on  this  occasion.  He  was,  how* 
ever,  convinced  that  no  unnecessary  foKe 
was  resorted  to  in  this  instance. 

LUhohmtf* 

On  Tuesday  a  very  fine  child,  about  five 
years  of  age,  was  brought  into  the  operating 
theatre,  in  order  to  undergo  the  operation  for 
stone  in  the  bladder,  which  he  has  been 
labouring  under  for  a  long  time.  Mr.  Aston 
Key  performed  the  operation  in  the  usual 
manner,  and  extracted  a  alone  about  the  slie 
of  a  Urge  pea.  The  operation  was  performed 
in  about  ten  seconds. 
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Sxiraclion  of  a  BoUfmm  the  Arm, 

A  very  robust  and  well-looking  joong  man 
was  next  brooght  in.  He  had  been  serving 
in  Don  Pedro's  army,  during  the  late  Por- 
tuguese war,  when  be  received  a  ball  in  the 
arm,  which  had  not  been  extracted.  On 
reaching  London  he  came  to  this  hospital  in 
order  to  be  relieved  ;  several  small  shot  were 
also  lodged  in  his  arm,  and  his  person  when 
stripped  presented  various  wounds,  proving 
that  he  had  not  fought  with  impunity.  Mr. 
Key  made  two  incisions  in  the  arm,  a  few 
inches  below  the  head  of  the  humerus,  and 
after  a  short  search  felt  the  ball,  which  he 
extracted  with  a  forceps.  The  haemorrhage 
was  trifling  and  no  arteries  were  tied;  llie 
ball  was  as  large  as  a  walnut. 


BOOKS. 

The  Edinburgh  Medical  and  Surgical 
Journal,  exhibiting  a  concise  view  of  the  latest 
and  most  important  discoveries  in  Medicine, 
Sjrgery,  and  Pharmacy.  No.  CXX.  July. 
Edinburgh :  A.  Black. 

The  Dublin  Journal  of  Medical  and  Che- 
mical Scienee,  including  the  latest  discoveries 
in  Medicine,  Surgery.  Chemistry,  and  the 
Collateral  Sciences.  No.  XV.  July.  Dublin: 
Hodges  and  Smith. 

The  American  Journal  of  the  Medical 
Sciences.  No.  XXVIJ.  May.  Piiiladelphia : 
Carey  and  Co. 

Ossa  Humana.  '  Pait  II.  Two  Plates, 
with  several  Engravings. 


The  Medical  Quarteily  Review.  No.  IV. 
July.     London  :  J.  Souter. 

The  Liveipool  Medical  Journal.  Published 
Monthly,  under  the  Superintendcnee  of  aa 
Association  of  Physicians  and  Sarj^Mu, 
chie6y  attached  to  the  Medical  Chariiiet  ef 
Liverpool.  No.  III.  July.  Gnpel.  Liver- 
pool :  Renshaw,  London. 


COBBESFONDBNTS. 

A/r.  TuthanCt  P*P^'  ^i'^   appear  at  oar 
earliest  convenience. 

Mr,   Lctngley^t  ccmmunicetion  is  under 
consideration. 

M.  MotcaH.  —  It  is  Dot  characteristic  of 
Eotslishmen  to  refuse  V  redress  or  justice  tot 
falifH  and  persecuted  foreigner  in  tbb  lasd 
of  civilisation  and  liberty  ;"  nor  is  it  oor  piac- 
tice  to  attack  either  native  or  foreigner  ia  tkis 
journal,  without  giving  an  opporianitj  of  a 
moderate  reply,  ^ut  if  we  receive  a  repij 
totally  foreign  from  our  remarks,  and  ooe 
that  IS  intemperate  and  grossly  offifDsivc  lot 
third  party,  which  we  have  already  refused 
to  insert,  and  which  our  contemportiies  bad 
previously  refuaed  to  publish,  we  do  not  coa- 
aider  the  writer  entitled  to  complain  of  wiat 
of  redress  or  justice  at  our  hands.  Wbea 
controveriialist;(  descend  to  designate  eack 
other  **  liars,"  we  consider  their  effusieos  ao- 
worthy  of  a  place  in  our  pages.  But  had  «e 
the  bad  taste  to  insert  one  commmoicatioB, 
we  should  most  certainly  have  adsaittcd  tk 
other.  We  refused  to  notice  either,  nor  stell 
we  be  induced  to  alter  our  deteminaliofi. 
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LECrrRE  XCVII.,  DELIVERED  APRIL  29^  1833. 

Gentlemen,^ I  will  now  describe  to  you  the 
manner  of  operating  upon  the  external  or 
oblique  in^inal  hernia.  The  hair  having 
been  removed  from  the  parts  which  will  be  in 
the  track  of  the  knife,  and  the  bladder 
emptied,  the  first  incision  should  commence 
an  inch  above  the  external  angle  of  the  abdo- 
minal  ring,  and  it  should  extend  obliquely 
downwanis,  and  inwards  over  the  middle  of  the 
tumour  to  its  lower  part,  except  when  the 
hernia  is  very  large.  This  incision  divides  the 
skin,  cellular  substance,  and  the  external 
pudic  artery,  as  it  crosses  the  sac  near  the 
abdominal  ring.  It  is  generally  admitted, 
gentlemen,  that,  by  directing  the  incision  ob* 
liquely  downwards  and  inwards,  you  lessen  the 
chance  of  injuring  t]i6  spermatic  vessels,  should 
they  happen  to  Im  situated  towards  the  front 
of  Uie  sac.  From  the  remarks  on  the  sur- 
gical anatomy  of  bubonocele,  already  delivered, 
you  will  be  apprised,  that  the  division  of  the 
integuments  brings  into  view  the  fascia 
SDperficialis.  This  is  to  be  laid  open,  bv 
which  you  will  expose  the  fascia  of  the  cord, 
or  fiiscia  spermatica,  as  it  is  termed,  derived 
from  the  intercolumnar  fascia,  at  the  abdo* 
niinal  ring,  and  generally  forming  one  of  the 
tliickest  coverings  of  the  hernia.  In  order  to 
accomplish  this  purpose,  you  should  first 
make  a  small  opening  through  the  exposed 
^ia,  which  may  be  safely  done  by  taking 
hold  of  a  small  portion  of  it  with  a  pair  of 
forceps,  and  then  dividing  it  cautiously  close  to 
the  point  of  the  forceps  with  the  edge  of  the 
knife  turned  horizonully. 

Then  having  made  an  opening,  you  may 
introduce  a  probe,  or  a  director,  and  with  a 
common  acalpel,  or  a  curved  bistoury,  divide 
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the  fascia  upwards  and  downwards  as  far  as 
the  external  incision  reaches. 

Thus  you  will  bring  into  view  the  next 
covering  of  the  hernial  sac,  nanielv,  the  ex- 
pansion formed  by  the  cremaster,  waich  must 
oe  opened  and  divided  in  the  same  manner  as 
the  foscia.  Having  done  this,  you  come  to  the 
funnel-shaped  process,  or  the  continuation  of 
the  fascia  transversalis  between  the  upper 
portion  of  the  cremaster  and  the  hernial  sac, 
but  which  is  so  slight  and  so  soon  lost  in  the 
cellular  tissue  between  the  sac  and  the  cre- 
master, that  it  is  not  recognised  by  some  of  the 
best  writers  on  hernia. 

Now  the  cellular  substance  on  the  outside 
of  the  sac  will  be  brought  into  view,  and,  after 
having  carefully  divided  it,  you  come  to  the 
hernial  sac  itself;  a  little  piece  of  the  an- 
terior and  lower  portion  of  which  is  to  be 
lifted  up  between  the  thumb  and  fore- finger, 
and  carefully  examined,  to  learn  whether  the 
fold  thus  raised  includes  any  portion  of 
bowel.  If  it  does  not,  you  then  take  hold  of 
it  with  a  pair  of  forceiw,  and  cautiously  open 
it,  with  the  edge  of  the  knife  directed  hori- 
zontallv.  Surgeons  choose  to  open  the 
hernial  sac  at  its  anterior  and  lower  part, 
because  if  there  be  any  fluid  in  it,  it  will 
gravitate  to  this  part,  and  be  a  kind  of  pro- 
tection to  the  intestine  from  tlie  edge  of  tht 
knife. 

Sometimes,  gentlemen,  much  perplexity 
is  evinced  in  distinguishing  the  sac  itself  from 
the  intestine.  However,  iha  circular  arrange* 
ment  of  the  vessels  of  a  piece  of  intestine,  and 
its  smooth  polished  surface,  sufficiently  cha- 
racterise it  from  the  hernial  sac,  which  has  a 
rough  cellular  surface  and  is  closely  connected 
to  the  surrounding  parts. 

Having  made  an  opening  into  the  hernial 
sac,  you  are  to  introduce  a  director,  and  with 
a  probe-pointed  bistoury  lay  it  open  to  the 
extent  of  the  other  incisions.  The  next  thing, 
gentlemen,  is  to  divkle  the  stricture. 

Now  the  stricture  may  be  situated  either  at 
the  abdominal  ring,  and  be  formed  by  the 
margins  of  this  opening,  or  else,  what  is  more 
frequent,  within  the  inguinal  canal,  where  it 
is  produced  by  the  lower  edge  of  the  internal 
oblige  and  traosvene  muscles*  or  lastly,  at 
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the  internal  ring  iiself,  about  an  inch  and  a 
half  from  the  external  rin^,  in  the  direction 
towards  the  anterior  superior  spinous  process 
of  the  ilium. 

If  the  case  require  it,  you  may  now  intro^ 
duce  a  director  into  the  neck  of  the  sac,  within 
the  abdominal  ring:,  and  with  a  probe-pointed 
bistoury)  cut  the  stricture  upwarda  and  out" 
tSmnU,  OS,  if  yon  please,  directly  upwarda, 
the  reodiBineiidation  of  which  last  plan, 
suggested  as  a  general  one  by  Sir  Astley 
C(K)per,  is,  that  you  will  not  endanger  the 
epigiutric  artery  by  it,  whether  the  case  be 
an  external  or  an  internal  bubonocele.  Were 
you  completely  sure,  however,  that  the  case 
were  an  internal  bubonocele,  you  might  safely 
divide  the  stricture  upwards  and  inwards,  the 
epigastric  artery  lying  on  the  outer  side  of 
the  neck  of  the  sae,  the  rery  reverse  of  what 
happens  hi  the  external  or  most  common 
form  of  bubonocele. 

When  the  strielare  is  at  the  upper  opening 
of  the  tnguinal  canal,  the  abdominal  ring 
itself  should  not  be  cot,  nnless  it  prevent  the 
operator  from  reaching  the  more  deeply 
seated  strangulation. 

The  next  business,  Mitlemeny  is  to  return 
the  protruded  parts,  if  sound,  and  free  from 
adhesions;  and  this  will  be  considerably 
IkciKtaled  by  bending  the  thigh.  Sometimes^ 
it  is  true,  you  will  have  a  ^>od  deal  of  dif* 
Acuity  in  separating  adhesions,  which  may 
even  be  such  as  to  prevent  the  redoction  of 
the  protruded  parts  altogether;  but  this  is 
unusual.  In  such  a  dilemma,  by  dividing  the 
etricture,  you  render  as  much  service  as  sur- 
gery can  accomplish;  and  the  patient  will 
not  always  be  lost,  though  von  may  be  obliged 
to  leave  some  of  the  bowels  nrotmding.  The 
intestine,  if  possible,  should  always  be  reduced, 
nnless  it  be  found  in  a  state  of  actual  mor- 
tification.  The  appearance  of  dark  brown 
chocolate  discolourations  are  no  objection,  and 
they  should  be  discriminated  from  the  Uack 
w  purple  apoia,  which  indicate  mortification. 

With  respect  to  adheekma^  the  intestines 
are  not  often  firmly  adherent  to  one  another. 
In  general,  the  strongest  adhesions  are  those 
between  the  omentum  and  the  inside  of  the 
sac.  Slight  adhesions  of  the  intestine  to  the 
inside  of  the  sac  may  be  gently  broken  with 
the  fingers.  If  soch  connexion  should  re<}uire 
the  use  of  the  knife,  the  safest  plan  is  not  to 
^t  too  near  the  bowel,  but  to  remove  the 
adherent  parts  of  the  sac,  and  return  them 
with  the  intestine  into  the  abdomen.  But, 
gentlemen,  if  the  adhesions  shookl  be  within 
the  neck  of  the  sac,  the  inguinal  canal  should 
be  more  freely  laid  open,  so  as  to  bring  them 
into  view. 

One  important  mle,  nfiet  the  reduction,  la 
gently  to  Introduce  the  finger,  and  be  sure 
that  the  parts  are  all  friirly  and  freely  re- 
fumed,  and  not  suffering  any  degree  of  con- 
striction, either  by  the  margin  of  the  Internal 
ob]i<^ue  and  transverse  nrascles,  or  the  inner 
op«i>og  of  tteingniBtl  ciml,  or  otb«  eNMi^ 


and  to  be  confined  by  any  adliesivebaiidi  foraed 
across  the  mouth  of  the  hernial  sac,  as  dis* 
played  in  the  preparation  whicb  1  nov  hand 
to  you  for  your  inspection. 

Treatment  of  Omentum  — ^la  eDiero.<|N- 
plocele,  the  omentum,  if  healthy,  is  to  be  n. 
duced  after  the  intestine.  If  noch  enlargei 
and  indurated,  or  gangrenous,  diseaied,  or 
mortified,  the  nasonnd  portion  is  to  be  cut  8| 
and  the  arteries  taken  up  wf th  a  tesaoiin, 
and  secured  with  fine  thread  ornlk.  Tba 
what  remains  is  to  be  reduced,  vith  tht 
threads  left  in  the  external  wound. 

Treatment  of  Mortijied  Inteatine^t  nost 
cases,  gentlemen,  when  the  mtestiae  aoKiia 
in  a  hernial  sac,  the  latter  part,  its  esviriiii, 
and  the  integuments,  also  become  ni^rmoa. 
If  the  patient  continue  to  five,  the  inieaiae 
bursts,  and  the  faKcs  at  length  find  u  ooiH 
either  through  the  wound  made  bj  the  sv. 
geon,  or  an  opening  formed  by  the  sepaiatioi 
of  the  sloughs.  Of  conrae,  hefeie  the  bovd 
mortifies,  the  neighbouring  infianed  part  of 
it  becomes  adherent  to  the  neck  ef  the  sac. 
After  this  the  final  result  may  be  of  three 
kinds :  either  the  death  of  the  patient;  bis  rs 
covery,  with  the  loathsome  annoyance  of  a 
artificial  anus  ;  or  the  gradual  diveisioQ  flf 
the  fieces  from  the  wound  to  theb  oatail 
coarse  again,  the  ciestrisalioB  of  the  put,  mi 
a  complete  cnre. 

The  principal  thing,  on  wMefa  the  r^sri^ 
blishment  of  the  eontinnoua  slate  of  Hm  isls 
tioal  canal  depends,  is  the  adkesioB  vbieb  Ae 
living  portion  of  boiwel,  adjoining  the  anrtlM 
part,  contracts  with  the  periloaeam  all  wnL 
In  this  manner,  the  escape  of  the  eeoteads  of 
the  bowel  into  the  eavity  of  ttie  abrfowa  s 
in  general  completely  pieveated.  The  tie 
ends  of  the  sound  portion,  after  the  sloagki 
have  been  thrown  off,  beeone  eoaocdBd  !»• 
gether  through  the  nwdinaB  ef  a  meobrsaeai 
cavity,  which  previously  conatitated  a  porif* 
of  the  peritoneal  sac.  The  smdnal  eoatrse- 
tion  of  the  wound  clooen  the  meBbnaai 
cavity  externally,  and  thaa  the  eontMniiyflf 
the  canal  is  icslored.  The  two  ends,  kemeftt, 
are  not  joined,  so  as  to  foras  an  nnialcmi*' 
cyKndrical  tube,  like  that  of  (be  aatonJ  f^\ 
but  they  are  united  at  an  angle  moie  erks 
acute ;  and  the  matter,  whicfa  goes  fnm  <■> 
to  the  other,  describes  a  half  dnie  ia  tk 
membranous  cavity,  while  the  two  ends  of  UK 
bowel  always  lie  in  a  more  or  lem  pvtUd 
manner  by  the  side  of  each  other;  the  ofpff 
with  its  orifice  directed  towards  the  «• 
ternal  womd  by  the  fisces,  as  leqg  ai  Ibcy 
take  that  direction,  while  the  knrcr  ii  hn 
capacioQs. 

This  aoconni  will  enable  foa  to  uadeutani 
that  there  must  be  a  considerable  pfojsdiMf 
or  jotting  coglef  between  the  orifices  ef  tbi 
bowel,  directly  opposite  the  commaoiciiiei 
between  the  cavi^  of  the  intestine  and  tbat 
of  the  aemi.circuiarfmmd'akaped  tmmtrmft 
as  I  think,  it  is  termed  by  Pmfanr  Scap 
y<nr»  U  ia  thia  priijuKi^g  ni$B,  ormK  ■■* 
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fonM  a  maierifJ  obstacle  to  the  direct  passage 
of  the  iinces  Irom  the  upper  into  the  lower 
portion  of  the  intestinal  tube.  It  constitutes 
one  of  the  chief  hinderances  to  the  cure  of  an 
orHJicial  ama;  and  it  is  by  destroying  it  by 
the  pressure  of  a  pair  of  forceps  constructea 
for  the  purpose,  that  Baron  Dupuytren,  and 
other  Bur{reons,have  often  succeeded  in  curing 
that  loathsome  affliction. 

Here»  1  may  also  observe  to  you,  gentlemen, 
that  much  of  the  danger  of  an  artificial  anus 
vill  depend  upon  its  degree  of  nearness  to  the 
stomach.  Thus,  if  the  opening  be  in  the 
jejunom^  there  will  be  so  small  an  extent  of 
surface  for  the  absorption  of  chyle,  that  the 
patient  will  die  of  inanition. 

If  you  first  detect  mortification  of  the  bowel 
on  opening  the  sac,  and  there  should  be  only 
one  or  two  spots,  you  are  to  divide  the  stric- 
ture ;  and  if  the  gut  be  not  adherent,  it  is  to 
be  reduced. 

Wheo  the  chief  part  or  the  whole  diameter 
of  the  bowel  is  mortified,  the  indication  is  to 
make  sn  outlet  for  the  intestinal  matter,  by  a 
freeiocMton  through  the  sloughs,  and  by  cutting 
the  stricture  if  it  should  still  exist.  Here,  of 
coarse,  all  idea  of  reduction  of  the  parts  is  out 
of  the  ouesiion. 

Gentlemen,  in  operating  upon  very  large 
hernia  of  long  standing,  I  wisli  you  to  re- 
member, that  the  proper  plan  is  to  divide  the 
stricture,  without  laying  open  the  hernial  sac, 
or  attempting  to  reduce  the  parts.  The  free 
etposore  of  the  cavity  of  a  bulky  hernia  is 
itself  a  frequent  source  of  fetal  mischief. 

In  operating  upon  hernia  within  the  tngtd' 
naleanalt  but  not  protruding  through  the  ring, 
von  sboold  make  the  incisions  in  the  direction 
of  the  spermatic  cord.  In  such  a  case,  the 
stricture  will  be  found  at  the  internal  ring. 

With  respect  to  the  treatment  after  the 
cperatim,  I  may  observe,  that  the  wound  is 
to  be  closed  with  a  suture  (»  two,  and  lightly 
dressed.  Evacuations  from  the  bowels  are  to 
be  promoted  by  means  of  small  doses  of  suU 
pbate  of  magnesia,  dissolved  in  peppermint 
water,  and  aided  by  clysters,  if  reouisite.  The 
patient  must  not,  however,  be  allowed  to  sit 
upon  the  night-stool,  as  doing  so  would  be 
likely  to  bring  on  a  protrusion  of  the  bowels 
sgain.  It  is  safer  to  put  a  bedpan  nnder 
him.  If  tenderness  and  tension  of  the  bellv* 
wiib  costiteness  and  febrile  symptoms,  should 
cone  on  acain,  in  the  course  of  a  day  or  two, 
von  should  have  recourse  to  local  and  general 
bleeding,  poppy  head  fomentations,  and  the 
exhibition  of  csistor  oil.  If  the  stomach  should 
he  much  disturbed  after  the  operation,  the 
sulphate  of  magnesia  may  be  given  in  the 
effervescing  saline  draught,  with  or  without  a 
fcw  mroioM  of  the  tincture  of  opium,  or  hyos- 
cyamus. 

Before  the  patient  leaves  his  bed,  a  trass  is 
to  be  applied. 

Whai  the  bowel  has  been  ipucb  discotonred, 
it  will  aooieiiaMs  give  way  two  or  three  days 
iAer  te  pBticiit  bw  appeared  to  be  going  on 


well ;  and  the  patient  is  destroyed  by  peri* 
tonitis  resulting  from  effusion  of  the  contents 
of  the  bowels  into  the  cavity  of  the  peri- 
toneum. 

In  the  Operation  for  the  relief  of  a  Siran" 
gulated  Direct  Inguinal  Hernia,  remember^ 
gentlemen,  that  the  coverings  of  tlie  sac  are 
the  skin  and  superficial  fascia,  the  spermatic 
fascial,  the  tendinous  fibres  of  the  internal 
oblique  and  transverse  muscles,  if  not  torn,  or 
burst,  and  the  fascia  transversalis.  It  is  onlr 
in  the  vicinity  of  the  abdominal  ring,  that  this 
hernia  has  any  fibres  of  the  creinaster  spread 
over  it.  The  several  investments  here  speci- 
fied are  to  be  divided,  much  in  the  same  way 
as  those  of  the  external  bubonocele,  and  the 
stricture  cut,  either  upwards  and  inwards,  or 
directly  upwards,  as  preferred  by  Sir  Astley 
Cooper,  fur  a  reason  already  explained  to  you. 

The  Femoral  or  Crural  Hernia  is  so 
called,  when  the  hernial  sac  and  its  contents 
protrude  under  Poupart*s  ligament  at  the  hiner 
side  of  the  femoral  vein,  so  as  to  be  situated 
in  the  bend  of  the  groin,  upon  the  pectinalis 
muscle,  between  the  gracilis  and  sartorius. 
The  protrusion  takes  place^in  &ct,  through  the 
crural  or  femoral  rins^,  or  the  opening  destined 
for  the  passage  of  the  femoral  absorbent  vessels. 
When  once  the  sac  has  descended  bej'ond  this 
opening,  the  hernia  has  more  room  to  extend 
itself  forwards,  and  to  each  side,  and  the  inte- 
guments now  become  raised  into  an  oval 
swelling,  the  greatest  diameter  of  which  is 
nearly  transverse. 

The  femoral  hernia  is  frequent  in  women, 
who  have  had  children ;  but  is  rare  in  yonng 
girls..  In  men,  a  hernia  more  readily  forms 
through  the  inguinal  canal,  by  following  the 
course  of  the  spermatic  vessels,  than  nnder 
Poopart's  ligament ;  but  the  latter  ease  is  fir 
firom  being  so  uncommon  in  them  as  some- 
times represented. 

The  tumour  produced  by  a  femoral  hernia, 
is  apt  to  be  mistaken  for  an  enlarged  gland. 
A  gland  can  only  t>ecome  enlarged  by  the 
gradual  effects  of  inflammation ;  the  swelling 
of  a  femoral  hernia  comes  on  suddenly;  and, 
when  strangulated,  occasions  the  train  of  symp- 
toms which  I  have  already  described,  which 
symptoms  an  enlarged  gland  could  never  ooca- 
sion. 

When  the  expanded  part  of  a  femoral  hernia 
lies  over  Pooparts*s  ligament,  it  may  be  mis- 
taken for  a  bubonocele ;  but,  gentlemen,  you 
may  always  make  out  the  true  nature  of  the 
case  by  observing,  that  the  neck  of  a  femoral 
hernia  has  Pou part's  ligament  above  it.  In 
the  bubonocele,  the  spine  of  the  pubes  is 
below  and  behind  the  neck  of  the  sac ;  but,  in 
the  femoral  hernia,  it  is  on  the  same  borisontsl 
level,  and  a  little  on  the  inside  of  it. 

When  a  femoral  hernia  expands  in  the 
bend  of  the  thigh,  its  shape  is  oval,  and  its 
greatest  diameter  is  placed  transversely ;  but, 
whatever  may  be  tne  sise  of  a  eomrnon  in* 
guioal  hernia,  it  has  an  oblong  pyimmidai 
shape,  with  itsftnidas  not  inclined  towards  the 
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iliuDi,  but  in  th«  direction  of  the  spermatic 
eord  towards  the  scrotnm. 

Besides  the  symptoms  common  to  all  hernial 
iwelling8«  the  femoral  hernia,  when  of  a  cer- 
tain size,  has  some  which  are  peculiar  to  it,  as 
stupor,  and  sense  of  weight  in  the  thigh,  and 
sometimes  cedema  of  the  leg  and  foot ;  circum- 
stances accounted  for  by  the  pressure  of  the 
hernia  on  the  blood  vessels,  lymphatics,  and 
nerves,  which  pass  out  of  the  pelvis  in  its 
vicinity. 

Now,  gentlemen,  with  respect  to  the  «ur- 
gical  anakjimi/  of  femoral  hernia,  I  will  take 
this  opportunity  of  reminding  you  of  a  few 
circumstances,  which,  no  doubt,  you  have 
■Iready  had  a  masterly  description  of,  from 
my  distinguished  friends,  the  professor  and 
demonstrator  of  anatomy  at  this  school. 

The  crural  arch  is  a  terra  applied  to  the 
lower  margin  of  Pou pan's  ligament,  the  space 
intervening  between  which  and  the  ilium  and 
OS  pubis,  IS  in  a  great  measure  closed  on  the 
side  towards  the  abdominal  cavity  by  the 
union  of  the  iUac  and  irantverte  fcu'cia  at 
Poopart'a  lament,  which  fasciae,  in' fact,  shot 
up  all  that  space,  which  is  between  the  anterior 
superior  spinous  process  of  the  ilium  and  the 
femoral  vessels.  Hence,  gentlemen,  it  is  mani- 
fest, no  hernial  protrusion  can  ever  happen  in 
the  space  below  the  crural  arch  to  the  outside 
of  the  femoral  artery  and  vein.  The  occur- 
rence is  prevented  not  only  by  the  junction  of 
the  iliac  and  transverse  fasciae  within,  but  also 
by  the  fa$cia  lata  without,  which,  in  this  situa- 
tion, is  strong  and  closely  attached  to  tiie  sub- 
jacent parts.  Now  the  femoral  hernia  takes 
place  through  the  cruralring,  which  is  situated 
under  the  crural  arch,  more  towards  the  pobes, 
in  feet,  between  the  thin  posterior  border  of 
the  crural  arch^  termed  Gimbema^i  Hgameni, 
and  the  femoral  vein. 

As  the  protrusion  does  not  take  place  through 
a  simple  aperture,  but  follows  a  course  of  some 
length,  the  expression  crural  canal,  employed 
by  Scarpa  and  Cloquet,  is  perhaps  more  cor- 
rect than  that  of  crwral  ring.  It  is  at  all  events 
the  superior  or  posterior  aperture  of  the  crural 
canal  which  you  are  to  understand  as  being 
implied  by  the  crural  ring,  the  canal  itself 
extending  obliquely  downwards  and  forwards 
for  a  half  or  three-quarters  of  an  inch,  and 
terminating  below  at  the  oval  depression,  for 
the  vena  saphena  major. 

The  viscera  descend  at  6rst  nearly  in  a  per- 
pendicular direction,  and  come  into  the  hollow 
in  front  of  the  pectinalis,  but  the  hernia  then 
turns  forwards,  and  directo  itself  rather  towards 
the  ilium,  the  fundus  of  the  sac  being  some- 
times actually  tilted  up,  as  the  expression  is, 
over  the  crural  arch. 

Then,  gentlemen,  it  is  worth  your  while 
to  remember,  that  as  the  protrusion  descends 
over  the  pectinral  line,  or  close  attachment  of 
the  pectinalis  muscle  to  the  pubes,  it  must  be 
situated  over  the  pubic  portion  of  the  fascia 
lata.  Gimbemafg  ligamenU  which  is  a  part 
of  so  much  importance  in  the  anatomy  of 


femoral  hernia,  I  think,  will  be  best  wideN 
stood  by  considering  it,  as  a  prolooeilioD  or 
extension  of  Poupart*s  ligament,  which,  vhes 
it  approaches  the  oe  pubis,  becomes  swklRilT 
broader,  and  is  attached  by  this  broad  portion 
along  the  whole  length  of  the  angle  and  crisU 
of  that  bone. 

The  posterior  edge  of  Gimbemsl'srigasKst 
b  concave,  thin,  and  sharp,  and  the  lisiiBnt 
itself  about  three  quarters  of  an  inch  in  breadth. 

Now  the  crural  ring,  throogh  which  the 
femoral  vessels  descend,  is  forroevi  by  this  pos. 
terior  edge,  or,  as  it  is  sometimes  termed,  the 
base,  of  Gimbemat's  ligament,  directed  to- 
wards the  crural  vein — extemallr  by  tbf 
femoral  vein— or  rather  bj  a  productioa  of 
fascia,  or  a  kind  of  septnm  placed  betwees  that 
vessel  and  the  great  lymphatics  of  the  tbijili; 
anteriorly  by  the  under  edge  of  the  cranl  arch, 
or  by  Poopart's  ligament;  and  postetiorlyh? 
the  OS  pubis. 

But  into  the  crural  ring  prodoctiom  both 
of  the  fascia  transversatis  and  fiucis  ilii'i 
always  descend,  so  as  to  form  at  once  a  teMv 
theaih  for  the  femoral  vetteU^  and  a  lioiDg  ^ 
the  crural  canal,  the  front  half  beifie  forced 
by  the  fascia  transversalis — the  back  br  ilie 
fascia  iliaca;  and,  as  Sir  Astley  Cooper 
has  clearly  explained,  it  is  throo'b  the 
inner  side  of  the  sheath  next  to  the  pubes 
that  the  femoral  absorbent  vesseb  pass  ista 
the  abdomen,  the  opening  for  which  gins 
a.  cribriform  appearance  to  this  portion  of 
the  tubular  sheath.  The  crural  canal  if 
wider  above  than  below :  its  exteroal  side, 
which  is  straight,  being  closely  applied  to  ilie 
femoral  artery,  while  its  inner' margin  exleo* 
downwards  and  outwards  from  GiDberoifi 
ligament  to  the  femoral  vein,  just  on  the  ioMr 
side  of  which  vessel  is  an  oval  apcrtare  nodj 
occupied  by  a  lymphatic  gland,  and  sosie  ib- 
sorbeiUs  and  cellular  substance,  through  whiHi 
opening  the  hernia,  in  the  continuation  of  i'< 
descent,  passes  towards  the  point  of  the  hst» 
lata,  at  which  the  vena  saphena  major  ^  ^ 
the  femoral  vein,  which  point  is  included  arith  J 
what  is  called  the  falciform  proceu. 

The  very  lucid  and  original  explssi- 
tions  of  the  anatomy  of  femoral  heraia 
by  Sir  Aslley  Cooper  reflect  the  hijbe^ 
honour  on  himself,  on  his  profession,  and,  1 
would  also  say,  on  his  country.  We  k««* 
little  about  various  points  in  the  minote  ana- 
tomy of  femoral  hernia  until  he  demomtraiw 
them,  and  published  a  clear  description  of 
them  in  the  great  work  which  is  upon  the 
table.  If  you  turn  to  this  source  of  infofw- 
ation,  or,  what  is  better,  if  you  dissect  and 
open  the  tubular  sheath,  you  will  find  that  it 
contains  two  membranous  partitions,  one  pac- 
ing between  the  artery  ami  vein,  and  •'■Jf' 
between  the  vein  and  the  absorbents.  Tw 
artery  and  vein  completely  fill  up  the  sp«p^ 
in  the  sheath  allotted  to 'them;  bat  Iheab- 
sorbents  being  but  loosely  connected  by  f"- 
lular  tissue,  do  not  always  alRwd  sofRa*"' 
resisUnce  to  prevent  the  descent  of  the  visoat 
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in  this  titoation,  and  the  formation  of  a  crarai 
hernia.  It  is  this  opening,  then,  in  the  inner 
part  of  the  sheath  which  is  really  the  aperture 
by  which  the  bowels  descend,  and  which  is 
situated,  as  already  stated,  between  the  thin 
crescentic  edge  of  the  base  of  Gimbemat's 
ligament  and  the  femoral  vein,  or  rather  the 
septum.  Or,  I  may  say,  that  the  hernia  pro* 
trudes  through  the  division  of  the  tubular 
sheath  designed  for  the  transmission  of  the 

{»rincipal  trunks  of  the  absorbents  from  the 
ower  extremity,  scrotum,  and  superficial  parts 
of  the  hypogastric  region  into  the  pelvis. 

The  faictfortn  proceu  is  easily  compre- 
hended, when  you  remember  that  the  fascia 
lata  has  two  origins,  one  from  the  lower  border 
of  Poupart*s  ligament,  all  the  way  from  the 
anterior  superior  spinous  process  of  the  ilium, 
to  the  tuberosity  of  the  os  pubis.  This,  which 
is  the  thickest  and  strongest,  is  called  the  iliac 
portion,  and  it  covers  the  sartorius  and  rectus 
muscles,  the  femoral  artery  and  vein,  and  the 
anterior  crural  nerve,  its  breadth  in  the  adult 
subject  being  from  four  to  five  inches. 

Then,  gentlemen,  with  regard  to  the  inner 
or  pubic  portion  of  the  fascia  lata,  it  arises 
from  the  pubes,  in  front  of  the  origin  of  the 
pectinalis  muscle,  which  muscle  it  covers, 
together  with  the  adductor  muscle,  and  after- 
wards unites  with  the  iliac  portion  of  the 
ihscia  lata,  under  the  great  saphena  vein.  Of 
coarse,  it  lies  behind  or  unaer  the  femoral 
vessel^  while  the  iliac  portion  is  in  front  of 
them ;  and  you  know,  tnat  above  it  is  con- 
tinuous with  the  iliac  fascia.  From  this  dc^ 
scription,  gentlemen,  it  is  manifest,  that  where 
the  pubic  portion  of  the  fascia  lata  joins  the 
iliac  portion  under  the  vena  saphena  major, 
there  must  be  an  aperture  left  for  the  passage 
of  that  vessel.  This  opening  is  termed  the 
taphenout  opening,  the  concave  external  mar- 
gin of  which  consists  of  part  of  the  falcifurm 
proceu,  first  correctly  described  by  Mr.  Allan 
fiorns. 

Scarpa  represents  the  iliac  portion  of  the 
fascia  lata  as  connected  with  Gimbernat*s  liga* 
ment ;  and  Mr.  Lawrence  describes  the  npper 
eod  of  the  falciform  process,  not  merely  as 
passing  in  front  of  the  femoral  vessels  just  as 
they  emerge  from  behind  the  crural  arch,  but 
as  bending  under  Poupart's  ligament,  so  as  to 
unite  with  the  thin  border  of  the  arch  called 
Gimbemat's  ligament. 

The  great  saphena  vein  passes  over  the 
inferior  sharp  edge  or  lower  horn  of  the  falci- 
form process,  and  there  joins  the  femoral  vein. 
Then,  between  the  parts  just  described  and 
the  skin  you  have  the  fcucia  euperficialit, 
quite  distinct  from  the  fascia  lata,  and  consist- 
ing of  two  layers,  between  which  lie  some 
adipose  matter  and  the  superficial  inguinal 
glands. 

In  femoral  hernia  the  viscera  descend 
through  the  crural  ring,  pushing  before  them 
the  peritoneum.  They  then  pass  into  the 
tubular  sheath  of  the  femoral  vessels,  and 
afterwards  turn  forwards,  and  even  upwards^ 


through  the  saphenous  opening  in  the  fioda 
lata,  so  as  to  lie  over  the  iliac  portion  of  the 
fascia  hita. 

The  coverings  of  the  femoral  hernia,  gentle- 
men, are  the  integuments,  the  fascia  super' 
ficialis,  and  the  fascia  propria,  or  tubular 
sheath  of  the  femoral  vessels,  besides  the  perito- 
neal hernial  sac.  The  epigastric  artery  passes 
obliquely  upwards  and  inwards  about  half  an 
inch  from  the  external  side  of  the  neck  of  the 
sac.  When  the  obtnratrix  artery  arises  from 
the  epigastric,  it  may  go  either  near  the  outer 
or  inner  side  of  the  neck  of  the  sac  to  the  ob- 
turator foramen.  When  the  common  trunk  of 
these  vessels,  so  originating,  is  long,  and  the 
place  where  the  obturatrix  goes  off  from  it  is 
nigh  up,  the  latter  vessel  may  descend  near 
the  upper  and  inner  border  of  the  crural  ring. 
But,  when  it  arises  from  the  epigastric  lower 
down,  it  will  then  pursue  its  course  down- 
wards near  the  external  margin  of  the  neck  of 
the  sac.  The  spermatic  conl,  or,  in  women, 
the  round  ligament,  pannes  directly  over  Uie 
superior  part  of  the  hernia.  All  these  are 
essential  things  to  be  considered  in  operating 
on  a  femoral  hernia ;  a  subject,  with  which  1 
shall  begin  the  next  lecture. 
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LECrURB  XXVII. 

Analysis  of  Symptoms  of  Cerebriii»~^neon* 
stancy  of  Pain — Intermittent  Pain — Phe» 
nomena  of  the  Eye — Stale  of  the  PupiU-^ 
Researches  of  Parent  and  Martinet — Ae- 
lief  by  Convulsions — Dangerous  Effects  cf 
Opium-' Delirium^  Phenomena  of  Organte 
Life  —Sympathies  of  the  Digestive  om  /2e- 
spiratory  Systems—  Treatment  of  Hydro* 
cephalus  —  Mercurial  Gangrene  of  the 
Mouth^Mode  of  Treatment, 

Gbntlxmin, — Before  we  leave  the  subject  of 
inflammation  of  the  brain,  I  shall  draw  vour 
attention  to  a  brief  analysis  of  some  of  the 
more  prominent  symptoms  of  this  disease^ 
and  here  I  am  anxious  to  impress  upon  you, 
that  the  true  mode  of  studying  this  subject  is 
not  by  reading  the  descriptions  given  by  this 
or  that  systematic  writer,  but  by  the  careful 
perusal  of  monographs,  in  which  the  details 
of  a  great  number  of  cases,  occurring  under 
different  circumstances,  are  accuratelv  reported. 
You  would  he  mistaken,  indeed,  if  you  were 
to  conclude  that  you  had  acquired  a  thorough 
knowledge  of  the  symptoms  of  phrenitis  or 
arachnitis  by  reading  the  description  of  Collen, 
Thomas,  or  Mason  Good.  The  only  mode  of 
studying  the  subject  properly  is,  to  take  accu- 
rate notes  of  every  case  which  you  meet  with. 
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and  to  ftudy  with  nn  Umm  mooofiaph*  in 
vhich  a  number  of  catcSf  ailended  by  different 
symptoms,  are  detailed  with  impartiality. 

I  would  not  occupy  your  attention  further 
with  this  subject,  but  that  there  is  much  error 
prevailing  with  respect  to  inflammation  of  the 
,  Drain  and  its  membranes.  Persons  are  in  the 
habit  of  supposing  that  these  symptoms  are 
always  coosunt  and  well  marked,  but.  the 
truth  is,  they  are  subject  to  very  great  varie- 
ties. The  first  symptom  to  which  I  shall  call 
J  four  attention  is  pain.  This,  you  will  recol- 
ect,  is  a  prominent  syqpptom  of  most  visceral 
inflammations  wher%the  disease  is  situated  oUt 
or  close  to,  the  surface  of  the  organ,  but  when 
it  is  deep-sealed  this  symptom  becomes  more 
or  less  obscure.  Now,  in  a  case  of  arachnitis, 
we  have  s  double  source  of  pain^  one  depend- 
ing upon  the  affections  of  the  serous  membrane, 
the^ other  arising  from  the  circumstance  of  dis? 
ease  bein^  situated  on  the  surface ;  and  henre 
it  isi  that,  in  the  great  majority  of  ca-sea  of  arach- 
nitis,  pain  is  a  constant  and  prominent  symp* 
tom.  Still,  if  you  were  to  conclude  that  pain 
is  aiwayt  present  in  arachnitis,  you  would  be 
wrong,  for  there  are  many  cases  on  record  in 
which  it  was  either  partially  observed  or  com- 
pletely absent.  You  will  be  greatly  assisted 
in  your  pathological  studies  by  attending  to 
the  different  results  of  inflammation  of  analo- 
gous structures,  for  we  find  that  in  some  of 
the  inflammatory  affections  of  serous  mem- 
branes  there  is  little  or  no  pain.  We  may, 
for  instance,  have  pleuritis^  pericarditis,  and 
even  peritoneal  inflammation  latent^  so  far  as 
pain  is  concerned;  nsv,  many  persons  have 
gone  so  far  as  to  say,  that  it  is  only  where  the 
muscular  tissues  of  the  belly  are  engaged  that 
we  have  pain  in  peritonitis.  I  have  seen  peri- 
carditis run  through  all  its  stages  without  any 
Giin  bein^  complained  of  by  the  patient. 
ow,  if  this  absence  of  pain  be  a  maiter  of  no 
unusual  occurrence  in  some  inflammatory  af- 
i^tions  of  the  pleura,  pericardium,  and  peri- 
toneum, there  is  no  reason  why  it  may  not 
occur  in  some  cases  of  arachnitis.  Still,  it 
most  be  acknowledged,  that  pain  is  one  of  the 
aiost  remarkable  and  constant  symptoms  of 
arachnitis,  and  that,  of  all  the  serous  mem- 
branesj  the  arachnoid  seems  to  be  endowed 
with  the  greatest  sensibility. 

We  might  inquire  here,  whether  the  pain 
of  cerebral  inflammation  be  significant  of  any 
particular  lesion  of  the  brain.  1  believe  that 
}pon  this  point  the  state  of  our  knowledge  is 
veiy  unsatisfactory.  Pain,  as  a  symptom  of 
cerebral  inflammation,  occurs  in  very  different 
ftses.  We  may  have  it  in  connection  with  dis- 
ease of  the  superior,  hiteral,  or  inferior  parts 
of  the  brain ;  we  may  have  it  in  cases  where 
ibe  {esuU  of  the  disease  is  a  serous,  hsemor- 
ihagic,.or  purulent  effusion.  Tbe  rule,  then, 
1p  00  borne  in  mind  is  this : — first,  that  it  is 
present  in  the  great  majority  of  cases  of  arach- 

J^itia;  next,  that  it  may  accompany  many  dif- 
erent  lesions ;  thirdly,  that  it  may  be  absent ; 
^  iuUy,  thai  with  the  same  lesions  we  may 


have  pain  is  om  ease,  udabaencs  of  itiadbe 
other. 

The  neit  subject  far  mipiiTy  ii,  doa  tki 
seat  of  pain  eenerally  pomt  out  the  mt  of 
inflammation  f  Andra)  distinctly  aCrm  \kA 
it  does  not.  In  some  cases,  pain  of  thefrastil 
region  has  been  fbuod  to  accompany  dismi 
of  the  ventricles,  and  pain  in  me  mde  of  (be 
head,  an  aftction  of  tbe  arachnoid  eovcrioK  of 
both  hemispheres.  We  see  the  nns  tbtsg 
orcurring  in  the  case  of  other  seioas  mm- 
branes.  Thus,  in  the  ptenritic  iofliaiatttioa 
of  phthisis,  pain  is  very  tektom  felt  is  ibi 
situation  of  tbe  disease,  but  geneially  lover 
down,  and  I  have  seen  some  cases  ia  *bicb 
pain  has  been  complained  of  only  in  the  vnai 
side.  I  recollect  a  case  of  very  citevni 
pneumonia,  in  which  the  patient  oompUiaad 
onl  V  of  some  pain  in  the  region  of  tbe  kidsij 
ana  small  of  the  back. 

The  pain  which  accompanies  sracbniiii 
generally  sets  in  at  an  earlv  period  of  tbe  dis- 
ease, and  is  characterised  by  great  inteontr, 
two  circumstances  in  which  it  resembles  iW 
pain  of  pkuritis.  In  most  cases,  it  is  fanod 
that  any  thing  that  impedes  or  opprcsa 
the  circulation  of  the  brain,  increates  tbs 
pain,  and  hence  it  is  that  some  practiUMm 
are  led  to  think,  that  if  pain  of  the  bead  be 
relieved  by  pressure,  it  cannot  be  iniais* 
matory.  Now,  i  wish  to  call  your  attesiios 
to  this  point,  becsuse,  in  some  cams  abac 
evident  marks  of  arachnitis  were  found  ifter 
death,  it  was  observed  that  during  life  tiie 
pain  of  the  head  was  relieved  by  premii«> 
The  patients  have  been  found  with  a  Uoda^ 
tied  firmly  round  the  head,  from  vbicb  th^ 
eiperienoed  decided  relief,  and  yet  a  p»t 
mortem  examination  gave  unequivocal  pno^ 
of  the  existence  of  arachnitis.  So  fer,  tfcea, 
as  these  cases  go,  it  appears  that  the  laeR 
fact  of  pain  being  relieved  by  pressnie  doa 
not  prove  that  it  is  unoonoected  with  an  is* 
flam  matory  cause.  Tbe  pain,  too,  of  as 
arachnitis  may  be  intermittent,  and  ooaiioae 
to  exhibit  this  character  even  for  a  coniida- 
able  length  of  time  I  have  seen  oaar  in* 
stances  of  this  in  chiklren,  where  the  Imie 
patient  was  seised  with  acute  pain  of  tbe 
head  at  a  particular  time  of  the  day,  vbidii 
after  a  few  hcurs'  duration,  subsided,  and  tbea 
returned  again  the  neat  day  at  precisely  ^ 
same  hour,  and  continued  in  this  vay  M 
several  weeks,  until  at  length  his  friends  were 
surprised  by  the  uneapected  supervestion 
of  coma,  convulsions,  or  blindness.  I  l^ne* 
two  cases  of  this  kind  in  which  the  ioter* 
mittent  character  of  the  pain  was  so  pi^ 
minent  as  to  engross  the  practitioner's  vbiue 
attention,  so  that  the  real  natum  of  ibe 
affection  was  overlooked,  and  bark  prescribed. 
I  have  now  witnessed  three  or  fiwir  of  tbesa 
regular  quotidian  attacks  of  pain  in  chiUrrBi 
which  after  continuing  for  davs  sad  eves 
weeks  were  suddenly  followed  by  |*f*<* 
blindness,  in  soma  cases  with,  and  in  otbm 
without  cofut* 
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considered  as  a  dia^ostic  of  aracboUis? f 

oianoi  say  it  w.  We  constantly  meet  vith 
aevtie  pain  of  the  head  without  arachnitis, 
and  every  one  knows  that  the  headach  of 
fsver  is  by  no  aMans  an  indication  of  iBllam- 
■Mlion  of  the  brain,  in  many  cases  of 
liV8teria»  the  headach  and  determioation  of 
Uood  to  the  head  are  violent,  and  yet  uncon- 
neeted  with  inflammatory  action.  I  know  a 
yonnif  lady  who  is  frequently  attacked  with 
■KMt  agonnine  headach,  accompanied  by- 
violent  throbbing  of  the  carotids  and  great 
heat  of  the  face  and  scalp.  Yet  in  this  case  it 
ii  plain  that  the  pain  caunot  be  inflammatory, 
ibr  she  has  been  sub)ect  to  these  attacks  once 
or  twice  a  wedc  for  the  last  six  years,  and  yet 
continues  otherwise  in  a  state  of  good  health. 
If  her  disease  were  to  be  measured  by  the 
violence  of  the  pain  and  delermiuatiun  of 
blood  to  the  head,  it  would  be  natural  to 
expect  that  death  would  have  long  ago  put  a 
period  to  tier  suflTeriogs.  This  is  another 
proof  of  the  truth  of  the  opinion,  that  there  is 
no  single  pathognomic  symptom  of  disease. 
Bear  this  in  mind.  I  might  go  farther,  and 
say,  that  whether  we  looked  to  ^mptoms  or 
to  signs  the  rule  was  the  same.  The  man 
who  merely  looks  to  a  single  sign  or  symptom 
will  frequently  err ;  it  is  only  from  the  whole 
nottp  of  signs  and  symptoms  presented  by  a 
disease  that  we  can  arrive  at  any  accurate 
diacnosis. 

The  sUia  of  the  eye,  in  cases  of  arachnitis 

Sirticulariy,  has  attracted    much  attention. 
n  this  subject  much  valuable  information 
has   been    obtained    by    the    laborious    in- 
vestigations of  Aodral,  of  which  I  shall  give 
an  abstract.     He  states  that  the  phenomena 
of  the  eye,  in  cases  of  cerebral  inflammation, 
OMiy  be  reduced  to  three  classes  ;  its  motious, 
Uie  various  conditions  of  the  pupil,  and  the 
•tnte  of  vision.     With  respect  to  the  first  of 
these,  it  may  be  observed  that  in  some  cases 
we  find  the  eyeball   in  constant  motion,  in 
others  it  is  quite  fixed,  while  in  others  the 
balance  of  muscular  power  is  lost,  and  there 
is  a  constant  tendency  to  strabismus  of  one 
eye  or  both.    Of  all  these  varieties  in  the 
«tate  of  motion,  the  last  appears  to  be  the 
aiost  valuable  so  far  as  the  diagnosis  of  arach- 
sitis  is  concerned.    By  many  persons  this 
strabismus  is  looked  upon  'as  a   sign   that 
mfutkM  has  taken   place,  and  that  the  dis- 
ease   has   reached    ila    incurable    stage;    a 
•position  whidi  I  am  inclined  to  doubt,  from 
Aaving  seen  cases  recover  in  which  this  symp- 
tom was   present.    However,  Andral  looks 
upon  strabismus  as  a  very  valuable  sign,  and 
thinks  tliat  of  all  the  lesions  of  motion  of  the 
eve  it  is  the  most  im|)ortant  with  respect  to 
the  diagnosis  of  arachniiis  of  the  ventricles. 
With  respect  to  the  condition  of  the  pupil,  it 
'is  slated  in  books  that  in  ihe  early  stage  you 
•liave  a  contracted,  and  in  the  advanced  a 
dilated  pupil,  and  that  the  latter  condition 
SupAet  thai  fffoiiiHi  into  the  bcain  has  taksn 


piaee.    Now  the  tnth  is,  Aal  this  ft^tamoi 
must  be  received  with  great  cantioo,  and  as 
admitting  of  numerous  exceptions,  for  it  has 
been  established  that  the  same  lesions  of  the 
brain  are  sometimes  accompanied  by  very 
difierent  conditions  of  the  pupil,   and  vice 
vera&.    Parent  and  Martinet,  who  have  in- 
vestigated the  subject  carefully,  are  the  best 
aiithorilies  on  this  point,  and  I  shall  give  a 
brief  abstract  of  their  experience.    In  cases 
where  both  ptwi!t  were  diiated,  they  observed 
that  in  some  there  was  effusion  into  one  of  the . 
ventricles,  in  otliers  into  both.   In  cases  where . 
there  was  no  dilatation  they  observed  that  in 
some  there  was  serous  oi   purulent  effusion 
under  the  arachnoid,  v^hile  in  others,  in  which, 
there  was  no  eff'usion  whatever,  the  pupil  was 
dilated.    Lastly,  it  was  found  that  in  some, 
cases,  where  only  one  pupil  was  diiatecl,  there, 
was  effusions  m/o  both  eidee  of  the  brcuH,  You^ 
might  here  ask,  whether  effusion  into  the  sub* 
stance  or  on   the  surface  of  one  side  of  the 
brain  is  connected  with  a  dilated  condition  of 
pupil  I     In  reply  to  this,  it  may  be  stated,; 
that  effusion  into  the  substance  not  of  one  but 
of  both  hemispheres  has  been  known  to  be  ac- 
companied by  a  contracted  slate  of  the  pupil 
to  the  last.    You  may  also  have  one  pupil 
contractrd  and  the  other  dilated  ;  nay,  you. 
may  have  an  aiteratton  of  these  eoruUtiom, 
the  right  being  dilated  to-day,  the  left  to- 
morrow.   The  mere  circumstance,  then,  of 
dilatation  or  cootraction  of  the  pupil  is  no 
sigu,  when  taken  by  itself,  as  to  the  scat  or 
even  the  existence  of  effusion,  for  you  majn 
have  eitlier  condition  with  or  without  effusion^ 
and  you  may  have  dilatation  of  tlie  pupil  of 
one  eye  with  an  effusion  into  both  sides  of  the 
brain.    As  a  general  rule,  however,  it  seemf 
to  be  made  out,  that  in  most  cases  of  cerebral 
inflammation  terminating  in  effusion,  there  is 
often,  towards  the  advanced  period  of  the  dis* 
ease,  some  dilatation  of  pupil,  and  that  this 
eondition  generally  marks  the  occurrence  of 
effusion. 

With  respect  to  the  affections  of  the  func- 
tion of  vision,  there  are  great  varieties.     Somo 
patients  have  double  vision ;  others  see  sparks 
of  fire,  or  muscse  volitantes.    There  are  many 
other  phenomena  of  tlie  kind,  causing  a  great 
variety  in  the  svinptoms,  and  this  variety  is 
found  to  depend  more  on  the  susceptibility  of 
the  brain  to  irritation,  rather  than  on  the  mere 
existence  of  irritation  of  the  serous  membrane 
investing  it.     The  same  rule  applies  to  all 
cases  of  serous  iuflammatioo,  the  phenomena 
of  inflammation  varying  according  to  the  sus- 
ceptibility of  the  organ  which  the  inflamed 
membrane  covers.     Thus,  for  instance,  one 
patient  will  have  pericarditis  with  palpitations 
of  the   heart,  another   without  them;  their 
occurrence  or  non-occurrence  merely  showiqg 
that  the  heart  is  more  or  less  susceptible  to 
irritation.    So  it  is  with  respect  to  the  brain, 
and  the  symptoms  of  deranged  vision  are 
connected  with  the  greater  or  less  susceptibility 
of  the  Qifini  which  ws  know  varies  voiy  poi|« 
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ndonbly  in  diflferent  persons.  This  remaik 
applies  to  all  the  forms,  and,  1  believe,  all  the 
pbeoomena  of  meningitis. 

In  acute  disease  of  the  brain  and  its  mem- 
branes,  we  often  have  convulsions  and  para- 
lysis, and  in  these  symptoms  also  we  find  great 
variations.  In  some  we  have  convulsions  of 
one  «ide,  in  some  of  both,  in  others  we  have 
paralysis,  but  scsrcely  any  convulsions.  The 
same  remark  also  applies  to  these  symptoms 
as  to  some  already  menii'ined,  namely  that  we 
cannot  from  them  alone  form  an  accurate  esti- 
mate of  the  situation  or  amount  of  disease. 
You  mav  have  convulsions  and  paralysis  of 
various  Kinds  with  the  same  kind  of  lesion, 
and  you  may  have  a  variety  of  lesions  with  the 
same  paralysis  and  convulsions.  The  only 
thing  that  appears  to  be  pretty  well  established 
is  this,  that  generally  speaking,  in  cases  where 
the  right  side  of  the  brain  is  engaged,  you 
have  convulsions  and  psraljrsis  of  tne  left  side 
of  the  body,  and  vice  vend. 

Before  I  proceed  to  speak  of  delirium,  I 
think  it  necessary  to  say  a  few  words  more 
with  respect  to  convuUions,  as  I  find  Andral 
has  not  touched  on  a  point  to  which  I  beg  to 
call  your  attention.  The  occurrence  of  con- 
vulsions in  a  child,  labouring  under  symptoms 
of  inflammation  of  the  brain,  is  always  looked 
upon  as  formidable,  and  indeed  it  is  natural 
that  convulsions,  to  persons  unacquainted  with 
pathology,  should  seem  to  point  out  a  great 
intensitv  of  disease.  I  have,  however,  been 
h>ng  of  opinion  that  convulsions  occurring 
daring  the  existence  of  hydrocephalus  in  chil- 
dren, or  of  meningitis  in  adults,  are  not  so 
dangerous  as  persons  generally  think.  I  will 
even  go  so  far  as  to  say,  that  the  worst  cases  I 
have  seen,  in  which  a  cure  was  effected,  were 
those  in  which  there  were  the  greatest  and 
most  violent  convulsions;  and  that  in  most 
of  the  cases  which  appeared  to  go  on  without 
any  benefit  from  medicine,  there  were  scarcely 
any.  I  am  of  opinion  that  convulsions  are 
often  of  benefit  by  giving  relief  to  the  brain. 
This  statement  must  appear  somewhat  para* 
doxical,  but  I  trust  I  shall  be  able  to  prove  to 
you  that  it  has  some  foundation  in  truth. 
Broussais  has  taught  that  there  appear  to  be 
two  great  modes  of  reaction  in  the  economy, 
to  obviate  the  effects  of  anormal  stimulation 
applied  to  important  viscera,  fever  and  con* 
vulsions.  The  irritations  which  attack  the 
crebro-spinal  system  may  be  relieved  by  con- 
vulsions ;  those  which  attack  the  viscera  may 
be  relieved  by  fever  and  secretion.  This  doc 
trine,  I  think,  might  be  expressed  otherwise. 
The  irritations  of  organs  are  often  relieved  by 
an  increase,  with  or  without  alteration,  of  thetr 
9ecreikm9.  But  as  we  have  used  the  term  se- 
creiion  to  express  something  material  we  apply 
the  proposition  merely  to  the  viscera  of  organic 
life.  Now  it  may  also  be  extended  to  the 
organs  of  animal  fife.  A  violent  expenditure 
of  nervous  power  may  relieve  the  brain  or 
spinal  cord,  and  delirium  and  convulsions  pre* 
ipent  or  modify  oipmic  changes,  juit  «i  secre- 
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ulceration. 

I  have  said  that  the  brain  might  be  tdieved 
by  convulsions.  Let  us*  holding  this  aawition 
in  view,  compare  the  pbenoroeoa  and  resalts 
of  apoplexy  with  those  of  eptiepsy.  In  ibe 
first  place,  it  is  to  be  remarked  that  the  earlier 
phenomena  of  both  are  the  same,  namdy,  an 
active  congestion  of  the  vessels  of  the  bead. 
Any  one  who  has  seen  the  first  stage  of  hoih 
most  admit  this.  But  let  us  UA)ow  them  up 
through  their  remaining  stages.  In  the  one 
we  have  the  determination  to  the  heed  fol- 
lowed by  convulsions  more  or  less  violeot  and 
protracted,  which,  however,  subside  after  soor 
time,  and  the  patient  gets  well ;  in  the  other 
there  is  either  death  from  the  violent  deiermina- 
tion  of  blood  and  probable  effusion,  or,  if  the  pa- 
tien  ( recovers,  there  is  very  often  paralysis,sbow- 
in?  that  injury  has  been  done  to  the  sobstaoee 
of  the  brain.  *  Now,  here  we  perceive  that  the 
case  of  determination  without  convolstons  is 
that  in  which  th  *re  is  eitlier  death  or  i^euweiy 
with  paralysis;  there  are  no  such  bed  conse* 
quences  to  be  dreaded  where  the  detemunatioe 
to  the  head  is  folfowed  by  convulsive  fitSL  In 
apoplexy  we  have  congestion  followed  by 
death,  or  recovery  with  paralysis ;  in  epilepw 
we  have  congestion,  convulsions,  and  rebet 
It  is  plain  that,  if  we  admit  the  identity  of  the 
phenomena  in  the  early  periods  of  both,  we 
must  then  also  admit  that  the  only  cause  of 
relief  we  can  ascertain  m  oonvubaons.  This 
idea  of  the  subject  will  explain  how  it  is,  that  a 
man  roar  continue  for  years  subject  to  repeated 
attacks  of  cerebral  congestion,  and  yet  oontinoe 
to  enjoy  tolerable  health.  It  will  also  explain 
why  it  is  unnecessary  and  sometimes  even 
dangerous  to  bleed  in  epilepsy.  It  also  shows 
why  it  is  so  often  unaccompanied  by  para- 
lysis, l>ecause  the  brain  is  relieved  by  the  ex- 
penditure of  its  nervous  energy  on  ibe  bbs- 
cular  system.  I  think  we  should  geoeraUy 
look  upon  the  occurrence  of  convulsions^  in  a 
case  of  cerebro*spinal  irritation,  in  the  light  of 
an  attempt  at  a  crisis  made  by  natore  itself. 
What  is  a  crisis?  An  organ  labouring  nader 
irritation  is  suddenly  relieved  bv  a  new  pro- 
cess taking  place,  either  in  itself  or  in  aoese 
other  part;  and  when  we  come  to  exattine 
what  these  modes  of  relief  are,  we  find  them 
to  consist  in  the  occurrence  of  sopefseactioe, 
hemorrhage,  exanthematous  eruptions  on  the 
surface,  or  convulsions.  There  is  no  doobt 
that  when  we  look  to  tlie  results  of  the  saddea 
supervention  of  a  copious  secretion  in  an  in- 
flammatory affection  of  any  secreting  oigaa, 
the  source  of  relief  is  manifest.  If  we  take  two 
casesof  hepatitis  or  bronchitis,  one  attended  with 
copious  secretion,  the  other  without  any  aecie- 
tion  at  ail,  it  will  be  easy  to  conceive  how 
much  more  dangerous  the  latter  is,  and  how 
much  more  difficult  to  mana^  Now,  if  we 
consider  the  brain  in  this  point  of  view,  we 
find  that  it  is  not  a  secreting  organ,  in  the 
ordinary  acoepution,  and  that  ibe  only  nsods 
in  which  it  can  fclim  it»lf  ii  by  the 
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dUitfe  of  itf  ekeesB  of  nerroas  energy  on  the 
mittcokr  Bystem,  or  by  the  same  expenditure 
of  meDtal  energy»  as  in  the  case  of  high  deli- 
riain*  I  think  we  might  fiiirly  draw  an  ana- 
lof!y  between  thii  mode  of  relief  and  that 
which  in  other  diseases  is  the  result  of  hsmor* 
rhage  or  secretion.  One  fact,  at  all  events, 
appears  certain,  that  in  two  most  remarkable 
cases  of  different  diseases,  each,  however,  cha« 
racterised  by  the  same  phenomena  in  the  early 
stage,  namely,  active  determination  to  the 
head,  we  6nd  that  the  case  which  turns  out 
favourably  is  that  in  which  convulsions  occur 
(namely, epilepsy) ;  while,  in  apoplexy,  where 
these  symptoms  are  absent,  we  have  either 
death  or  recovery  with  paralysis. 

If  this  opinion  be  well  grounded,  it  would 
militate  strongly  against  the  practice  of  checks 
ing  the  convulsions  of  meningitis  by  opiates. 
I  feel  convinced  that  this  practice  is  wrong 
and  dangerous,  its  effects  may  be  as  injurious 
as  the  arresting  the  reactions  by  astringents  in 
a  case  of  acute  inflammation.  There  are  two 
ways  in  which  we  can  explain  its  bad  effects. 
la  the  first  place,  opiates  prove  detrimental 
by  checking  the  convulsions,  which  appear  to 
be  a  mode  of  relief  adopted  by  nature ;  and, 
next,  they  must  do  mischief  from  their  well- 
known  tendency  to  add  to  the  existing  cerebral 
congestion*  I  have  now  seen  a  good  many 
cases  of  meningeal  inflammation,  in  which 
convulsions  took  place,  and  where  opiates 
were  employed  to  remove  them,  ancf  feel 
compelled  to  state  that  the  opium  has  certainly 
relieved  the  convulsions,  but  the  patients  have 
afterwards  fallen  into  a  state  of  profound  comai 
from  which  they  never  recovered*  I  have 
witnessed  this  so  often,  that  I  should  not  dis* 
charge  my  duty  properly,  did  I  not  warn  you 
against  the  employment  of  opium  in  aracfa^ 
nilis.  The  same  rule  most  commonly  holds 
good  in  cases  of  visceral  inflammation*,  wRere 
an  organ  is  in  a  state  of  irritation,  and  has  its 
secretions  suppressed.  Here  also  opium,  by 
arresting  secretion  and  increasing  congestion, 
will  be  productive  of  bad  eff^ects.  I  allude 
here  particularly  to  the  treatment  of  pneu- 
monia by  opium,  as  recommended  by  Dr. 
Armstrong,  who  lays  great  stress  upon  its  use 
in  full  doses  after  having  premised  a  single 
bleeding.  I  have  had  some  experience  of  this 
mode  of  treatment,  and  find  that  the  effect  of 
the  opium  is,  not  to  remove,  but  to  convert  a 
manifest  into  a  latent  disease.  I  have  seen 
the  pain,  dyspncra,  and  cough  subside,  but 
the  fever  continued,  and  the  destructive  pro- 
cess of  the  lung  went  on  as  usual.  This  is 
the  result  of  my  experience. 

I  shall  now  make  a  few  observations  on 
the  occurrence  of  delirium  in  disease  of  the 
brain.  In  one  of  my  former  lectures  I  alluded 
to  the  important  fact,  that  in  the  majority  of 
cases  of  menin^tis,  where  delirium  was  pre- 
sent, there  was  mflammatioo  of  the  convexity 
of  the  brain.  I  stated  also,  that,  when  inflam- 
mation attacked  the  base  of  the  brain,  we 
might  have  it  going  through  aU  ita  slagei 


without  deliriuiD,  and  pointed  out  the  im* 
portance  of  this  in  favour  of  the  phrenological 
doctrines.  Andral  admits  the  occurrence  of 
delirium  in  case  of  inflammation  on  the  con* 
vexity  of  the  brain,  but  his  reasoning  upon 
this  subject  appears  to  me  to  be  inconclusive. 
He  divides  affections  of  the  convexity  of  the 
brain  into  those  which  are  characterised  by 
delirium  through  their  whole  course,  and 
those  in  which  coma  is  the  most  remarkable 
feature,  and  seems  to  think  that  where  coma 
is  the  most  remarkable  symptom,  the  results 
of  the  case  are  unfavourable  to  phrenology; 
But  we  shall  find  on  examining  these  cases, 
that  in  many  of  them,  where  coma  was  the 
predominant  feature,  tliere  had  been  delirium 
in  the  commenceroenL  He  gives  the  details 
of  thirty-nine  cases  accompanied  by  delirium 
all  through,  in  thirty-six  of  which  there  was 
disease  of  the  convexity  of  the  brain,  either 
simple  or  complicated  with  arachnitis.  As 
far  then  as  his  first  set  of  cases  go,  they  are 
in  favour  of  the  opinion  that  inflammation  of 
the  convexity  of  the  brain  is  most  commonly 
attended  by  delirium.  It  appears  also,  that 
those  cases  in  which  coma  was  the  most  re- 
markable symptom,  there  was  more  or  less 
delirium  in  the  commencement ;  so  thai  whe-* 
ther  we  lake  the  cases  in  which  there  was 
delirium  all  through,  or  those  in  which  there 
was  coma,  the  conclusions  appear  to  be  in 
favour  of  the  doctrines  of  phrenology. 

I  shall  now  proceed  to  make  some  remarks 
on  the  phenomena  of  organic  life  in  cases  of 
cerebral  inflammation.  In  the  first  place* 
with  respect  to  the  tongue,  we  find  that  in 
simple  arachnitis  it  is  but  slightly  affected ; 
there  may  be  some  trifling  degree  of  foulness, 
or  it  may  be  quite  clean  and  moist.  You 
will  observe  the  value  of  this,  as  connected 
with  the  diagnosis  of  irritation  of  the  brain 
from  disease  of  the  digestive  system.  There 
are  many  cases  of  irritation  of  the  digestive 
system  pulling  on  the  semblance  of  hydro- 
cephalus to  such  a  degree,  as  even  to  mislead 
an  experienced  practitioner.  Now,  if  it  be 
true  that  in  simple  arachnitis  the  tongue  re- 
mains clean,  it  furnishes  us  with  very  ma« 
terial  information,  as,  under  such  circum- 
stances, our  attention  will  be  directed  to  the 
true  seat  of  disease.  Andral  says,  that  in 
some  cases  of  arachnitis  he  has'  found  the 
tongue  red,  or  dry,  or  foul,  but  that  at  the 
same  time  there  was  disease  of  the  digestive 
system.  The  majority  of  his  cases,  however, 
were  simple,  and  exhibited  no  marks  of  ad 
affection  of  the  tongue  or  digestive  system. 

There  is  oue  more  symptom  on  which  I 
wish  to  offer  a  few  observations,  and  that  is 
the  occurrence  of  vomiting  in  the  hydroce^ 
phalus  of  children.  In  all  cases  where  there 
IS  obstinate  vomiting,  particularly  in  children, 
you  should  have  your  suspicions  roused,  and 
look  carefully  to  the  state  of  the  head.  Vo- 
miting is  a  symptom  which  occurs  in  many 
cases  of  arachnitis;  in  some  it  is  slight,  in 
others  more  constant^  while  in  a  third  clatt  it 
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11  hnmaiiigt  ineetnot,  and  piodaeed  by  iwal- 
lowiof  the  most  unitriUtinf^  «ib8taiioes«  The 
natutti  of  the  fluid  rejected  from  the  atomach 
if  varioua,  being  aometimes  bilioiiti  aometimea 
nucous,  sometimeaoolyconaUtiDv  of  what  haa 
been  receotiv  druok.  In  tome  of  these  cases 
^ott  will  find  the  fymptoins  of  incessant  vomit. 
10((,  unaeeompanied  by  pain  of  the  atomach, 
teoderneai  of  the  epieaatrium,  or  any  other 
aign  of  diaeaae  of  the  digestive  system.  1  have 
even  seen  it  co-exisling  with  a  good  appetite. 
Many  persons  have  been  lost  by  such  casea 
having  been  mistaken  for  disease  of  the  di- 
gestive system,  the  praditioner  being  ignorant 
that  vomiting  was  here  only  symptomatic  of 
disease  of  the  brain.  No  matter  what  the 
situation  of  the  meningitis  may  be,  it  is  now 
established  that  you  may  have  vomiting  as  a 
common  symptom.  [  recollect  the  case  of  a 
delicate  child,  about  seven  years  of  age,  who 
laboured  for  some  lime  under  catarrhal  fever, 
on  the  subsidence  of  which  she  got  an  attack 
of  vomiting,  which  came  on  at  difierent  times 
in  the  day,  but  without  headacht  delirium,  or 
intolerance  of  light.  This  vomiting  coolinued 
from  da^  to  day ;  and,  at  the  end  of  a  week, 
the  pupils  became  suddenly  dilated,  and  coma 
aet  m,  under  which  she  died.  There  is  one 
very  remarkable  circumatance  connected  with 
thia  subject,  with  which  I  am  anxious  you 
abould  be  acquainted.  fVhere  Ihit  meeuant 
vamitmg  i$  preient,  you  unii  kavs  Ike  other 

?tmpionu  of  menmgUit  more  or  lete  latent, 
hia  illustrates  a  law  before  alluded  to,  that 
where  the  phenomena  which  are  the  result  of 
sympathy  with  an  affected  organ  are  very 
prominent,  those  which  characterise  the  dis« 
ease  of  the  organ  itself  are  more  or  less  latent. 
If  we  take  the  reverse  of  the  former  case,  and 
consider  a  case  of  gastric  disease,  we  know 
tliat  the  irritation  of  the  stomach  will  produce 
violent  cerebral  symptoms,  and  that  here  also 
the  Mme  law  is  exemplified,  for  we  shall  have 
absence  of  pain,  tenderness,  and  vomiting. 
The  great  value  of  this  rule  is,  that  a  know- 
ledge of  it  will  put  you  on  your  guard,  and 
that  the  mere  absence  of  the  peculiar  symp. 
toms  of  an  affection  of  an  organ  possessing 
extensive  sympathies,  should  not  lead  you  to 
conclude  tliat  there  was  no  disease  of  that 
organ.  In  some  remarkable  cases  of  gastritis, 
the  principal  symptoms  observed  were  con* 
vulsions  and  delirium  ;  there  was  no  vomiting 
or  thirst,  very  little  pain  on  pressure,  and 
nothing  remarkable  in  the  condition  of  the 
tongue.  The  same  latency  of  inflammatory 
disease  is  frequently  seen  in  cases  of  delirium 
tremens.  ^ 

With  respect  to  respiration  and  the  state  of 
the  pulse  in  meningitis,  there  is  very  little  to 
be  said.  You  may  have  meningeal  inflamma- 
tion with  every  variety  of  pulse,  strong,  weak, 
full,  rapid,  slow,  or  intermittent.  Generally 
speaking,  the  pulse  is,  towards  the  close  of  the 
disease,  feeble  and  intermitting,  but  you  may 
have  the  disease  running  through  all  its  stages 
vithout  any  pedUjaiity  in  th«  cbwaciar  of  th« 


pulse.  Raiptradon  aaeon  to  be  veiy  ttfla 
aibcted,  and  thia  woald  appear  to  frvoar  Ihs 
opinions  of  Sir  Charles  Bell.  Tbeie  is  b» 
doubt,  at  least,  that  the  sympathy  of  the  bnta 
with  the  respiratory  ayatem  is  modi  weato 
than  with  the  digestive. 

TreatrnmU  of  Hydrocephahu^^^l  shall  oe- 
c«py  your  time  but  very  briefly  on  the  imt- 
ment  of  the  hydrocephalus  of  chiUien,  ss  it 
appears  to  me  to  be  a  disease  in  which,  of  all 
others,  the  principles  of  treatment  are  auit 
aimple.    The  old  idea  of  this  aifedioii  was, 
that  it  was  a  species  of  dropsy,  depeodiaf  oa 
a  relaxed  state  of  the  cerebral  vesvit,  sad 
hence  the  term  hydrocephalus.     Modern  (m> 
thology  has  shewn  that  the  OQcnrreoce  of  »• 
rous  effusion  is  a  mere  accidental  circomstiott, 
as  it  is  present  in  one  case  of  arachnitis  aai 
absent  in  another.    When  it  does  oecar*  hot* 
ever,  it  ia  the  reault  of  imjlammaionf  duesif, 
and  it  is  to  the  prevention  and  core  oif  this  tlitt 
the  practitioner  must  direct  his  attention.  With 
the  symptoms  of  this  disease,  I  shall  not  tike 
up  your  time,  as  you  will  And  them  suffideatlf 
detailed  in  books ;  but  with  respect  lo  trent* 
ment,  I  shall  say  that  hydrocephalus  iiadii- 
ease  muck  more  under  the  influence  of  ticat- 
ment  than  persons  generally  think.    It  is  aid 
that,  when  onoe  eflraaion  haa  taken  plaor,  the 
case  is  hopeless,  and  nothing  can  be  done.  This 
remark  ap^ieara  to  rac  to  1^  unneeassaiy,  fcr 
there  is  no  symptom  from  which  yon  can  fw» 
ture  to  assert  that  ej^uaion  has  set  to.    Yoi 
may,  from  the  inflammatory  state  of  the  bii», 
have  delirium,  coma,  deaftieas,  blindness,  iml 
paralysis,  without  any  effbaion  of  seraai,  and 
in  many  cases  life  has  been  sared,  even  ifter 
the  appearance  of  all  these  symptoms. 

This  term  efuekn  is  one  of  the  bofbcan  cf 
medicine.  Many  patients  are  lost  frow  ite 
prevalence  of  folse  ideas  connected  with  tki* 
aubject ;  for  as  soon  as  efunum  is  snppoMd  to 
have  set  in,  the  efforto  of  the  pfactiiioorr  ut 
given  up.  Hundreds  of  patients  die  ef  hiM' 
chitis  and  pneumonia,  in  whom  life  miglit  bt 
saved  if  the  symptoms  of  €ffunim  had  bets 
treated  for  those  or  inflammation ;  and  so  it  a 
with  respect  to  the  brain.  This  efl^niofl  ii 
not  tho  disease ;  it  is  not  even  a  comtast 
result  of  the  disease.  We  have  ne  ocrtJis 
means  of  ascertaining  its  existence;  sad  «f 
know,  that,  by  a  persislenee  in  aatipMs- 
gistic  treatment,  life  may  be  often  nM 
even  after  all  the  aopposed  aynptoas  hn* 
occurred. 

Gentlemen,  take  thia  with  yon  as  a  nile  ■" 
medicine,— always  to  keep  your  eye  ■«< 
upon  the  causes  than  the  effbcu  of  disease. 

The  treatment  of  bydrooephalos  ia  tke 
child  should  alwaya  be  active,  aad  eoodiKiid 
on  the  same  principles  u  thoae  of  gencfsl  ea* 
cephalilia  in  the  adult.  Shaving  the  bead, 
bleeding  when  practicable,  repmUA  leeekmgi 
eoUt  afutknj  cahmelt  and  paavwCnway^tlx" 
are  the  great  mcasurea  npon  which  we  are  i* 
rely  for  success.  It  is  aatisfiwiory  too  lo  ^^ 
Mai,  thai  mtiny  mam  hwhommni^^ 
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prompt  and  steady  adoption  of  tbia  aioipla 
piode  of  treatment 

Of  Internal  Remedies, — The  use  of  mer- 
cury seems  to  be  that  on  which  you  should 
most  rely.  Some  of  the  most  singular  recove- 
ries have  occurred  after  ptyalism  has  been 
produced.  Let  me  remind  you*  however, 
that  the  rules  connected  with  this  mode  of 
ireatoieot,  which  I  pointed  out  in  speaking  of 
hepatitis,  apply  equally  in  this  case.  There 
is  a  terrible  consequence  of  mercurial  action 
in  thelvmphatic  temperament  with  which  you 
Aould  be  acquainted^— I  allude  to  a  violent 
and  destructive  inflamoiation  of  the  soft  parts 
of  the  mouth  and  &ce,  which  has  got  the  name 
of  the  mercurial  cancrum  orit.  An  oedematous 
inflammation  of  the  cheeks,  lips,  and  tongue, 
takes  place,  and,  if  not  checked,  rapidly  runs 
on  to  extensive  ulceration.  I  have  seen  one 
cheek,  half  of  the  nose,  the  lower  eyelid,  and 
the  opposite  angle  of  the  mouth,  utterly  de- 
stroyed, iu  a  case  where  but  five  grains  of  ca- 
lomel were  used.  This  drawing  represents 
the  disease,  after  a  frightful  perforation  of  the 
cheek.  In  this  case  the  quantity  used  was 
nine  grains.  I  have  seen  the  disease  from  the 
use  of  so  small  a  quantity  as  a  grain  and  a 
half  of  calomel !  These*  nets  shew  that  there 
is  a  slate  of  the  constitution  in  which  a  mi- 
nute dose  of  calomel  may  have  terrible  effects. 
The  same  too  may  arise  from  the  external  use 
of  mercury.  I  recollect  the  case  of  a  young 
woman  in  the  Meath  Hospital,  whose  head 
was  rubbed  with  one  Urachmon\y  of  mercurial 
oiatmeat,  for  the  purpose  of  destroying  ver- 
min. She  was  attacked,  and  with  diflkulty 
saved. 

The  disease  may  also  come  on  suddenly  in  a 
patient  who  has  been  for  some  time  using 
mercury  io  considerable  doses ',  but  this  is  the 
rarest  case. 

You  recognise  this  disease  by  the  sudden 
supervention  of  great  swelling  of  the  lips  and 
cheeks,  so  as  to  completely  alter  the  expres- 
sion. The  tongue  is  also  swollen.  All  these 
parts  are  hot  and  tender  to  pressure.  The 
breath  is  fcetid,  and  the  internal  surface  of  the 
mouth  excoriated,  and  often  covered  here  and 
\h^n  with  patches  of  lymph.  At  other  times 
we  have  a  circumscribed  oedematous  swelling, 
occupying  the  centre  of  the  cheek,  which  runs 
on  to  ulceration*,  but  most  commonly  the  uU 
ceration  of  the  external  parts  begins  at  the  de- 
pending angle  of  the  mouth. 

Gentlemen,  io  a  case  of  this  kind,  if  you 
are  called  before  ulceration  has  taken  place,  I 
believe  you  can  often  save  your  patient,  and 
prevent  destruction  of  the  face.  Treat  the  dis- 
ease as  a  violent  inflammation.  Use  repeated 
leeching,  poulticing,  and  the  warm  bath. 
JVkile  you  do  this,  you  tnmi  keep  up  your 
pa/ienCt  tirength  by  light  nourisimeni  and 
wine.  Apply  to  tbe  internal  ulcerations  tho 
mel  ssruginis,  the  nitrate  of  silver,  or  the 
chloride  of  soda.  I  have  now  saved  many 
cases  by  bold  and  repeated  leeching.  1 
iwmbcf  one  c«m  ox  a  man  ia  whkh 


Bsntty  leeches  vera  used:  he  ncwned  per* 

fectly. 

In  the  treatment  of  this  afi^otioa,  it  is  of  tbe 
utmost  consequence  to  attend  to  the  position 
of  the  patient.  By  keeping  him  as  mnch  as 
possible  upright,  or  by  preventing  him  leaning 
constantly  on  one  side,  we  do  much  to  prevent 
the  occurrence  of  the  ulceration  of  the  angle 
of  the  mouth. 

As  far  as  I  can  see,  hydrocephalus,  when 
taken  in  time,  is  a  very  manageable  disesse ; 
and  there  is  only  one  case  in  which  it  is  diffi. 
cult  to  treat,  and  that  is  where  the  cerebral 
affection  is  accompanied  by  symptoms  of  gas- 
tro-enteric  disease.  In  several  cases  of  hydro- 
cephalus, this  complication  certainly  exists; 
and  you  have  first  symptoms  of  disease  of  the 
digestive  tubot  and  then  of  the  head.  Such 
cases  as  these  are  involved  in  great  difficulty, 
and  in  their  treatment  you  tun  the  hazard  of 
falling  into  a  twofold  mistake.  The  first  is 
your  acting  on  the  supposition  that  the  disease 
of  the  head  is  only  sympathetic,  and  that  it 
will  subside  as  soon  as  the  abdominal  symp- 
toms are  removed;  the  other  is  occupying 
vour  attention  exclusively  with  the  head. 
Now  there  is  one  rule  with  respect  to  this, 
which  I  think  will  serve  to  guide  you  through 
many  difficulties,  and  thie  is,  never  to  neg^ 
led  the  head.  Though  you  have  first  an  af- 
fection of  the  digestive  system,  and  then  of  the 
head,  it  is  better  (even  though  the  symptoms 
of  the  latter  still  continue)  to  pay  attention  to 
the  head.  You  can  do  this  at  the  same  time 
that  you  are  attentive  to  the  condition  of  the 
digestive  organs.  Another  rule  is,  that  the 
cases  of  disease  in  which  the  purgative  plan 
does  not  answer  are  generally  those  in  which 
there  is  primary  inflammation  of  the  digestive 
tube.  Dr.  Cheyne,  in  speaking  of  the  treat* 
ment  of  hydrocephalus,  says,  that  some  cases 
are  benefited  by  purgatives,  others  not ;  and 
that  the  latter  are  those  in  which  there  is 
disease  of  the  intestinal  canal.  In  such 
cases  you  will  not  irritate  the  bowels,  or  add 
to  the  existing  inflammation  by  purgatives. 
Let  tbe  bowels  be  kept  open  by  enemata,  and 
direct  your  attention  immediately  to  the  head. 
Children  with  largely  developed  heads,  and 
of  a  strumous  diathesis,  are  very  subject  to 
this  disease;  and  I  feel  convinced  that  the 
present  rage  for  the  early  mental  education 
of  children  has  a  strong  tendency  to  produce 
il  in  subjects  of  this  description.  I  believe 
there  are  many  cases  of  fiital  hydrocephalus, 
from  which  the  poor  victims  would  have 
escaped  but  for  the  pernicious  efforts  of  the 
parents  to  make  them  literary  prodigies.  I 
have  observed  many  cases  of  this  kind  among 
the  children  of  persons  who,  having  been 
originally  situated  in  an  humble  sphere,  and 
deprived  of  the  benefits  of  education,  accu- 
mulate wealth,  and  then,  feeling  in  their  new 
condition  the  want  of  education,  are  anxious 
to  communicate  it  to  their  ofl&pring ;  and  with 
that  view  have  them  educated  with  too  much 
care  and  &om  too  eatljr  a  period.    The  child 
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isconstiDtly  kept  at  his  books,  his  Utile  mind  is 
perpetually  tasked,  a  degree  of  cerebral  ex- 
citement is  kept  up,  and  while  he  is  delighting 
his  gratified  parents  with  the  manifestations 
of  a  precocious  intellect,  his  health  is  neglected, 
and  the  seeds  of  disease  are  insensibly  sown. 
One  of  the  most  ordinary  consequences  of 
this  early  ipplication  of  the  mental  powers  is 
hydrocephalus.  These  little  creatures,  too, 
have  a  congenital  disposition  to  disease  of  the 
brain,  for  they  have  generally  large  heads. 
Such  cases  are  examples  of  the  results  of  an 
arrest  of  development.  A  relative  condition 
of  bead  exists  similar  to  that  which  occurs 
during  foetal  life,  and  this  is  always  accom- 
panied by  a  remarkable  susceptibility  to  in- 
flammation. This  peculiar  development  of 
head  also  produces  a  precocious  state  of  in* 
tellect,  which  is  increased  by  the  pernicious 
habit  of  obliging  children  to  study  at  too 
early  an  age.  Where  you  meet  with  children 
suffering  under  these  circumstances,  you  will 
not  discbarge  your  duty  properly  if  v*ou  do 
not  point  out  to  the  parents  the  mischievous 
tendency  of  their  conduct  In  such  cases  a« 
these  it  may  be  justly  said  that  ignorance  is 
bliss. 
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SURGICAL  ANATOMY  AND  TREATMENT  OF 
THE  UTERUS  AND  ITS  APPENDAGES. 

BY  M.  LISFRANC, 

PRINCIPAL  80ROC0N  OP  THB  ROSPtTAL  OP 
LA  PITIB,  PARIS* 

LSCTURK  IV. 

Peculiar  Tumour  of  the  Uterui — Polypu^ 
Clcerationi — Simple  Ulcerationf—  ulce* 
ratiofit  tucceeding  Tubercles— Fungous 
Tumottrt —  Vlceratvm$  and  Carcinomaiout 
Vegetations, 

GsNTLBMBN, — In  Order  to  complete  my  de- 
scription of  the  affections  of  the  uterus,  it 
remains  for  me  to  add  a  few  remarks  relative 
to  a  peculiar  species  of  uterine  tumour,  and  to 
describe  the  polypi  of  which  this  organ  ut  the 
seat 

A  Particular  Species  of  Uterine  Tumour, 
— ^There  exists  a  tumour,  the  nature  of  which 
is  little  known,  which  developes  itself  in  the 
substance  of  the  parictes  of  the  uterus,  and  to 
which  it  is  necessary  for  me  to  draw  your 
attention.  The  ordinary  seat  of  this  tumour 
is  at  the  inferior  portion  of  the  posterior  ute* 
rine  wall.  If  the  finger  be  introduced  through 
the  dilated  cervix  into  the  cavity  of  the  womb, 
you  will  feel  on  a  point,  the  extent  of  which 
varies  from  the  diameter  of  a  shilling  to  a 
crown  piece,  a  projecting  round,  and  more  or 
less  circumscribed  tumour,  imbedded  in  the 
uterine  parietes,  and  resembling  one  of  those 
marbles  with  which  children  play,  and  of 
which  the  half  only  will   be  protabennt 


It  neither  possesMs  (he  sofUiess  of  a  tmcbIii, 
nor  the  hardness  of  a  fibrous  polypm  It  is 
sometimes  found  insensible  to  the  toodStSt 
others  the  contact  of  the  finger  prodoccs  acote 
pain ;  its  shape  scarcely  ever  varies ;  but  in 
one  female  I  found  it  in  the  form  of  a  cock's 
spur.  The  remainder  of  the  organ  is  heakhy 
in  general.  Is  this  tumour  caFctnooutoiis,  or 
is  it  only  the  result  of  partial  ioflammatioo  of 
the  uterus,  or  a  white  ^loint  iodoraled  toh 
rhus  7  Is  it  a  polypus,  a  cyst,  a  carulagioooi, 
or  osseous  concretion  ?  Pathological  anatooj 
has  shown  the  alternate  existence  of  tbae 
different  productions  in  the  uterus,  hot,  as 
regards  the  tumour  which  is  now  nndn  coa- 
sideration,  it  is  necessary  to  avow  that  the 
examination  on  the  living  will  notsofioeto 
affirm  its  nature. 

In  this  case  the  indications  are  limited  to 
two  kinds,  vis.  to  combat  the  sob-ioflamm- 
tion,  if  it  exists,  and  when  it  has  disappeami, 
to  have  recourse  to  dtscutients,  proceedia; 
however,  with  a  prudent  reserve. 

These  tumours  are  considered  as  necessariir 
fiital,  but  I  am  not  of  this  opinion.  I  bare 
attended  a  great  numl>er  of  females  laboaria^ 
under  this  affection,  and  by  arresting  the  ia* 
flammation,  1  have  frequently  prevented  tber 
degeneration ;  they  sometimes  disappear  eft- 
tirely,  in  other  cases  they  become  aoall  asd 
indolent,  and  no  longer  exercise  an  inflacncc 
on  the  general  health.  They  still  ittaio, 
however,  during  a  long  time,  a  disposttioa  lo 
become  again  affected  with  irritatioo;  tbeir 
cause  is  an  inflammation  which  mast  be  onb- 
bated  by  the  means  I  have  already  describei 

Uterme  Pofypt.— The  nature  of  Bttriae 
polypi  has  beeu  more  correctly  ioreitiga:ed 
than  that  of  any  other  afliKtion  of  these  paii^ 
and  more  particularlv  by  Malgaigoe*,  I  sbaUi 
therefore,  only  dwell  on  those  points,  wbick 
are  either  the  least  known  or  completely  see. 

The  two  most  frequent  varieti«  of  tfcoe 
polypi  are  the  cellulo-vascolar,  aod  the 
fibrous;  the  first  are  consuntly  seated  eidxr 
at  the  inferior  portion  of  the  uterine  w^ 
between  its  two  labia,  or  at  the  inferior  put 
of  the  internal  surface  of  the  uterus.  Tliff 
are,  in  general,  of  little  volume,  single  or  moJ- 
tiplied,  and  present  the  form  of  granohiioQS 
which  are  sometimes  immoveable,  and  broad 
at  their  base,  but  they  are  commonly  atucha 
to  the  extremity  of  a  more  or  le«  eloogiW 
pedicle.  In  the  latter  case  it  is  swnwW 
difficult  to  recognise  them  on  enoiioaii^flt 
particularly  when  the  pedicle  is  inserted  abot« 
tlie  cervix,  as  they  then  recede  from  the  fio?* 
into  the  interior  of  the  womb.  It  is  ^^^^^^ 
to  introduce  the  finger  into  this  organ,  vhin 
manoeuvre  is  generally  permitted  by  Ibe  .«ii^ 
ficientiy  dilated  neck. 

In  order  to  remove  them  yoo  mm*  ""^ 
the  vagina  by  the  aid  of  a  specalooi,  d««^ 
the  parts  with  a  camel's  hair  pencil,  lod  aeut 
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the  polypas  with  a  pair  of  long  forceps,  twist 
it  round  several  times,  and  afterwards  tear  it 
away.  The  only  precaution  necessary  to  be 
observed  is,  to  seize  the  polypus  near  its  root, 
in  order  to  be  sure  of  completing  its  total  ex- 
tirpation; the  operation  has  succeeded  if  a 
slight  depression  be  perceptible  to  the  finger 
at  the  spot  from  which  the  pedicle  had  grown. 

These  polypi  are  frequently  accompanied 
with  hypertrophy,  oedema  of  the  uterine  neck, 
and  engorgement  of  the  womb  itself*  Thus, 
all  is  not  finished  after  the  operation  has  been 
performed.  The  resulting  wound  forms  an 
additional  cause  of  irritation  to  the  already 
diseased  organ.  It  isy  therefore »  proper  to 
ascertain,  eight  or  ten  days  after  the  removal 
of  these  bodies,  how  far  cicatrisation  has  ad- 
vanced :  this  process  encounters  the  same  dif- 
fic4ilties  in  its  completion  as  after  the  ampu- 
tation of  the  uterine  neck. 

In  fibrous  polypi  I  recommend  you  to  exer- 
cise torsion  only,  when  they  possess  a  very 
slender  pedicle.  The  ligature  appears  to  me 
to  be  an  inappropriate  agent,  and  should  be 
employed  only  as^a  last  resource  :  the  opera- 
tion which  ought  to  be  preferred  is  excision. 
Most  of  you  know  in  what  manner  excision  is 
performed ; — the  polypus  is  seized  with  a  pair 
of  forceps,  and  lowered*  to  such  an  extent  so 
that  the  uterine  neck  presents  itself  at  the 
vulva.  Then,  if  it  be  necessary,  the  finger  is 
introduced,  and  a  pair  of  curved  scissors  (which 
snfflce  to  make  the  section)  conducted  along 
it  as  far  as  the  pedicle.  When  the  root  of  the 
tomour  is  seated  too  high  in  the  uterine  cavity, 
you  must  incise  the  cervix  itself,  which  division 
sobsequently  aflbrds  every  facility  to  the  ope- 
rfttor.  There  is  nothing  to  be  feared  from 
haemorrhage ;  I  have  never  seen  more  than  a 
few  spoonfuls  of  blood  flow  after  the  excision 
of  these  bodies,  and  plugging  would  be  the 
certain  means  of  arresting  it  in  every  case. 

But,  occasionally,  when  we  attempt  to  draw 
down  the  polypus,  it  is  found  too  soft,  and 
tears  under  the  action  of  the  forceps.  This 
circumstance  would  appear  to  render  the  exci. 
aion  performed  in  the  ordinary  manner  impos. 
sible.  It  is  no  longer  the  polypus  which 
ought  to  be  seized  in  these  cases,  but  the  ute- 
rine neck  itself.  A  few  little  punctures  made 
in  this  organ  by  the  forceps  of  Museux  excite 
unnecessary  alarm.     It  is  known  that  the  ap- 

Elication  of  leeches  to  this  part  is  unattended 
y  pain,  and  even  the  amputation  of  the  ute- 
rine neck  is  not  a  severe  operation.  Pressure 
alone  appears  endowed  with  the  property  of 
producing  an  acute  sensibility  on  this  organ, 
a  phenomenon  which  is  very  remarkable,  but 
not  without  analogy  in  the  economy.  I  shall 
now,  gentlemen,  adduce  certain  facts  in  sup- 
port of  this  new  mode  of  proceeding. 

A  few  months  since  I  was  called  to  visit  a 
young  female  in  the  Rue  des  Cherche-midi, 
who  had  experienced  a  considerable  flooding 
fifteen  days  after  a  fevourable  accouchement. 
The  bsemorrhage  had  so  greatly  deteriorated 
the  health  of  the  patient  by  its  continued  repe- 


titions, at  certain  Intervals,  that  when  I  waa 
consulted  she  was  in  a  state  of  apparent  death. 
MM.  Andral,  Bouillaud,  and  Hatin,  bad  been 
already  simultaneously  consulted.  I  recog- 
nised the  presence  of  a  polypus,  attached  by  a 
broad  base  to  the  fundus  of  the  uterine  cavity. 
No  time  was  to  be  lost,  consequently  an  ope- 
ration was  immediately  resolved  on.  But  the 
tumour  was  soft,  spongy,  and  tore  on  the 
slightest  effort  that  was  made  to  exercise  a 
traction  upon  it.  I  seized  the  cervix  uteri 
with  the  forceps  and  brought  it  to  the  vulva. 
The  research  now  became  facilitated ;  the 
finger  was  enabled  to  traverse  the  entire  base 
of  the  polypus ;  and,  taking  into  consideration 
the  dilatation  of  the  uterus,  and  the  debility 
of  the  patient,  I  gave  the  preference  to  the 
ligature,  which  was  placed  by  means  of  the 
instruments  of  Levret.  The  thread'was  scarcely 
tightened  before  the  blood  ceased  to  flow. 
The  following  morning  the  oulse  was  increased 
in  strength  and  ftilness,  ana  I  was  enabled  to 
have  recourse  to  a  small  bleeding.  On  the 
eighth  day  the  polypus  came  away  in  a  putre- 
fied slate,  and  on  the  fifteenth,  a  slight  degree 
of  debility  being  excepted,  the  patient  was 
perfectly  cured.  The  punctures  caused  by  the 
forceps  did  not  produce  any  accident. 

A  short  time  after  this,  the  sister  of  a  com- 
mander of  a  garrison  in  Paris  placed  herself 
under  my  care  for  an  affection  of  the  same 
nature.  She  had  two  polypi  inserted  con- 
tiguously into  the  interior  of  the  uterus,  half 
an  inch  above  the  os  tinre :  one  was  of  the 
size  of  a  large  walnut,  the  other  elongated, 
somewhat  flattened,  and  attached  to  a  very 
slender  pedicle,  which  glided  along  the  former. 
I  seized  the  largest  with  the  forceps,  and 
brought  it  to  the  vulva.  I  then  insinuated  a 
pair  of  curved  scisson  as  far  as  the  two  pedicles, 
which  I  thought  to  have  divided  at  one  cut. 
But  it  was  not  so,  as  the  first  polypus  was 
alone  excised,  whilst  the  other  accompanied 
the  uterus  in  its  ascent.  It  would  have  been 
impossible  to  have  thought  of  seizing  it  on 
account  of  the  tenuity  of  the  pedicle,  and  it 
was  therefore  upon  the  cervix  that  I  fixed  the 
forceps.  In  this  manner  the  uterus  was  brought 
down  to  the  vulva,  the  second  polypus  excised, 
and  in  three  days  the  patient  was  able  to  walk 
in  the  gardens  of  the  Luxembourg. 

A  question  here  presents  itself  which  no 
author  that  I  am  aware  of,  has  ever  proposed. 
The  polypus  being  detected,  and  the  urgency 
of  the  operation  proved,  is  it  necessary  to  defer 
it  because  the  female  is  at  the  menstrual 
period?  I  would  answer  this  question  by 
quoting  the  following  case. 

A  3roung  female  from  the  south  of  France 
came  to  Paris  to  be  cured  of  an  affection  of  the 
uterus,  she  was  unsuccessfully  treated  during 
three  months,  the  case  being  taken  for  an 
uterine  engorgement,  when  at  length  M.  La- 
tapie,  who  visited  her  in  conjunction  with  two 
other  medical  practitioners,  requested  that  I 
should  be  called  in.  I  was  told  that  every 
eight  days  thii  woman  experieooed  expoU 
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aive  pains,  a  aynptom  wbich,  in  these  caaet, 
always  deserres  attention,  and  which  ought 
invariably  to  cause  the  suspicion  of  the  pre- 
sence of  a  tumour  contained  within  the  cavity 
of  the  uterus.  On  examining  her  I  found 
the  uterine  neck  dilated,  almost  obliterated, 
and  on  penetrating  into  the  interior  of  the 
uterus,  and  describing  with  the  finger  the 
arches  of  a  circle,  in  the  manner  which  I  have 
pointed  out  when  speaking  of  the  original  ex- 
amination, I  arrived  at  a  rounded  body,  which 
projec  ted  nearly  an  inch  and  a  half  from  the 
internal  surface  of  this  organ .  To  avoid  error, 
I  examined  several  times.  At  length,  having 
glided  the  finger  between  the  tumour  and  ute- 
rine parietes,  1  was  enabled  to  announce  with 
certitude  the  existence  of  a  polypus.  The  pa- 
tient was  ostensibly  perishing,  and  conse- 
quently the  operation  was  urgent;  but  the 
menses  were  about  to  return  the  next  morn- 
ing, and  for  this  reason  I  considered  a  post- 
ponement neoessarr.  Hemorrhage  super- 
vened, which  was  /oUowed  unfortunately  bj 
peritonitis,  and  the  patient  was  carried  off  in 
two  days.  The  autopsy  confirmed  my  dia- 
gnosis. 

I  have  since  seen  in  St.  Augnstin's  ward  a 
female  die  of  a  metro 'peritonitis,  which  came 
on  during  the  menstrual  discharge.  Thus  my 
resolution  is  fixed  not  to  allow  myself  for  the 
future  to  be  dissuaded  by  the  presence  or  ap- 
proach of  the  menses  from  an  operation,  the 
urgent  necessity  of  which  I  have  foreseen. 

Uleeratifjnt  of  the  Vterua. — I  now  come  to 
treat  of  a  very  important  and  difficult  subject, 
that  is  to  say,  of  the  ulcerations  which  declare 
themselves  on  the  neck  or  else  on  the  body  of 
the  uterus. 

For  the  sake  of  introducing  the  necessary 
order  and  clearness  in  the  study  of  thne  affec^ 
tions,  I  shall  speak  successively  of  redness  and 
phlyclcna  of  the  uterine  neck,  which  fre- 
quently precede,  and  sometimes  resemble  ul- 
cerations ;  of  ulcerations,  properly  so  called, 
and  scrofulous  ulcerations,  the  result  of  a  de- 
generate tubercle;  fungous  tumours  which 
succeed  certain  ulcerations;  and  lastly, ulcera- 
tions and  carcinomatous  vegetations. 

Rednett^PhlyeUena  of  the  Uterine  Neck, 
-«-You  will  find  in  almost  every  female  who  is 
affected  with  abundant  discharge,  on  the  pos- 
terior tip  of  the  OS  tince,  a  redness,  wbich 
appears  owing  to  the  contact  of  the  liquid  se- 
creted by  the  uterus,  in  tiie  same  manner  as 
in  epiphora  tlie  tears  cause  a  redness  and  ex- 
coriation on  the  skin  of  the  cheeks.  This  red- 
ness in  itself  is  only  of  very  slight  importance, 
but  the  mucous  membrane  mav  finally  become 
diseased,  if  the  catarrh,  which  is  the  exciting 
cause,  be  not  cured. 

But  there  b  another  species  of  this  affection 
which  is  entirely  independent  of  this  cause, 
and  shows  itself  on  a  portion  or  on  the  totality 
of  the  uterine  neck,  although  the  vagina  may 
not  have  lost  its  natural  colour ;  it  resembles 
the  blotdiea  produeed  on  the  skin  by  a  cota- 
dhtmef  its  reddiah.brovii  cokrar  uh 


nounces  the  presflnee  ef  inflanmlMii;  il  ii 
slightly  elevated  above  the  lemaining  healthy 
portions  of  the  cervix,  is  semetimes  dispoMd 
in  isolated  spots,  and  as  neatly  drcoaaeribsd 
as  if  made  with  a  punch.  1  have  iceo  then 
in  some  females  formed  by  an  interlaceBMUtof 
little  prominent  vessels,  in  the  same  way  si 
is  observed  in  inflanmatiott  of  the  Uattt, 
They  are  aoeompanied  in  every  esse  by  siaiple 
engorgement,  seldom,  however,  by  iodantioa 
of  the  cervix  uteri,  the  mucous  membrane  is 
general  being  found  on  examination  nil, 
thickened,  villous,  downy,  and  bleeding  with 
the  greatest  fiKility. 

These  red  patches,  which  fi«queat)y  tmnsais 
in  the  production  of  ulcerations,  deserve  pa^ 
ticularly  to  be  attended  to.  If  they  are  ae* 
companied  with  smarting,  beat,  pain,  voa 
must  hsve  recourse  to  anttphlogislics,  f[nrnl 
baths,  injections,  glystera,  and  emollieBtdrisb. 
If  there  exist  acute* sufl^ering,  it  must  be  eosh 
bated  by  narcotics  and  revnisive  bleedings  frow 
the  arm.  When  all  these  symptoen  of  ini- 
tation  have  disappeared,  thcae  blotches  oeca> 
sionaliy  become  in  the  course  of  time  spaa* 
taneously  dispersed,  bot  more  frequestlr, 
however,  the  least  exercise,  coitus,  or  the  sis 
of  excitants,  re-produces  the  acute  stage  s^ 
companied  with  all  its  phenomena.  Y«v 
must  not  therefore  be  lolM  into  a  deontM 
security,  and  believe  the  cure  complete  becas« 
the  aff'ection  has  arrived  at  its  chronic  period. 
Antiphfogistics,  then,  are  no  longer  osefel; 
the  case  reouires  the  application  of  as* 
tringents  on  the  diseased  part.  But  the  aode 
of  tlieir  employment  is  not  indifferent ;  idbs 
praclitionets  introduce  daily,  by  the  aid  of  tiM 
speculum,  a  piere  of  lint  imbibed  in  iiqaid; 
but  this  is  a  powerful  source  of  irritatioB,  ta4 
at  most  is  only  suited  to  girls  of  the  ton, 
whose  vagin»,  being  so  acmstomed  to  tbe 
contact  of  foreign  bodies,  have  lost  the  gresier 
part  of  their  sensibility.  Injections  poM 
another  inconvenience,  for  when  very  adin 
they  irritate  tbe  mucous  membrane  sf  tbe 
parts,  and  when  less  weak  they  do  not  tnrt 
a  sufficient  action  on  the  uterine  neck.  Tko 
remedy  which  is  by  far  tbe  beit,  and  that 
which  frequently  succeeds  in  its  first  appli- 
cation, is  a  slight  canterisa^n  made  with  the 
nitrate  of  mercury.  Yon  drankl  pievioady 
cleanse  with  a  very  soft  caaael's  hair  pned 
the  affected  snrfoces,  to  remove  the  Boooritifl^ 
which  would  prevent  the  actjon  el  the  addi 
and  afterwards  touch  the  parts  very  gntir, 
in  such  a  manner  as  to  whiten  on^  the 
blotches ;  and  it  rery  often  happens  thsl  flghl 
days  snflloe  to  obtain  a  perfect  cure. 

Yon  will  also  frequently  observe  an  the 
uterine  neck  little  white  aailiary  vcsicH 
wbich  are  distinet  or  eonffuent,  and  are  sove- 
times  limited  to  a  portion  of  this  sipa, 
whilst  at  others  they  occupy  its  entire  snrfiff* 
After  they  have  burst,  these  reneles  ksf* 
little  superficial  nlcentions,  which  frsquBStfr 
unite  together^  and  form  rather  eiiww** 
eiooriatiBO&    At  oibir  liaei  Ibow  ii  ^^ 
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vpoD  thiw  Dtrtt  ft  iramber  of  ptsiples,  wbicb 
resembk  apotlMB ;  io  such  cases  also  I  prefer 
the  caulcriMlion  with  the  nitrate  of  mercury, 
as  the  aoresi  means  of  tfissipatins  the  accidents 
and  preTentin?  the  formation  of  ulcerations. 

2.  SimpU  Uiceratitmf, — Before  proceed  in^ 
further  I  would  remark  to  you,  tnat  as  the 
ioferior  lip  is  more  frequently  than  the  other 
the  seat  of  inflammation,  eruptions,  and  ulcer- 
ations, yon  may  likewise  observe  a  similar 
predilection  as  regards  the  posterior  margin  of 
the  cervix  uteri.  It  is  this  portion  which  is 
attacked,  as  it  were,  in  preference  by  the  red 
patches,  phlyctena,  and  excoriations*  Never- 
tbeless  ttleerations  are  likewise  seen  to  show 
themselves  elsewhere,  as,  for  example,  between 
the  labia  of  the  os  tincsB,  where  they  escape 
the  eve  if  the  precaution  of  raising  its  anterior 
wall  be  not  observed* 

They  are  also  occasionally  foand  as  far  aa 
the  ioferior  portion  of  the  uterine  cavity,  and 
bere  the  vaginal  examination  alone  is  capa*- 
ble  of  indicating  their  presence. 

Tbe  cervix  is  io  general  snfficieiitly  dilated 
to  permit  the  penetration  of  the  linger,  which 
iostead  of  eocountering  that  smooth  polished 
eurfaoe  similar  to  a  serous  membrane,  which 
tbe  interior  of  the  uterus  presents  in  a  state 
of  health,  perceives  a  thickened  and  villoua 
•tate  of  the  parts,  and  is  frequently  stained 
with  blood,  however  delicatelv  tbe  examine* 
lion  nmy  have  been  performed.  Hence  it  is 
impoasible  to  be  mistaken  as  regards  the 
alteration,  however  difficult  it  may  be  to 
•aeerlain  precisely  its  extent. 

Ukeratioos  show  themselves  in  diflbrent 
Ibnns ;  sometimes  they  are  limited  to  simple 
excoriations^  at  others  they  present  a  slight 
excavation.  The  mucous  membranes  in  nu- 
nieroQS  instaooes,  being  increased  in  thickness, 
their  tumeBed,  projecting,  and  perpendicular 
edges  make  them  appear  deeper  than  they  are 
in  reality.  Their  base  is  sometimes  irritated, 
traversed  by  numerous  fissures,  and  may  be 
compared  to  a  dog's  skin  ;  at  others  it  is  co- 
vered with  fleshy  granulations,  which  in  some 
cases  aaseme  a  fungoid  appearance,  and  haa 
bence  caused  some  inexperienced  surgeons  to 
believe  in  the  existence  of  carcinoma. 

It  is  not  always  easy  to  distinguish  a  simple 
jeJoess  from  an  excoriation.  The  skie  view 
tA  SD  object  seated  at  the  bottom  of  the  spe* 
colom  is  almost  altogether  impossible,  whilst 
•  foil  view  of  the  parts  is  liable  in  this  case  to 
induce  into  error.  You  will  readily  perceive^ 
however,  how  important  this  diagnosis  may 
be:  for  example,  in  a  case  of  cicatrix  result* 
ing  from  tbe  amputation  of  the  cervix.  A 
very  vahiable  sign,  and  one  which  has  never 
deceived  ms^  is  the  following : — Pass  a  piece 
of  floe  lint  gently  over  tbe  diseased  spot ;  if  it 
be  a  redness,  this  will  not  produce  any  effSect; 
but  if  it  be  an  ulceration,  it  will  render  a 
small  quantity  of  blood  perceptible. 

There  are  soperficial  oleeratwoa  which  bleed 
with  tbe  greatest  frdlity,  and  consequent^  it 
io  Micowiry  to  aolieo  tbsiB.    This  ^rmptott 


indBcates,  in  the  first  place,  that  the  otervs  is 
gorged  with  blood,  no  matter  what  may  be 
the  cause,  sines  that  which  is  the  most  to  be 
dresded  is  the  development  of  a  varicose 
tumour,  which  I  shall  describe  presentlv.  Tbe 
slightest  excoriations,  with  or  without  indura- 
tion, occasion  in  other  females  nearly  all  the 
symptoms  which  characterise  cancer.  I  have 
had  the  anatomical  proof  of  the  simplkity  of 
these  ulcerations  during  the  cholera.  Many 
of  my  patients  having  ftllen  victims  to  this 
disease,  tbe  uterine  neck  was  the  object  of  the 
most  minute  research.  I  found  the  mucoos 
membrane  red,  softened,  and  somewhat  fun- 
gous,  the  ulceration  very  superficial,  and  be- 
neath it  the  uterine  tisane  was  sometimes  su- 
perficially altered  in  texture,  and  allowed 
itself  to  be  readily  torn;  occasionally,  how- 
ever,  it  was  perfectly  healthy. 
<  The  principal  therapeutic  agent  to  be  em- 
ployed In  cases  of  simile  ulcerations  is  can. 
terisation,  but  it  requires  a  certain  condition 
of  the  parts  to  enable  it  to  succeed.  If,  for 
example,  there  exists  either  a  partial  or  ge- 
neral tomefection  of  the  uterus,  to  such  an 
extent  as  to  render  the  volume  of  the  affected 
portion  double,  I  strictly  forbid  its  employ- 
ment. I  have  seen  the  opposite  precepte 
adopted  a  great  number  of  times,  in  which 
cauterisation  has  been  almost  invariablv  fol- 
lowed by  metritis,  or  metro^peritonitis.  JJeath 
has  sometimes  supervened;  and  it  is  this  cir- 
cumstance which  has  cained  numerous  me* 
dical  practitioners  to  reject  a  remedy,  which 
their  inexperience  alone  had  rendered  dan- 
gerous. Lastly,  cauterisation  has  hastened 
the  degeneration  of  the  orean  in  the  most 
favourable  cases.  Thus,  I  Isy  it  down  as  a 
role,  that  a  considerable  engorgement  is  a 
counter-indication  to  cauterisat»n,  whilst  one 
of  a  slighter  description  may  permit  its  em- 
pbyment.  It  is  therefore  necessary,  in  the 
first  instance,  to  direct  vonr  attention  to  the 
treatment  of  the  tumefaction.  The  second 
exception  is  in  those  cases  in  which  a  super- 
^cial  ulceration  makes  progress  in  spile  of  the 
employment  of  medicinal  means. 

Here  yon  may  hazard  cauterisation,  although 
it  must  be  performed  with  caution,  and  with 
that  prompitude  in  the  suppression  of  those 
resulting  accideute  which  I  have  jnat  enum^ 
rated.  Inthunmation  of  the  vagina  or  cervix, 
and  even  acute  pain,  are  counter  indications. 
Lastly,  it  is  necessary  to  absteio  from  ito  use 
four  or  five  days  before  the  expected  appear- 
ance of  the  menses,  as  well  as  during  the 
period  of  their  discharge,  and  three  or  four 
days  after  their  suppression,  so  as  not  to  sub- 
join an  artificial  excitement  to  that  of  which 
the  uterus  is  then  tlie  seat. 

The  manner  in  which  the  caustic  should  be 
applied  is  very  important ;  cauterisation  has 
been  for  a  long  time  injured  by  imprudent 
manceuvres.  Thus  some  practitioners  place 
plugs  of  lint  imbibed  in  the  nitrate  of  mercury 
upon  the  uterine  neck,  retaining  them  m  this 
fitnalMm  during  tight  or  tan  mioutes,    "* 
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others  employ  a  conical  piece  of  potam  torn. 
What  coald  we  expect  from  such  unscientific 
means,  except  that  which  actually  occurs,  riz. 
dreadful  and  even  fiital  mflammations,  perfora- 
tions and  obliteration  of  the  vagina?  I  have 
adapted  the  means  proposed  by  M.  AIit>ert 
for  the  cauterisation  of  corroding  cutaneous 
affections,  to  the  ulcers  of  the  uterine  nerk, 
namely,  to  attack  the  superficies,  not  so  much 
with  the  intention  of  destroying  the  tissues  as 
with  the  idea  of  chsnging  their  action.  Thus 
you  have  often  observed  me  in  this  hospital 
perform  even  a  partial  cauterisation  on  exter- 
nal ulcers,  which  has  sufficed  to  modify  their 
entire  surface. 

The  following  is,  then,  the  manner  which  I 
adopt : — after  having  introduced  the  speculum, 
I  remove  the  mocosities  by  the  means  of  a  fine 
camel-hair  pencil.  If  a  small  quantity  of  blood 
flow  from  the  ulcerations,  I  inject  mme  cold 
water,  and,  if  this  does  not  suffice,  I  cauterise 
the  bleeding  surface,  and  when'  the  blood  is 
arrested,  I  remove  the  clot  which  covers  the 
ulreration,  in  order  to  apply  the  nitrate  of 
mercury  to  the  tissues  themselves.  For  this 
purpose  I  use  the  smallest  camel-hair  pencil 
employed  by  miniature  painters,  and,  after 
having  touched  the  ulcerations,  I  throw  cold 
water  into  the  speculum  by  means  of  a  syringe, 
in  order  to  arrest  the  action  of  the  caustic, 
and  to  prevent  its  extension  beyond  the  dis- 
eased sur&ces.  This  lotion  being  continued 
for  about  a  minute,  the  speculum  should  be 
withdrawn.  The  proto-nitrate  of  mercury  is, 
according  to  my  experience,  the  best  form  of 
caustic  that  can  be  employed  in  these  affec- 
tions, as,  from  numerous  trials  of  this  prepa- 
ration, I  have  always  found  it  the  most  suc- 
cessful. In  my  opinion,  it  is  much  more  pre- 
ferable to  the  nitrate  of  silver,  which  has  a 
tendency  to  reproduce  the  menstrual  discharge ; 
but  it  is  impossible  to  detect  a  satisfactory  ex- 
planation of  this  phenomenon. 

The  result  of  cicatrisation  is  not  invariably 
the  same  in  every  female.  In  general,  it  is 
not  even  perceptible;  but  in  some  cases  it 
causes,  on  the  contrary,  acute  suffering.  In 
some  instances,  however,  it  commences  only 
at  the  expiration  of  the  fourth,  fifth,  or  sixth 
application.  Can  this  be  attributed  to  the 
circumstance  that  the  substance  employed  had 
only  exerted,  in  the  first  place,  its  action  on 
the  diseased  tissues,  but  that  it  had  afterwards 
attained  it,  when  returned  to  their  healthy, 
and,  consequently,  mor«)  sensible  condition  f 
In  general,  however,  pain  supervenes  at  the 
expiration  of  an  hour  or  two  after  the  opera- 
tion ;  or,  if  it  had  already  existed,  an  ex- 
asperation cu.<ues,  the  patient  experiencing  a 
sense  of  smarting  in  the  vicinity  of  the  uterus 
and  lumbar  region,  which  continues  for  'a 
time  rarely  exc^ing  twenty- four  hours.  The 
paius  are  already  calmed  by  the  exhibition  of 
tepid  emollient  injections,  small  clysters  made 
with  a  decoction  of  linseed  ipeal  and  poppy- 
heads,  warm  baths  protracted  to  the  time 
previously  designated,   aqd,  as  a   last  re- 


■oDfoe,  a  general  revnlnve  bkediog  froia 
the  arm.  I  have  never  witoeeed,  io  the 
immense  number  of  females  whom  I  bare 
cauterised  up  to  the  present  mooent,  aoy 
symptoms  that  might  have  deserved  the  sf^ 
pellation  of  serious.  Cauterisation  is  iiorli 
more  painful  in  tempestuous  weather,  or,  is 
other  words,  during  the  atmospheric  varii- 
tions,  since  it  is  well  known,  that  these  cir* 
cumstances  produce  in  females,  especially  those 
endowed  with  a  highly  sensible  tempenunest, 
a  peculiar  influence;  and  there  are  some  that 
never  support  its  employment ;  this,  boirever, 
is  rare,  as  1  have  never  seen  but  two  enmplei. 

After  a  suitable  exhibition  of  baths,  eooL 
lients,  sanguine  emissions,  narcotics,  Ac,  asd 
the  pains  had  disappeared,  and  every  thin; 
seemed  to  indicate  the  propriety  of  caoterintioa; 
this  operation  caused  the  reproduction  of  ibe 
symptoms,  acute  pains,  sensations  of  hnt, 
nervous  excitability,  and  even  diarrhoea,  lo 
that  in  these  two  females  it  was  necessary  to 
abstain  altogether  from  the  emplojmeat  of 
this  means.  Another  anomaly,  vbich  is 
less  rare,  but  very  remarkable,  is  that  a 
female,  who  has  suffiered  greatly  firooi  the 
first  cauterisation,  docs  not  experience  aoj 
pain  from  the  second,  performed  eight  dan 
after,  and  vice  vend.  I  have  often  obserrnl 
this  fiu;t,  but  cannot  explain  it,  however,  is  i 
satisfactory  manner. 

Cauterisation  should  in  general  be  repealed 
every  eight  days  but  if  the  pain  caused  by 
the  caustic  is  very  acute,  yon  must  wail  tea 
or  twelve  days  before  you  attempt  to  renew 
its  application.  But  at  what  epoch  shall  we 
judge  that  the  cauterisations  are  suflicieDt,  and 
that  we  can  abstain  from  their  use  ? 

This  remedy  is  intended  to  modify  the  sor* 
fiice  of  the  ulcer,  to  disperse  the  hardness  «n 
simple  hypertrophy  which  occupies  its  cirniB> 
ference,  and  to  repress  the  luxuriant  granoli- 
tions.  1  f  after  two  or  three  applications  of  the 
nitrate  of  mercury  these  results  be  obtained, 
and  if  cisatrisation  proceed  firom  the  circnn* 
ference  towards  the  centre,  the  latter  poiot 
should  alone  be  touched ;  and  frequently  after 
the  fourth  or  fifth  time,  all  is  finished.  But 
very  often,  after  the  fifth  or  sixth  applicatioo, 
the  cicatrice  suddenly  remains  slatiooary,  io 
this  case  yon  are  recommended  to  cooiione, 
and  even' I  participated  fur  a  long  tine  io 
tills  error,  until  I  was  undeceived  by  the  M- 
lowing  circumstances.  During  the  three 
diseases  with  whidi  1  have  been  attached,  I 
ceased  for  a  month  or  more  to  cauterise  siy 
patients;  on  seeing  them  again,  I  foondsoflM 
completely  well,  whilst  othm  were  in  a  state 
of  incipient  convalescence.  These  obseita- 
tions  did  not  fait  to  impress  on  mr  invni  the 
necessitv  of  adopting  in  future  the  fotlowioc  Use 
of  conifuct:— af^er  five  or  six  applicatioos 
when  the  luxuriant  grannlatioDS  iadoistioB, 
and  violet  colour  no  longer  exist,  or,  in  * 
word,  wlien  the  nicer  presents  a  l^'jjj 
aspect,  I  suspend  the  cauterisation,  wbciher 
the  proccm  of  cicatrisation  be foiog  oa  or aocj 
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cases  in  wbtch  antiphlogiitics  and  rerulsiTes 
have  alone  suflSoed  to  eftct  a  cure ;  but  these 
are  so  extremely  rare,  that  I  esteem  their  pro- 
portion as  1  to  100.  If,  nevertheless,  cicatri- 
sation advances  by  the  nse  of  these  means,  it 
would  be  unquestionably  useless  to  employ 
cauterisation. 

ScrofuiouM  Ulcerationi, — I  thus  name  the 
ulcerations  which  succeed  the  suppuration  of 
tubercles  occupying  the  uterine  neck.    In  the 
five  or  six  cases  of  this  description  that  I  have 
met  with,  the  general  temperament  of  the  pa- 
tients, and  the  escape  through  a  small  aperture 
of  a  caseous  matter,  analogous  to  that  which 
is  furnished  by  the  cervical  ganglia  in  a  state 
of  suppuration,  did  not  leave  scarcely  any 
doubt  as  regards  the  diasrnosis.    You  have 
seen,  in  St.  Augustin's  Ward,  one  of  the 
females  in  whom,  in  proportion  as  the  cervix 
entered  the  speculum,  the  pressure  of  this  in- 
strument causied  the  escape  of  a  caseous  matter, 
through  a  little  orifice,  which  communicated 
with  an  abscess  situated  in  the  parietes  of  the 
uterus.    This  female  was  cnred,  became  preg- 
nant, and  was    safely  delivered.    You  are 
daily  in  the  habit  of  seeing  the  nurse,  who  is 
in  Uie  same  ward :  she  had  an  uterus  enor- 
mously distended   by  a  tubercular  abscess, 
s<»aled  in  the  posterior  parietes;  this  abscess 
burst  externally,  and  after  two  yean'  treat, 
meot,  she  enjoys  a  state  of  health  of  which 
you  are  all  capable  of  judging. 

Tubercular  abscesses  in  general  proceed  in 
the  same  way  as  those  of  a  common  nature ; 
tlie  finger  is  capable  of  feeling  a  fluctuation, 
and  an  opening  can  be  made  by  means  of  a 
bistoury. 

These  narrow  and  fistulous  apertures  insen. 
sibly  enlarge ;  their  margins,  destroyed  by 
ulceration,  soon  leave  the  bottom  of  the  cyst 
exposed,  which-  appeara  greyish-pale,  whilst 
its  edges  are  uneven,  rugged,  perpendicular, 
and  allow  the  abundant  discbarge  of  a  matter 
which  has  a  very  disagreeable  odour,  not, 
however,  resembling  that  of  cancer.  There 
occasionally  exists  at  the  same  time  an  en- 
gorgement of  the  neck,  and  even  of  the  uterus 
Itself.  This  happened  in  the  case  of  a  nurse, 
in  whom,  after  1  had  obtained  the  cicatrisation 
of  the  parts,  there  remained  a  tumefaction  of 
the  body  of  the  uterus,  which  was  a  long  timo 
in  subsiding.  I  e\'en  entertained  very  serious 
apprehensions  for  her  safety,  for  if  this  tume- 
fection  bad  been  owing  to  the  presence  of 
other  tubercles,  they  might  have  opened  into 
the  peritoneum,  and  have  produced  fatal  acci- 
dents. 

The  uterus  is  sometimes  embossed,  which 
circumstance  has  more  than  once  caused  a 
belief  in  a  carcinomatous  condition,  which  did 
not  exist.  I,  as  well  as  many  other  prac- 
titionen,  fell  into  this  error,  in  the  case  of  the 
nurse  in  St.  Augustin's  Ward. 

With  the  exception  of  lancinating  pains, 
tliis  alTection  is,  in  fact,  attended  by  all  the 
symptoms  of  cancer ;  and  it  is  only  fluctuation 
thai  can  guide  us,  at  the  commencement,  t»  a 
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and  during  three  'or  four  days  I 
emollient  injections,  which  I  afterwards  re- 
place by  the  use  of  remediet  of  a  more  heahhy 
nature. 

It  would  first  appear  that  thechloruret  of  the 
oxide  of  sodium  ought  to  afford  the  same  result 
here,  as  that  which  ^e  obtain  from  the  use  of 
this  substance  in  ulcera  of  the  Icff.  But  it  is 
not  so ;  this  preparation  has  completely  feiled, 
after  numerous  trials  that  were  commenced 
with  the  greatest  expectation  of  success.  I 
have  likewise  employed  decoctions  of  the 
cortex  Panic,  granit  of  the  rosa  Gallica,  but 
without  deriving  any  benefit  from  their  use. 
Lastly,  I  have  had  recourse  to  an  infusion  of 
cinchona,  in  the  proportion  of  3).  to  a  pint  of 
water,  gradually  increasing  the  quantity,  and 
substituting  the  decoction  for  the  infusion,  in 
order  to  augment  still  more  its  energy ;  this 
liquid  thus  empbyed  appears  to  me  to  be  en- 
dowed with  the  most  suitable  cicatrising  proper, 
ties.  A  few  days  have  sufliced  to  heal  ulcers, 
which  have  resisted  all  other  means.  These 
injections  may  cause  heat  and  slight  smarting 
during  five  or  ten  minutes :  this  symptom  is 
scarcely  worthy  of  notice ;  but  if  these  sensa- 
tions continue  for  a  longer  space  of  time, 
you  must  dilute  the  solution  with  water,  or 
even  suspend  its  use. 

Thus,  when  cicatrisation  has  not  sufficed, 
Tou  may  have  recourse  successfully  to  the  in- 
jections I  have  just  indicated ;  and  if,  as  it 
sometimes  happens,  cicatrisation  does  not  go 
on,  under  their  influence,  you  must  cease  to 
employ  them  for  a  few  days,  and  return  to 
the  use  of  the  nitrate  of  mercury,  which, 
under  these  circumstances,  scarcely  ever  feils 
to  produce  beneficial  results.  It  would  ap- 
pear that,  in  these  cases,  the  cinchona  has  so 
modified  the  tissues,  that  the  action  of  the 
caustic  is  rendered  more  efllcacious,  and,  in 
fact,  it  is  observed  that  it  promotes  the  deve- 
lopment of  fresh  granulations. 

The  time  necessary  to  obtain  a  perfect  cica- 
trix is  very  variable,  and  difficult  to  be  fore, 
told  with  anything  like  precision.  Some 
females  are  cured  in  fifteen  days  or  a  month, 
whilst  othen  require  from  three  to  five  months, 
or  even  more. 

It  is  not  uncommon  to  see  white  spots  declare 
themselves  alter  the  ulcera  have  been  healed  ; 
but,  in  general,  the  cicatrix  remains  of  a  red- 
dish colour,  whuh  circumstance  may  cause 
you  to  believe  in  the  existence  of  a  very  super- 
ficial ulceration.  As  it  is,  as  I  have  before 
stated,  almost  impossible  to  obtain  a  side  view 
of  the  parts  by  means  of  the  speculum,  it  is 
necessary,  in  order  to  give  a  certain  diagnosis, 
to  have  recourse  to  the  means  already  indi- 
cated, namely,  to  touch  the  wound  with  a 
piece  of  lint  to  see  if  it  bleeds  or  not.  Thus 
It  is  seen  that  the  treatment  of  ulcerations 
presents  numerous  indications,  which  it  is 
essential  to  expose  in  the  manner  1  have 
adopted.  I  have  recommended  cauterisation 
as  a  general  remedy ;  I  do  not  mean  to  state, 
however,  that  there  are  not  occaaionally  found 
VOL.  V. 


pNMi  I  have  oftca  raooe^tM  ^7  ikcMi 
in  prolongiag  Uie  esisteore  of  ouneioafl  ptn 
tienu.  Compression  would  pio?€  pcrlM|» 
advantaflreous ;  but  I  do  not  know  of  a^y  csw 
in  which  il  has  been  tried.  AnpuUtioo  ii 
unquestionably  the  only  efficacious  ieacdy» 
ana  you  must  hasten  to  have  reooprse  to  it,  ai 
soon  as  you  have  conceived  iu  posubility. 

CoMcerom  Uiceraiiun$  and  Veg€iatiom^^~^ 
It  now  only  remains  for  me  to  treat  of  canoes 
qf  ihe  uterusi  a  subject  vf  bicb  presenu  ineal 
difficulties,  since  in  no  other  pari  does  this  di*- 
ease  assume  such  varied  forms.  Sonetracs  it 
commences  by  ulcerations  accompanied  witk 
vegetations,  fungous  eacrescencea,  indoraiad 
and  scirrhous  elevations ;  at  others^  the  fia0cr 
can  be  thrust  into  the  tissue  as  into  a  qoai;- 
mire,  from  whence  it  returns  impiegoated  with 
a  most  horribly  fetid  matter. 

In  these  cases,  the  patient  is  tornseated  bj 
psin,  diarrhoea,  fever,  yellowness  of  the  skta, 
&c.  &c.  She  eihales  a  characteristic ''odoai^ 
and  reveals  to  every  eye  the  nature  of  the  al> 
fection  which  preys  upon  her  fraipe,  and  tbe 
proximity  of  that  moment  which  thceatcos  ta 
teruiinate  her  sufferioHS. 

But  occasionally  tilts  disease  is  lc»  for- 
midable in  its  attaick,  you  will  only  fiod  a  diy 
ulceration,  which  is  unattended  by  pain,  bat 
corrodes  the  tissues  in  the  same  way  as  pha- 
gedvnic  ulcerations,  which  are  observed  ee 
the  foce.  ^re  these  a  veritable  apfcica  el 
pancer  T  the  ansiver  concerns  but  littte  the 
treatment  to  be  pursued  *,  and  in  many  cases 
it  is  necessary  to  attack  the  dieemse  with 
promptitude,  for  in  proportion  as  il  pro* 
ceeds  pains  supervene,  vhich  become  dreedfal 
in  the  end,  especially  in  females  of  a  oervoes 
temperament.  The  pains  sometiaaes  assome 
a  singular  and  inexplicable  fom  ol  inter* 
mittence.  Thus  1  have  seen  them  reappear 
only  every  five  or  six  weeks.  An  example  ol 
this  curious  fact  may  be  observed  in  sevcnl 
unfortuaato  foipales  in  St  Auinulin's  Ward, 
whose  exbtenoe  I  have  prolonged  more  thaa 
two  years* 

Lastly,  the  genesal  or  partial 
of  the  uieros  may  be  complicaled  with 
tations  and  soft  fungous  tumours^  which  aia 
readi^  torn.  They  fill  the  vagina*  and  even 
project  beyond  tbe  vulvaj  bleed  fross  the 
slightest  touch,  and  secreto  a  iuid  in  such 
abundance*  that  1  have  seen  femalea  toil  from 
50  to  60  napkins  a  day.  This  aecretiee 
exhales  an  unpleasant  odour,  and  exeoiiaics 
the  thighs,  notwithstanding  tbe  prerantiea 
has  been  taken  of  besmearing  them  with  vmh 
oleagiaons  substance. 

It  is  very  remarkable  that  with  the  ex- 
ception of  a  sense  of  uneasiness,  and  weight 
within  the  pelvis,  and  slight  pain  ia  the 
lumbiar  region,  theae  females  do  not  aoier  al 
all  in  any  other  part  \  the  emkompumt  docs 
not  diminishi  the  fieshness  of  the  oomplaxiee 
continues,  and  this  apparently  faealihy  con- 
dition conceals  from  the  medical  attowbai 
(he  i^vevity  of  tha  iftctbii  wM  tha  diRhaige 


c|ireet  diagi^eiia.  When  the  disea<a  ia 
advanced,  it  is  impossible  to  be  mistaken  as  to 
its  nature,  from  the  caseous  appearance  of  the 
discbarge,  (be  facility  with  which  the  ulcer 
becomes  cleansed,  ai^d  lastly,  on  account  of 
the  pramptilude  with  which  cicatrisation  ia 
effected. 

At  the  commencement  the  treatment  oiight 
to  be  directed  to  the  suppression  of  inflamma- 
tion, if  it  exists,  taking  care,  however,  to  pro- 
portion tbe  employment  of  anliphlogistics  to 
the  temperament  and  force  of  tbe  patient. 
You  may  afterwards  prescribe  astringents  and 
cauterisation,  the  beneficial  effects  of  which 
may  be  assisted  by  the  internal  use  of  bitters. 

Fundus  Twtwura  0/  i^e  Certis  Uteri,-^ 
This  disease,  which  possesses  such  serious 
characters,  fi^queoily  succeeds  (as  I  have  al- 
ready stated)  those  superficial  ulcerations 
which  have  ^  toudeiicy  to  b^eed  with  the 
|[reatest  facility.  Not  many  yesrs  have 
elapsed  since  1  had  an  opportunitv  of  witness- 
ing, in  private  practice,  two  females  labouring 
under  a  similar  species  of  ulceration,  which 
afforded  a  considerable  emission  of  blood  at 
each  iptroduction  of  the  speculum.  Although 
the  finger  coukl  not  detect  the  slightest  soften- 
ing of  tissue  in  either  of  these  cases,  I  still 
feared  the  existence  of  some  more  serious  af- 
ieclion,  and  consequently  proposed  cauterisa- 
tion. This  advice  was  not,  however,  adopted. 
On  being  again  requested  to  visit  the  patient 
a  short  time  afterwards,  1  detected  all  the  cha- 
racters of  a  well-defined  fungus  hsematpicles  de- 
veloped on  the  uterine  neck,  and  which  did 
pot  tarry  lo^g  in  causing  the  death  of  these 
two  individuals. 

fifteen  months  since  I  observed  an  ulcera- 
tion presentin|r  1^  similar  predisposition  to 
bleed  with  (acuity,  in  a  lad^*  who  resides  iq 
the  vicinity  of  Paris.  I  again  recommended 
cauterisation  as  a  necessary  remedy ;  but  tbe 
Practitioner  who  habitually  attended  the  fa- 
tpily  did  Qot  think  himself  justified  in  con- 
senting to  its  employment.  And  within  these 
last  three  n^onths  I  was  again  consulted  by 
ihe  patient,  when  \  detected  the  presence  of  a 
lungol4  tumour,  seated  in  the  uterine  neck, 
Ihe  r?suU  of  which  to&y  be  easily  described. 

In  these  cases,  the  fungous,  or  varicose  ta- 
pioitr,  had  passed  the  limits  of  the  cervix,  and 
had  eitcroached  on  the  superior  insertion  of  the 
vf^ina,  a  circumstance  which  renders  tbe  ope- 
ration impracticable.  Every  time  then  that 
similar  ulcerations  may  present  themselves  to 
your  notice,  if  there  be  no  inflammation,  yon 
should  immediately  cauterise,  in  order  to  arresi 
tl^e  progress  of  such  a  serious  affection. 

When  a  fungous  tumour  is  developed,  it  is 
soA,  villous,  intersected  by  fissures,  and  ar- 
ranged in  a  series  of  lobules  i  it  is  tlio  seat  of 
a  very  abundant  albuminous  exudation^  and 
of  serious  hsmorrhagesi  which,  however,  are 
geue^lly  unaccompanied  by  pain.  What  re- 
inains  to  be  done,  when  it  has  exceeded  the 
limits  of  amputation  !  To  touch  it  every  eight 
da^s^iq)  tb^camtic.  so  as  to  retard  its  pro* 
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tw«k*V9  his  «u«pi6ton.  Have  we  to  deal  wilk 
a  cancer  in  this  instance?  But  how  is  it  that 
in  this  case  the  local  pains  are  absent  ?  It  is 
true  that  in  general  Ihe  pains  supervene  when 
tbt  afTection  has  existed  a  long  time.  It  i« 
my  opinion  that  the  disease  is  not  cancer  a) 
the  coaimencement,  but  that  it  possesses  a 
tendency  to  become  so  at  a  later  period.  I 
have  obtained  a  rure  in  three  ca»es  of  this 
description.  In  a  lady  residing  in  ihe  Rue  St. 
Lazare,  who  had  i)ecn  condemned  by  several 
practitioners,  the  fungous  tumour  fell  spon- 
taneously, and  bas  not  since  reappeared ;  this 
female  is  now  enjoying  the  nijst  perfect  stat« 
of  health. 

It  is  moreover  necessary  to  avow  that  with 
the  exception  of  those  simple  ulcerations, 
which  I  described  at  the  commencement  of 
this  lecture,  and  tho«e  which  result  from  sup- 
purated  tubercles,  it  is  a  fact  that  tbd  diflTeren^ 
iial  diagnosis  of  all  the  others  still  remains  in 
the  greatest  obscurity.  Several  authors  have 
endeavoured  to  lay  clown  certain  characteristic 
signs,  which,  however,  are  not  observable  at 
the  bcd-tide  of  the  patient;  but  when  the  dia« 
taso,  advances  in  spite  of  all  our  efforts,  of 
what  importance  is  it,  whether  its  carcino« 
matous  nature  be  demonstrated  or  not,  jf  the 
general  health  be  affected,  and  the  progress 
of  the  malady  can  only  be  arrested  by  ampu- 
tation ?  Thus  would  I  answer  those  superficial 
critics  who  have  reproached  me  with  having 
removed  uterine  necks  in  which  it  was  im- 
possible to  discover  any  scirrhous  or  encephaluid 
tiaine.  Ought  I  to  have  allowed  the  diseast 
to  increase  and  become  incurable?  When 
every  other  hope  is  lost,  and  an  affection  excr. 
cises  a  deleterious  influence  on  the  economy, 
it  must  be  removed  without  delay,  whatever 
may  b«  its  nature ;  this  i«  true  surgical  philo- 
aophy. 

When  I  have  to  treat  diseases  which  pos- 
sess a  doubtful  character,  I  commence  by 
ftttackiog  the  engorgement  with  the  hope  of 
rtdocing  its  volume ;  if  tKe  female  be  debili- 
tated from  tbe  abundance  of  the  secretion,  and 
from  the  repeated  baemorrhagrs  which  super- 
vene, I  have  endeavoured  to  destroy  as  much 
as  I  could  of  these  soft  vegetations  with  the 
finvers,  having  recourse  afterwards  to  cauteri- 
yation.  This  remedy  has,  however,  produced 
inflammatory  symptoms,  and  it  became  neces- 
iary  to  discontiuue  its  use.  In  another  female 
it  required  three  years  and  a  half  to  overcome 
the  disease,  but  the  two  last  were  speedily 
cured,  with  the  exception  of  the  engorgement, 
whirh  continued  some  months. 

If  these  means  fail,  or  if  the  ulceration  be 
decidedly  eancerous,  some  practitioners  recom- 
luevd  cauterisation .  You  may,  w  ithout  doubt, 
have  recourse  to  this  remedy  when  the  depth 
and  sur&ce  of  the  disease  are  not  very  exten- 
sive, in  the  same  manner,  as  you  proceed  in 
analogous  aflectioos  of  the  akin;  but  if  the 
disease  be  deep-seated,  and  especially  if  it  has 
attacked  the  body  of  the  uterus,  it  would  be 
highly  onpradent  to  thlok  of  employing  these 


means.  The  only  resotircf  thou*  vhich  art  pq«<« 
sesses  in  such  cases,  is  the  aqiputatioii  of  tha 
uterine  neck. 

[Wo  shall  here  terminate  the  lectures  of 
M.  Lisfranc  on  this  subject.  He  described 
at  some  length,  before  a  numerous  class,  tha 
surgical  anatomy,  and  the  mode  of  performing 
the  amputation  of  the  cervix  uteri,  but  as  wo 
are  in  hopes  of  shortly  being  enabled  to  giva 
to  our  readers  a  paper  on  this  subject  by  M« 
Lisfranc  himself,  we  abstain  from  publishing 
this  part  of  his  course.  One  word  only  on 
the  total  extirpation  of  the  uterus;  M.  Lis- 
franc demonstrated  ou  the  dead  subjeet,  that, 
by  making  a  slight  incision  through  the  pariv 
neum,  the  uterus  descended  sufficiently  to 
expose  the  broad  ligaments,  thus  facilitating 
the  ligature  of  the  artery  contained  in  their 
substance.  By  this  manoeuvre  we  are  enabled 
to  avoid  including  the  whole  of  the  tissuea 
which  constitute  these  ligaments,  one  of  thf 
most  powerful  causes  of  peritonitis  after  tha 
operation.] 

HOST  IMPORTANT  INaUSST  AT  TORX. 

Verdici^'* manslaughter;'  by 
Moriion't  PUU, 

Consider ABLB  excitement  has  prevailed  la 
this  city  since  Friday  last^  in  consequence  of 
the  death  of  Mr.  Richard  Richardson,  aged 
about  twenty  years,  an  apprentice  to  Mr. 
Thomas  Sowray,  draper,  Pavement,  who  had 
been  ill  of  the  small-pox,  and  who,  it  waa 
very  strongly  reported,  had  had  his  death  con* 
siderably  accelerated  by  taking  Morison'f 
Pills.  To  such  a  length  were  various  rumours 
carried,  that,  on  Saturday  afternoon,  it  wu 
determined  to  have  an  inquest  held  over  tha 
remains  of  the  unfortunate  young  man ;  and 
Mr.  John  Wood,  one  of  the  coroners  for  this 
city,  immediately  issued  his  precept  for  sum. 
moning  a  jury. 

Samuel  Robson.^.1  am  an  apprentice  to 
Mr.  Sowray :  deceased  was  also  an  apprentioa 
there.  He  began  to  be  ill  on  Monday  tha 
Idth  of  June.  He  told  me  on  that  day  that 
he  was  ill ;  and,  at  his  request,  I  felt>  at  his 
breast,  which  was  all  full  of  rash.  He  also 
told  Mr.  Sowray  that  he  was  ill,  who  felt  bis 
breast  at  the  same  time  that  1  did.  I  do  not 
think  that  he  took  any  medicine  that  night. 
On  the  following  morning  the  rash  had  all 
gone  in  again.  He  took  some  pills  that  mora- 
ing,  of  Mr.  Sowray's,  with  whom  he  slept. 
I  fetched  a  9a.  6€f.  packet  of  pills  on  that  day 
from  Mr.  WebbVi,  and  Mr.  Webb  also  cama 
to  see  hhn.    I  cant  aay  whether  be  was  tent 
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for  or  not  I  also  fetched  some  gioger  beer 
from  Mr.  Webb*s,  but  never  fetched  any  more 
pills.  They  were  Morison*s  Pills.  On  the 
following  Friday  the  rash  again  broke  out 
When  Mr.  Sowray  came  down  stairs  on  that 
morning  (Friday),  he  said,  that  *'  the  deceased 
had  broken  out  again,  and  that  it  was  the 
tmall-pox."  Mr.  Webb  had  attended  him 
during  the  week.  After  the  spots  had  come 
out  again  on  the  Friday,  Webb  attended  him 
every  day,  and  sometimes  two  or  three  times 
a-day,  I  fetched  Webb  occasionally  by  Mr. 
Sowray*s  orders.  Deceased  told  me  he  con- 
tinned  taking  the  pills;  and,  once,  I  saw  him 
take  some  powder.  He  took  it  with  ginger 
beer,  or  water  and  sugar,  I  canH  say  which. 
I  believe  he  got  the  powder  from  Mr.  Webb, 
and  Air.  Sowray  mixed  it  for  him.  When 
Mr.  Sowray  came  into  the  shop  after  visiting 
the  deceased,  he  always  told  us  he  was  getting 
better;  I  thought  from  his  appearance  be  wss 
getting  worse.  When  the  eruption  first  came 
out,  1  did  not  see  any  on  his  face.  When  the 
pox  came  out  again,  there  were  a  few  on  bis 
ftce:  they  were  very  full  on  his  breast, — 
clustered  together ;  they  appeared  to  die  away 
in  the  afternoon.  The  pills  he  took  on  the 
Tuesday  purged  him  very  violently,  as  also 
did  those  he  took  afterwards.  He  was  also 
very  sick,  and  complained  of  great  pain  at 
bis  stomach.  He  never  appeared  to  be  de- 
lirious, but  talked  very  little.  He  did  not 
express  any  desire  for  a  regular  medical  man, 
neither  did  I  hear  Mr.  Som  ray  propose  it  to 
him.  When  he  was  first  taken  ill  he  did  not 
complain  to  me  of  shivering  or  chilness.  On 
the  Friday,  when  the  spots  came  out  and 
died  away,  Mr.  Webb  sakl  they  would  all  die 
away  in  the  same  manner.  Deceased  con- 
tinued to  be  very  ill  until  Friday  the  27th  of 
June.  He  was  not  attended  by  any  medical 
nan,  except  Mr.  Webb,  until  that  morning, 
when  Mr.  James  Allen,  surgeon,  came  to  see 
him,  a  little  after  eleven  o'clock.  Mr.  Webb 
bad  visited  the  deceased  that  morning  before 
Mr.  Allen  came.  I  fetched  the  deceased's 
.  mother  the  night  before.  When  she  arrived, 
Mr.  Webb  said  he  was  better,  and  was  coming 
.  round  very  nicely.  Deceased  appeared  to  be 
well  up  to  Monday  the  16ih  of  June,  and 
attended  regularly  in  the  shop  until  that  day. 
He  was  never  down  stairs  from  that  time  ex- 
cept once,  when  he  went  as   far  as  Mr. 


TrifTett's,  wbkh  is  the  next  door  bat  on  to 
our  shop. 

Mary  Brittain,  Mr.  Geo.  Robson,  sad  Mr. 
Jacob  Hugill  corroborated  the  evideoce  of  the 
first  witness. 

Mr.  Joseph  Spence,  druggist,  being  a  men. 
ber  of  the  Society  of  Friends,  affirmed,  I  hire 
examined  the  pills  called  Morison's  pills,  No. 
1.  In  my  opinion,  they  are  composed  of 
Cape  aloe,  gambqge,  sulphate  of  poUss  lod 
gum  guaiacum.  I  cannot  state  the  proportioo). 
I  have  examined  tlie  vegetable  powder,  bst  it 
is  some  time  ago,  and  to  the  best  of  ny  reoo!- 
leclion,  it  appeared  to  be  composed  of  so<:ir, 
cream  of  tartar,  and  cinnamon.  Tlie  ptJs 
now  produced.  No.  1,  appear  to  be  the  subi 
as  those  I  have  examined,  and  1  dioDU  sop- 
pose  are  composed  of  the  same  ioj^Rdienti. 
I  have  examined  the  pills.  No.  2,  and  believe 
them  to  consist  of  about  equal  proportiov  of 
gamboge  and  aloes.  Three  pills  of  No.  I 
weigh  nearly  seven  grains ;  and  three  of  No.  3 
weigh  nine  grains. 

Mrs.  Elixabeth  Whipp,  mother  of  the  d^ 

ceased I  was  sent  for  by  Mr.  Sowriy,  ui 

came  on  Thursday  last;  I  found  ny  sn 
worse  than  I  had  anticipated,  and  nentiooed 
my  fears;  Mr.  Sowray  told  me,  thai  Hi. 
Webb  was  attending  him,  and  that  be  m 
doing  very  nicely.  Mr.  Webb  also  loU  nc 
that  he  was  geUing  better.  Mr.  Webb  suyed 
with  him  until  about  twelve  o'clock  oo  tlut 
night,  and  I  sat  up  whh  him  all  the  aisht- 
Mr.  Webb  came  again  early  in  the  Bontis;. 
On  Friday  morning  be  took  some  roll  u^ 
butter  and  coffee,  of  which  be  eat  reiy  greedtlr. 
Mr.  Webb  said  that  I  had  not  taken  propei 
care  of  him,  and  that  the  fever  was  xtry  bigh. 
He  also  sakl  that  he  would  soon  be  better,  u 
he  had  cored  msny  cases  of  small-poi. 

Mr.  James  Allen,  surgeon— I  wsi  calW 
in  to  attend  the  deceased  on  Friday  BMroia^ 
last,  I  attended  him  between  eleven aodtwelre 
o'clock.  Mr.  Webb  informed  me  that  be  hd 
attended  the  deceased  at  his  (deceased's)  ova 
request,  and  that  it  was  a  case  of  very  seme 
small- pox.  I  then  went  into  the  ioob,uiJ 
fbund  him  labouring  under  smalUpox  ofaTety 
bad  sort.  His  eyes  were  very  modi  sank,  bi» 
hands  cold  and  livid,  and  the  body  corertd 
with  cold  and  clammy  perspixatioo.  I  cooU 
not  distinguish  any  pulse:  the  pox|*cseoM 
the  appearance  of  perfect  matnratioo.  1  ^ 


Death  Cauted  by  Moriton'i  PilU. 


7B7 


Mfs.  Wbipp  I  considered  her  ion  in  very 
fnreat  dan^r.  Mr.  W«bb  remarlEed,  that  the 
fever  was  very  high :  and  I  said, "  if  you  can 
discover  any  pulse  it  is  more  than  I  can  do.*' 
I  directed  some  warm  wine  and  water  to  be 
immediately  given  to  him,  by  which  deceased 
expressed  himself  very  mach  relieved.  I  then 
gave  him  some  cordial  medicine,  and  saw  him 
again  about  an  hour  anda  half  afterwards,  when 
be  was  quite  insensible  and  rapidly  sinking,  and 
died,  I  believe,  within  half  an  hour  afterwards. 
When  I  first  saw  him  I  expressed  my  opinion 
that  it  was  not  possible  to  recover  him.  I 
examined  the  body  on  the  following  day  (Sa- 
turday) in  company  with  Dr.  Wake,  Dr. 
Belcontbe,  and  Mr.  Matterson.  We  found 
the  stomach  and  bowels  indicated  considerable 
inflammatory  action,  the  upper  portion  of  the 
stomach  approaching  almost  to  mortiBcation. 
This,  in  conjunction  with  the  other  morbid 
action,  was  quite  soflScient  to  destroy  life. 
The  inflammation  we  found  occasionally  accom- 
panies the  small-pox,  and  other  eruptive  dis- 
eases. My  opinion  is  decidedly  that  such 
treatment,  as  has  been  described  by  witnesses, 
was  not  only  injudicious,  but  most  calculated 
to  render  a  miki  and  manageable  case  a  highly 
dangerous  one,  by  depressing  the  powers  of 
life  so  frequently  and  constantly.  Supposing 
the  disease  to^have  commenced  on  the  Friday, 
when  the  eruption  came  out  (and  which  I  think 
Is  the  day  on  which  the  disease  ought  to  be 
taken  to  have  commenced),  then  the  patient 
dying  on  the  following  Friday  was  a  period 
earlier  than  usual  for  patients  to  die  of  the 
tmall-pox.  I  am  decidedly  of  opinion  that 
the  treatment  he  received  was  such  as  was  cal- 
culated to  accelerate  his  death. 

Baldwin  Wake,  Esq.,  M.D.— I  was  present 
at  the  examination  of  the  body  on  Saturday 
night,  and  found  it  covered  with  an  eruption 
of  the  confluent  small-pox.  I  observed  the 
aame  appearances  as  those  described  by  Mr. 
Allen ;  and,  having  made  similar  examinations 
after  death  by  smalUpox,  I  observed,  in  the 
present  instance,  a  greater  degree  of  inflamma- 
tory  action  to  have  existed  in  the  stomach 
and  small  intestines  than  I  had  ever  witnessed 
before,  which  I  conceive  might  have  arisen 
from  some  severe  irritant  having  been  taken ; 
and  finding  that  the  diseased  had  taken  very 
large  doses  of  Morison's  pills,  which  do  con- 
tain gamboge,  I  have  no  hesitation  in  saying 


that  the  appearances  of  the  stomach  were 
owing  in  a  great  measure  to  the  highly  im- 
proper exhibition  of  so  violent  a  drastic  pur* 
gative,  which,  by  inducing  extreme  debility, 
must  have  converted  a  disease  of  a  mild  cha- 
racter into  one  of  the  malignant  form  which 
the  body  presented.  It  is  my  opinion  that  the 
number  of  pills  described  by  the  witnesses  to 
have  been  Uken  by  the  diseased,  in  the  short 
period  of  his  illness,  were  sufficient  to  causa 
his  death,  independent  of  the  disease  under 
which  he  laboured. 

William  Matterson,  Esq.,  surgeon,  gave 
similar  testimony;  and  added,  that  he  had 
been  twenty  years  in  practice,  and  had  never 
known  a  case  of  small-pox  become  fetal  when 
the  patient  had  been  vaccinated,  and  whera 
proper  treatment  and  attention  had  been  given. 

Henry  Stephens  Belcombe,  Esq.,  M.D.,  also 
spoke  in  the  same  terms  as  the  other  medical 
gentlemen  as  to  the  appearances  of  the  body 
after  death,  but  would  not  go  so  fer  as  to  say 
that  the  quantity  of  pills  which  tlie  diseased 
had  Uken  would  have  the  effbct  of  producing 
the  inflammation  of  the  stomach*  Gamboge, 
when  taken  in  over  doses,  is  a  very  deleterioat 
medicine. 

It  being  now  ten  o'clock,  and  there  appear* 
ing  no  probability  of  the  inquiry  being  con* 
eluded,  the  coroner  adjourned  the  inquest  until 
Tuesday  evening,  at  seven  o'clock. 

Dr.  Wake,  on  being  further  examined,  de- 
posed, that  if  the  strongest  man  in  York  was 
to  take  thirty  grains  of  gamboge  per  day, 
which  he  knew  Morison's  pills  to  contain,  it 
would  make  him  extremely  ill,  without  hii 
having  any  other  disease.  Each  pill,  as  far 
as  could  be  ascertained,  contained  about  one 
grain  of  gamboge  and  one  of  aloes,  so  that 
taking  thirty  pills  per  day  would  be  thirty 
grains  of  each  drug.  The  proportion  of  the 
other  ingredients  in  the  pills  was  too  small  in 
quantity  to  neutralise  the  deleterious  elTects  of 
tlie  gamboge  and  aloes. 

Mrs*  Sarah  Shepherd,  of  Gillygate,  deposed 
to  having  heard  Mrs.  Whipp  say  she  paid 
Mr.  Webb  I5t.  for  the  pills. 

The  coroner  then  read  over  all  the  evi- 
dence, and  told  Mr.  Webb  that  if  he  had  any 
statement  to  make,  he  was  ready  to  hear  him, 
cautioning  him,  at  the  same  time,  that  as  it 
was  impossible  to  anticipate  what  the  verdict 
of  the  jury  might  b^  though  he  would  not 


m 

h^  en  hli  oath,  neilher  wmM  he  or  the  Jury 
•ftk  him  ifly  questions,  yet  be  mast  take  down 
What  he  ssid,  and  \i  might  be  produced  against 
Ikim  in  evidence,  if  future  proceedings  should 
be  the  result  of  the  present  inquiry. 

Mr.  Joseph  Webb  then  itated  that  he 
wished  to  correct  a  statement  which  waa  con- 
tained in  a  letter  to  Mr.  Robson,  with 
respect  to  the  time  mentioned  in  it,  which 
must  be  wrong,  though  it  was  written  by  him- 
ieif.  The  letter  states,  that  at  six  o'clock  in 
the  morning  he  thought  he'was  better;  which 
ought  to  have  been,  that,  when  lie  went  at 
lis  o*clock  in  the  morning,  he  found  him 
altered  for  the  worse.  The  letter  was  written 
Under  great  excitement,  and  might  contain 
expressions  which  he  did  not  intend  to  convey. 
Mr.  Webb  then  went  into  a  minute  detail  of 
fvtry  circumstance  that  had  occurt^d  from 
Iha  time  of  his  being  called  up  by  his  brother- 
lo-law,  Mr.  Sowray,  on  Tuesday  mortilng, 
the  day  following  that  oit  which  the  deceased 
was  Uken  ill/  to  the  time  of  his  death.  Mis 
itatement  occupied  about  three  hours,  and 
Was  patiently  and  attentively  listened  to  by 
the  jury ;  but  as  we  have  given  the  circum. 
stances  so  fully,  we  do  not  consider  it  tie- 
'tetsary  to  go  through  the  whole  of  what  he 
laid.  It  was  one  o'clock  in  the  morning 
before  be  bad  finished,  at  which  time  another 
adjournment  look  placet 

,   Thtfurlhtr  Adfoumed  Proceedfngi, 

At  six  o'clock  on  Wediieaday  evenings  the 
Jufy  again  assembled* 

Thomaa  Smith  and  John  Render  were 
broogbl  forward  by  Mr.  Webb ;  the  former 
to  prove  thai  the  deceased  had  told  him  he 
had  the  greatest  confidence  in  Morison's  Pills, 
and  that  he  would  take  them  in  preference  to 
any  other  medicine;  and  the  other,  that  be 
had  been  cured  of  the  small-pox  by  taking  the 
pUb.  Mrs.  Ann  RamlHt  also  deposed  to  the 
good  effects  she  had  received  from  taking 
the  pills,  both  for  the  small- pox  and  other 
eomplainta. 

The  coroner  then  sommed  op:  he  said  it 
was  his  duty  now  io  address  (hem  in  this  im- 
(Mrtam  case,  hnportant  not  only  to  the  public, 
but  ic  the  iodtvldoals  concerned.    He  trusted 


Imporlanl  tnq^eit  ni  f&rk, 

which  had  bees  brought  before  theiB  b  ihiir 
decisiob*  the  evidence  had  beta  hati  it 
great  length,  and  much  tiase  had  ben  ess* 
sumed  in  the  inquiry,  and  ail  psrtiis  cssr 
eertted  had  had  in  equal  chance.  Tber  bid 
listened  to  the  evidence  with  grtat  psossca 
It  had  been  read  over  to  them  twice;  baiss- 
vertheless,  if  they  required  it,  he  wss  wAj  \o 
go  over  it  again.  Ha  shouM  abstala  u  hr  si 
possible  from  making  any  remark  on  ths  eri- 
dence,  and  confine  himself  to  propniodine  ^ 
law  as  applicable  to  the  case.  There  bid  beei 
no  evidence,  neither  had  it  been  in  say  vty 
suggested  that  there  was  a  desire  to  impsttioj 
disposition  to  do  injury  to  the  decfiscd;  <«&• 
lequently  no  question  could  arise  ss  to  dm. 
That  Mr.  Webb  had  administered  the  piiii  to 
the  deceased  for  the  purpose  of  carina  bia, 
there  could  be  no  doubt ;  the  questHai  mk 
immediately  to  be  decided  was,  wbeiber  Mr. 
Webb  had  acted  legally  in  administeriiig  m- 
dicine  at  all.  The  first  question  wtt,  wtufhtr 
the  deceased  came  to  his  death  frodi  tsUi; 
Webb's  medicine,  which  it  waa  most  iaipMt- 
ant  to  decide,  as  on  this  must  rest  the  ftaadi* 
tion  for  their  verdict;  fof  if  they  were  ntisSel 
that  the  medicine  bad  accelerated  dsatb,  or 
Caused  the  patient  to  die  sooner  than  hcoilMr- 
wise  would  have  done,  which  of  course  vesU 
be  accelerating  death,  they  rattst  flikl  tiwr 
verdict  accordingly ;  but  If  they  were  satniei 
that  he  died  from  the  efTecte  «r  the  dirntf, 
then  they  must  say  that  he  died  by  tb«  risi- 
tation  of  Ood.  The  coroner  ttett  drsv  tte 
attention  of  the  jury  to  tlie  law  ef  the  csff. 
and  quoted  opinions  on  l>otb  aides  of  the  qitt- 
tion.  The  most  imporUnt,  however,  tad  ^ 
one  on  which  the  most  particular  Itrev  tc 
laid,  was  that  of  Mr.  Justice  Bailey,  in  a  ca«« 
tried  at  Lancaster  assiaes  in  1827.  The  pn* 
aoner  was  an  old  wonan  who  had  admh»tRid 
an  emetic  to  a  sailor,  who  bad  been  disdMrgei 
from  the  hospital  at  Liverpod,  ibr  the  parp^ 
of  getting  the  mercury  out  of  his  booe^  *•! 
the  ingredients  being  of  a  deleterieuf  otimf* 
the  man  died  firom  the  eflbets  of  (ihifl?  ^ 
powder,  which  was  intended  to  cure  hiak  Tte 
opinion  of  Mr.  Jtuihe  Bailey  was  thai  ei- 
preaMd:^<*  I  take  H  (o  be  quite  clear,  tbtti^ 
a  person,  not  of  medical  edneaciott,  la  a  et* 
where  professional  aki  isighf  bo  (dHaiaed,  aa- 


tbey  wouki  dismiai  f^m  their  mtoda  every  re- 

poH  ot  aasertiOD  they  might  have  heafd  otit  of    dertakea  to  administef  ■ie<fic!ne  trMeh  m 

^o«r%  «iid  b«  |Med  solely  by  tk«  avkleDee    hiy#a  dangwoai  oftct,  aad  ttniobj  im*^ 


CiprMffw*  tnifiettt^^feit  M  SMrgmut 


m 


dclitli^  <ttch  |>fltaott  h  guilty  of  minslaiighter.  ' 
:He  may  have  no  gtiilty  intention^  or  may  havB 
_m  good  one;  but  he  ha»  no  right  to  hazard 
the  coosequences  in  a  case  where  medical 
'assistance  may  be  obtained.    If  he  does  so,  it 
4i  At  his  peril.**    This  the  coh)ner  thought  the 
-bighett  anthotity  that  could  be  brought  to 
.bear  upon  the  case ;  and  after  again  entreat- 
ing them  to  dismiss  from  their  minds  all  con- 
siderations but  what  were  to  be  derived  from 
the  evidence,  he  lefl  them   to  consider  for 
themselves. 

The  Jury  then  retired;  and>  after  an  ab- 
tence  of  an  hour  and  a  half,  returned  to  have 
the  evidence  of  the  medical  men  again  read, 
when  they  remained  locked  up  for  some  lime 
longer;  after  which  they  a^atn  came  before 
the  Coroner,  and  said  that  they  were  all 
agreed  on  their  Verdict  except  one.  The 
Coroiler  said,  if  twelve  of  them  were  agreed 
he  could  talie  their  verdict,  but  would  prefer 
having  it  unanimous;  and  after  hearing  the 
evidence  of  Dr.  Belcombe,  tbey  once  more 
retired;  but  the  refractory  member  declaring 
be  would  not  give  way,  at  very  near  11  o'clock 
they  came  before  the  Coroner,  and  returned  a 
veidict  of  "  Memilaughier"  against  Joseph 
Wrbb,  at  the  same  time  stating  it  as  their 
opinion  that  Mr.  Webb  administered  the  pills, 
not  knowing  that  they  contained  any  dele- 
terious drug. 

Mr,  Webb  immediately  afterwards  entered 
the  room,  attended  by  Mr.  Leeman  as  his  legal 
^vi»er,  the  latter  of  whom  atated  that  Mr. 
Webb  had  come  for  the  purpose  of  surrender- 
ing himself. 

A  commitment  was  accordingly  made  out 
and  delivered  to  the  constable;  the  Coroner 


As  the  law  now  stands,  a  medical  man  who 
accidentally  sees  a  wounded  person  before 
death  is  liable  at  d  tpilheM  to  give  ^videnct 
before  thtf  corottl^l*.  And  perhaps  to  be  kept  in 
attendance  at  some  remote  assize  town  for 
manif  ifo^  For  hit  AttMdhnee  befAM  tha 
coroner  he  is  seldom  Mtnuii^rttl^,  unless  the 
friends  of  tlie  deceased  are  able  and  willing 
to  pay  him  for  his  attendance ;  at  a  prolonged 
assize  no  payment  would  be  a  competent  re- 
thuneraliurt. 

It  is  true  that»  if  a  surgeoh  hal  ohiy  %<Mi 
cAlled  to  see  the  body  n/zer  death,  he  inay  te* 
filse  to  enter  into  a  recognisance  to  giv« 
evidence  at  the  assizes ;  but  as  it  is  impos* 
sible  for  any  medical  man  to  foresee  the 
consequences  of  visiting  a  patient  under  any 
given  circumstances,  it  t^  incumbent  on  the 
profession  to  obtAin  legislative  itlt^rfe^eheA  fer 
their  protection. 

It  may  not  be  inapplicable  to  jnentiooi  that 
at  the  special  commission,  held  in  Bristol  in 
January  1832,  three  medical  men  were  in 
constant  attendance  during  the  whole  thirteen 
days,  in  compliance  with  a  summons  freitt  the 
coroner.  That  ofDter  very  profierly  bfoti^ht 
the  subject  promineutly  beftire  the  Judge  (Mr. 
Justice  Taunton),  whose  observations  were 
exactly  what  might  have  been  expected  from 
90  liberal  and  enlightened  a  character;  but  his 
power  did  not  extend  to  any  further  voXet'^ 
ftrence  in  the  matter. 

Perils ps  the  most  effectual  ttietlKHl  bf  ob- 
taining the  object  in  view,  would  be  the  in- 
troduction of  a  clause  in  the  Bill  now  before 
a  Committee  of  the  House  of  Commons,  to 
empower  all  conmert  to  issue  a  compulsory 
summons  to  the  overseers  of  the  poor,  or  other 


also  expressing  a  wish  that,  in  consequence  of    pertont  having  the  management  of  thi  poi&' 


the  handsome  manner  in  which  Mr.  Webb 
had  tnrrenderedi  he  sbonld  have  every  kind- 
ness shown  to  him  by  the  constable. 

Mr.  Webb  remained  at  bis  own  house  all 
night,  and  on  Thursday  morning  was  taken  to 
the  city  jail. 

COROKEttS. 

Sib, Being  aware  that  the  subject  of  the 

attendance  of  medical  men  on  coroners*  in- 
quests will  not  be  overlooked  by  the  Com- 
mittee of  wtdch  you  are  Chairman,  I  take 
teif •  ti  salHDit  tiN  ibUewing  ceaiBiuaieatiim. 


rofet,  to  provide  for  the  attendance  of  a  M^- 

geou  upon  every  Inquest,  for  the  purpose  of 

examining  the  bod^',  or  to  give  evidence,  and 

to  defray  the  expenses  from  the  poor-rales. 

There  is  no  law  by  which  any  public  officer 

is  compellable  to  provide  medical  evidence, 

and  the  expense  appears  to  be  the  real  Mffi- 

cully  of  the  ease. 

I  have  the  honour  to  remain.  Sir* 

Your  very  obedient  servant^ 

William  Hctlikg. 

HKNnv  WArnuntoNjEsQ.,  M.P.,  Chairman 
of  the  Comnritt^  on  MttHeol  Mduetiion, 
Houte  of  Commons* 

CH/ion,  Brutol,  13/A  June,  1834. 


7W 


THE 


Jokm  Si:  John  LcMg-^Monum's  PUh. 

in  the  system^  and  incideiit  to  aU  of  the 


moibific  nainonr,  more  or  le«»  lie  ettri- 


Saiurday^  July  1%  1834. 

john  8t.  john  lono's  lotion.-— 
xoribon's  fills. 

Wb  hare  this  week  to  give  a  oicbe  in  our 
obituaiy  to  the  celebrated  Jobn  St.  John 
Ix)Dg.  He  died  on  Friday  last,  in  conse* 
qaenoe,  says  a  Sunday  paper,  of  a  rupture 
•of  a  blood-vessel,  which  occurred  about 
two  years  ago ;  and  it  is  but  fair  to  add, 
'continues  our  authority,  that  this  was  not 
one  of  the  diseases  he  professed  to  cure. 
This  is  exceedingly  consolatory  to*  his 
•afflicted  patients,  whose  attachment  to 
their  master,  and  euthusiiisro  in  support 
of  his  pietaiisions,  paralleled  and  justified 
the  bold  effrontery  with  which  he  ad- 
▼aa^  them.  He  was  a  shrowd,  clever 
.  Qaii»and  well  versed  in  the  weak  points 
:  of  human  nature.  A  morning  visit  to  his 
parlour  at  Harley-street  afforded  a  valu- 
'  aUe  illustration  of  the  powers  of  self- 
doeeption.  There  were  assembled  every 
JBoming  a  party  of  chronic  invalids  in 
ihe  highest  state  of  excitement ;  every  one 
detailing,  with  pleasurable  minuteness, 
the  history  and  progress  of  his  own  ail* 
ments,  and  swallowing  the  nauseous  reci- 
'  tals  of  others.  After  the  first  enquiries 
were  over,  the  gentlemen  stripped  and 
rubbed  in  each  other's  presence,  while  a 
few  straggling  curious  visiters  were  watch- 
ing the  mimculous  effects.  The  great 
magician  generally  observed  a  discreet 
silence.  Now  and  then  he  played  Sir- 
Oracle,  but  the  master  might  repose  under 
the  zeal  of  his  disciples.  Soon  after  the 
untoward  accidents  of  Miss  Cashin  and 
Mr.  Lloyd  he  published  a  singular  volume 
in  abuse  of  medical  practitioner^  in  which 
he  explains  his  notions  of  diseases. 

'*  The  primary  cause  of  disease,''  he 
•aid,  **  conristt  of  a  morbid  fluid  inherent 


buted  the  common  origin  of  all  diseases. 
And,  in  uniformity  with  the  operatioos  of 
nature,  as  exhibited  in  the  earliest  out- 
break of  this  treacheroos  enemy  in  small- 
pox, his  practice  consisted  io  producing  a 
copious  discharge  of  the  morbific  hnmonis, 
by  the  ^  attractive  powers  of  his  remedies 
acting  as  if  a  new  gland  had  been  added 
to  the  system.*  His  embrocation  had,  he 
asserted,  an  attractive  power  over  the  dis* 
'  ea^e,  and  produced  no  effect  on  a  healthy 
part ;  and,  of  course,  its  power  of  healiDg 
the  sore  originally  produced  by  it,  when 
there  was  no  more  disease  in  the  pait, 
was  duly  asserted  and  authenticated.  In 
one  recorded  case,  a  young  boy  enlicRd 
from  a  rotten  tooth,  which  St.  John  Long 
very  prudently  advised  should  be  ex- 
tracted. The  tender  confiding  mother 
objected,  and  appealed  to  the  sovereign 
lotion.  It  was  applied  with  faith,  and  the 
stump  rejected  its  morbific  humour,  and 
all  pain  ceased.  We  hare  even  heaid 
faithful  witnesses  record  instances  of  like 
extraordinary  power  of  the  lotion  npoo 
inanimate  matter.  In  one  case  a  hand- 
some Turkey  carpet  was  soiled  by  the  np* 
setting  of  an  ink  bottle ;  the  lotion  was 
applied,  and  lo !  the  inky  stain  evnporaied, 
and  the  pristine  colours  of  the  caipet  re- 
vived untarnished! 

This  celebrated  nibbing  mixton  con- 
sisted mainly  of  spirits  of  turpentine.  It 
was  oily  and  whitish ;—  at  least,  such  was 
the  lotion  (rfter  the  celebrated  catastro- 
phes. A  large  extent  of  surface  was  nsa* 
ally  rubbed— the  whole  back  or  breast,  or 
down  the  whole  leg— and  the  firiction  wis 
kept  up  for  a  considerable  time. 

St.  John  Long  was  dark  complezioned, 
tall,  and  slender.  His  manners  were  pbin 
if  not  vulgar.   Be  seemed  on  tans  of 
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perfect  equality  with  his  tided  Tisiten, 
and  bore  with  meekness  'the  deference 
and  adnlation  of  bis  admirerB. 

We  hope  we  shall  be  excused  this  slight 
sketch  of  the  most  eminent  quack  of  mo- 
dem date.  Whether  he  has  authoritatively 
disclosed  his  secrets  we  are  not  acquainted ; 
but  we  are  given  to  understand  the  con- 
sumptive portion  of  his  mantle  has  fallen 
on  Dr.  Ramadge  and  Dr.  Williams,  of 
whom  the  former  was  a  notorious  admirer 
of  the  deceased. 

Our  readers  will  find,  in  another  part 
of  this  Number,  a  strange  account  of  a 
con>ner*s  inquest  upon  a  young  man  who 


Practitioners,  and,  lastly,  a  view  of  Medi« 
cal  Evidence.  When  we  add  to  this  the 
matter  of  the  part  already  published, — 
Anatomy  and  Physiology,  with  a  full 
account  of  the  various  functions,— we 
must  be  struck  with  the  very  expanded 
view  Mr.  Chitty  has  taken  of  his  subject. 
Al]j  in  fact,  that  belongs  to  the  human 
being  is,  he  may  say, 

Nostri  farrago  libelU. 

It  is  plain,  from  his  own  classification 
of  contents,  the  author  is  sensible  he  has 
purposed  far  to  exceed  the  limits  of 
.medical  jurisprudence,  as  it  is  veiy  accu- 


was  dosed  with  a  meal,  or  meals,  of    rately   defined   by   Beck  to   be    "  that 


Morison's  Pills  when  suffering  under 
small-pox— and  died*  We  observed  in  a 
daily  paper  a  report  of  Purcell  v.  Stevens, 
in  which  the  plaintiff,  a  surgeon,  got  500/. 
damages  for  a  puff  laudatory  of  Morison 
and  libellous  of  the  plaintiff,  in  the  shape 
of  a  letter  from  a  grateful  mother  whose 


science  which  applies  the  principles  and 
practice  of  the  different  branches  of  medi- 
cine to  the  elucidation  of  doubtful  ques- 
tions in  courts  of  justice." 

Reviewing  the  work  before  as  an  epi- 
tome by  an  unprofessional  writer,  of 
many  popular  treatises  on  distinct  parts 


child  was  cured  by  copious  draughts  of    of  medical  science,  we  are  filled  with 


the  same  pills. 


MBDICAL  JURI8PBUDBNCB. 

Wb  find  that,  through  inadvertence  in  a 
critique  upon  Mr.  Chitty's  extraordinary 
work  on  Medical  Jurisprudence  in  our 
last  number,  we  made  an  inaccurate 
statement,  which,  as  it  might  be  pre- 
judicial to  him,  we  hasten  to  cotrect. 
We  stated,  it  appeared  to  us  the  author 
proposed  to  extend  his  work  to  five 
volumes  as  large  as  that  already  pub- 
lished. We  find  we  were  mistaken.  It  is 
stated  to  be  his  intention  to  compress  the 
remaining  four  parts,  into  which  he  has 
subdivided  his  work,  into  a  single  volume ; 
in  which  he  proposes  to  comprise  a  prac- 


admiration  of  the  happy  manner  in  which 
the  learned  writei  has  brought  the  habits 
of  his  profession  to  bear  upon  a  science  so 
remote  from  his  ordinary  studies.  His 
analysis  of  the  works  of  oUiers  resembles 
tliose  compact  well-digested  treatises,  that 
make  a  lawyer's  library,  wherein  there 
is  little  scope  for  originality,  or  pretence 
to  it ;  but  extreme  industry,  and  caution, 
and  precision  are  apparent.  Our  wishes, 
that  Mr.  Chitly's  laboun  in  the  general 
collateral  field  he  has  chosen  to  traverse 
may  be  serviceable  in  extending  the  know- 
ledge of  medical  science,  exceed  our 
hopes.  We  apprehend  the  generality  of 
readen  will  prefer  the  less  startling,  more 
attractive  pages  of  some  original  writer, 
whose  woric  is  not  so  multifarious.  This 
desire  to  engross  every  thing  in  this  ela- 


tical  view  of  Pathology,  and  Surgery  and 
Therapeutics,  a  comprehensive  view  of  borate  treatise,  is  rather  laughably  ex- 
Medical  Jarispnidence,  Police,  and  Evi-  hibited  in  some  passages  we  could  cite, 
dence^  the  laws  relating  to  Medical  The  whole  doctrines  of  j^hrenology,  ac- 
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eotdtof  to  De  Ville)  iLrt  MMd  at  length ; 
And  in  the  iitithor*fi  ^faoe  he  (foiBts  with 
BatisfactioH  to  this  ]k)rtiott  df  hii  work,  as 
Useful  tD  ajudg^,  in  otdef  to  counteinct 
any  attempt  to  ptejudide  a  jprisoner  or 
witness  by  th^  apt>reciatiofl  of  bis  eoun- 
tenanee  and  supposed  eharacier  upon  the 
doctrines  of  phiUnology  or  physiognomy. 
In  another  part  we  are   minutely   in- 
formed in  a  note,  that  "  the  period  of  se- 
paration of  a  husband  and  wife  after  par- 
turition is  Usually  a  month,  or  After  she 
has  returned  thanks  for  her  deliTemnee, 
or,  as  eommonly  terinedt  been  Churched. 
See  the  short  service  in  Comtnon  Prayer, 
consisting  of  an  exhortation^  the  li6lh 
and  1 17th  Psalins,  the  Lord's  Prayer/and 
other  appropriate  thanksgirinff^ !"    This, 
It  must  be  acknowledged,  is  an  efttta- 
vagant  specimen,  fat  Exceeding  any  other 
we  have  met  with:    but  instances   of 
minor  impertinencies  are  not  a  fbw )  IVir 
example,  th6  accotint  of  whistling,  p.  95, 
and  the  descriptions  of  sighing  and  groan- 
ing, yawning  and  gaping,  sacking,  pant- 
ing, straining,  coughing,  wheezing,  sneer- 
ing, laughing,— the  list  is  too  formidable 
to  go  on   with.    In  another  place,  we 
find  the  learned  author  intends  to  furnish 
a  chapter  on  domestic  medicine,  with  a 
list  of  recommended  medicifies,  which 
Country  gentlemen  should  hate  in  their 
houses,  and  directions  how  to  renovate 
their  medicine  chest. 

In  pointing  out  these  blemishes  in  our 
linthor*s  plan  of  monopoly,  we  are  per- 
fectly sensible  of  the  great  merit  of  Ins 
t^ork  as  a  clever  compilation.  The  dis- 
play of  authorities  is  enormous,  and  some- 
time^ partakes  of  the  exuberance  we  have 
already  remarked  in  the  subjects  he  has 
liandled. 

Oar  author's  summary  of  the  leading 

%orks  upon  insanity  is  particnlarly  good. 

This  sttliject,  as  a  bmneh  of  mental  • 
iMmfpkff  k9B  Urn  tuA  thf 


qualely  studied  in  Uw  abatnet  bf.iAHv- 
phyileiansi  who  were  wholly  ignoiaitaf 
the  vital  funationst  It  is  impMikll  Id 
sferer  judiciously  the  itudy  of  the  pheno- 
mena of  mind  from  a  craaiderlltiMi  of  the 
corporeal  instruments  of  diodghi.  Marli 
hat  been  latterly  done  by  phfriciaBS  to- 
wards elucidating  it.  Anaidst  ilia  maa^ 
of  which  we  must  be  for  erer  ignocaat, 
we  may  hope  there  remains  stUI  mofe  10 
be  achieved. 

Among  the  unprofessional  aBthoritia, 
we  know  of  none  of  »  great  weight  as 
Lord  Erskine,  in  some  of  hia  eelehnled 
speeches  on  criminal  trials.  We  «ay 
perhaps  intrsduee  into  our  next  number  a 
long  extract  from  one  of  these,  which  Mr. 
Chitty  has  had  the  good  sense  to  select. 

Since  the  pre<^ing  eomraeuts  wen  io 
print,  we  have  received  a  eommuiiieatioB 
from  Mr.  Chitty,  which  he  columeDces  in 
the.««  words :— >*^  The  general  liberaliU  af 
your  reviews  assures  me  you  will  take 
pleasure  in  withdrawing    the    sting  of 
criticism,  when  you  think  It  mispiaoed ; 
and  therefore  I  trouble  you.*    He  then 
replies  to  our  strictures;    and  we  shall 
have  much  pleasure  in  placing  his  state- 
ments befbre  our  readers  in  our  next.  In 
the  mean  time,  we  are  bound  to  m4mk 
that  it  appean  by  Mr.  Chitty^s  preface,  to 
which  he  refers  ni^  thai  our  remark  was 
unjust,  when  we  supposed  that  ho  was 
not  aware  of  the  vitality  of  the  embryo 
from  the  moment  of  impregnatioa.     We 
offered  the  comment  which  was  caBed 
lor  by  the  text,  as  we  regretted  ihal  so 
able  and  eminent  a  lawyer  had  not  em- 
phatically exposed  the  absurdity  of  the 
law  bn  animate  and  inaniaiate  ftstases. 
We  also  learn  with  astonishmeat,  that 
Mr.  Chitty  alone  eompiled  his 
work, — a  treaUse  deeidedly  the 
prehensive  and  most  instnietire,  is  our 
language^  for 


PffptfiHcmi  Meiieat  antl  Burgtdnt  AiMialtoH. 
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Y4CAmv  IN  THs   raofassoAstoi^ 

OF   ANATOMY,   TRINITY  COLLBOBj 
SUteLtNt 

Vr«  ferret  to  bbiefv^  ib«t  \h«  Unifei-sitj  of 
Dublin  is  abotit  td  losft  th«  ^biitietit  sertictfi 
•r  Dr.  MMaftne^t  H^bose  fame  *8  A  Professor 
•f  Attitoitiy  and  Physiology  It  well  known  In 
til  civilised  oountries. 

*'  Whereas  It  is  provided  by  an  Act  of  the 
40th  of  George  the  Third,  for  establishing  a 
^mplete  School  of  Physic  in  Ireland,  that  the 
several  Professorships  in  the  School  of  Physic 
iti  Ireland  shall  be  open  for  a  new  election  at 
the  end  of  every  seventh  year,  utilcss  the  Board 
thall  think  fit  to  continue  the  same  for  ahother 
term  of  seven  years,  to  all  persons  as  well  as 
the  present  Professor. 

"  Notice  is  hereby  given,  that  the  Board  of 
Tanity  College,  Dubllh,  will  proceed  to  an 
election  of  a  Professor  of  Anatomy  and  Sur- 
gery, on  Tuesday  the  29th  day  of  July  next 
(which  Professorship  is  about  to  be  vacated), 
according  to  the  19th  ckuse  of  said  Act. 

"  The  emoluments  of  the  said  Professorship 
eonsist  of  the  fees  paid  by  the  Pupils  who 
attend  the  Lectures  given  by  the  Professor  of 
Anatomy  aud  Surgery,  vi2. — (at  present)  Pour 
Cnineas  for  each  Pupil ;  also  a  fee  of  Three 
Guineas  from  each  Pupil  who  tnay  attend  the 
said  Professor's  Clinical  Instruction  in  Sir 
I'atrick  Dun*s  Hospital ;  atid  also  the  fee  of 
Thirty  Shillings  (late  Irish  currency),  paid  by 
the  Students  in  ArU,  in  the  University  of 
t)dbtin,  during  their  Senior  Sophister  year. 

«*  By  the  said  Act  it  is  directed  that  all 
persons,  intending  to  offer  themselves  as  Can- 
didates,  shall  send  in  their  names,  the  place  of 
their  education,  the  Universities  in  which  they 
have  taken  their  degrees,  and  the  places  where 
they  bate  practised,  to  the  Registrar  of  Trinity 
Colltgei  and  to  the  Registrar  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland. 

"  By  Direetioii  of  the  Board, 
"  RoBBikT  Pmipfs,  Registrar,  Trinity  Coll. 
"  O.  A.  KuNNBDt,  M.D.,  Registrar,  King 

and  Queen's  College  of  Physicians  io 

Ireland/' 

JhihUn  Paperi,  July  4  and  5. 


MOTINCIAL  MlKBIGAIi  ANII  ttmOIOAfa 
AdBOGIATION. 

It  is,  tio  doubt,  in  the  recollection  of  many  df 
our  readers,  that  an  Association  tind^f  the 
above  name  was  fbrmed,  under  the  most  pro« 
mising  avspieea,  at  the  Worcester  Inflrtnary, 
in  July,  1832;  and  that  its  first  anniversary 
was  triumphantly  held  at  the  Bristol  Infirmary, 
on  the  19lh  of  July,  1833.  At  each  of  these 
meetings  some  of  the  most  distinguished  cul- 
tivators of  medical  Science,  resident  in  the 
English  provinces,  were  present;  and  as  the 
i-esult  of  the  labours  in  which  they  have  been 
eniployed,  the  society  have  already  published 
two  Volumes  of  Transactions,  singularly  rich 
in  practical  infbrination.  We  have  neither 
time  nor  space  to  enter  into  any  detail  of  the 
ettended  objects  which  engage  the  attention 
df  this  fiourishing  society ;  but  we  have  much 
pleasure  in  announcing  that  the  second  annl- 
Veisary  meeting,  which  will  rival  in  interest 
and  importance  either  of  those  Which  haVe 
preceded  it,  is  fixed  to  be  held  at  Birmingham, 
on  t^riday,  the  18(h  Inst,  and  that  Dr.  John- 
Stone  will  preside  on  the  occasion.  Some 
idea  of  the  importance  of  the  nieeting  may  be 
formed  from  the  following  extracts,  which  we 
have  made  from  the  circulars  sent  to  each 
member, announcing  the  anniversary :— "The 
general  meeting  of  the  members  will  take 
place  at  the  theatre  of  the  Philosophical  In- 
stitution, in  Cannon-Street,  at  half-past  twelve 
o'clock ',  at  which  meeting  a  report  of  the 
proceedings  of  the  past  year  will  be  made  by 
the  council.  Dr.  Conolty,  of  Warwick;  will 
also  deliver  an  oration.  In  which  he  will  takft 
a  retrospective  view  of  the  principal  medical 
occurrences  of  (he  past  year.  Reports  on  the 
different  branches  of  medical  science,  fixed 
tipon  at  the  last  anniversary  meeting,  will  be 
given  in  by  the  respective  members  who  were 
appointed  for  that  purpose.  Communications 
will  also  be  read  from  the  members  for  foreign 
correspondence,  and  tlie  general  business  of 
the  Association  will  bo  transacted.  The  lec- 
turers of  the  school  of  Medicine  have  been  so 
kind  as  to  arrange  that  the  museum  of  ana- 
tomy, and  of  natural  history,  shall  be  open 
during  the  day ;  and  any  member  of  the  As- 
sociation will,  on  application,  be  ad  milled  to 
Inspect  the  sAme,**    We  observe,  alsd^  tbal 


7M     Foreign  HospUal  ReparU.^VH6pUal  MtUiaire  Jk  VeriaUlei. 

the  membon  of  the  Aswciation,  amidst  all  fine  perspiraUoii  ensued ;  featimbecuBe 
their  zeal  for  idence,  do  not  neglect  to  pay  due  ^acted ;  great  anxiety  of  coanteoaooe ; 
attention  to  bodily  comforts,  for  after  meeting  rest 
they  intend  to  dine  together  at  Dee's  Royal 
hotel,  where,  donbtless,  every  delicacy  of  the 
season  will  be  produced  for  them. 


Jporefsn  f^oftpftal  l£Upam. 

1/  bOpital  xilitaibb  db  tbb- 

SAILLB8. 

H^omd  of  tht   Chai,  with  Letkm  of  the 

PericanUunu^-^Cure. 

Fa VI BE,  carablnier  to  2nd  regiment*  twen- 
ty-three years  of  age,  of  robust  constitution, 
received  on  the  1 5th  of  February,  1834,  a  cut 
from  a  sabre  in  the  chest,  about  two  inches  in 
length,  between  the  seventh  and  eighth  ribs 
of  the  right  side,  about  two  inches  from  the 
sternum.  About  eight  in  the  evening,  he  was 
brought  to  the  hospital  much  inebriated,  so 
that  no  particulars  could  be  ascertained  as 
to  his  exact  position  when  he  received  the 
wound. 

The  surgeon  on  doty  examined  the  wound, 
found  that  its  direction  was  from  right  to  leftt 
but  did  not  probe  it  to  any  considerable  ex- 
tent, for  fear  of  producing  hemorrhage.  The 
surrounding  parts  became  emphysematous; 
sixty  leeches  were  applied,  and  the  part,  after 
their  application,  covered  by  a  poultice. 
Bleeding  was  deferred  until  the  next  morning, 
in  consequence  of  intoxication. 

16th.  Pulse  small  and  retracted ;  laborious 
respiration ;  hemoptysis  ;  countenance  ex- 
tremely anxious;  excessive  thirst;  skin  hot 
and  dry;  complained  of  acute  pain  in  the 
pisBcordial  and  epigastric  regions ;  emphyse- 
ma not  diminished.  Scarification  of  the  pain- 
ful  parts  ;  diet,  gum  water.  The  scarification 
produced  slight  alleviations ;  in  the  course  of 
the  day  his  countenance  became  flushed,  eyes 
glassy,  and  pulse  increased  in  frequency ;  ce- 
phalalgia supervened,  and  he  complained  of 
excruciating  pain  in  the  cavity  of  the  chest. 
Twelve  ounces  of  blood  were  taken  from  the 
arm,  and  lie  passed  a  tranquil  night. 

I7lb.  Wound  remains  the  same ;  great  sensi- 
bility of  the  epigastrium.  Ten  leeches  were 
applied,  from  which,  for  a  short  time,  he 
found  relief,  but  towards  the  evening  dyspnosa 
increased ;  pulse  became  more  frequent ;  pro* 


18lh  and  19th.  Symptoms  remained  nsndk 
the  same.  Bloodletting  and  scarificatioaa  wen 
again  had  recoorse  to;  and  on  the  19th  all 
the  symptoms  appeared  alleviated. 

20th.  Symptoms  of  irritation  have  again 
returned ;  the  neighbouring  parts  of  tbc  voond 
are  continually  emphysematous.  Towards 
noon  the  patient  was  attacked  with  vioient 
cough,  and  difficulty  of  expectoration,  which 
was  tinged  with  blood  ;  much  dyspncca ;  ex- 
cruciating  pain  at  the  lower  part  of  the  chest : 
pulse  hard  and  accelerated.  Ten  ounces  of 
blood  were  again  extracted  from  the  arm. 

21st.  Always  at  noon  the  symptoms  become 
worse.  Has  been  slightly  delirions.  Mustard 
poultices  to  the  feet.  Sulphate  of  quinine  to 
be  taken  two  hours  before  the  usual  period  of 
the  increase  of  symptoms. 

24th.  All  the  symptoms  are  alleviated,  the 
patient  has  become  more  rational,  and  feds 
stronser. — Medicines  to  be  continued. 

25lh.  Has  slight  difficulty  in  respiration; 
cannot  lie  on  the  left  side,  which  emits  a  doll 
sound  on  percussion,  particularly  infiniofly. 
This  side  is  more  prominent  than  the  right, 
nevertlieless  there  are  no  symptoms  indiealire 
of  effusion.  A  large  blister  was  applied  on 
the  affected  side,  and  this  relieved  the  diflicakf 
of  respiration.  No  sooner  bad  he  obtained 
this  relief  than  he  was  attacked  with  vioieat 
pain  in  the  shoulder,  the  accession  of  pain 
always  increased  towards  evening.  It  was 
combated  by  blisters  and  increased  doses  of 
quinine ;  and  on  the  22nd  of  April  lie  was 
sufficiently  well  to  leave  the  hospitaL 

39ritf9&  f^ospftal  SUportt. 

8T.  THOMAS'S  BOSPITAL. 

BJUcaey  of  Iodine  om  Secomdary  Sf^pkStm 

{Continued  from  p.  735.) 

Casb  IV.— George  Leighton,  a  botcher,  aged 
34,  of  sanguineous  tempeiameni,  and  good 
constitution.  States  that  be  has  twice  beca 
the  subject  of  venereal  chancres ;  the  first  that 
he  sufflned  from  is  about  six  years  ago,  the 
ulcers  healed  after  taking  a'  few  doses  of  mer- 
cury, without  the  least  salivation  being  pio- 
dac^i  no  secondary  symptoms  sopeiveaed^ 
and  at  the  expiration  of  two  years,  he  apia 
Gontncted  the  same  affection.    At  this  tim^ 
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before  the  hetling  of  the  sores,  he  wet  pro- 
fbsely  salivated,  which  appearcxl  to  destroy 
the  venereal  virus,  and,  as  he  thought,  to  have 
entirely  eradicated  it  from  his  system  ;  for  not 
until  six  months  mo,  four  years  from  the  last 
attack,  he  experienced  any  tbinf^  like  secondary 
aprphilis ;  at  this  time  a  copper«coloured  erup. 
tion  made  its  appearance,  and  pains  of  the 
limbs  supervened.  His  medical  attendant 
■gain  prescribed  mercury  for  him,  which  con- 
trolled, to  a  certain  extent,  the  eruption,  but 
the  pains  of  his  limbs  increased,  became  so 
excessive,  that  he  could  get  no  rest  On  the 
19th  of  June  he  came  into  Edward's  Ward 
under  Dr.  Williams;  at  this  time  tlie  pain 
continued  severe;  there  were  lumps  on  the 
periosteum  covering  the  tibiae,  which  from  the 
least  pressure  by  the  finger  caused  excruciating 
agony.  Eight  grains  of  the  hydriodate  of 
potass  were  prescribed ;  in  the  coune  of  five 
da^s  the  pains  had  nearly  disappeared,  the 
thickening  of  the  periosteum  gradually  sub- 
sided. He  is  now  perfectly  well,  with  the 
exception  of  a  slight  eruption  in  various  parts 
of  ibe  body,  this  has  not  at  present  been  in* 
dined  to  subside  under  the  influence  of  the 
iodine.  He  states  positively  that  he  has  not 
had  the  venereal  disease  for  the  last  four  years, 
moreover  that  he  has  been  married  for  the 
last  three. 

Casr  V. — Edward  Burke,  an  Irish  labourer, 
aged  36,  who  stales  twice  in  his  life  he  has 
been  unfortunate  enough  to  have  contracted 
this  disease;  the  first  time  was  about  eight 
years  ago,  and  the  latter  about  a  twelvemonth 
since ;  at  both  periods  he  was  profusely  sali- 
vated, and  always  obliged  to  continue'  his 
work  during  the  continuance  of  the  mercury. 
Has  several  times  suffered  from  pains  in  his 
limbs,  but  never  so  severely  as  two  weeks  pre- 
vious to  his  admission.  He  came  under  Dr. 
Williams  into  ISdward's  Ward  on  the  19ih  of 
June ;  there  was  then  great  thickening  of  the 
tibial  periosteum,  pains  so  excessive  that  he 
could  scarcely  move  about,  in  which  state  he 
had  t>een  for  a  fortnight.  The  hydriodate  of 
potass,  in  the  same  proportion  as  in  the  other 
cases,  was  prescribed ;  the  pains  soon  ceased, 
and  the  noaes  are  fast  disappearing. 

Cask  VI. — Joseph  Lawrence,  of  short  sta- 
ture, and  scrofulous  dialliesis,  a  tailor,  18  years 
of  a^e,  who  was  first  aflTected  by  the  disease  a 
twelvemonth  since,  came  into  the  hospital 
last  November,  with  ulceration  of  the  bones 
of  the  nose,  throat,  and  pharynx,  and  with 
such  excessive  pains  in  the  limbs,  that  he  was 
unable  to  move*  Dr.  Williams  prescribed 
for  him  the  hydriodate  of  potass,  which  in  the 
course  of  a  week  so  much  relieved  him,  that, 
at  the  expiration  of  that  time,  he  could  walk 
atMut  the  ward.  The  ulceration  of  the  nose 
and  pharynx  varied  sometimes  for  the  better, 
and  others  for  the  worse,  and  has  not,  appa- 
rently, been  the  least  alleviated  by  this  medi- 
cine. He  still  remains  in  the  hospital  for  this 
latter  disease,  but  the  paioa  bavenot  returned. 


The  hydriodate,  after  being  discontuiued  for 
three  months,  within  the  last  week  has  again 
been  prescribed,  and  certainly  with  slight 
beneficial  improvement. 

Many  other  cases  to  illustrate  the  efficacy 
of  this  medicine  on  this  particular  stage  of  the 
disease,  we  could  subjoin  from  the  above  boa- 
pital,  but  most  of  them  so  nearly  resemble 
those  we  have  already  observed,  and  the  control 
of  this  medicament  over  certain  stages  of  this 
disease  being  so  satisfactory,  that  a  further 
number  of  cases  we  fear  would  be  tedious. 
Nevertheless,  as  a  still  further  proof  of  the 
effects  of  this  medicine,  we  cannot  do  better 
than  subjoin  a  case  illustrated  by  Dr.  Williams 
before  the  College  of  Physicians,  and  which, 
in  fact/ appears  to  be  the  chief  cause  of  his 
persevering  research. 

Cask  VII. — Isaac  Chitton  was  admitted  into 
St.  Thomas's  Hospital  17th  January,  1831, 
with  large  periosteal  nodes  on  each  tibia ;  his 
sufferings  were  most  severe,  and  his  health 
was  much  impaired.  The  first  medicines  that 
were  prescribed  for  him  were  mercurial,  and 
he  was  salivated,  but  his  pains  returned  as 
soon  as  his  mouth  healed.  A  decoction  of 
smilax  aspera  was  next  tried,  but  without 
success.  On  the  7th  of  April,  therefore,  the 
decoction. of  sarsaparilla  was  substituted,  and 
which  was  taken  till  the  2nd  of  June,  a  period 
of  nearly  eight  weeks,  but  still  there  was  no 
alleviation  of  his  sufferings;  on  the  contrary, 
the  first  phalanges  of  the  second  and  third 
fingers  of  one  hand  became  thickened,  and  in 
a  short  time  the  inflammation  terminated  in 
necrosis,  so  that  one  finger  was  obliged  to  be 
amputated ;  and  this  untoward  event  occurred 
in  spite  of  the  application  of  leeches,  and  a 
variety  of  local  treatment,  as  also  of  minute 
doses  of  the  ptl.  hydrargyri,  and  of  colchicum, 
and  even  of  the  nux  vomica,  which  was  tried 
when  the  other  medicines  failed  in  producing 
any  good  effect 

The  parts  having  healed,  experiments  be- 
came necessary  to  save  tlie  other  finger,  which 
seemed  to  be  rapidly  running  into  a  similar 
state  of  necrosis.  On  the  2ud  of  July,  there« 
fore,  and  not  until  nearly  six  months  after  his 
admission  into  the  hospital,  five  grains  of  the 
potasss  hydriodatis,  out  of  camphor  mixture, 
were  ordered  three  times  a  day;  and  this 
quantity  was,  during  some  part  of  the  treat- 
ment, increased  to  ten  grains.  The  results 
were  most  happy ;  his  pains  were  relieved,  the 
nodes  subsided,  and  his  finger  was  saved. 
This  patient  subsequently  laboured  under  iritis, 
ulcerated  throat,  affection  of  the  nose,  and  also 
of  the  skin,  as  also  of  the  ligaments  and  syno- 
vial membrane  of  the  joints,  and  was  conse- 
quently under  mv  care  or  observation  for  at 
least  twelve  months  afterwards,  but  had  no  re- 
turn of  the  periostitis. 

Case  VIlL^The  treatment  of  this  case  had 
scarcely  terminated,  when  the  coachman  of  a 
member  of  parliament  was  admitted  into  St* 
Thomas's  Hospital^  with  an  exactly  sioultr 


1W 


SrHUk  ffoifiiial  Ripoii$.^^fV^minsi4r, 


•toto  of  the  tihie,  and  of  the  pbalangei  #f  the 
flo^ra.  Thii  man  had  been  for  many  months 
under  a  treatment  by  mei«ury  and  lanaparilU^ 
and  was  so  reduced  by  conslant  sufierin^  that 
his  Ikmily  thought  his  death  inevitable.  Eight 
grains  of  the  hydriodate  of  potass  were  directed 
to  be  taken  by  this  person  three  times  a  day ; 
and  in  two  months  he  was  discharged  cured. 

A  vast  number  of  cases  might  be  cited  from 
the  wards  of  Drs  Elliotson  and  Roots,  which 
have  been  controlled  by  this  medicine;  but 
these  gentlemen  have  not  only  been  satisAed 
with  its  internal  effect,  but  have  had  the  iodine 
ointment  rubbed  on  the  affected  sqrfeces,  and 
I  think  I  may  say  in  every  instance  attended 
with  the  most  beneficial  result 

Rupia  has  also  been  checked  by  the  internal 
use  of  this  medicine;  but  in  almost  every  in* 
stance,  owing  probably  to  some  peculiar  state 
of  constitution!  this  disease  has  remained  sta- 
tionary while  under  its  influence ;  and  the 
cases  that  we  here  subjoin,  in  proof  of  its  efil- 
ciency  on  this  state  of  the  disease,  it  will  be 
ri<;hl  to  observe,  the  patients  who  were  sub- 
mitted to  its  use  had  no  periosteal  inflammation. 

The  first  was  a  man  named  Lucrane,  ad- 
mitted under  Mr.  Tyrrel's  observation.  He 
was  attacked  with  rupia,  which  extended  all 
over  his  body;  the  ulcerated  patches  increased 
in  size;  his  constitution  became  so  much  de- 
bilitated, that  no  hope  of  his  recovery  was  en- 
tertained. Sarsaparilla  and  almost  everv  re- 
medy that  could  be  suggested,  were  had  re« 
course  to,  but  without  success.  At  last,  Mr. 
Tyrrcl  prescribed  for  him  the  mistura  potassse 
hydriodatis  three  times  a  day : 

Iodine  gr.  as. 
Potass.  Hydriodat.  3ss, 
Aquas  Puras  J  viij. 
Fiat  mistura,  cujussumat  cochlearia  iij  aoi« 
pla  ter  die.  ^ 

After  a  short  perseverance  iq  this  treat- 
ment, the  ulcers  became  healthy,  his  conslitu* 
tion  improved,  and,  after  continuing  it  for  some 
time,  he  became  well  enough  to  leave  the  hos- 

fital.  It  is  now  since  the  commencement  of 
83^  that  ho  was  attacked ;  the  disease  has 
not  since  returned,  and  he  remains  in  a  tolera- 
ble  state  of  health. 

Another  similar  case  to  the  above,  after  suf- 
fering for  a  long  time  with  ulcerations  about 
the  (ace,  nose,  and  various  parts  of  the  body, 
was  put  under  the  influence  of  this  medicine 
by  Mr.  Travers;  the  parts  kindly  healed,  and 
he  became  quite  well.  Some  months  after* 
wards,  the  disease  again  made  its  appearance, 
for  which  he  has  been  since  admitted  into  the 
hospital.  He  is  now  taking  the  mistura  po- 
tass«  hydriod.  three  times  a  day,  and  the  dis- 
ease is  rapidly  disappearing. 

From  the  preceding  observations,  this  me- 
dicine appears  to  have  a  specific  control  over 
the  distressing  pains  resulting  from  this  disease, 
and  appears  to  check  the  osseous  depesition, 
which  is  the  osMaeneenMot  ol  the  hard  perioa* 
t«d  wad%  and  in  many  e%m  9umi  its  entira ' 


disparition.  Annthar  moat  k%ppf  imH  fra« 
this  medicine  is  (and  which  puts  it  beyend 
oomparison  with  the  powers  of  maiieary)  that 
we  nave  not  those  distressinir  eflVels  arising 
from  enlargements  of  the  salivanr  glands^ 
which  so  often  passed  into  a  state  oi  atippaia* 
tion,  debilitated  so  much  the  oonstitutioa,  that 
death  frequently  was  the  fanilt.  There  yet 
remains  much  to  be  done ;  the  good  ellbeta  ef 
this  medicine,  in  particular  stages  of  this  die* 
ease,  are  any  thing  out  satis&ctory,  for  instance, 
there  are,  at  this  preeent  time,  casee  in  the 
hospital  in  which  the  syphilitic  eraption  hes 
disappeared  under  its  influence,  and  olhen  ia 
which  it  has  remained  stationary ;  again  then 
is  a  case  of  caries  of  the  bones  of  the  ness^ 
which  has  been  potly  mitifrated  by  its  na^ 
and  another  which  we  have  recorded  above,  ia 
w h  ich  no  beneficial  e ffects  were  obeerred.  How. 
ever,  hy  comparing  these  two  cases  together, 
one  suffering  excruciating  igony  from  paios 
and  periosteal  inflammation,  whilst  the  oiiMr 
merely  had  slight  roughness  of  tibial  periostenm, 
its  different  effects  are  not  surprising;  and 
further,  when  it  be  recollected  during  the  tioM 
the  former  suffered  so  severely  from  the  pains 
in  his  limbs,  the  disease  of  the  nose  rewaiaed 
in  a  state  of  torpitode.  Thus,  then,  when  dis- 
ease is  set  up  in  two  difereat  tissues  of  the 
body,  we  observe  the  virulent  eflfect  of  one 
checking  the  progress  of  the  other,  so  we 
must  expect  with  medicine  in  controliiD^  the 
most  severe  form  of  the  disease,  that  all  its 
powerful  agents  are  absorbed  by  the  one,  which, 
until  entirely  eradicated,  are  unable  even  to 
mitigate  the  other.  In  Case  VI.  it  will  be 
observed  that  the  medicine  was  left  off  alter 
one  form  of  the  disease  had  been  checked,  and 
when  continued  three  months  afterwards,  its 
eflfbcts  over  tlie  other  form  became  manifested. 
Thus,  then,  we  can  observe  the  happy 
effects  of  medicine  over  such  a  specific  and 
deadly  poison,  combated  in  one  form  by  mer- 
cury, another  by  sarsaparilla,  and  in  the  third 
by  hydriodate  of  potass,  the  latter  medicine 
subduing  the  last  stage,  which  is  increased,  if 
not  often  produced,  by  the  former. 


WESTMINSTER    H08P1TAI.. 

Salttiarff  Effects  of  the  ^ppHcatkm  of 
Potass  to  a  Scirrhous  BreasL 


Holingsworth,  et.  40,  of 

appearance  (the  result  of  her  dia«sa), 
into  the  hospital  last  October  with  acirrhos  af 
the  right  breast,  under  which  she  has  bean 
labouring  during  the  last  several  years.  Skne 
her  admisnon  into  the  hospital,  8ir  Aati'ony 
Carlisle  has  resorted  to  all  those  mwndiM 
generally  used  in  snob  cases ;  but  the  aufler- 
ings  of  the  patient  were  not  in  the  least  alio* 
viated,  and  her  symptoms  asenaed  a  v«ey 
aggravated  and  pressing  character.  Her  ap« 
pearanoe  gradtiaUy  became  exceedingly 
able,  and  hee  situation  on  tha  whole  very 
Aa  i^imtiwi  waa  aot  bad 


Rojfol  CM§g§  ff  Smfg^ns. 


U9  M-'lha  diMUfrwas  too  exteiuive,  and  conse- 
quently di«  tliances  of  reoovofy  vevv  small. 
A  short  time  ago,  she-  was  removed  irom  the 
care  of  Sir  Anthonv  Carlisle  to  that  of  Mr. 
White,  who  ordered  the  diseased  parts  to  be 
frequently  touched  with  the  caustic  potass. 
Mr.  White  is  ci|nvinced  that  though  the  dis- 
ease in  question,  cannot  be  entirely  cured,  its 
symptoms  may  he  considerably  alleviated,  and 
tFie  sufierings  of  the  patient  much  lessened. 
liis  anticipations  have  been  in  a  great  mea- 
sure realised.  The  disease  has  put  on  a 
milder  and  less  severe  character,  ana  the  poor 
woman  has  greatly  improved  in  flesh.  Her 
nights  are  not  as  formerly  sleepless,  and  her 
health  appears  considerably  renovated.  It  is 
not  improbable  that  she  may  survive  many 
years  und^r  the  djbease. 

Erytipelat  of  the  Leg, 

Mary  Poole,  «t.  65,  was  admitted  on  th« 
30lh  June  with  erysipelas  of  the  right  leg. 
According  to  her  own  account,  her  limb  has 
been  swelled  during  the  last  three  months, 
and,  about  a  week  previous  to  her  admission, 
assumed  the  erysipelatous  character,  accom- 
panied with  a  sensation  of  burning  heat  in  the 
parts.  She  attributed  the  erysipelas  to  a  se- 
vere wetting  which  she  recently  encountered. 
She  was  ordered  to  take 

R.  Submur.  hydrarg.  gr.  v. 

Ext.  colcyn.  gr.  x. 
Fiant  pil.  il    Capiat  stat. 

R.  Confect.  aromatic.  3  j^ 
Carbon,  ammon.  3  ij. 
Tinct.  cinchona,  ^  ij. 
Decoct,  cinch.  \,  vij. 
Capiat  J  ij.  4tis  horia. 

The  results  of  this  treatment  have  been 
most  favourable.  The  tumefaction  of  the 
limb  has  subsided,  the  pain  has  disappeared, 
and  the  leg  is  almost  restored  to  its  pristine 
state  of  health. 
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BOOKS, 

The  Medico-Cbirurgical  Reriew  ud 
JoutmI  of  Practical  Mediciee.  Edileil  ^ 
Jahu  Johnso:),  M.D.,  Physician  Eiimmb- 
Diry  to  the  King,  and  Hbnrv  Jimei  Joei- 
BON,  M.R.C.S.,  lale  House  Sargeon  U  St. 
George's  and  ifae  Lock  Hoapilah.    Jalj- 

The  American  Jonmal  of  the  Meiiiiil 
Science!.    Augoit  and  November  lf<33. 

The  Library  of  the  Medical  Sdace^  <t 
ihe  Cyclojxedia  of  Medicine  end  Sargnj,  ( 
Digest  of  Medical  Liieiatuie.  Ediinl  br 
baacHA»,M.D.     Parti.    July  183a 

We  hare  already  exprencd  a  faTaonWi 
opinion  of  thi*  work. 


C0RRS8P0NDBNTS. 
Mr.  Cbitty't  conmunicatioa  bai  ben  tt 
Dr.  Churchill  and  Mr.  Talhan'i  cammarn- 
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LECTURES  come  to  the  tubular  shetth  of  the  femoral  vet- 

aela,  or  fascia  propria,  as  it  is  named  by  Sir 

™"  Astley  Cooper.     Your  next  object,  genUc- 

PRINCIPLBS,  PRACTICE,  4*  OPS.  men,  is  to  ty  open  the  ftseia  propria,  firtt 

RATIONS  OP  SURGERY,  lifting  up  a  piece  of  it  with  the  forceps,  and 

BY  PROFB08OR  8AMUBL  COOPBR«  then  making  a  small  opening  in  it  with  th0 

Agwion  183^-^18^.  ,„„  ^  „y^g^  ^„j  ^Yie  fascia  propria  divided 

■                ^^  ,ft„«  upwards  and  downwards  to  t]ie  neck  and  fandus 

LEciXRS  xcviii.,  DKLivKRBO  APRIL  30, 1833.  J^^  ^^    ^f^^  l,jyi„g  \^^  ^pen  the  faseift 

GcifTLVMRN, — I  have  now  to  describe  to  you  propria,  you  may  meet  with  a  quantity  of  fiit, 
■the  operation  for  strangulated  femoral  hernia ;  which,  in  consequence  of  the  long  pressure  of 
and  you  will  And  that  it  is  not  always  performed  trusses,  sometimes  presents  a  thickened  deoae 
in  one  way,  different  surgeons  having  different  feel,  and  assumes  very  much  the  appear- 
modesof  proceeding,  according  to  their  view  of  ance  of  indurated  omentum,  so  as  to  cause 
the  parts  chiefly  concerned  in  forming  the  an  erroneoussuspicionofthe  hernial  sac  having 
stricture,  and  of  the  safest  place  for  the  incision,  been  already  divided,  followed  bv  pernicious 
with  reference  to  the  epigastric  artery  and  sper*  efforts  to  push  back  the  parts  into  the  abdomen, 
matic  vessels ;  for  the  round  ligament  in  the  This  is  a  subject,  on  which  you  will  find  most 
female  ought  not  to  have  much  influence  on  useful  practical  information  delivered  in  Key's 
the  question,  a  wound  of  it  being  a  thing  of  edition  of  Sir  Astley  Cooper's  work  on  Hemit. 
little  importance.  At  the  school  where  1  was  Here  is  the  book,  and  a  plate  exhibiting  an 
brooghtup,thesurgeonsusuallv  began  the  ope-  unopened  sac  pushed  back  into  the  abdomen 
ration  by  makingan  incision,  which  commenced  with  the  strangulated  bowel  in  it.  The  her- 
about  an  inch  above  the  crural  ring,  or  pubic  nial  sac  having  been  exposed  b  now  to  be 
portion  of  Poupari*s  ligament,  and  extended  eautiously  opened,  in  which  step  of  the  ope- 
obliquely  downwards  and  outwards  over  the  ration  lint  nip  up  a  small  portion  of  the  fundus 
eeotre  of  the  swelling.  This  plan  answered  >of  the  sac,  and  feel  that  no  portion  of  the  con- 
▼ery  well  where  the  intention  was  to  divide  tents  of  the  hernia  is  directly  within  it.  Then 
Gimbemat's  ligament  near  the  pubes,  in  order  take  hold  of  it  with  the  forceps,  and  make  a 
to  fi«e  the  protruded  parts  from  strangulation  tmall  opening  in  it  with  the  edge  of  the  knife 
in  the  (rural  ring  itself,  and  to  be  able  to  re-  directed  horixontally,  and  kept  close  to  thn 
duoe  them.  In  other  words,  you  can  in  this  extremity  of  the  forceps.  On  this  being  done, 
manner  very  safely  and  conveniently  get  at  the  R  certam  ooantity  of  clear  or  turbid  serum 
side  of  the  cmral  ring,  which  I  have  specified  mostly  gushes  out,  but  not  invariably*  The 
as  formed  by  Glmbernat's  ligament  This  is  director  is  now  to  be  introduced,  and  the  sac 
the  mode  of  proceeding  I  have  commonly  laid  open  upwards  and  downwards  to  the 
adopted  myself,  on  the  principle  that  the  seat  crural  sheath  and  fundus  of  the  sac  itself, 
-of  strangulation  was  mostiv  at  the  crural  Having  proceeded  thus  fisr,  gentlemen,  it 
ring,  and  indeed  I  have  always  found  that  sometimes  happens  that  you  may  easily  return 
a  proper  divuion  of  Gimbemars  ligament  the  contents  of  the  hernia  without  the  further 
has  enabled  me,  as  well  as  otheis  whom  I  useof  the  knife;,  but,  unless  this  be  practicable 
have  seen  operate,  to  reduce  tlie  viscera  with-  without  any  squeeiing  and  bruising  of  the 
out  difficulty.  This  first  incision  is  likely  to  parts,  the  stricture  ought  to  be  cut.  In  this 
divide  the  external  pubic  artery,  and  it  exposes  very  im))ortant  stage  of  the  operation  I  have 
the  superficial  bscia,  which  is  here  generally  generally  been  accustomed  to  divide  Gim* 
thicker  than  what  lies  over  an  inguinal  hCTuia,  bematVligament,  and  with  it  the  neck  of  thd 
though,  in  thin  persons,  and  recent  cases,  it  hernialsac,and  the  contiguous  part  of  the  fascia 
may  be  so  delicate  as  to  escape  notice  After  transversalis.  A  director  is  introduced  along  the 
tbedivisM>nortbe8kinandfii|ierficiRlfaiciR,you  inner  tide  of  the  protruded  viscera  into  tit 

VOL,  r.  3  9 


Ptoftswt  Cooptrs  LtChiTt$%^^H€f9Ui» 


vith  ihit  ^rjOTO  tuiDflu 
the  pobes.      Tben,  with  a  narrow 
poinled  btstnarr,  or  with  Sir  AsLey  Cooper's 
bmul  b:su>crj»  which  has  bat  a  snull  rat- 
ting edge,  aad  none  ai  «il  Umards  the  point, 
K>  as  to  ooosaon  less  risk  of  noandia;  the 
bowel,  yon  are  to   cot    the  base    or  ileep 
cipanded  pirt  of  Gimbcmat's  lifrmBrat  in  the 
fUrtctioQ  inward%  or  iowaids  aod  opvards. 
Ja  this  pari  of  the  aperaiioo  yon  find  lb« 
bowel  cootinnally  C9[poKd  to  injuiy,  oo  ac- 
coottt  of  the  saall  spaoe  in  which  50a  have  to 
act»and  I  nooasBcod  joo.  tbcteiace,  not  onlj 
to  vse  this  kind  of  biatoufj  (suggested  by  Sir 
Astler  Cooper)  for  the  dirisioa  of  the  Mrie- 
Inn,  bat  to  bo  partimlar  in  keeping  the  in« 
tortine  out  of  ibe  way  of  the  instrument  with 
left  fbie-ftngfr,  or  with  the  hand  of 
iL     I  OQght  to  hare  nentioned  to 
onKtiBeswhenjron  Make 
in  the  skin,  joa  find  the  hcmin 
by  dcato  fist  and  cnlaifed  disrseed 
fkadit  and  yon  am  not  to  be  perplexed  by 
9to  ciiMiBMtoncn,  provided  yon  are  clear  aad 
caHain  mpectiag  the  existenee  of  hernia.    I 
'WHwbat  beini;  sent  for  to  a  poor  woman  in 
8tGUes*s,lasiTweUUi-nigfat,ior  aslnagnlatod 
fcairal  hernia*  when,  as  the  symptoms  wen 
WKffil*  and  1  had  not  much  time  to  spore  on  ac 
cooit  of  a  private  engafsownt,  I  proceeded  to 
•Ihaopoiatioo  directly  after  the  taxis  had  biled. 
Now,  on  making  the  incision  throngh  the  ia- 
UgnmanlSt  I  came  to  snch  a  mass  of  diseased 
ihft  and  gkuids>  that  I  was  a  little  stiggetcd, 
and  led  to  consider  for  a  asinuto  or  two  whether 
I  wntlbH  not  have  been  in  too  great  a  hvvy  to 
operate^  and  mistaken  a  case  of  enhtfged  glands 
for  a  hernia.    Bat  a  little  reflection  convinced 
9e  that  the  patient's  symptoms  could  not  de- 
pmd  npoo  the  latter  caase ;  and,  on  dissectiqg 
■Mre  deeply,  I  came  to  a  small  hernial  tnmonr. 
The  patient  recovered,  as  I  think  most  patiente 
dOr  in  whose  cases  thp  operation  is  not  do* 
foned  till  too  mnch  inflammation  and  other 
adaehief  have  bad  time  to  take  place. 

When  the  bowel  has  been  strangulated  bo- 
yond  a  cartein  time,  it  becomes  dartL  coloured, 
and  thoogh  not  aetnally  gangrenoos  at  the 
period  of  the  operation,  it  will  soutetimes  give 
way  afterwards.  This  happened  in  a  case^ 
whero  I  operated  rather  too  late  00  the 
fitter  of  the  celebrated  harlequin,  Bologna. 
•She  waa  a  dancer,  a  profession  which,  yon 
know,  ii  partieoJarly  exposed  to  the  risk  of 
hemite.  After  the  operation,  her  suflMngs 
onsed;  she  bad  several  motions,  and  her 
poise  came  down  to  80;  but,  all  on  a  sndden, 
forty^eigbt  hours  after  the  operation,  she  was 
anied  with  excrudataiiff  agony  in  the  abdo* 
awn,  fointings,  ^uick  altering  pulse,  aad  cold 
ff«eals,  with  which  symptoms  the  soon  died, 
«nd,  on  opening  her,  it  was  fonndlUiat  a  satell 
point  of  the  ileum  had  given  way,  that  the 
contents  of  the  bowel  htfo  become  effused,  and 
that  a  rapidly  fotal  inflammation  of  the  peri- 
tMienm  had  been  the  oonasaaeiioe; 

Gw^amen,  if  you  begin  the  opeialioa,  and 
•PM  the  hernial  ae  io  the  BMBter  «ipkiaed 


to  TOO,  it  wonld  not  be  nfe  to  ent  the  cniil 
rii^  npwards  in  a  osale  ssbfeot,  becaaae  you 
woald  wonnd  the  spcmmtic  coid.  In  a 
female,  however,  in  whom  we  find  that  this 
heraia  is  nmst  oommoo,  I  do  not  know  that 
the  round  ligament  need  frighten  yon  from 
catting  in  this  direction,  if  yon  had  any 
reason  for  selwling  it.  Yon  coold  not  cat 
npwards  and  uulwaids,  became  yoa  wodd 
iojnre  the  cpignsuic  artery,  aad  yon  coold 
not  tnra  the  edge  of  your  knife  precisely 
ootwards,  or  in  the  direction  away  fran  the 
pubes,  bocanse  von  would  wonnd  tbe  feasonl 
vein.  The  satest  plan,  therefiire^  seems  to 
me  to  be  genu  ally  that  of  makin*  the : 
diviAa  of  the  cnval  ring  by  cnitiaf  iai 
or  inwards  and  a  little  upwards. 

The  only  case  in  which  the  diviaoa  of  the 
deqpcr  part  of  the  stricture,  in  the  dircctiott 
inwards,  wonld  be  attended  with  danger,  ii 
that  in  which  the  bbtnratriz 
from  the  epigastric,  high  np,  and,  In'iis 
into  the  pelvis,  deamds  roond  the 
margin  of  the  crural  ring.  This  position  of 
the  obturatrix  artery,  however,  in  tdbtkm 
to  the  neek  of  the  aac  and  the  cmml  rin^,  is 
computed  not  to  occur  more  fie<|iicntly  than 
once  in  about  eighty  castt  of  feuMwa)  heraii. 
The  way  of  operating,  gentleaaea,  which  I 
bare  been  describing  to  yoa,  h«i  not  te 
sanction  of  aome  aorgeons,  for  whom  1  eatet^ 
tain  the  higfaett  respect,  and  though  it  is  ifae 
nwthod  which  I  nave  adopted,  aad  fewad 
answer,  let  aw  not  indnoe  yea  to  snppnie  that 
I  do  not  see  reaaons  for  sonetiatea  folfowtog 
other  plaos.  Where  the  heraia  iaJaigorthsa 
it  comaMuly  is,  I  would  make  the  iaasma  in 
the  skin  in  the  way  preferred  hr  Sir  Astisy 
Cooper  and  Baron  Dnpuytren  ;  thai  ia  to  say, 
an  incision  in  the  shape  oi  the  letter  T  re- 
versed. For  thia  pnrpoee^  yoa  asay  iifi  np, 
with  the  aid  of  your  assistant,  a  loMariinal 
fold  of  the  akin  over  the  taosoar,  oivide  it 
transversely,  and  then  anke  another 
Ponpart's  ligaaMOt  downward,  an  aa  to  , 
the  tiansvcne  one.  The  flaps  or  aagles' 
then  to  be  dimccted  up^  by  whidi 
|ireater  room  ia  obtained  for  fotare 
mga,  than  in  the  method  of  operating'  akaady 
explained  to  joa.  With  reapact  to 
modes  of  dividing  the  sirictuie,  I  amy 
you,  that  S^  Astfoy  Cooper  cote  tha 
part  of  the  cmral  canal  by  carrying  tiw  ksife 
as  for  as  the  front  margia  of  the  crwial  arvit, 
in  the  directioa  npwarda  aad  inwards.  Whan 
this  is  not  snfliaent,  he  next  cnto  Iba  thm 
posterior  border  of  Pov^aot's  ligaaNat  ia  the 
mine  directioB. 

There  ought,  indeed,  to  bo  ooaae  vaoa^  ia 
the  method  of  operatiog,  acoordii^  to  tfee  ciri> 
cnmstaneas  of  each  Inoividaal  caae;  aad  the 
valuable  in  vestigations  of  the  emiaeat  saigaea, 
irhom  1  have  taeatioaed,  tead  to  prove  iWt  the 
seat  of  straagulatioa  in  feaMaal 
always  in  the  same  place,  Imt  amy  hci 
the  cmral  sheath,  where  the  slifctute 

aioned  by  the  aemUanar  edgaof  thafeatea  laaa  t 
flr  it  aay  be  at  thp  ptelteiar  adlga  «r  tha  ««J 
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Hch;  or,  lattly*  tt  the  month  of  tho  hernial 
ac,  io  the  fiooa  which  coven  it. 

HtTtng  laid  open  the  hernial  sac.  Sir  Astley 
Cooper  introduces  his  probe- pointed  bistoury, 
which  does  not  cut  near  tlie  point,  into  the 
erunl  sheath,  at  the  anterior  part  of  the  sac, 
and  divides  with,  it  the  sheath  as  for  as  the 
front  edge  of  the  cniral  arch.  This  cut,  which 
does  not  eiceed  half  an  inch,  he  finds  suf- 
ficient for  the  reduction  of  small  hernias.  But 
if  the  bowel  cannot  now  be  returned  by  gentle 
pressure,  he  passes  in  his  finger  about  half  an 
inch  higher,  and  divides  the  posterior  edge  of 
the  crural  arch  and  fascia  transversalis  imme- 
diately next  to  it.  As  these  two  incisions  are 
made  from  within  the  sac,  they  will  of  course 
remove  any  stricture  formed  by  the  sac  itself. 
The  direction  of  an  incision  for  the  division  of 
the  stricture,  which  he  deems  most  eligible,  is 
upwards,  with  a  slight  obliquity  towards  the 
umbilicus. 

Baron  Dupuvtren,  in  operating  on  femoral 
hernia,  cuts  the  same  parts  as  Sir  Astley 
Cooper,  but  uses  a  curved  probe* pointed 
bistoury,  which  cuts  with  its  convexity;  it 
is  introduced  into  the  crural  sheath  fiat  on  the 
left  forefinger,  and  its  edge  is  then  turned  up- 
wards and  outwards,  and  the  upper  extremity 
of  the  falciform  process  divided  as  far  as  the 
front  margin  of  the  crural  arch.  Hesselbach 
also  regards  an  incbion  through  the  front  side 
of  the  crural  canal  safer  than  one  through 
Ginbemat's  ligament  These  distinguished 
operators^  though  directing  the  knife  towards 
the  spermatic  cord,  do  no  injury  to  it,  because 
thay  take  care  not  to  cut  beyond  the  anterior 
margin  of  Poupart's  ligament  Dupuytren 
also  avoids  the  epigastric  artery  by  taking 
care  to  make  a  very  limited  cot. 

Here,  gentlemen,  is  a  preparation  exhibiting 
a  femoral  hernia,  in  which  the  operation  has 
Imwo  performed,  and  the  intestine  reduced.  In 
thia  instance,  yon  see  that  the  surgeon  has  cut 
the  neck  of  the  sac  In  the  next  specimen* 
the  strangulation  is  also  in  the  neck  of  the 
sac.  The  intntine  is  in  a  mortified  state,  as 
evinced  by  its  colour.  The  distended  in- 
flanad  portion  of  it  within  the  abdomen  is 
the  upper  part  of  the  canal.  The  protrusion, 
you  may  observe,  is  merely  a  small  fold  of  the 
bowel. 

Gentlemen,  I  next  proceed  to  speak  of  con- 
gemiial  mgtiuuU  hernia,  the  great  peculiarity 
of  which  is,  that  the  protrudnl  viscera  lie  in 
the  tunica  vaginalis,  which  serves  as  the  hernial 
sac  The  bowel  or  omentum  is  therefore  in 
contact  with  the  testicle. 

The  congenital  inguinal  hernia  arises  in  the 
Ibllowiog  manner.  In  the  foetus,  the  testes 
are  situated  immediately  below  the  kidneys, 
Ota  the  forepart  of  the  psoas  muscles,  with 
tb«ir  anterior  and  lateral  sorfiices  covered  by 
I'isllected  peritoneum,  and  their  posterior  sor* 
faees  connected  to  the  psoas  muscles  by  means 
of  oeUnlar  substance.  About  a  month  or  six 
wveekt  before  birth,  but  sometimes  subsequently 
to  Uiie  evanty  the  tMles  descend  through  the 
abdominal  ring  into  the  ffNtom^  where  there 


is  a  nroduction  of  the  peritoneum  already 
formed  for  their  reception,  and  afterwarw 
constituting  the  tunica  vaginalis.  The  testes  in 
their  descent,  gentlemen,  do  not  fall  loose  into 
the  tunica  vaginalis,  but  carry  with  them  the 
peritoneum  immediately  adherent  to  them. 

Soon  after  the  testes  have  got  into  the  iero« 
turn,  the  upper  part  of  the  tunica  vaginalis  is 
closed,  by  which  change  all  communication 
between  the  cavity  of  that  membrane  and  the 
belly  is  shut  Sometimes,  however,  this 
closure  is  delayed,  and  then,  if  any  of  the 
bowels  insinuate  themselves  into  the  passage, 
they  become  of  course,  as  long  as  they  con- 
tinue unreduced,  an  impediment  to  its  nirther 
obliteration ;  and  the  case  is  a  congenital  tn« 
guinal  hernia. 

The  congenital  inguinal  hernia,  therefore, 
diff^  from  all  common  hernim  in  having  no 
hernial  sac  produced  by  a  protrusion  of  the 
peritoneum  with  the  bowels  themselves. 

No  doubt,  gentlemen,  one  of  the  most  frew 
(]uent  predisposing  causes  of  congenital  hernia 
is  the  occasional  delay  in  the  descent  of  the 
testicle,  which  circumstance  has  the  efl^t  of 
retarding  the  closure  of  the  passage  between 
the  belly  and  the  scrotum. 

Gentlemen, — ^You  should  understand,  that 
the  disease  is  not  generally  produced  by  the 
insinuation  of  the  bowel  into  the  tunica  va- 
ginalis at  the  same  time  as  the  testicle  itself. 
Before  birth,  the  small  intestines  are  but  little 
distended,  and,  in  the  absence  of  respiration, 
they  can  suffer  no  compression  from  the  dia- 
pbragm  and  abdominal  muscles.  Hence,  not- 
withstanding the  expression  congenitai,  the 
disease  is  hardly  ever  noticed  in  infiints  di- 
rectly they  are  born,  but  makes  its  first  ap- 
pearance afterwards. 

One  accidental  circumstance,  however,  may 
really  make  the  hernia  strictly  congenital, 
namely,— the  intestine  or  omentum  may  be- 
come adherent  to  the  testicle  previously  to 
its  leaving  the  abdomen,  and  consequently  de- 
scend with  it  into  the  scrotum  before  birth. 

The  formation  of  such  adhesions  between 
the  bowels  and  testicle  before  birth,  may  also 
sometimes  prevent  or  retard  the  descent  of  the 
latter  organ. 

Freqnenlly  you  will  be  consulted  for  cases 
of  congenital  hemiv,  where  the  testicle  bu 
not  yet  descended  through  the  ring. 

The  congenital  inguinal  hernia  must  always 
necessarily  be  external,  or  oblique,  l>ecause 
the  neck 'of  the  tunica  vaginalis  invariably' 
corresponds  to  the  point,  at  which  the  sper-  . 
matic  cord  passes  under  the  border  of  the 
transversalis  muscle.  Also,  as  the  tunica 
vaginalis  enters  the  inguinal  canal  beyond 
the  point  at  which  the  spermatic  cord  crosses 
the  epigastric  artery*  it  must  have  this  artery 
on  the  internal  side'of  the  rlnj(. 

In  young  children,  you  will  find,  that  the 
congenital  hernial  more  frequently  contains 
intestine  than  omentum,  because  in  them  the 
latter  part  is  very  short. 

The  impossibility  of  feeling  fthe  testicle, 
while  the  bowels  are  down.  Is  the  most  im- 
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eniril  rin^i  with  the  groove  tnrocd  towafdt 
the  pttbes.      Then,  with  a  narrow  probe- 

Eointed  biitoory,  or  with  Sir  Astley  Cooper's 
emial  bistouryi  which  has  bat  a  small  cot- 
ting  edge,  and  none  at  all  towards  the  point, 
io  as  to  occasion  less  risk  of  wounding  the 
bowel,  you  are  to  cut  the  base  or  deep 
expanded  part  of  Gimbemai*s  ligament  in  the 
dlr^tion  inwarda^  or  inwards  and  upwards. 
Jb  this  part  of  the  operation  you  find  the 
bowel  continuaUr  exposed  to  injury,  on  ac- 
count of  the  small  space  in  which  you  have  to 
.act,  and  I  reoommend  yon,  therefore,  not  on\j 
to  use  this  kind  of  bistoury  (suggested  by  Sir 
Astlev  Cooper)  for  the  division  of  the  atri^ 
tare,  bat  to  be  particular  in  keeping  the  in- 
testine out  of  the  way  of  the  instrument  with 
jear  owb  left  fore-finger ^  or  with  the  hand  of 
an  amstanL  J  ought  to  have  mentioned  to 
3P00,  fentleoMO,  that  sometimes  when  you  make 
Ik*  iadaioa  in  the  skin,  you  find  the  hernia 
•aoenlad  by  dense  fat  and  enlarged  diseased 
(laads,  and  you  are  not  to  be  perplexed  by 
3m  circaoMtaace,  provkled  you  are  clear  and 
certain  respecting  the  exutence  of  hernia.  I 
vemeflriier  being  sent  for  to  a  poor  woman  in 
8t  Giles's,  last  Twelfth-night,  for  a  strangulated 
•Ibmoral  hernia,  when,  as  the  symptoms  were 
viganW  and  1  had  not  much  time  to  spare  on  ac- 
couat  of  a  private  engagement,  I  proceeded  to 
•Iha  operation  directly  after  the  taxis  bad  failed. 
Now,  on  making  the  incision  through  the  in- 
Ugamcnta,  I  came  to  such  a  mass  of  diseased 
lat  and  glands,  that  I  was  a  little  staggered, 
and  led  to  consider  for  a  minute  or  two  whether 
I  might  not  have  been  in  too  great  a  hurry  to 
operate^  and  raisUken  a  caie  of  enlarged  glands 
lor  a  hernia.  But  a  Utile  reflection  convinced 
WH9  that  the  patient's  symptoms  could  not  de- 
.pend  apoD  the  latter  cause ;  and,  on  dinecting 
■MM  deefdy,  I  came  to  a  small  hernial  tumour. 
The  patient  recovered,  as  I  think  most  patients 
do,  in  whose  cases  the  operation  is  not  d»- 
Inried  till  too  much  inflammation  and  other 
nisehief  have  bad  time  to  take  place. 

When  the  bowel  hu  been  strangulated  be- 
3Miid  a  certain  tioM,  it  becomes  dark  coloured, 
and  thoogh  not  actually  gangrenous  at  the 
period  of  the  operation,  it  will  sometimes  give 
way  afterwards.  This  happened  in  a  case^ 
whm  I  operated  rather  too  late  on  the 
aiater  of  the  celebrated  harlequin,  Bologna. 
-She  was  a  dancer,  a  professk>a  which,  yon 
know,  ii  particularly  exposed  to  the  risk  of 
iMrniw.  After  the  operation,  her  suff'erings 
cnsed ;  she  bod  several  motions,  and  her 
mdse  came  down  to  80 ;  but,  all  on  a  sudden, 
tirty-eighl  houra  after  the  operation,  she  was 
■eiM  with  excruciating  agony  in  the  abdo- 
men, faintings,  ^uick  altering  pulse»  and  cold 
ffweats,  with  which  symptoms  she  eooii  died, 
and,  en  opening  her,  it  was  foand|that  a  sbmU 
point  of  the  ileum  had  given  way,  that  the 
ooatents  of  the  bowel  h«d  become  effused,  and 
that  a  rapidly  fetal  inflammation  of  the  peri* 
teneam  had  been  the  cooae^Qeiioe; 

QentleoMQ,  if  you  begin  the  opeialioB,  and 
•PM the hernua  ae iotlie ■aimer iapliiMd 


to  you,  it  would  not  be  saiSe  to  cot  the  cmil 
ring  upwards  in  a  male  subject,  becaine  yon 
would  wound  the  spermatic  cord.  In  a 
female,  however,  in  whom  we  find  that  this 
hernia  is  most  common,  I  do  not  know  thst 
the  round  ligament  need  fiighten  yon  fros 
cutting  in  this  direction,  if  yon  'bad  any 
reason  for  selecting  it.  You  could  not  cot 
upwards  and  outwards,  because  you  weald 
injure  the  epigastric  artery,  and  you  cooU 
not  turn  the  edge  of  your  knife  predaely 
outwards,  or  in  the  direction  away  from  the 
pubes,  because  vou  would  wound  the  fenoial 
vein.  The  safest  plan,  therefore,  seems  to 
me  to  be  generally  that  of  making  the 
divi^lbn  of  the  crural  ring  by  coitiof  io 
or  inwards  and  a  little  upwards. 

The  only  case  in  which  the  divisioo  id  the 
deeper  part  of  the  stricture,  in  the  directioa 
inwards,  would  be  attended  with  danger,  ii 
that  in  which  the  obturatrix  artery  ariMi 
from  the  epigastric,  high  up,  and,  in  its  way 
into  the  pelvis,  des<^nds  round  the  ioB^ 
margin  of  the  crural  ring.  This  position  c^ 
the  obturatrix  artery,  however,  in  rebliao 
to  the  neck  of  the  sac  and  the  crural  ring,  is 
computed  not  to  occur  more  fi«<)aeBtly  than 
once  in  about  eighty  cases  of  femoral  henia. 
The  way  of  operaUng,  gentlemen,  which  I 
have  been  describing  to  yon,  has  aot  te 
sanction  of  some  surgeons,  for  whom  I  enlse- 
tain  the  highest  respect,  and  though  it  is  the 
method  which  I  have  adopted,  and  faead 
answer,  let  me  not  induce  you  to  suppose  that 
I  do  not  see  reasons  for  aometiaee  Mowing 
other  plans.  Where  the  hernia  is  larger  than 
it  comaionly  is,  I  would  make  the  incision  in 
the  skin  in  the  way  preferted  bv  So*  Asdsy 
Cooper  and  Baron  Dnpuytren ;  that  is  to  ay, 
an  incision  in  the  shape  of  the  letter  T  re- 
versed. For  this  purpose,  yoa  nsaf  lift  ep, 
with  the  aid  of  your  assistant,  a  leogtiadiBaJ 
fold  of  the  skin  over  the  tnosoar,  divide  ii 
transversely,  and  then  make  another  eat  lirem 
Poupart's  ligament  downward,  so  aa  to  join 
the  transverse  one.  The  flaps  or  angles 
then  to  be  dissected  up,  by  which  m 
peater  room  is  obtained  for  future  prao 
mgs,  than  in  the  method  of  opcratiaf  aheady 
explained  Io  yon.  With  respect  Co 
modes  of  dividing  the  stricture,  I  asay 
you,  that  Sir  Astfoy  Cooper  cots  the 
part  of  the  crural  canal  by  carrying  the 
as  for  as  the  front  margin  of  the  crural  arch, 
in  the  direcUon  upwards  and  inwordo.  Whaa 
this  is  not  suflicienl,  he  next  ents  the  ihie 
posterior  border  of  Poupart's  ligament  is  the 
same  direction. 

There  ought,  indeed,  to  be  erase  rarie^  ia 
the  method  of  operating,  according  la  the  or- 
cnmstances  of  each  inoivklaal  com;  and  the 
valuable  in  vestigatioas  of  theemiiMBtaaigeo^ 
whom  I  have  meatioaed,  tend  to  prote  thai  the 
seat  of  stiaagulation  in  feoMral 
alwaya  in  the  same  place,  but  waay  be 
the  crural  sheath,  wheie  the 
noned  by  the  aemtlnnar  edgeof  the 
or  it  My  health^ 
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arch ;  eri  lMtf:jr»  »t  the  month  of  the  horuial 
sac,  in  tho  haoM  which  coven  it. 

Having  laid  open  the  hernial  sac.  Sir  Astley 
Cooper  introduces  his  probe- pointed  bistoury, 
which  does  not  cut  near  the  point*  into  the 
crural  sheath,  at  the  anterior  part  of  the  sac, 
and  divides  srith.  it  the  sheath  as  far  as  the 
front  edge  of  the  crural  arch.  This  cut,  which 
does  not  exceed  half  an  inch,  he  finds  suf- 
ficient for  the  reduction  of  small  berniie.  But 
if  the  bowel  cannot  now  be  returned  by  gentle 
pressure,  he  passes  in  his  finger  about  half  an 
inch  higher,  and  divides  the  posterior  edge  of 
the  crural  arch  and  fascia  transversalis  imme- 
diately next  to  it.  As  these  two  incisions  are 
made  from  within  the  sac,  they  will  of  course 
remove  any  stricture  formed  by  tlie  sac  itself. 
The  direction  of  an  incision  for  the  division  of 
the  stricture,  which  be  deems  most  eligible,  is 
upwards,  with  a  slight  obliquity  towards  the 
umbilicus. 

Baron  Dupuytren,  in  operating  on  femoral 
hemis,  cuts  tne  same  parts  as  Sir  Astley 
Cooper,  but  uses  a  curved  probe- pointed 
bistoury,  which  cuts  with  its  convexity;  it 
is  introduced  into  the  crural  sheath  flat  on  the 
left  forefinger,  and  its  edge  is  then  turned  up- 
wards and  outwards,  and  the  upper  extremity 
of  the  falciform  process  dividea  as  &r  as  the 
front  margin  of  the  crural  arch.  Hesselbach 
sJso  regards  an  incision  through  the  front  side 
of  the  crural  canal  safer  than  one  through 
Gimbemat's  ligament  These  distingubhed 
operators,  though  directing  the  knife  towards 
the  spermatic  cord,  do  no  injury  to  it,  because 
they  take  care  not  to  cut  beyond  the  anterior 
margin  of  Poupart's  ligament  Dupuytren 
alto  avoids  the  epigastric  artery  by  taking 
care  to  make  a  very  hmited  cot. 

Here,  gentlemen,  is  a  preparation  exhibiting 
a  femoral  hernia,  in  which  the  operation  has 
been  performed,  and  the  intestine  reduced.  In 
this  instance,  you  see  that  the  surgeon  has  cut 
the  neok  of  the  sac.  In  the  next  specimen, 
the  strangulation  is  also  in  the  neck  of  the 
sac.  The  intestine  is  in  a  mortified  state,  as 
evinced  by  its  colour.  The  distended  in- 
flamed portion  of  it  within  the  abdomen  is 
the  upper  part  of  the  canal.  The  protrusion, 
von  may  observe,  is  merely  a  small  fold  of  the 
bowel. 

Gentlemen,  I  next  proceed  to  spesk  of  con- 
gmUal  ingithuU  hernia,  the  great  peculiarity 
of  which  is,  that  the  protrudMl  viscera  lie  in 
the  tunica ^'aginalis,  which  serves  as  the  hernial 
sac  The  bowel  or  omentum  is  therefore  m 
contact  with  the  testicle. 

The  congenital  inguinal  hernia  arises  in  the 
following  manner.  In  the  foetus,  the  testes 
ate  situated  immediately  below  the  kidneys, 
OB  the  forepart  of  the  psoas  muscles,  with 
their  anterior  and  lateral  sorfoces  covered  by 
reflected  peritoneum,  and  their  posterior  sur« 
faces  connected  to  the  psoas  masdes  by  means 
of  cellular  substance.  About  a  month  or  six 
weeks  before  birth,  bat  sometimes  subsequently 
tolhls  avani,  the  testes  descend  through  the 
abdominal  ring  into  the  iprotan,  where  there 


is  a  production  of  the  peritoaeimi  already 
formed  for  their  reception,  and  afterwards 
constituting  the  tunica  vaginalis.  The  testes  in 
their  descent,  gentlemen,  do  not  fall  loose  into 
the  tunica  vaginalis,  but  carry  with  them  the 
peritoneum  immediately  adherent  to  them. 

Soon  after  the  testes  have  got  into  the  scro- 
tum, the  upper  part  of  the  tunica  vaginalis  is 
dosed,  by  which  change  all  communication 
between  the  cavity  of  tliat  membrane  and  the 
belly  is  shut  Sometimes,  however,  this 
closure  is  delayed,  and  then,  if  any  of  the 
bowels  insinuate  thensselves  into  the  passage, 
they  become  of  course,  as  long  as  they  con- 
tinue unreduced,  an  impediment  to  its  nirther 
obliteration ;  and  the  case  is  a  congenital  in- 
guinal hernia. 

The  congenital  inguinal  hernia,  therefore, 
diflbrs  from  all  common  hernia)  in  having  no 
hernial  sac  produced  by  a  protrusion  of  the 
peritoneum  with  the  bowels  themselves. 

No  doubt,  gentlemen,  one  of  the  most  fre. 
quent  predisposing  causes  of  congenital  hernia 
is  the  occasional  delay  in  the  descent  of  the 
testicle,  which  circumstance  has  the  effiwt  of 
retarding  the  closure  of  the  passage  between 
the  belly  and  the  scrotum. 

Gentlemen,—- Yon  should  understand,  that 
the  disease  is  not  generally  produced  by  the 
insinuation  of  the  bowel  into  the  tunica  va- 
ginalis at  the  same  time  as  the  testicle  itself. 
Before  birth,  the  small  intestines  are  but  little 
distended,  and,  in  the  absence  of  respiration, 
they  can  suflTer  no  compression  from  the  dia- 
phragm  and  abdominal  muscles.  Hence,  not- 
withstanding the  expression  oongenUal,  the 
disease  is  hardly  ever  noticed  in  infants  di- 
rectly they  are  born,  bnt  makes  its  first  ap« 
pearance  afterwards. 

One  accidental  circumstance,  however,  may 
really  make  the  hernia  strictly  congenital, 
namely,~the  intestine  or  omentum  may  be- 
come adherent  to  the  testicle  previously  to 
its  leaving  the  abdomen,  and  consequently  de» 
scend  with  it  into  the  scrotum  before  birth. 

The  formation  of  such  adhesions  between 
the  bowels  and  testicle  before  birth,  may  also 
sometimes  prevent  or  retard  the  descent  of  the 
latter  organ. 

Frequently  you  will  be  consulted  for  cases 
of  congenital  hemlse,  where  the  testicle  has 
not  yet  descended  through  the  ring. 

The  congenital  inguinal  hernia  must  always 
necessarily  be  external,  or  oblique,  because 
the  neck  of  the  tunica  vaginalis  invariably* 
corresponds  to  the  point,  at  which  the  sper- 
matic cord  passes  under  the  border  of  the 
transversalis  muscle.  Also,  as  the  tunica 
vaginalis  enters  the  inguinal  canal  beyond 
the  point  at  which  the  spermatic  cord  crosses 
the  epigastric  artery,  it  must  have  this  artery 
on  the  internal  side  of  the  rin^. 

In  3roung  children,  you  will  find,  that  the 
congenital  hernial  more  frequently  contains 
intestine  than  omentum,  because  in  them  the 
latter  part  is  very  short. 

The  impossibility  of  feeling  fthe  testicle, 
while  the  bowels  are  down,  is  the  most  im- ' 
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portani  criterioa  between  this  hernia  and  a 
common  bubonocele,  where  you  can  always 
feel  the  testicle  at  the  lower  and  back  part  of 
the  swelliog.  Then  a  suspicion  of  the  nature 
of  the  case  may  be  entertained,  if  the  hernia 
has  existed  from  early  childhood;  not  (hat 
in&nts  may  not  be  occasionally  the  subjects  of 
common  bubonoceles. 

Gentlemen, — I  may  next  observe,  that  the 
viscera,  included  in  a  congenital  hernia,  but 
more  especially  the  omentum,  are  frequently 
adherent  to  the  testicle;  a  complication  at- 
tended with  serious  inconvenience,  unless  re- 
moved, as  it  prohibits  the  reduction  of  the 
protruded  parts,  and  the  use  of  a  truss.  The 
Dowel  and  omentum  may  also  adhere  to  the 
sac,  and  sometimes  to  the' sac  and  testes  at  the 
same  time. 

A  congenital  inguinal  hernials  to  be  treated 
on  the  same  general  principles  which  apply 
to  other  hemi».  If  the  bowels  admit  of  re- 
duction, the  patient  be  young,  and  a  proper 
truss  constantly  worn,  the  communication  be- 
tween the  abdomen  and  scrotum  will  frequently 
become  obliterated,  and  a  radical  cure  be  the 
result  The  chances  of  this  desirable  event 
diminish,  however,  as  the  individual  grows 
older,  and,  after  the  adult  age,  a  truss  can 
hardly  ever  be  safely  dispensed  with. 

Unfortunately,  you  cannot  always  apply  a 
truss,  as  must  be  oovious,  when  it  so  happens, 
that  a  piece  of  intestine  or  omentum  is  in  the 
sac,  wbile  the  testicle  is  in  the  groin,  or  even 
within  tlie  abdomen,  for,  in  the  6rst  case,  it 
would  press  upon  and  inflame  the  testicle, 
and,  in  the  second,  prevent  its  descent. 

However,  if  the  patient  should  be  beyond 
the  age,  when  any  chance  of  the  descent  of 
the  testicle  exists,  I  would  recommend  you  to 
reduce  the  hernia,  and  apply  a  truss. 

In  young  subjects,  in  whom  no  congenital 
hernia  exists,  but  one  or  both  testicles  liave 
not  yet  passed  the  ring,  their  descent  should 
be  watched,  and  as  soon  as  they  are  low 
enough,  a  truss  should  be  worn,  constructed 
80  as  not  to  make  any  hurtful  pressure  on 
them. 

The  congenital  hernia  is  remarkable  for  the 
thinness  orits  sac,  as  manifested  in  this  prepa- 
ration, a  fact  dictating  caution  in  the  first  steps 
of  the  ooeration.  The  sac  is  indeed  frequently 
not  thicker  than  the  natural  peritoneum. 

This  hernia,  gentlemen,  is  also  well  known 
to  be  particularly  often  strangulated  at  the 
inner  opening  of  the  ring,  or  by  a  contraction 
of  the  neck  of  the  sac  within  the  inguinal 
canal. 

The  congenital  hernia  has  another  pecu- 
liarity, which  is,  that  it  sometimes  becomes 
strangulated  by  constrictions  in  the  body  of 
the  sac.  In  the  preparation  726  the  stricture 
is  pushed  down  quite  to  the  testicle. 

As  the  epigastric  artery  is  always  on  the 
inner  side  of  the  neck  of  the  sac,  the  division 
of  the  stricture  may  be  safely  made,  either 
directly  upwards,  or  upwardsland  outwards. 

I  need  hardly  remind  you,  gentlemen,  of 
we  care  that  should  be  taken  not  to  handle. 


wound,  or  in  any  manner  injure  the  testicis 
in  the  operation. 

I  roust  not  conclude  the  account  of  angc 
nital  inguinal  hernia,  without  sDentiooiDg  one 
peculiar  case  that  is  sometimes  net  with,  coo- 
sisting  of  a  protrusion  of  the  visoen,  lAgetho 
with  a  peritoneal  hernial  sac,  into  the  avity 
of  the  tunica  vaginalis.  It  is  formed  after 
the  recent  obliteration  of  the  commoniQtin 
between  the  abdomen  and  the  tonica  Ta»i- 
nalis.  Were  yon  not  aware  of  the  posnbi&tj 
of  such  a  case^  you  might  be  considmblj 
perplexed  on  meeting  with  it.  Here  is  a 
preparation  of  a  double  kind  of  heniiaf--fint, 
a  congenital  one,  with  oraenUim  in  it,  md 
then  von  see  another  hernial  sac  pushed  dovs 
into  the  tunica  vaginalis. 

Hernia  of  the  Cacum  and  Cokm,  gentle- 
men, are  attended  with  particukrities  veil 
deserving  your  notice. 

Scrotu  bemisp  of  the  right  side,  formed  by 
the  caecum,  the  appendix  vermifonnis,  mi 
commencement  of  Uie  colon,  draw  after  tbea 
into  the  scrotum  that  portion  of  the  great 
bag  of  the  peritoneum  by  which  those  Tims 
are  naturallv  fixed  in  the  right  ileo4ni^bir 
region ;  and,  on  opening  the  sac,  yoa  viQ 
find  the  ctecum  and  colon  connected  to  this 
part  of  the  peritoneum,  just  as  they  vereio 
the  abdomen  previously  to  the  disfdaoemeDl 
The  same  kind  of  natural  adhesion  of  ilbe 
large  intestines  to  the  hernial  sac  may  al» 
take  place  in  a  scrotal  hernia  of  the  left  side, 
when  the  protrusion  consists  of  thai  part  d 
the  colon,  which  is  naturally  fixed  in  tbe  kft 
ileo-Iumbar  region  by  dnplicatares  of  the  pe. 
ritoneum. 

Another  peculiarity  of  these  hemie  arnes 
from  the  fact  that  the  caecum  and  bcgiuiag 
of  the  colon  are  partly  situated  out  of  th« 
peritoneum;  hence  they  can  only  be  p«- 
tiaily  surrounded  by  a  hernial  sac,  a  pottioe 
of  tlieir  external  side  beto?  in  imaediite 
contact  with  tbe  adjacent  cellular  meflabiaoc. 
In  such  a  case,  were  the  surgeon  to  cot  too 
much  towards  the  outside  of  the  Vamoat,  bs 
would  find  the  caecum  and  colon  imnofiaielj 
under  tlie  cremaster  and  infundibolar  pioca 
of  tbe  fascia  traosversalis. 

From  what  has  been  stated,  frentkan. 
you  will  readily  understand  the  cause  of  an- 
other peculiarity  of  hemiae  of  the  obcobi  aad 
fixed  portion  of  the  colon,  namely,  tbe  ia- 
possibility  of  their  reduction.  The  appendix 
vermiformis  may  be  returned,  but  the  oecan 
itself  cannot  be  reduced,  unless  the  sac  itself 
admit  of  being  replaced. 

The  circumstances  which  I  have  expUiocdt 
must  make  it  a  matter  of  importance  lodtKn- 
minate  a  hernia  of  the  caecum  and  befrinniag 
of  the  colon  from  others.  Now,  wcA  a  eate 
can  only  form  graduatty;  tbe  dispbcenent 
of  the  ca»cum  and  colon,  fixed  as  they  are  in 
their  natural  situation,  must  be  a  slow  procesa. 
Herniae  of  sudden  formatbn,  thcrefoie^  ctDDoC 
be  of  this  kind.  The  tumour  will  also  gcoersUr 
be  of  large  sise,  of  long  stsndiog»  ndof  sb 
irregular  knobby  shape* 
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In  this  species  of  hernia,  as  well  as  in  all 
others  of  large  size,  the  symptoms  of  strangu* 
latton  are  seldom  violent,  on  account  of  the 
width  of  the  opening  through  which  the  pro- 
trusion takes  place.  You  must  in  such  cases 
be  cautions  not  to  mistake  the  colic  and  irrita- 
tion, to  which  the  viscera  in  the  tumour  are 
liable,  for  the  symptoms  of  strangulation. 
When  a  large  old  scrotal  hernia  is  really  stran- 
gulated, the  evacuations  from  the  bowels  are 
always  totally  suppressed,  the  swelling  is 
painful,  and  the  patient  is  affected  with  vomit- 
ing, eructationsi  and  fever.  On  the  contrary,  in 
the  colic  from  irritation,  resembling  strangula- 
tion, the  discharge  of  air  aud  faeces  from  the 
rectum  is  never  entirely  suppressed;  and 
the  evacuations  are  increased  when  mild 
purgatives  and  clysters  are  given.  If  nausea 
and  tendency  to  vomiting  occur,  it  is  at  long 
intervals,  there  is  not  much  fever,  and  the 
swelling,  though  tense  and  bulky,  is  not  painful 
on  being  handled.  Under  such  circumstances, 
mild  saline  purgatives,  clysters,  and  cold  ap- 
plications, may  freauently  be  employed  with 
success,  and  you  should  not  be  in  haste  to 
perform  an  operation. 

But,  if  a  large  hernia  of  the  cecum  were  to 
be  truly  strangulated,  you  should  remember, 
before  you  begin  the  operation,  that  the  bowels 
will  not  admit  of  being  completely  returned. 
On  account  of  their  particular  and  natural 
adhesions  to  the  sac ;  and  that  in  this,  as  welt 
as  in  all  scrotal  hernim  of  large  size,  the  neck 
of  the  hernial  sac  is  not  the  seat  of  strangula- 
tion. Perhaps  the  best  plan  would  be  merely 
to  expose  the  abdominal  ring,  and  make  a 
division  of  it,  upwards  and  outwards,  with- 
out opening  the  hernial  sac  at  all,  and  then 
try  to  reduce  the  viscera  as  far  as  practicable. 

Gentlemen,  the  Exomf>haloi,  or  UmhUu 
cal  Hernia^  is  a  protrusion  of  the  viscera 
through  the  navel,  or  in  the  neighbouring 
part  of  the  linea  alba«  The  first  case,  whether 
met  with  in  the  infant,  or  adult,  has  a  circular 
neck,  at  the  circumference  of  which,  the  ten- 
dinous margin  of  the  umbilical  ring  can  be 
felt.  Whatever  may  be  the  size  of  the  tumour, 
its  body  always  retains  nearlv  a  spherical 
shape ;  nor  can  any  wrinkle  of  the  skin,  nor 
anything  at  all  resembling  the  cicatrix  of  the 
-navel,  be  seen  npon  the  convexity  or  the  sides 
of  the  swelling. 

On  the  contrary,  in  a  hernia  of  the  linea 
alba,  the  neck  of  the  twelling  is  of  an  oval 
ehape,  like  the  fissure  through  which  the  pro. 
tmsion  has  taken  place;  andt  if  the  hernia  be 
very  near  the  navel,  the  umbHieal  cicatrix 
snay  be  teen  on  one  of  the  mdet  of  the  twell^ 
mg;  a  sure  proof  that  the  viscera  do  not 
protrude  through  the  umbilicus  itself. 

In  a  true  exomphalos,  the  tumour  in  a  thin 
person  is  free  and  pendulous;  in  a  &t  subject, 
oroad  at  its  base,  less  prominent,  and  hence 
spherical.  The  protruded  parts  will  naturally 
tend  downwards,  so  that  the  openine  into  the 
-abdomen  is  from  the  upper  part  and  not  from 
•the  middle  of  the  swdlingi  as  exhibited  in  tho 
Specimen  before  at. 


The  umbilical  hernia  is  not  only  furnished 
with  a  true  peritoneal  sac,  as  you  see  in  the 
preparation.  No.  721,  but  wiin  a  superficial 
investment  of  condensed  cellular  substance. 
The  coverings  of  this  hernia,  however,  are  fre- 
quently very  thin,  and,  in  old  cases,  portions 
of  the  sac  are  sometimes  absorbed.  In  the 
preparation  723  the  most  prominent  part  of  the 
sac  is  exceedinglv  thin,  nearly  absorbed,  and 
closely  connected  with  the  integuments:  nay» 
the  viscera  may  be  adherent  to  the  integu- 
ments, and  strangulated  in  the  opening  in  the 
sac,  through  which  they  have  protruded,  and 
which  has  been  occasioned  oy  its  partial 
absorption. 

Gentlemen,  an  nmbilical  rupture  in  an  adult 
rarely  contains  intestine  unaccompanied  bv 
omentum;  and  I  may  also  tell  you,  that  it 
happens  with  much  greater  frequency  in  women 
than  men;  a  &ct  explicable  by  the  considera- 
tion that  pregnancy  has  more  influence  thaa 
any  other  cause  in  bringing  on  the  complaint 
Dropsical  and  corpulent  subjects,  however,  of 
both  sexes  are  liable  to  the  disease. 

HemicB  of  the  Linea  Alba,  or  Venirai 
Hernia;,  of  which  one  example  is  before  ns, 
an  epiplocele,  are  much  slower  in  their  pro- 
gress than  true  cases  of  exomphalos.  On 
account  of  their  small  size,  gentlemen,  they 
are  frequently  unobserved,  especially  in  cor- 
pulent subjects,  or  when  situated  on  one  side 
of  the  ensiform  cartilage.  Howeveri  they 
bring  on  complaints  of  the  stomach,  and  ha- 
bitual colics,  and  are  more  liable  to  simple 
obstruction,  than  strangulaUon  with  inflamma- 
tion and  tendency  to  gangrene.  But  when  this 
state  unfortunately  does  occur,  the  symptoma 
are  more  intense,  and  the  accession  of  morti- 
fication more  rapid,  than  in  any  other  specie^ 
of  hernia.  Even  when  merely  the  omentum  is 
strangulated,  the  symptoms  are  particularly 
violent,  a  circumstance  ascribed  to  the  proxi- 
mity of  the  stomach. 

When  practicable  the  exomphalos  and  vent 
tral  herniae  should  be  reduced,  and  a  truss 
Worn.  You  will  find  in  Hey*s  surgery  the 
description  of  an  excellent  truss  for  umbilical 
hernia.  In  young  subjects  the  pressure  of  a 
truss  will  often  radically  cure  the  disease ;  and 
the  plan  is  much  more  commendable  than 
that  of  reducing  the  viscera,  and  then  extir- 
pating the  integuments  and  sac  with  a  ligature. 

When,  in  adult  subjects,  an  operation  is  un- 
avoidable, the  sac  should  be  laid  open  with  the 
greatest  caution,  and  the  umbilical  ring  divided 
either  directly  upwards  or  downwards.  When 
the  hernia  is  very  large,  but  not  attended  with 
gangrene,  you  should  be  content  with  cutting 
the  umbilicus,  without  opening  the  sac  at  all, 
or  as  little  of  it  as  possible. 

The  division  of  the  stricture  in  ventral 
hernia  may  also  be  made  upwards  or  down- 
wards, due  regard  being  paid  to  the  epi^tric 
artery  which  crosses  the  linea  semilunaris.    . 

In  Cyttocele,  or  Hernia  of  the  Bladdef, 
Ihe  protrusion  is  most  frequently  through  the 
abdominal  ring;  and  generally  in  male  sub- 
jects who  have  been  repeatodfy  afllictsd  wit^ 
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rtteDtien  of  nrine:  Cyitocele  has  been  noticed, 
however,  in  children,  from  the  irritation  of 
stone,  and  even  in  women  from  the  eflbrts  of 
dropsy  and  pregnancy. 

Gentlemen,  yon  well  Icnow  that  only  the 
Ibndtts  and  a  p^rt  of  the  posterior  surfilce  of 
the  bladder,  down  to  the  iosertions  of  the 
ureters,  are  covered  by  peritoneum.  Now,  as 
it  is  usually  the  anterior  and  lateral  part  of 
the  bladder,  which  first  passes  through  the 
ring  into  the  scrotum,  the  peritoneum  will  not 
protrude  at  the  same  time,  and  the  displaced 
Dart  of  the  bladder  will  not  be  coverea  by  a 
nernial  sac ;  but,  as  more  of  it  descends,  its 
fundus  at  length  passes  into  the  scrotum,  draw- 
ing after  it  the  peritoneum  naturally  attached 
to  it  Thus  the  bladder  first  protrudes,  and  a 
hernial  sac  follows  afterwards,  into  which  a 
portion  of  the  omentum,  or  intestine  may 
glide.  Here  the  bladder  is  invariably  excluded 
from  the  other  hernia,  and  situated  at  its  pos- 
terior and  inner  side. 

Sometimes  the  case  is  reversed,  and  the  cysto. 
cele  is  the  consequence  of  an  ordinary  hernia. 

The  symptoms  of  cystocele  are  a  fluctuation 
in  the  tumour,  the  swelling  becomes  large 
and  tense  when  the  patient  holds  his  water, 
and  diminishes  when  the  urine  is  discharged. 
If  the  scrotum  be  compressed,  an  inclination 
to  make  water  is  experienced.  Sometimes  the 
muscular  coat  of  the  bladder  being  paralytic, 
the  patient  cannot  expel  the  urine  from  the 
swelling,  unless  he  raise  and  compress  the 
icrotum;  indeed,  as  the  bladder  is  always 
drawn  to  one  side,  the  patient  invariably  has 
•ome  difficulty  in  making  water,  and  is  some- 
times afflicted  with  a  total  retention. 

The  disease  has  been  mistaken  for  hydro- 
cele, though  the  marks  of  difference  are  greaL 
Thus,  the  tumour  produced  by  the  bladder  > 
always  extends  into  the  ring,  the  testicle  is 
plainly  perceptible  below  the  swelling,  and 
the  tumour  diminishes  when  the  patient  voids 
bb  urine. 

Cystocele  may  occur  also  under  the  crural 
arch,  in  the  permseum,  or  the  vagina. 

The  reduction  of  a  cvstocele  is  soon  ren- 
dered totally  impossible  by  adhesions ;  and  all 
that  can  be  done  is  to  apply  a  suspensory 
bandage.  If  a  total  retention  of  urine  were  to 
attend  it,  caused  by  the  displaced  condition  of 
the  organ,  and  not  to  admit  of  ,a  catheter 
being  passed,  the  swelling  should  be  punc- 
tured. If  a  calculus  were  to  form  in  the  pro- 
truded bladder,  an  incision  might  be  practised 
for  its  extraction. 

'  Gentlemen,  this  is  all  the  information  which 
I  can  offer  on  the  subject  of  hernia  in  these 
lectures.  Some  rare  forms  of  the  disease,  like 
hernias  at  the  foramen  ovale,  or  ischiatic  notch, 
in  the  vagina  or  perineum,  or  through  the 
diaphragm,  you  will  probably  never  meet  with ; 
though  1  would  still  advise  you  to  remember 
|hem,  and  be  prepared  for  them.  You  are 
'.more  likely,  I  think,  to  meet  with  cases  in 
>hich  the  oowela  within  the  abdomen  become 
Jtranffulated  by  accidents,  dbplacementi^  bandi 
of  adhetlon,  or  varlout  other  cauaes. 


M0K-XXI8TSNCB  OF  rXBtHA,  Bllll* 
DIKB  BY  AN  OPBBATION. 

BT  JOHN  C.WAinBN,M.D., 

Pmfntor  of  Anatomy  and  Surgery  m  Hwf 
vard  UntvenUfft  Saton* 

A  TouNG  woman,  twenty.three  yean  oU, 
well  oonatitnled,  applied  to  ne  for  a  naUml 
malformation  of  the  organs  of  geoaatioa. 
On  examining,  I  found  the  oa  exteroiim 
wanting,  and,  so  far  as  could  be  Judged,  tfacfe 
was  no  vagina.  The  apertnra  of  the  uiedui 
was  well  formed ;  the  clitoris  and  oyapte 
appeared  as  usual.  The  breasts  and  all  the 
other  external  parts  were  natural;  but  ds 
uterua  could  be  discovered  on  a  carefial  a- 
amination  by  the  rectum,  either  by  Dr.Cfau- 
ning,  Dr.  Hay  ward,  or  mjsel£  The  patint 
had  never  experienced  any  unusual  eoIaIg^ 
nentof  the  abdomen. 

Believing  it  possible  that  the  uteras  aiigU 
exist,  although  not  rafficiently  developed  ts  be 
discoverable  by  the  rectum,  I  determined  to 
comply  with  the  patient's  wish  and  attM|A 
the  formation  of  an  artificial  paange:  fcrtbii 
purpose  she  entered  the  Massachoselt's  Geoe* 
ral  Hospital  in  Januaiy  lasL 

The  patient  being  placed  on  her  back  on  tht 
edge  of  a  bed,  feet  each  in  a  chair,  I  attcapto^ 
to  pass  a  probe  in  behind  the  urethra,  bot 
found  this  impracticable,  there  being  oo  aper- 
ture or  excavation .  The  forefinger  of  the  left 
hand  was  introduced  into  the  rectua»  sad  t 
small  probe- pointed  bistoury  employed  to 
make  an  aperture  in  front  of  the  lectaai  is 
near  as  might  be  in  the  ri^nation  of  the  km. 
navicularis.  This  was  accomplished,  but  I 
was  disappointed  in  finding  no  cavity  behind 
or  within  this  aperture.  It  was  oecessaiTi 
therefore,  to  proceed  with  the  sameinstraBest* 
the  convexity  being  towards  the  rsctaai,  to 
dissect  from  behind  forwarda.  In  tkii  vtj 
an  opening  waa  made  nifBcient  to  adaut  tht 
point  of  the  finger.  The  dissectioo  beif 
carefully  continued  in  the  same  wtjsott,  » 
passage  wu  formed  about  three  inches  le>Cr 
end  wide  enough  to  admit  the  finger* 

The  bleeding  was  conaidenble;  this  w 
arrested  by  the  introduction  of  a  lent  Sob* 
•equently  to  the  operation  she  had  amch  firm* 
•pain  and  tenaoo  of  the  ebdomee»  iod  i^ 
piesnon  ef  urioiL  Tbe  ijaptot  |i»*"*^ 
disappeared. 
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The  woandwM  carefully  dressed  bj  the 
introdcicUoo  of  a  tent  daily.  The  sapporation 
#as  considerable  ;  after  it  had  sulwided  the 
tent  was  removed,  and  (he  passage  exhibited 
BO  disposition  to  dose. 

On  examining  sabseqoently  to  the  cica* 
trisation  of  the  wound,  somediing  like  labia 
of  the  08  uteri  was  discovered. 

After  her  recovery  she  had  some  appear- 
ance  like  a  catamenial  discharge.  She  then 
M  the  hospital.  Pour  weeks  afterwards  she 
was  seen  by  Dr.  Hayward;  he  found  the 
aperture  and  cavity  open,  and  she  had  had  a 
sanguineous  discharge  resembling  the  cala* 
uenia ;  and  he  thought  he  could  distinguish 
something  like  an  utems..»^mencan  Journal 
of  the  Medical  Science*, 

BR.  TTTLER's   PROOPS  OP  THR  REAL 
DtSCOrSRER  OP  OALVANISU. 

Wb  copy  the  following  statements  from  the 
work  of  Dr.  Tytler,  published  in  ludia  in  1819, 
entitled  *'  A  Concise  Narrative  of  Pacts,  con- 
Reeled  with  the  Disease  which  occurred  in  the 
District  of  Jessore  <]oring  the  Months  of  Aug. 
and  Sept.,  1817;  together  with  Observations 
upon  its  Symptoms,  Causes,  and  Treatment. 
By  Robert  Tytler,  M.D.»  M.A.S.,  Assistant- 
Surgeon,  Civil  Station,  Zillah  Jessore."  In 
a  former  number  of  this  Journal  we  inserted 
lb*  author^it  history  of  contagious  diseases,  and 
we  feel  that  no  one  can  pernse  it  without 
awarding  to  him  the  merit  of  great  research, 
profound  erudition,  strong  reasoning  poWierst 
and  verv  extensive  observation  on  the  cholera 
of  Jessore  in  1817.  In  the  history  to  which 
we  allude,  Dr.  Tytler  has  In  our  opinion, 
satisfiictortly  and  inconfrovertibly  proved  that 
deteriorated  grain  was  the  cause  of  pestilence 
in  mSny  ages  and  countries.  We  have  also 
sImwd,  by  a  history  of  the  epidemic  diseases 
•f  Ireland,  from  the  earliest  period  of  the  bis* 
tory  of  that  country  to  the  present  time,  pub- 
lished in  the  present  volume  of  this  Journal, 
that  famine  and  pestilence  have  borne  the  re- 
lation of  cause  and  effect  in  that  part  of  the 
Vnited  Kingdom. 

Dr.  Tytler  is  entitled  to  the  thanks  of  all 
civilised  governawnts  and  nations  for  his  ex- 
poaHion  of  the  delelerioas  influence  of  ba<d 
siea  hi  eassing  Asiaiie  cholera  abroad  and  at 
Itoaw ;  and  he  has  accmmilated  such  a  mass 


the  prohibition  of  the  sale  of  bad  riet.  Wc 
refer  to  his  pamphlet  for  this  evidence;  and 
shall  now  introduce  his  hci»  with  respeet  to* 
the  real  discoverer  of  galvanism.  They  appcair 
to  us  to  be  conclusive ;  but  we  leave  our  readeii- 
to  form  their  own  opinions. 

"  It  is  not  unfreqnently  noticed  that  traces 
of  scientific  discovery,  the  repuUttion  of  which 
is  claimed  by  natives  of  other  cooniries»  ars^ 
in  the  first  instance,  to  be  found  in  the  labours 
of  our  own  countrymen,  who,  although  ths 
merit  of  originality  attaches  to  them,  reeeive 
but  little,  if  any,  of  that  fame  which  is  liberally, 
bestowed  on  more  fortunate  and  later  observerau 
As  a  proof  of  one  instance  of  this  deserlptioOf . 
I  give  the  following  extract  from  the  2nd  vol«- 
of  the  Medical  Essays,  published  in  Edinbuff  b 
so  far  back  as  the  year  1734. 

^  *  Dr.  Alexander  Steuart,  Physician  to  tbi 
Queen  of  England,  having  cut  off*  the  head  of 
a  fr jg,  observed,  that  upon  thrusting  a  blunt 
probe  into  the  medulla  spinalis  the  mosdes  of 
the  body  were  brought  into  convulsive  contrao« 
tion:  and  that  the  same  happened  to  th« 
muscles  of  the  head  when  the  probe  was  thrust 
into  the  brain  ;  from  which  he  concludes  ths 
brain  and  nerves  to  contribute  to  muscular 
motion,  and  that  to  a  very  high  degree.*-^ 
Phil,  Tratis.  No.  f24. 

**  This  passage  contains  indisputable  testi- 
mony, that  the  leading  fact  upon  which  tbs 
discovery  of  galvanism  is  founded  was  fiisi 
made  by  a  Briton.  I  am  not  aware  of  this 
circumstance  having  been  mentioned  ui  wnf 
publication  that  details  the  manner  in  wbieii 
thii  extraordinary  agent  wu  accidentally  de* 
tectcd  by  Gaivani.  The  discovery,  as  is  wett 
known,  is  universally  admitted  to  have  Of1gt« 
nated  with  him,  or  rather  his  wife.  But^  ad* 
milting  that  ho  was  unacquainted  with  Ihd 
important  fact,  which  had  been  previously 
ascertained  by  Dr.  Steuart,  surely  this  gentle* 
man  deserves,  at  least,  equal  merit,  although 
his  pretensions,  probably  from  bemg  unknown^ 
never  appear  to  have  been  acknowledged* 

"  As  I  understand  that  this  commonicMioift 
has  attracted  some  attention  from  those  win 
feel  an  interest  in  scientific  pursuits,  and  havh^ 
procured  the  voloanes  of  the  Philosopfaieai 
Transactions,  which  contain  the  aceonnt  el 
Dr.  Steuart's  experiments,  it  may  piobUbly: 
prove  acceptable  to  my  readen^  to  aflbrd  % 
more  enlarged  detail  of  what  appearsy  to  mf* 
iftvUsMswihIlpeiiilatoaihteetadta    sdfatktittan  indahild>l•iM^vis.,1lttt  Omi 
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phiBonMOt,  it  preacot  kooim  under  the  name 
of  galveDism,  were  dUtiacUy  described  to  the 
Bojral  Society  of  London,  and  printed  in  their 
Transactions  several  years  prior  to  the  birth 
of  Galvaniy  who  was  not  bom  till  the  year 
1737.  The  experiments  of  Dr.  Steuart  were 
perfiyrmedy  aooording  to  bis  own  testimony,  for 
the  purpose  of  proving  the  existence  of  the 
qervous  flaid.  But,  at  the  commencement  of 
bb  process,  he  detected  galvanism,  and  mis- 
taking the  phenomena  excited  by  this  stimulus 
Ibr  eflbcts  produced  by  the  presence  of  a  fluid 
existing  within  the  nerves,  otherwise  named 
animal  spirits,  he  there  stopped,  contenting 
himself  with  having  afforded,  as  he  imagined^ 
a  complete  demonstration  of  his  theory,  which 
was  deemed  of  to  much  consequence  in  the 
ammal  economy^  and  practice  of  phytic* 
Thus  biassed  by  a  preconceived  hypothesis. 


Steuart  for  this  blunting  of  the  prober <r,iB 
other  words,  applying  a  broad  sai&ee  o( 
metal  to  the  nervous  substance  wu  not  tka 
mere  effect  of  chance,  but  the  resaU  of  a 
process  of  reasoning,  which,  however  cro* 
neotts,  is  nevertheless  extremely  ingenioBs. 
Thus  in  the  Croonean  Lectures,  on  Mmenlac 
Motion,  printed  in  the  same  TransMtioiis,  fx 
the  year  1737-8,  he  observes, — '  The  ex- 
tremity of  the  probe  applied  in  thisexperioKOt 
being  flat,  cannot  produce  this  eflbct  bjr  vn- 
tation,  but  by  compression ;  and  (reader,  mark 
the  ingenuity  of  the  infinenoe)  the  eooi< 
pression  of  the  pliable  extremities  of  tubes,  full 
of  any  fluid,  must  depress  or  propel  the  coo- 
tained  fluid  towards  the  lower  or  oppooto 
extremities,  with  an  increased  degree  of 
velocity.'  But  setting  aside  altogether  the 
cause  of  nervous  sensation,  it  is  endent  that 


he  rested,  as  it  were,  upon  \he  threshold  of  the  effects  here  prodaced  entirely  arose  froti 

nature's  portal,  and,  unfortunately,  refrained  galvanic  stimulus,  excited  by  metallic  appUo- 

ftom  prosecuting  this  interesting  subject  of  in-  tion.    In  the  second  experimeut,  which  is  sot 

quiry,  and  confirming  by  its   means  those  less  decisive,  the  same  results,  and  by  tka 

mighty  results  to  which  his  discovery  was  cal-  same  means,  were  obtained. 


culated  to  lead,  and,  in  tlie  hands  of  others, 
has  subsequently  produced. 

**  His  first  experiment  is  detailed  in  the 
Philosophical  Transactions  for  the  years  1731 
and  1732,  and  is  as  foUowf :  — 
.  <"  I  suspended  a-frog  by  the  fore  legs  in  a 
flrame,  leaving  the  inferior  parts  loose ;  then 
the  head  being  cut  off  with  a  pair  of  scissors, 
1  made  a  slight  pusli  perpendicularly  down* 
wards,  upon  the  uppermost  extremity  of  the 
medulla  spinalb,  in  the  upper  vertebra,  with 


" '  With  the  same  flat  bottou  end  of  the 
probe,  1  pushed  slightly  towards  the  bnia 
in  the  head,  upon  that  end  of  the  medalk 
oblongata,  appearing  in  the  ooeipital  hole  of 
the  skull,  upon  which  the  eyes  were  ooovoliedL 
This  also  I  repealed  several  times,  on  the  sans 
head,  with  the  same  eflbcts.*  These  wees 
followed  by  an  experiment  of  a  diflbrent  dr« 
scription,  made  in  order  to  ascertain  the  cob- 
parative  elasticity  of  arteries,  veins,  asd 
nerves,  and,  finding  that  the  latter  do  not 


the  button  end  of  the  probe,  filed  flat  and    contract  upon  being  removed  6om  the  body. 


smooth  for  that  purpose,  by  which  all  the  in- 
fierier  parts  were  instantaneously  brought  into 
the  foUest  and  strongest  contraction ;  and  this 
I  repeated  several  times  on  the  same  frog  with 
equal  success ;  intermitting  a  few  seconds  of 
time  between  the  pushes,  which,  if  repeated 
too  quick,  nude  the  contractions  much  slighter.* 
"  Now,  on  reading  this  account,  can  we 
doubt  that  these  convulsions  were  entirely 
owing  to  the  misnamed  galvanic  fluid?  the 
merit  of  whose  discovery  becomes  in  conse* 
quenoe  due  to  this  ingenious  and  learned  gen- 
deman.  To  avoid  all  cause  of  irritation,  the 
hhint  end  of  the  probe,  it  appean,  was  flat- 
tened,  and  therefore  to  no  other  cause  except- 
ing galvanism  can  this  singular  result  with 
propriety  be  ascribed.  In  this  instance,  a 
wry  high  degree  of  merit  attaches  to  Dt*.    excited  ia  the  linbi  of  th«  ninit  vov 


he  draws  these  conclusions.  The  A0O  lint 
experiments  show,  that  the  brain  and  acrres 
contribute  to  muscular  motion,  and  that  to 
a  very  high  degree. 

'*  *  The  third  experiment  makes  it  as  pbiff^ 
that  what  they  contribute  in  moscnkr  moiioa, 
cannot  arise  from,  or  be  owing  to,  ebstidiy» 
which  they  have  not* 

"'  What  remains,  theielbre^  but  to  eon- 
elude,  that  the  action  of  the  nerves  in 
cular  motion,  is  owing  to  the  fluid  they 
tain,  by  whatever  name  we  oHiy  choose  le 
call  it.' 

•«  To  establish  Dr.  Stenart  as  thediseoiotf 
of  galvanic  efforts,  prodaced  upon  the  aerves 
by  the  applicaltoB  of  »  aeltl,  it  only  lean* 
for  ttstobe  oonvinoed,  that  the  noliooib  tks^ 
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AeUttttf  thdie  which  we  are  KoMloaied  to 
deaeribe  under  that  deooBinatioo.  Bat  on 
this  can  a  doubt  reaaonably  be  entertained? 
And  benoe  it  ibibwi  that  the  cttieovery  of 
thia  af^ent,  as  I  hare  already  mentioned,  wai 
not  only  fuUy  detaikdy  but  conmented  upon 
to  the  Roval  Sodeiy  by  a  native  of  Great 
Britain,  even  previous  to  the  birth  of  the 
Italian  phtloeopher,  from  whom  it  so  un- 
deservedly derircs  its  appellation. 

«'  The  work  of  Mr.  Wilkinson,  which  is 
the  most  elaborate  upon  this  subject,  com- 
vences  with  the  following  remark  :— 

^ '  The  first  printed  notice  which  is  to  be 
Ibnnd  of  the  phenomena  since  called  galvanic, 
is  in  a  work  by  Sultzer,  published  in  1767/ 
Ae»  Now,  sir,  it  is  most  assuredly  remark* 
nble,  that,  with  the  Philosophical  Transactions 
in  onr  hands,  such  an  assertion  should  not 
only  be  made,  but  universally  admitted,  and 
BOieover  that  it  should  have  continued  with* 
out  oontndiction,  or  even  an  attempt  offered 
to  vindicate  to  Dr.  Steuart  the  ftme  to  which 
he  is  so  justly  entitled.  Our  astonishment  at 
this  circumstance,  however  great,  is  conskier- 
ably  increased,  when  we  find  the  fiut  upon 
record,  that  his  experiments  were  not  per* 
formed  in  the  humble  laboratory  of  an  ob* 
seure  chemist,  but,  as  is  attested,  in  the  pre- 
sence of  the  Royal  Society,  who  returned  their 
thanks  upon  the  occasion. 

''«  At  a  meeting  of  the  Council  of  the 
Royal  Society,  Nov.  12, 1739.  These  letters 
on  muscular  motion,  by  Alexander  Steuart, 
M.D.,  &c.,  having  been,  according  to  the  will 
of  the  Lady  Sadlier,  communicated  beforehand 
to  me,  and  approved,  and  afterwards  read  at 
several  meetings  of  this  Society,  for  which  he 
received  their  thanks,  I  do  direct  the  same 
to  be  printed.  Hans  Sloanb,  P.  R.  S.* 

*'  The  incident,  which  is  said  to  have  at- 
tracted tlie  attention  of  Galvani  to  the  power- 
ful natural  agent  since  known  by  his  name,  is 
not  unlike  the  experiment  of  Dr.  Steuart,  for 
the  contractions  were  excited  also  in  the  limbs 
of  a  frog,  and  by  the  same  means,  viz.  the 
application  of  a  single  metal.  The  accidental 
presence  of  an  electrifying  machine,  and  no 
anterior  process  of  reasoning,  induced  him 
to  conceive  that  such  convulsion  might  possess 
eomeoonneiion  with  electricity,  an  idea  that 
has  led  to  all  the  discoveries  that  have  since 
finaad*    la  the  case  of  Dr«  Steuartf  ciream* 


stances  were  not  so  fkvoorable,  yet  he  un-* 
equivocally  succeeded  in  demonstrating  the 
operation  of  the  same  wonderful  agent,  whidi 
was  destined  to  be  ro'diseovered  (if  the  ex« 
pression  be  correct)  on  the  continent,  and 
thence  being  transmitted  to  England,  under  • 
novel  and  foreign  appellation,  has  immor- 
talised, by  the  decomposition  of  the  alkalies, 
the  name  of  Davy,  and  affected  an  important 
revoltttwn  in  the  whole  system  of  chemical 
science.  The  inattention  of  scientific  men  to 
the  experiments  of  Dr.  Steuart,  particularly 
since  the  period  in  which  the  same  phenomena 
were  noticed  by  Galvani,  is  strangely  un* 
accountable.  Yet  are  the  prominent  futures 
of  the  discovery  as  distinctly  exhibited  in 
them  as  in  those  performed  by  him  or  Volta; 
afler  perusing  the  fiicts  published  by  the 
Royal  Society,  ought  we  for  an  instant  to 
suspend  our  judgment  in  declaring  whether  to 
the  Briton  or  Italian  the  honour  of  this  im- 
portant discovery  belongs.  It  is  certainly 
much  to  be  regretted,  that  an  unmerited 
appellation,  now  sanctioned  by  custom, 
should  have  crept  into  general  use,  by  which 
our  ingenious  countryman,  having  never 
possessed  the  reputation  of  this  discovery,  is 
deprived  of  the  fame  which  he  justly  deserves, 
yet  may  we  trust  that,  in  future  accounts  of 
Galvani's  glorioui  career,  this  error  will  be 
corrected,  and  some  amends  made  by  succeed- 
ing  authors  for  the  injustice  of  their  pre- 
decessors.** 

BBPOBT  OF  JIIDWIFBBY  CASB9, 

BY  PLIBTWOOD  CHURCHILT.,  M.D. 

Licentiate  of  the  King*9  and  Queen  »  College 
of  PhyeicianSf  Ireland,  Phytidan  to  the 
WelUdmf  Imtitution  for  Females,  Lee* 
turer  on  Midwifenf,  with  Diieatet  of 
Women  and  ChUdren  in  the  Medieo»Chi* 
rurgical  School,  Digge^tireet,  Dublin* 

Casb  L — (Which  occurred  to  me  in  Edin- 
burgh.)—Mrs.  Simpson,  «t.  35,  mother  of 
several  children,  sent  for  me  January  3,  IS31. 
I  found  the  pains  strong  and  recurring  quickly. 
The  bag  of  waters  protruded  through  the 
vaginal  orifice«  Having  ruptured  this,  1 
ascertained  a  head  presentation  in  the  first 
position.  The  child  was  soon  expelled,  with- 
out diminution  of  the  uterine  tumour.  As 
there  was  some  hmmorrhage,  I  made  an  exa- 
mination, ruptoied  the  second  membrentl 
during  a  pain,  andi  finding  the  feet  ti  the 
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upper  outlet,  brought  them  down*  and  ddi« 
vend  the  child*  Still  the  ateras  pieaerved 
•etrly  the  nme  tiie,  and,  on  the  ropture  of 
the  third  nembranoas  pouch,  the  bead  of  the 
other  child  presented,  and  waa  speedily  ex- 
pelled, followed  by  the  body  and  lower  extre* 
nitJeSi  AU  the  children  lived  for  three 
Bsoniht;  the  second  labour  was  a  girl,  the 
ethers  boys.  As  there  was  a  tendency  to 
haemorrhage,  I  extracted  the  placentas  (a 
double  and  a  single  one)  as  soon  as  possible. 
The  whole  labour  occupied  but  two  hours. 
Some  flooding  took  place  during  the  day, 
which  waa  arrested  by  a  dose  of  laudanum, 
prescribed  for  her  by  my  friend  Dr.  John 
lloir,  at  that  time  one  of  Dr.  Hamilton's 
annual  pupils.  From  this  time  nothing  un« 
loward  interrupted  her  recovery. 

Cask  II.— 7*n>/el».— Mrs.  Kane,  et.  35, 
heslthr,  having  had  two  children  after  natural 
labours,  on  the  5th  of  May,  1834,  engaged 
me  10  attend  her  in  her  approaching  confine 
ment,  and  consulted  me  upon  her  enormous 
tise,  and  the  anasaroous  state  of  the  lower 
extremities.  Upon  examination  I  found  the 
■bdomen  ver}'  large  and  tense,  with  very  evi* 
deni  fluctuation  upon  the  slightest  touch  in 
any  part.  The  skin  did  not  pit  on  pressure. 
On  applying  the  stethoscope,  I  heard  a  loud 
pulsation  of  the  festal  heart  This  convinced 
me  tliat  the  distension  was  intra- uterine,  and 
I  regret  that  I  deferred  to  a  second  visit  a 
more  minute  investigation.  The  limbs  were 
greatly  distended,  and  pitted  on  pressure. 
She  stated  herself  to  be  in  the  eighth  month 
pf  pregnancy.  I  recommended  rest,  with  the 
horizontal  posture,  and  prescribed  some  ape- 
rient medicine.  The  next  morning  I  was  sent 
for  and  found  labour  commencing.  The 
cutting  pains  were  frequent,  the  os  uteri 
dilated,  and  the  bag  of  the  waters  protrudfaig. 
.Whilst  endeavouring  to  ascertain  the  presenta- 
tion, the  membranes  gave  way,  and  the  liquor 
fmnii  was  discharged.  I  could  then  feel  the 
bead  of  the  child  in  the  first  position.  After 
a  short  interval  the  pains  recurring  expelled 
the  child,  a  healthy  girl,  about  the  usual  sixe 
of  twins.  The  siie  of  the  abdomen  waa 
scarcely  diminished,  and  in  about  ten  minutes 
another  pain  occurred.  The  membranous 
bag  protruded,  and  I  ruptured  it.  The  head 
firesented  in  the  fourth  poaiiioa  ef  Nacg«tt» 
i f»  with  the. Minor  fontai^  dtnctifl 
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towards  tiie  right  aaetaboioB.  At  Ihs  hal 
desceoded,  the  rotation  dasciditd  by  tksl 
author  commenced,  but  ere  it  could  be  aoeo» 
plished,  the  bead  of  the  child,  owing  to  iu 
small  sue,  was  expciled,  with  the  foes  bekisf 
(upwards  and  rather  to  the  right  side).  Ths 
chin  was  not  extricated  from  under  the  pakse 
arch  until  after  the  vertex  and  posterior  pot 
of  the  occiput  had  swept  through  the  pciii 
nieum.  The  body  was  delivered  immidirtdf. 
The  infant  was  a  male,  about  the  si»  of  the 
former,  and  living.  The  poor  wooaa  to  wf 
astonishment  complained  now  "  of  sooctbisi 
kickmg'*  in  the  abdomeOt  and,  upon  plseios 
my  hand  there,  I  felt  plainly  enough  the  my 
tions  of  another  infont  The  pein  coaiiDf  « 
I  ruptured  the  membranes ;  the  besd  prexsl* 
ing  in  the  first  position,  the  child  wutpccdilj 
expelled,  and  proved  to  be  •  girL  Scsrcdj 
any  draining  had  as  yel  occurred,  aad  tlw 
binder  previously  applied  havnig  been  tiffatp 
ened,  she  was  allowed  to  rest  a  little.  Ski 
was  a  good  deal  exhausted,  though  not  shra- 
ingly  so. 

•  Her  pulse  was  a  little  weaker  than  nsisiiL 
The  whole  delivery  from  the  rupture  of  tfai 
first  membranes  had  not  occupied  moie  tlMi 
an  hour  and  a  half.  I  now  examioed  the 
three  cords,  and  having  found  the  one  whiek 
yielded  the  most  on  a  slight  attempt  at  tis^ 
tion,  I  extracted  the  placenta  liy  petting  fftt^ 
and  at  intervals.  It  proved  to  be  the  oos  to 
which  the  two  cords  were  attached.  Thf 
other  was  delivered  in  the  same  manoer  i» 
mediately  after. 

Cask  m^^Twiru^  Breech  ttnd  Pooibii 
Case, — Mrs.  B— ,  a  healthy  wooua,  the  o»> 
tlicr  of  three  children,  sent  for  me  at  mi^igk^ 
having  been  taken  in  labour  two  horns  h^K^ 
She  had  calculated  upon  having  yet  a  Dootk 
lo  go  before  her  accouchemeuL  The  watm 
were  discharged  an  hour  previous  io  wy  risit 
I  found  the  pelvis  filled  by  a  round  soft 
tumour,  which  I  recognised  to  be  the  bieedi, 
the  genital  organs  were  towards  the  left  vM, 
and  the  right  tober-ischii  presented.  Tie 
usual  half  turn  was  made,  and  the  body  asd 
feet  expelled.  I  extracted  the  heed  vKk  i^ 
Ace  in  the  hollow  of  the  sacrum.  The  diiU 
Was  alive.  On  applying  my  hand  to  tlit 
abdomen,  I  found  the  uterine  tumour  ^ 
krge,  and  a  vagfaial  extaination  Atfefcrcd 
ttothcr  bag  of  wtleri  uticfc  I  itptaied^ 
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Hw  oceoireoee  of  the  next  pain.  A  ringle 
knee  (the  right)  presented,  the  foot  and  leg 
bdng  fdded  back ;  with  a  little  assistance  the 
body  descended,  and  I  extricated  the  other 
Ibot,  and  with  some  difficulty  and  delay  the 
head.  After  a  short  time  respiration  was 
established.  Both  children  were  girls,  and 
one  died  the  next  day ;  the  other  is  thriring 
weU.  The  placenta,  a  double  one,  was  ex- 
|>elled  iu  about  fire  minutes  without  hiemor* 
rhage.  The  woman  recovered  in  the  usual 
time.  Tliree  points  of  considerable  in^port- 
iince  present  themselves  to  our  notice  iu  the 
preceding  cases.  The  rupture  of  the  mem- 
branes after  the  birth  of  the  first  child,  the 
management  of  the  second  and  third  children, 
and  the  delivery  of  the  placenta.  Generally 
speaking  within  about  half  an  hour  after  the 
birth  of  the  first  child,  slight  pains  recur,  and 
they  appear  to  me  to  point  out  the  period  for 
rupturing  the  second  membranes,  as  no  good 
eon  arise  from  waiting,  but  much  mischief 
and  inconvenience  may  he  the  result.  The 
parts  are  already  dilated  by  the  passage  of  the 
child,  and  the  only  change  in  them  produced 
by  waiting  would  be  a  partial  return  to  their 
natural  calibre.  On  the  other  hand,  cases 
are  met  with  where  the  uterus  remains  inert 
fbr  several  hours  if  left  to  itself,,  and  in  these 
flvrely  rupturing  the  membranes,  after  the 
lapse  of  half  an  hour,  might  render  artificial 
labour  unnecessary.  As  to  the  second  point 
there  are  two  opposite  opinions  maintained 
by  anthers  as  quoted  by  Denman ;  those 
who  advise  the  instant  delivery  of  the  second 
child  by  the  fset,  and  those  who  would  leave 
ft    entirely    to    nature.      Denman    himself    chance  of  saving  the  child  than  natural  labour. 


producing  uterine  contractions.  l%ere  can 
be  no  necessity  for  introducing  the  hand, 
whether  the  head,  breecbi  or  feet  present,  if 
there  be  no  complication.  The  only  pre- 
eautions  to  be  adopted  with  regard  to  the 
placentie,  appear  to  be  to  ascertain,  by  gentle 
traction  of  each  cord,  which  placenta  (sup« 
posing  there  to  be  two)  is  the  more  completely 
detached,  and  to  extract  that  first.  It  it 
also  well  to  remove  both  as  soon  as  possible, 
in  order  to  avoid  the  danger  of  flooding.  In 
the  cases  recited,  I  pulled  each  cord  gently, 
and  finding  one  give  more  than  the  other,  I 
extracted  by  that,  and  the  second  placenta  fol- 
lowed immediately. 

Casb  IV. —  Unavoidabie  Hamorrhage^^ 
Prolapie  of  jPtmi«.^March  I5tfa,  1834.  I 
was  sent  for  to  visit  Mrs.  ,  a  dispensary 
patient,  who  had  been  during  the  last  fortnight 
attacked  with  frequent  flooding  without  appa- 
rent cause.  She  stated  herself  to  have  gone 
her  full  time.  The  waters  had  not  been  dis« 
charged,  and  the  grinding  pains  were  pretty 
severe,  with  some  draining.  On  making  an 
examination,  I  found  the  external  parts  some* 
what  rigid,  and  the  pelvis  not  very  large; 
the  08  uteri  dilated  to  the  size  of  half  a  crown ; 
and,  upon  passing  my  finger  through  it,  I 
distinctly  felt  the  edge  of  the  placenta  ex. 
tending  to  the  os  uteri,  but  not  further,  and 
situated  at  the  left  side  and  rather  posteriorly. 
The  head  of- the  cliild  presented ;  and  within 
the  membranes  I  could  feel  a  loop  of  the  cord. 
Prom  the  state  of  the  os  uteri  and  passage,  I 
did  not  think  that  turning  afforded  any  greater 


advises  not  to  interfere  until  after  four  hours, 
and  then,  if  there  are  no  pains,  to  deliver  by 
turning.  Hamilton  advises  the  same  after 
one  hour.  Dr.  John  Clarke  agrees  with  Den- 
nan,  provided  it  be  not  a  cross-birth.  Bums 
eoincides  with  Hamilton.  But  I  need  not 
multiply  authorities;  It  is  evident  and  agreed 
open  that,  if  the  second  presentation  be  pre- 
ternatural or  the  labour  complex,  instant 
delivery  must  be  attempted.  But  if  not,  it 
appears  to  me  much  wiser  to  leave  the  labour 
to  nature,  after  rupturing  the  membranes, 
unless  the  uterus  should  remain  inactive  for 
t  very  long  time.  The  binder,  which  shoukf. 
If  pottlble,  be  applied  after  the  birth  of  the 
lint  child,  will  probably  be  t  vaivdUe  md  la 


I  therefore  ruptured  the  membrane,  which  m- 
creased  the  uterine  contraction.  The  haemor. 
thage  ceased  instantly.*  Unfortunately,  the 
funis  prolapsed,  and,  as  the  child  could  not 
pass  rapidly  through  the  pelvis,  the  circula- 
tion was  arrested,  and  the  child  died.  The 
placenta  was  expelled  without  haemorrhage. 
The  cord  'was  found  inserted  near  the  lower 
edge,  and  the  opening  in  the  membrane  dote 
to  the  placenta.    The  woman  did  well. 

This  case  affbrds  a  beautiful  example  of  t 
transition  from  one  variety  of  haemorrhage  to 
another.  Strictly  speaking,  it  was  a  case  of 
unavoidable  hiemorrhage,  i.  e.  the  separation 
Of  the  after-birth,  cauring  the  flooding,  wai 
•cetsioiied  by  the  dilatstion  of  the  earit ;  and 
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jel  the  remedy  for  aocideotal  hMnorrfaage  was 
applicable,  and  tacoeeded  io  this  case.  The 
moment  the  head  of  the  child  came  in  contact 
with  the  placenta,  the  flooding  ceased.  I  felt 
some  diiBcnltj  in  deciding  whether  or  not  to 
tarn  the  child,  as  the  probability  of  prolapse 
of  the  fiinis  was  Tery  great.  Bat,  as  the  state 
of  the  passages  gare  veiy  little  hope  of  being 
able  to  extract  the  child  footling  speedily,  so 
as  to  save  its  lifej  and  as  the  operation  of 
taming  might  endanger  the  mother^  I  decided 
to  leave  the  operation  to  nature.  After  much 
reflection  l^think  I  did  right,  though  I  lament 
that  so  little  can  be  done  in  funis  presentations. 
Every  plan  I  have  yet  seen  appears  either 
insaiBcient  or  very  objectionable. 

Cask  W^^^pmUmeout  Emluihn,^!  was 
sent  for  on  Friday,  July  27,  1832,  to  visit 
Mrs.  Fitssimmons,  mt.  36,  who  had  been 
seised  with  labour  pains  three  hours  before. 
She  has  had  eleven  children,  several  of  them 
cross.births.  She  supposed  herself  in  the 
eighth  month  of  pregnancy.  She  is  a  healthy 
woman,  with  a  weU*formed  pelvis.  On  ex* 
amination  I  found  the  right  arm  protruded 
throogh  the  external  parts  and  quite  livid* 
At  this  tioM  the  labour  pains  had  somewhat 
diminished  in  violence ;  but,  upon  passing  a 
ftnger  into  the  vagina,  I  foand  the  finger  of 
the  child  so  jammed  in  the  pelvis,  that  any 
attempt  at  turning  was  quite  out  of  the  ques* 
tion.  In  this  dilemma  I  fortunately  obtained 
the  assistance  of  my  friend  Dr.  Gordon.  Be* 
fore  he  had  finished  his  examination  of  the 
presentation,  strong  uterine  contraction  came 
on.  The  shoulder  of  the  child  was  forced 
under  the  arch  of  the  pubis ;  then  appeared 
rucceMtoe/y  the  right  side  of  the  thoraxj  ab- 
domen, ai^d  pelvis.  The  bending  of  the  hip« 
joint  allowed  the  body  of  the  child  to  free 
itself  from  the  vagina,  and  then  the  knees  and 
feet  were  expelled  without  assistance,  the 
child  remaining  suspended  by  its  head  from 
the  pelvis.  As  the  pains  continnedj  I  had  no 
difficulty  in  extracting  the  head.  The  placenta 
was  expelled  without  hemorrhage.  The  foetus 
WAS  dc»d,  but  not  putrid :  it  appeared  fully 
the  size  of  an  eight  months*  child.  The  woman 
tecovered,  and  has  since  had  two  children. 

This  case,  extracted  irom  my  note-bookj 
was  taken  down  before  I  had  read  any  ex« 
planation  of  the  evolution^  except 


to  which  it  is  diamenkally  opposed.  ttwooU 
be  presumption  to  question  DensMa's  urn* 
racy  as  regards  his  own  cases ;  we  ess  osly 
look  on  them  as  remarkable  variatioss  fnm 
the  ordinary  process.  1  have  since  rcsd  sU 
the  other  explanations,  and  derived  much  pla- 
sure  from  the  very  intelligent  and  aoconie 
observations  of  Dr.  Doqglass.  Dis.  Geodi 
and  Burns  coincide  with  Dr.  DonglsB.  Dr. 
Kelly,  of  Swords,  is  oppo&td  to  the  viev  tika 
by  Dr.  Douglass,  and  eodeavours  to  soppoit 
the  opmkm  of  Denman,  with  an  inpoiliBt 
alteration,  viz. — that  the  retractkm  of  the 
arm  takes  place  daring  the  relaxaikm  of  tbi 
nteras,  imAead  of  duriqg  the  eominielkmt,u 
Denman  supposed.  He  relates  no  cases,  sa 
that  1  know  not  whether  his  observation  uc 
the  result  of  theory  or  practice.  He  certaisij 
does  not  appear  to  do  jostioe  to  the  sisiple  yet 
dear  descriptbn  of  Dr.  Douglass. 

A  case  is  related  in  the  last  Namber  of  the 
Edinburgh  Medical  and  SargicalJoaml, bf 
Dr.  Malcolm,  as  illustrative  of  the  proem  of 
evolution,  in  which,  however,  he  aotidpitcd 
the  completion  of  the  natural  process  by  biisg- 
ing  down  the  feet    It  appears  to  me,  thai  tbe 
mechanism  of  evolution  is  suffidentlv  snipie. 
The  head,  descending,  catches  upon  the  ria  of 
the  pelvis,  and,  by  the  violent  uterine  coS' 
traction,  is  turned  to  one  mde,  whilst  the  arB) 
becoming  free,  foUs  down  into  the  vagioi. 
Now,  if  the  pdvu  be  large,  or  the  child  os- 
usually  small,  the  continned  powerfnl  irtaiae 
contractions  force  down  the  parts  next  to  that 
already  in  the  pelvis,  viz ,  the  thorax  sod  ih* 
domen : — for  the  head,  we  have  seen,  ii  fixn^ 
This  process  continuing,  the  body,  hip8»  and 
lower  extremities  of  the  child  are  aptSd 
successively,  leaving  the  head  to  the  last,  ai 
in  a  footling  case.  I  do  not  deny  that  perhap 
too  much  value  may  have  been  attriboled  io 
this  process,  for  we  cannot  be  oettaia  of  i^ 
taking  place ;  but,  on  the  other  band,  that 
appears  to  me  to  be  a  mistake  on  the  part  of 
its  opponents,  who  strenuoosly  adfiae  aem 
to  neglect  turning  in  hope  of  a  spootsBeom 
evolution.    Of  course  not ;  I  know  of  do  mcb 
proposition;  the  alternative  is  not  AowY' 
but  eoisccrolfofi. 
Neither  in  Denman*%  Doi«la»'s»Maloola*^ 

or  my  own  eases  was  turning 
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would  have  been attraipled.  Baisncly,whm 
this  is  out  of  the  fomioiif  and  tbe  mb  of  <^ 
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tBortx  seens  descending  after  the  shoalder,  it 
is  better*  if  the  state  of  the  woman  permit,  to 
wait  a  little  than  to  perform  a  troableaome, 
and  possibly  hazardous  operation,  and  which 
is  still  a  resource  available  if  erolntion  do  not 
take  place. 

Since  writing  the  preceding,  acase  resembling 
the  above  has  been  related  by  Mr.  Thurman^ 
in  the  Lancet, 

MXmCAL  ADDRESS  TO  MR.  WAR* 
BURTON. 

At  a  Special  Meeting  of  the -Medical  and 
Snrgical  Society  of  this  town,  held  on  11th 
June^  1834,  the  following  Address  was 
vnanimottsly  approved  of,  and  has  since  been 
Ibrwarded  to  Mr.  Warburton,  Chairman  of 
the  Parliamentary  Committee  of  Inqniry  into 
the  present  state  of  the  Medical  Profession. 

Addreu  of  the  Medical  and  Surgical 
Society  of  NewcaOU-upon-Tyne  and 
iti  vicinity f  toUenfy  fVarburton,M  P., 
Chairman,  and  to  the  Membert  of  the 
Committee  appointed  by  PaHiament,  to 
inquire  into  thepraent  state  of  the  Medi^ 
cal  Profeman^  and  to  report  thereon* 

**  Gentlemen, — In  common  with  the  majority 
of  our  professional  brethren,  throughout  the 
United  Kingdom,  we  are  deeply  impressed 
with  the  seal  and  impartiality  which  you  have 
diown,  during  the  present  inquiry ;  and  we 
deem  it  to  be  a  duty,  which  we  owe  at  once 
to  society,  our  profession,  and  your  honourable 
committee,  to  lay  before  you  a  sketch  of  the 
state  of  the  medical  profession  in  this  extensive 
and  populous  district,  and,  subsequently,  to 
submit  with  much  respect,  for  your  considera- 
tion, some  suggestions  which  have  occurred  to 
us,  as  desirable  in  connection  with  anticipated 
reforms,  when  such  shall  be  under  the 
deliberation  of  the  legislature.  It  may  be 
satisfiictory  to  inform  you,  that  the  Medical 
and  Surgical  Society  consists  of  about  sixty 
nembers,  and  includes  physicians  and  sur- 
geons  exclusively. 

"  Phytidam* 

^  In  Newcastle  and  Gateshead  there  are 
eleven  physicians,  who  practise  without  dis- 
pensing medicine.  All,  with  one  exception, 
(^  respected  and  accompUshcd  graduate  of 


Groningen)  are  Edinburgh  graduates.    Two 
of  the  number  are  licentiates  of  the  College  of 
Physicians  in  London;  although  originally 
possessing  the  same  degree  with  the  rest,  the 
licentiates  are  alone  cognisable  as  physicians 
in  a  court  of  justice  in  England,  or  indeed 
legally  licensed  to  practise  medicine;  and 
they  only  are  protected  by  law  in  case  of  pro- 
fessional libel,  as  was  lately  ruled  by  Chief 
Justice  Denman,  in  the  ease  of  Collins  t» 
Carnegie.    Hence,  those,  not  licentiates,  prsc^ 
tise  by  soflferance  only,  and  although  educated 
in  a  medical  school  of  such  celebrity  as  Edin- 
burgh, yet  are  denied  privileges  granted  to 
graduates  of  Oxford  and  Cambridge,  in  neither 
of  which  places  is  there  a  perfect  school  of 
medicine ;  thus  exhibiting  the  absurd  anomalies^ 
which  arise  from  corporate  abuse  and  nation* 
ality.    Physicians  have  no  legal  claim  for 
professional  remuneration. 


M 


Surgeon  /ipothecariee,  or  General  Prac^ 
Htkmen, 

^  Tliera  are  about  sixty  surgeon  apothe- 
caries, or  general   practitioners.    They  all 
dispense  medicines.    A  large  msjority  are  not 
licentiate  apothecaries.    The  greater  number 
are  members  of  the  College  of  Surgeons  in 
London.    Many  are  licentiates  of  the  Coll^ 
of  Sfirgeons  in  Edinburgh ;  and  a  few  have 
diplomas  from  Glasgow.    Very  few  of  the 
last  chuses  are  licentmtes  of  Apothecaries*' 
Hall ;  and,  therefore,  although  well  qualiSed, 
are  liable  to  considerable  diiBculty,  from  the 
absence    of   legal   claim   to   remuneration. 
London  diplomatists  (not  licentiates)  share 
this  disadvantage  with  them,  but  to  a  less 
degree ;  and  all  are  liable  to  a  penalty  being- 
inflicted  (if  not  licentiates)  by  Apothecaries* 
Hall.     Remuneration  is   almost  exclusively 
derived  from  medicines  dispensed,  so  that  a 
large  proportion  (not  licentiates)  are  at  the: 
mercy  of  their  patients,  according  to  the  dc 
cision  of  Chief  Justice  Best,  in   Common 
Pleas,  Steed  e.  Henley.    This  mode  of  re- 
muneration is  peculiarly  disagreeable  to  the 
respectable  practitioner,  as  either  not  being- 
sufficient,  or  subjecting  him  to  suspicion  of 
sinister  views  in  the  mind  of  his  patient. 
Neither  should  the  impossibility  be  overlooked, 
that  some  (to  be  hoped  few)  less  scrupulous, 
may  dispense  unnecessary  or  injurious  quan- 
tities of  medicine* 


*    .  •  -     »       - 

"  A  ftw  apothectriM»  not  lurgeons,  prao 
liie  iodiioriiitDately. 


''  DrugguU. 

**  Many  draggiits  in  tbii  town  diipena* 
medicinMy  and  sone  to  a  very  oonaidenbl« 
da^rea  pmcriba,  and  even  visit  patients. 
There  is  too  much  reason  lo  feari  that  many 
of  this  class,  including  their  assistants^  are 
very  inooaapetent,  in  the  impoitaat  branches 
of  materia  aaedica  and  pharmacy.  It  fre* 
qnently  ooenrs,  that  various  other  branches  of 
tiade^  as  groceries*  ftc,  are  carried  on  in  the 
same  shop,  thus  increasing  the  possibility  of 
errors,  and  adulteration.  Snch  establishments 
leU  patent  medicines  and  nostrums  largely. 

**  Quacks,  and  Quack  Medicinet. 
'*  This,  like  most  other  towns,  is  frequently 
visited  by  quacks,  in  the  characters  of  dentist, 
oenhst,  aurist,  suigeoa  and  physician.  The 
traces  of  their  ruinous  and  irresponsible  treat- 
ment too  often  meet  our  view,  in  the  suflbring 
victims  of  their  cupidity  and  ignorance. 
There  are  three  establishments  devoted  to  the 
sale  of  quack  medicines,  which  are,  un- 
fortunately, laigely  patronised  by  the  en- 
dulona  and  ignorant  There  are  four  or  five 
repositories  for  patent  medicines,  all  of  which 
sources  of  mischief,  it  is  painful  to  say,  derive 
but  too  much  support  from  the  public  press^ 
which  fosCers  the  evil  on  account  of  advertise-v 
ments.  It  is  to  be  lamented  that  the  duty  on 
patent  medicines,  about  forty-five  thousand 
pounds  sterling,  annually^  should  weigh  with 
our  enlightened  legislsture  for  a  moment,  in 
the  toleration  of  so  sadly  increasing  an  evil. 

*'  Coroners  and  Medical  Evidence, 
*'  Here  one  of  our  coroners  is  always  a 
medical  man;  an  ussge,  for  the  ends  of 
justice,  which  should  prevail  more  generally 
throughout  the  country.  Medical  men  here, 
as  in  other  places,  feel  the  disadvantsge  of 
possessing  no  legal  claim  for  remuneration, 
when  required  to  give  evidence  as  to  the 
causes  of  death,  &c. 

"  Hotpiial,  Dupemarioi,  ^-c. 

"  Newcastle  possesses  an  excellent  in« 
firmary, containing  152 beds;  to  which  t^ar 
physicians,  four  attending,  and  two  consulting 


nrfaM4»  are  attached.  la  this  iMMiiia 
clinical  surgical  lectore  is  delivered  twice  Sp 
week.  Newcastle  has  also  a  well  sttppoded  dis- 
pensary, to  which  six  physicians,  one  soigeoo, 
and  two  apothecaries  are  allacbed,  Besidei, 
there  b  a  fever  hospital,  an  eye  infirmaxj, 
Lying-in -hospital,  and  a  diaiity  for  attewfisg 
married  women  in  their  own  houses.  Gtias* 
head  has  likewise  a  dispensary»  sHwJfffJ  bj 
three  physicians,  fom  aurgeons,  and  one  apo- 
thecary. In  all  of  the  above  instimtuDs,  Ike 
appointments  are  for  life. 

"  Medical  SchooL 

**  In  January  last,  a  medical  aehool  eis 
established  here,  in  which  fonr  montbif  sprisp 
courses  of  lectures  were  given.  la  fstBis^ 
six  months*  winter  ooursaa  on  meficias,  nr* 
gery,  anatomy,  midwifery,  materia  sBedics,  and 
chemistry,  will  be  annually  delivered.  It  pro- 
mises considerable  benefit  to  the  nasMToos 
medical  pupils  of  this  district,  whkh  pOMwn 
every  facility  for  teaching  all  the  brancfaa  <tf 
medical  and  surgical  science. 

"  Many  imperfections  of  the  present  nwdi- 
cal  system,  mentioned  in  some  of  the  ferigoisg 
sections^  are  so  obvious,  as  almost  to  point  out 
thev  remedies,  so  that  the  hints,  we  tske  the 
liberty  to  suggest,  may  be  very  brief,  vis.:- 

«*  Suggesikme. 

**  1.  The  importance  of  uniformity  of  aiedi- 
cal,  surgical,  and  phannaeeutiosl,  cas- 
eation, throughout  the  British  empke. 

<*  2.  The  establishment  of  three  medical 
faculties,  one  in  eadi  city,  vis.  Loadoa» 
DubUn,  and  Edinburgh,  to  confer  dsfisM 
in  medicine,  diplomas  in  sorgeiy,  sad 
licences  in  pharmacy. 

**  3.  Course  of  preparatory  stody  aad  cer- 
tificates, to  be  determined  by  a  medical 
oemmisaion,  appointed  by  govermssBti 
and  such  to  be  altered  and  amended  od^ 
by  nmilar  commission;  the  ssid  eoai- 
mission  to  be  constituted  of  an  equal 
number  (not  being  teachers)  of  Ei^ 
Irish,  and  Scotch  phyaidans  snd  aar* 
geons. 

"  4.  Examiners  in  no  insUnoe  to  be  lec- 
torers,  and  each  to  receive  a  littd  stipeod, 
derived  from  government 

*5.  Examination^  to  be  practical;  esdi 
candidate  showing  on  the  snb^  hi> 


Medkal  4ddntt  Ito  Mr.  JPfirburlou. 
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kao«Mlg»  of  amtoai7,  aad  ia  a  simUcr 
-    way  proviog  bis  inteHicanot  in  the  other 

branches  of  medieal  science^  ftc 
<*  6.  Apothecaries  only  to  be  eumined,  in 

what  appertains  to  pharmacy,  ftc. 
**  7.  Members  of  each  of  the  three  branches 
of  the  profession  to  register  their  names 
on  exhibition  of  degree,  &c.,  in  sn  office 
appointed  for  that  porpose  in  each  city, 
▼is.  London,  Dublin,  and  Edinbuifh. 
A  list  of  such  registries  to  be  published 
annually. 
^  8.  Physicians,  surgeonsi  and  apothecaries^ 
to  have  i^guldaim  to  professional  renu« 
neration* 
^  9.  Physicians  and  surgeons  to  possess  no 
iegai  claim  for  value  of  medicines. 

«*  10.  Apothecaries  not  toprescribey  or  pursue 
other  vocations. 

^  11.  All  qnacks,  and  quack  and  patent  me- 
dicines, to  be  suppressed. 

'( 12.  Appointments  to  hospitals  and  dispen- 
saries, not  to  be  for  iife.  The  election 
of  medical  men  to  these  institutions,  if 
for  a  certain  limited  period  in  rotation, 
would  equalise  opportunities  for  acquire- 
ment of  medical  knowledge,  and  hence 
be  useful  to  society,  by  improving  the 
junior  class  of  medical  men,  who  must 
hereafter  fill  the  places  of  their  seniors ; 
this  arrangement  wooM  also  be  advan- 
tageous to  the  institutions*  as  younger 
men  have  more  leisure  to  devote,  and 
they  could  stiU  enjoy  the  akl  of  those 
whom  they  succeed,  in  consultation,  when 
necessary. 

^  13«  Infirmaries  and  dispensaries  might  be 
much  benefited,  and  at  the  same  time 
encouraged  to  adopt  No.  12  suggestion, 
were  the  legislature  (on  condition  of  com- 
pliance) to  grant  out  of  the  poors*  rates, 
a  sum  to  each,'bearing  a  certain  propor- 
tion to  the  voluntary  subscriptions  pos- 
sessed by  such  institutions ;  and  further, 
that  certificates  fromeveiy  infirmary  con- 
taining 100  bedsy.  whether  metropolitan 
or  provincial,  so  complying  (and  these 
only),  be  admitted  lo  qualify  students  as 
hospital  attendants  for  examination. 

**  14  Appointment  of  medical  coroners,  to  be 
imperative  throughout  the  kingdom ;  and 
duo  provision  made  for  renuneratiof 
piadicd  witneisit  in  every  case* 


« 


15.  All  foreign  gvadualM»  qnaUfied  in  r*. 
cognised  schools,  to  possess  equal  privi- 
leges with  those  of  this  country;  reeipro* 
cat  acknowledgment  to  be  established 
between  the  faculties  of  these  and  other 
countries,  where  the  standard  of  medieal 
education  is  equal. 

16.  Druggists  already  established,  to  receive 
a  certificate  to  dispense  medicine  as  here- 
tofore, provided  they  produce  respectable 
medical  reference  as  to  character  and 
capability;  all  other  druggists  to  k>e  prop 
eluded  from  dispensing  medicine. 


*'  ItMeparability  of  Medicine  and  Surgery, 

"  Lastly,  gentlemen,  from  the  inseparability 
of  the  two  departments  of  this  profession, 
in  a  very  large  number  of  cases,  we  would 
beg  to  impress  the  necessity  for  physicians 
and  surgeons  being  UricUy  exsmined,  both 
in  medicine  and  surgery;  indeed  we  are 
disposed  to  believe  both  classes  might  bene- 
ficially go  through  ihe  same  probcUion,  leav- 
ing to  the  subsequent  choice  of  the  graduate 
the  walk  in  the  Profession  which  he  may 
prefer  to  pursue;  thus  removing  awkward 
anomalies,  ensuring  to  society,  in  every  places 
able  practitioners;  and  tending  to  produce 
that  division  of  labour,  in  the  practice  of  so 
extended  a  science  as  medicine,  as  should 
guarantee  excellence  in  every  department.  In 
conclusion  we  would  beg  to  refer  your  honour- 
able committee,  for  many  enlightened  views 
on  a  proper  medical  eon4tiiuiion,io  Professor 
Double's  admirable  report  to  the  Academy  of 
Medicine,  Paris.  With  sincere  desires  that 
your  meritorious  labours  may  be  crowned  with 
the  best  result,  we  have  the  honour  to  be  on 
behalf  of  the  Medical  and  Surgical  Society  of ' 
Newcastle-on-Tyne,  gentlemen,  your  very 
obedient  servants, 

'*  T.  M'Whirtxr,  M.D.,  Chairman, 
*'  T.  M.  Grbbnuow,  Secretary" 
Net/Dcoiile^upon^Tyne,  June  11  th,  1834» 


Observationt  on  ihe  Therapeutical  Bffecti  of 
fhe  Cr^otote. 

BY  M.  RBICH,  OP  BBRLtN. 

(Journal  de  Hufeland,  Janvier,  1834.) 
This  empyreumatic  oil  has  been  discovered 
within  the  hA  year,  by  PiofeMor  Retchen^ 
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Foreign  Medicine. 


^adi  of  Halle,  in  Boot,  acetic  acul,  and  in  all 
icinds  of  lar.  It  is  of  a  whitish  yellow  colour, 
and  the  consistence  of  oil  of  turpentine.  It  has 
«  very  disagreeable  taste  and  odour,  some- 
what similar  to  the  animal  oil  of  DippeU 
MM.  T^allier  and  Duparqoe  have  lately 
used  it  with  success  in  aUevtating  the  pains 
Irewlting  from  ulcerated  cancers;  but,  from 
Ihe  experience  of  M.  Reich,  the  most  happy 
Yesults  in  various  aifections  are  to  be  obtained 
from  it.  The  following  are  the  results  of  the 
'observations  made  by  the  author,  who  in  the 
first  instance  became  relieved  from  its  use. 

During  the  winter  1831  and  1832  (he  says) 
I  was  exposed  for  many  hours  in  an  open 
carriage  to  wet,  and  snow.  After  thb  I  be- 
•came  attacked  with  acute  pain  in  the  right 
ileo.femoral  articulation,  my  right  thigh  be- 
came insensible,  and,  as  it  were,  completely 
paralysed,  which  disease  resisted  all  ordinary 
means.  Believing  that  the  tinetura  fuliginia 
of  Leclig  owed  all  its  beneficial  properties  to 
creosote,  I  decided  on  the  use  of  this  remedy. 
1  commenced  by  mixing  five  drops  of  the 
creosote,  in  six  ounces  of  an  emulsion,  and 
-took  two  table-spoonfuls  of  it  every  two 
hours.  The  disagreeable  taste  of  the  medi- 
cine excited  nausea,  however  I  passed  a  more 
tranquil  niglit  The  next  day  I  increased 
it  to  ten  drops,  and  ihe  following  to  twenty, 
-which  I  took  in  four  doses.  The  stupor  and 
paralytic  state  of  the  limb  entirely  vanished. 
The  pains  of  the  articulation  by  the  next  morn- 
ing had  also  left,  but  in  the  evening  I  had  a 
relapse,  alsb  the  sensation  of  stupor  returned. 
I  continued  the  medicine,  taking  twenty  drops 
^aity,  for  four  successive  days,  all  the  symp- 
toms disappeared,  and  I  felt  no  more  of  them. 

Cask  IT. — A  lady,  who  had  been  the  sub- 
ject of  two  attacks  of  acute  rheumatism,  with 
vwelling  of  the  joints  of  the  hands  and  feet  in 
the  month  of  July,  was  attacked  on  the  24Ui 


iheuQiatismal  pains,  stiflbess,  and  oQmlmes; 
in  fact  the  rhenraatismal  diathesis  was  entirely 
dissipated,  for  since  then  it  has  never  reCnmed. 

Cask  III. — A  man  53  years  of  age,  addicted 
to  drinking  spirits,  had  a  severe  attack  of 
gout  in  1832;  alleviated  at  first  by  themioetal 
water  of  Wiibaden,  though  in  1633  it  reUiraed 
with  greater  severity.  Numerous  physicians 
were  applied  to,  consequently  vaiioas 
dies  were  now  adopted,  which  only  gave 
temporary  relief.  On  the  2Ist  of  September 
another  violent  relapse  occurred  ;  the  patienl 
could  get  about  only  by  means  of  cmlcbei, 
his  ankles  and  knees  l)ecame  swollen,  and  hb 
strength  was  debilitated  by  nocturnal  sweats, 
his  tongue  was  red,  and  gums  spongy.  I  gave 
him  the  creosote  pills,  five  night  and  noniBg, 
and  allowed  him  to  continue  them  till  the 
22nd  of  November,  by  which  time  the  patient 
was  able  to  walk  about  in  his  garden. 

Two  cases  of  pulmonary  phthisis  are  abode- 
scribed  by  the  same  author,  in  which  the  piOs 
were  administered  with  the  most  happy  rsolts ; 
but  as  he  has  not  chosen  to  prefix  lo  them 
the  stethoscopic  sounds,  we  certainly  are 
rather  doubtful  upon  this  point,  for  so  fic- 
quently  has  pulmonary  catarrh  been  aned* 
and  mistaken  for  phthisis  polmonalis. 

M.  Reich  has  also  made  use  of  this  medi- 
cament as  an  external  application;  his  tint 
experiment  was  on  the  body  of  a  woosan  who 
had  been  dead  three  days;  potrefodioQ  bad 
taken  place,  and  the  stench  was  insupportable ; 
the  body  was  sprinkled  with  distilled  crtosoie 
water,  which  checked  the  progress  of  the 
putreCaction,  and  destroyed  the  unplcastft 
smell. 


Cask  IV.—- A  young  man, 
extensive  confluent  small-pox,  whoae  body 
was  covered  by  crusts,  riiaed  by  a  thick  bed 
of  pus,  bad  the  parts  washed  with  an  oaace 


of  August  with  stiffhess,  and  a  sensation  of    of  water  containing  one  drop  of  the 


numbness  in  the  limbs,  which  in  general  is 
the  forerunner  of  a  severe  form  of  the  disease. 
I  prescribed  for  her  the  creosote,  and  in  order 
to  disguise  its  disagreeable  taste,  I  ordered  it 
in  pills ;  one  drachm  in  a  sufficient  quantity 
of  the  powder  of  althaea  to  make  120  pills. 
By  the  26th  die  stiffness  had  greatly  subsided ; 
on  the  2Sth  she  descended  to  her  garden,  and 
by  the  6ih  September  she  was  freed  from  aH 


the  disagreeable  odour  dimppeared,  and  the 
ulcerations  of  the  skin  cicatrised. 


Cask  V..— Another  young  man  was  afeded 
by  scrofulous  ulceration  of  the  right  Icf^idiick 
had  existed  for  eight  years,  though  maay 
times  had  nearly  cicatrised,  but  the  nleeraiioa 
In  a  short  time  increased  again.  For  eight 
months  il  bad  conlinaed  lou 


Uif,  CkU^tJUpy  la  our  JUt^of. 


^ 


w4  its  4dgci  wiftt  ragged  miA  indantod* 
Hie  erteote  mt  pieaenbed^  th«  part  wlrich 
WM  ptinfot  became  lot  soy  ctestiiMtioii  had 
eooiineiicedy  bnt  the  patient  was  unwiQing 
|o  coDtiDoe  the  mediciDe. 

Iq  bleooonhagiiL  and  syphilis  the  author 
«lso  states  he  has  found  much  benefit  from 
Itsnse. 

[The  beneficial  effects  of  this  medidne  in 
such  Tarious  diseases,  we  fear«  are  too  valu- 
abt^  to  be  true ;  but  we  are  happy  to  inform 
the  reader  ere  long  we  shall  be  able  to  tpcek 
with  certainty ;  as  at  the  present  time  there 
are  several  patients,  both  of  Drs.  ElUotson's 
end  Roots',  in  St.  Thoaus's  Hoepttal  under 
its  inilnenc«.^'£Ds.] 

MR.  CHITTY's  RBPLT  TO  OUR  RBVIRW 
4>P  BIS  WORK  ON  MRDZOAL  JUBI8« 
PRUBBMCR. 

To  the  EdUort  of  the  London  Medkal  and 
Surgical  Journal, 

Gbntlbmrn. — ^Tbe  general  liberality  of  your 
Reriews  assures  me  you  will  take  pleasure  in 
withdrawing  the  sting  of  criticism  when  yon 
think  it  misplaced,  and  therefore  I  trouble  you. 
In  page  725  of  your  review  for  the  5th 
inaL  you  refer  to  page  381  of  my  work,  as  in* 
CQrrectly  stating  the  patera/  periods  when  the 
powers  of  procreating  in  men,  or  chiUbeariog 
in  women,  cease;  and  you  refer  to  instances 
of  both  sexes  halving  evinced  those  powers  at 
much  later  periods.  I  stated  what  I  con* 
sidered  to  be  the  general  rule,  and  I  also  refer 
to  the  very  instances  as  exceptions  which  you 
appear  to  have  supposed  I  was  ignorant  of. 
With  respect  to  the  case  in  which  you  state  Sir 
William  Home  was  concerned,  I  will,  if  you 
please,  send  you  the  decision  in  the  King's 
Bench,  and  the  papers  on  the  cause.  In  K.B. 
the  Court  held  that,  as  a  Court  of  Law^  they 
could  not  come  to  a  legal  conclusion,  that  it 
was  impossible  that  a  woman  of  sixty-three 
could  not  have  a  child.  I  argued  the  case 
afterwards  in  Equity,  and  the  Court  of  Chan- 
cery compelled  the  purchaser  to  take  the 
estate  upon  an  adequate  mdemniiy  against  the 
female  having  a  chiM,  so  that  the  only  result 
of  the  lawsuit  was,  that  there  is  no  legal  sup« 
position  that  a  woman  at  sixty-three  cannot 
have  a  child. 

But  your  severest  remark  is,  that  I  was  fiol 

VOL.  T. 


eware  thai  the  embiyo  or  foetus  waf  not 
eqnalfy  atire  from  the  instant  even  of  impreg* 
nation.  On  the  contrary,  you  will  find  in  my 
Preface,  page  ix.,  I  expressly  refer  to  the  ab* 
surdity  of  our  legal  distinction  relative  to 
quickening,  and  there  make  it  one  of  the  pro* 
minent  reasons  for  urging  legislators  to  attend 
to  the  subject.  In  pages  402  and  434  in  par- 
ticular, you  will  find  I  very  explicitly  condemil 
the  legal  distinction  ;^  I  am  sure,  therefore,  yoa 
will  take  pleasure  in  relieving  me  from  the 
stigma  of  the  ignorance  ascribed  to  roe  in  your 
page  725,  where  you  say  «<  Had  Mr,  CHthf 
been  aware  of  thete  facte,  we  feel  convinced 
he  would  have  commented  on  the  defective 
slate  of  the  law,"  &c  &c.  I  observe,  how- 
ever, that  probably  yon  had  not  read  so  fer  at 
page  434  of  my  work  when  you  wrote  the 
comment. 

Again ;  you  will  find  in  page  414,  in  the 
context  at  note  (It),  I  particnlarly  refer  to  th^ 
instance  you  state,  of  a  child  having  been  re* 
covered  even  two  houn  after  apparent  death. 
I  also  refer,  as  regards  the  discover]^  whether 
a  child  has  been  born  alive,  to  a  feet  I  believe 
as  yet  unknown  to  lawyers,  namely,  the  exa- 
mination of  the  duetue  artenoiue(wte  p.  410)» 
and  which  shows  that  I  refer  to  the  concluding 
volume  as  to  the  other  evidences.  You  will 
confer  an  obligation  on  the  public  and  myself 
if  you  could  find  time  to  comment  on  this 
species  of  evidence,  in  an  article  in  your  valu^ 
able  review  •• 

With  respect  to  my  not  referring  more  fre- 
quently to  foreign  writers  on  medicine,  I  do 
confess  I  have  a  little  national  pride,  and  think 
we  are  too  voracious  after  foreign  materials; 
nor  will  I  readily  concede  that  our  own  country^ 
men  are  not  the  best,  excepting  in  some  points 

of  surgery*     I  think  English  physiologists 

» 

*  We  have  commented  upon  this  evidence 
in  our  work  on  Medical  Jurisprudence,  p.  I62t 
in  these  words :  — ^<  The  obliteration  of  th€( 
umbilical  arteries  and  vein,  of  the  foramea 
ovale  and  the  ductus  arteriosus,  eridentljr 
proves  that  the  infeot  has  been  bom  alive^ 
But  these  changes  do  not  happen  at  the  mo-' 
nent  of  birth,  or  sooner  than  two  or  three' 
days,  and  often  not  before  the  first  or  second' 
wedi:;  and  consequently  tbis  evUence,  m  most 
caaes,  is  of  little  valne.**    - 

SB 
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Ut.  Chides  lUfpfy  io  ^nr  A#tf tmr. 


writ*  with  matt  ^eerily.  Besl^e^  vbat  i 
Indictiott  iQ  we  find  in  tbreifrn  writeit?  for 
compare  Learet  and  Laasigne  (Histoire  de  ie 
Digestion)  with  Tiedeoannand  Gnelin  on  the 
MOW  iobject,  and  obaerve  their  contradictiott& 
I  assure  you  I  hare  read«  in  the  originals^ 
pwarly  sixty  reeent  French»  German*  and  Dutch 
works,  f  nd  I  found  the  results  so  controvenial 
|bat  I  deemed  it  bettert  as  my  work  was  prin- 


4enipted  to  leaide  npoo  ttetetllBief  J 
dity.    WeatenndiiDbUBVltoMr.Chittjfct 
liit  Ttlmble  nfinMlioB  on  the  siAject. 

With  respect  to  the  qeeslion  of  qekkawi 
referred  to  in  the  Precise,  p.  ix.  and  pp.  4Qi 
nod  434,  we  are  bound  to  admit  that  Umm  is 
n  short  aentenoe  in  each  page^  but  than  ditaii 
have  been  more;  and  Mr.  ChiUy  wiH  iiaA 
much  stronger  eommenls  in  our  e|iiloMthan 
eipally  for  lawyers,  to  avoid  the  affectation  of    in  his  syalematie  woik.    We  dweU  upon  lk 


deep  study,  by  omitUng  them ;  and,  provided 
I  am  correct  in  the  main,  I  am  content  I 
«seure  you,  that  the  accuracy  of  no  physician 
5r  surgeon  is  implicated  in  my  undertaking. 
At  most,  the  roi^A  proofs,  and  not  the  MS^ 
were  seen  by  Mr.  Skey  the  able  lecturer,  and 
lus  corrections  were  little  more  than  verbal 
wCeepUng  in  the  article  DiGLinrnoir,  in  page 
179. 

I  shonld  be  obliged  by  your  explaining, 
that  the  wkol§  work  will  be  comprised  in  only 
two  vohtmeit  and  the  entire  price  will  not  ex* 
eeed  two  guineas,  with  an  allowance  to  legal 
end  medical  students,  who  may  have  the  work 
at  cost  price. 

I  remain,  Gentlemen, 
Your  faithful  servant* 
J.  CHtmr. 
Ckpham,  Jtdy  7th,  1834. 

[In  our  review  of  Mr.  Chitty*s  work,  we 
endeavoured,  as  is  ^ur  invariable  custom 
towards  authors,  to  do  him  jostioe^  and  the 
very  bvourable  opinion  we  expressed  of  it  is 
the  iiest  proof  of  our  sincerity. 

In  reply  to  his  statements  in  the  above  com* 
nnnication  we  have  to  remark,  that  though  he 


<|uestion,  asthe  Uw  regarding  it  ti  naniMf 
absnid,  and  we  commesled  upon  it  in  tbewsik 
before  ua  with  regret,  asweaiecoDTiaofidlid 
it  been  more  forcibly  criticised  by  our  ambr. 
it  would  be  speedily  eflhced  from  the  rtttsu 
book.  Moreover,  we  know  that  sssn  bsniii 
ters  defend  the  existing  law,  and  one  gentk* 
man  of  high  legal  and  extensive  inftrMtiaa 
observed  lo  us,  on  perusing  the  receiTed  opi* 
nion  of  the  humanity  or  vitality  of  the  i9i» 
from  the  moment  of  eonceptioD,  expressed  io 
our  review,  that  were  the  law  to  admit  it  fee 
women  oooki  be  executed,  for  as  soon  as  ibey 
committed  any  foloniofti  crime  they  would  of 
the  means  to  become  pregnant;  and  he  ana* 
ttoned  an  instance  of  a  woman  who  itai  tried 
for  mntder,  and  who  Waa  ordered  to  mal 
back  in  the  dock  before  the  paaang  of  tlie 
fotal  tentence,  who  submitted  in  that  aitmtim 
to  sexual  intereourae  in  order  to  plead  prV 
nancy  in  suy  of  eaBeentioo.  Bet  this  tkft* 
lion  appears  to  ua  to  be  invalid,  beeaais  it  ii 
ntterly  impomibl^,  in  the  present  stale  tf 
aeieoce,  to  decide  poeitively  whether  a  wsani 
ii  or  is  not  pregnent  before  ifae  third  Boeth  of 
ciero-gesiatlon.  Suppesing,  however,  tW 
medical  witneesee  awore,  to  the  best  of  tkdr 


gave  the  general  rule  as  to  the  duration  of    belief,  a  women  was  pregnant,  the  ex«csti« 


fecundity  in  both  sexes,  he  did  not,  in  out 
opinion,  attach  aufficieut  importauce  to  the 
aingular  exceptions  which  we  noticed,  or  to 
many  others  that  might  be  mentioned.  We 
ilMed  to  two  diatingnished  members  of  our 
pgefciwoa,  one  over  70  and  the  other  near  90 
IMtflof  age,  who,  within  a  few  years,  entered 
lato  flMtrimonlal  anions;  and  we  might  men* 
tien  an  eminent  praotitietaer  who,  in  hie 
iighlietfa  year,  had  daitr  children,  and  received 
a  fdeee  of  pdaAe  from  the  corpoeitiott  among 
Jtkm  dto  mided.  fkm  poiat  is  dispute  if 
Itfghlf  ia^Mriant  an  the  grOMda  of  legiliaaaey 
•d^jatijaal  of  pfoperty;  e^d  we  am  pleeeid 
to  observe,  that  our  law  eoorti  liatie  Ml  ai^- 


ought  to  be  sUyed,  for  a  doubt  in  fovoeref  il» 
laws  of  natore  cannot  be  nolUfied  by  the  siW- 
traiykwsofman.  And  admitting  that woam 
become  pregnant  to  eecape  deathi  it  wmU  be 
harbarooB  to  order  them  to  be  exeeeled,  bf 
whkh  the  Uvea  of  their  unothlriing  ettpHa; 
would  be  ^Mcrificed.  In  joatibe  t»  «aiidrci»' 
we  must  state  that  our  strietures  on  qoiekcBisf 
were  made  on  the  text,  p.  402,  and  not  OB  tke 

Prefoee,  p.  ix.,  or  the  emnmaty  of  foi  hvf 
velaUng  to  the*  generafive  fonetien  ia  p.  434. 
We  thecefcve  were  jnetified  hi  cemmentiB: 
tpeii  Ihe  test  aa  we  fouvi  lt.«JB9s.] 


XiITVMillTT. 

^  Mtf  MdUon  qf  M«  London  Medical  and 
Surgical  Journal. 

GiifTLVMtif,— As  lilhotrity  is  beeominf  man 
^ntnWy  adopted  tbroughoat  the  country,  th* 
fSttoWhng  Mrralion  of  the  singnltr  tnin  of 
it^rnploiDs  whkb  saeeeeded  this  operation  xmf 
not  be  unacceptable  to  many  of  your  readers; 
The  spptarances  after  death  show  that  it 
superinduced^  in   this   patient,  sympathetic 
hrHtation*  and  iacreawd  vascularity  iu  the 
moceus  membrane  of  <he  alimentary  canal; 
$wi,  though  every  care  was  taken  to  subdue 
the  mischief,  it  extended  so  fiir  as  to  baffle  all 
our  remedies.    It  was  my  wish  to  have  trans, 
nitted  a  more  brief  account ;  but,  as  the  pa- 
tient was  under  treatment  two  months,  I  found 
it  impossible  to  shorten  it  without  destroying 
some  of  its  most  important  features. 
I  am.  Gentlemen, 
Your  obedient  servant, 
Thos.  Robt.  Tatham, 
Surgeon,  Huddersfield. 
Late  Surgeon  to  St.  Mart/'t  Pftrith, 
Nottingham,  and  its  attached  Hot' 
piled  and  Dispeneary. 

March  1&,  1834 — Benjamin  Hirst,  »L  W, 

near  Huddersfield,  of  corpulent  habit,  has  been 

suffering  ftom  a  calculus  in  the  bladder  np» 

wards  of  seven  years,  and  during  neariy  four 

6t  the  latter  period  confined  to  his  bed,  sayl 

be  cannot  aher  hfs  position,  or  sit  up  in  a 

chair  without  causing  much  aggravation  In 

the  symptoms,  as  irritation  at  the  neck  of  the 

bladder,  and  darting  pains  to  the  glans  penis ) 

far  the  last  year  and  half  he  hu  had  frequent 

desire  (o  make  water,  and  cannot  retain  more 

than  four  ounces  of  fluid  at  once  without  an 

irreststible  desire  to  void  it;  the  urine  pre. 

aettts  a  little  raucous  deposit ;  general  health 

Bpon  the  Whole  tolerably  good;  pulse  100. 

Upon  inquiry,  I  find  he  has  been  under  seve- 

ftl  practitioners  in  the  neighbourhood  three 

or  four  years  back,  but  owing  to  his  obesity 

they  deemed  it  advisable  not  to  perform  the 

operation  of  1  ithotomy. 

Mr.  Valentine,  surgeon,  Nottingham,  who 
faae  soecessiiiUy  performed  litfaotrtty  seven  or 
«ight  timesb  having  apprised  «e  Oiat  be  in* 
tended  operating  this  morning  at  Wai(efiiU,  | 


lnok  the  oppottuDilyof  vitOMwig  \m  Qp««l0 
.  on  a  man  sixty  years  did.  J  was  so  Htisflej 
with  it,  that  I  requested  him  to  accompany 
me  to  Huddersfield  to  iee  Benjamin  Hirst, 
which  he  kindly  acceded  to. 

Mr.  V.  succeeded  in  injecting  six  ounces  ef 
tepid  water  into  the  bladder,  when  he  called 
out  from  pain  of  distension ;  it  was  u  much 
as  he  could  bear.  He  then  introduced  th« 
percuteur,  immediately  caught  the  stone,  whieh 
he  simply  broke  with  a  few  strokes  of  th« 
hammer.  The  whole  period  of  the  operation 
did  not  exceed  five  minutes.  The  patient 
showed  much  irritability  of  tlie  bladder,  and 
had  involuntary  dribbling  of  water  during  thi 
operation. 

19lh  A.M.  Passed  a  restless  night;  per* 
ftpired  freely ;  complains  of  much  soreness  and 
heat  in  the  bladder,  and  pain  in  making  water ; 
aching  pains  in  his  bins;  headach,  which  he 
attribates  to  want  of  rest ;  surface  natural  { -appe. 
lite  unimpaired;  pulse  112;  discharged  up- 
wards of  a  quart  of  water,  cokraied  with  blood. 
A  saline  elfervescing  medioine  was  directed  to 
be  taken  every  three  hours,  and  3  as.  of  ear« 
bonate  of  soda  with  1  gr.  of  opium  three  times 
a-day. 

21st.  Much  the  same ;  required  bleeding 
from  the  arm  and  opening  medicine;  searoe 
any  detritus  passed!  Removed  the  following 
day  to  my  house. 

27th.  Better;  pulse  110,  aoft;  mriae  atitt 
shows  a  cloudy  mucous  deposit;  bowels  open. 
Operated  this  morning  in  the  presence  of  Dwi, 
Walker  and  Mr.  Robinson,  Physician  ami 
Surgeon  to  the  Huddersfield  Inflrasary,  and 
Mr.  Sargent,  surgeon.     I  sueeeedcd  in  !«• 
jecting  seven  ounces  of  warm  water.  The  fin( 
portion  of  stone  1  seised  measured  an  ineh 
and  a  quarter,  the  second  an  inch  and  «  ImU, 
on  the  scale  of  the  instrument,  which  required 
repeated  strokes  ot  the  hammer  to  breal^  and 
appeared  extremely  hard.    He  seemed  to  bear 
the  operation  quite  as  well  as  befo^.      T^ 
repeat  the  saline  medicine  every  three  hours, 
and  the  soda  with  opium  three  times  a-day, 
tea  and  gruel,    p.  m.  Complains  again  of  pain 
in  his  loins,  beat  and  soreness  in  the  bladder 
and  perinseum.  Passed  a  pint  of  bloody  urine* 
28lh.  Had  a  tolerable  night ;  sweat  freely ; 
pulse  ]  16.    Complains  of  soreness  about  the 
fBavel,  and  «  dispositioo  to  strain  at  stpoL 
Jhwfk  net  opra ;  urine  is  free  fopm  bk)od ; 
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po  detritus  oome  away.  To  ooDtlnne  the  aoda 
5  8S.  without  the  opium  three  times  a  day. 

OL  ricioi,  3  vj.    H.  s.  s. 

29tb.  The  castor  oil  operated  freely.  Tongue 
^?ered  with  a  whitish  fur ;  thirst  considerable ; 
had  a  severe  rigor  at  noon,  which  continued 
three  quarters  of  an  hour ;  soon  afterwards  he 
was  bathed  in  a  profuse  sweat;  pulse  130; 
aoreness  of  the  navel  gone,  increased  pain 
across  (be  loins;  heat  and  soreness  of  the 
perineum  and  bladder  much  the  same;  urine 
less  in  quantity ;  no  particles  of  stone  have 
yet  passed.  Dr.  Walker  saw  him  at  four 
o'clock,  and  wishes  the  following  to  be  given : 
thinks  1  had  better  wait  a  little  before  abstract. 
|ng  blood;  recommends  a  poppy  head  and 
chamomile  fomentation  to  be  used  twice  a*day. 

R.  Potass,  carb.  3  iw>* 
Potass,  nit  5  j* 
Aqua  ad  O  ss. 
M.  ft  mist,  alk.,  de  qui  capiat.  J  j.  cum 
mist.  acid.  ^  ss.,  3  tiia  bona  in  acta  eiTer* 
vescentisB. 

R.  Acid,  citric.  3  iss.  aq.  ad  Jiv. 
Fiat  mist,  acid* 

R.  Ctlomel.  gr.  iij. 

Pulv.  ipecacuan.  gr.  x. 
Fiat  pulv.  sum.  nocte  maneque. 

30tli.  Had  a  restless  night;  perspirations 
less  copious;  pain  in  the  loins  continues; 
bowels  open;  parted  with  several  fragment^ 
of  a  tolerable  size  on  going  to  stool. 

31st.  Tongue  loaded;  thirst  considerables 
aur&oe  cool  and  dry;  has  tenderness  in  the 
pttluc  region;  pain  in  the  loins  about  the 
same»  Made  near  two  quarts  of  water  since 
last  night,  with  a  deposit  of  ropy  mucus, 
jr.  M.  4  o'clock.  Flushed  countenance ;  head* 
Ach;  increased  thirst;  pulse  130,  full,  and 
hard;  surface  hot  and  dry.  Continue  mist 
aal.)  et  adde  liq.  antim.  tart  3  iii>- 
V.  &  B.  ad  3  >v>ij->  blood  very  sisy  and  bnfly* 

l>r.  Walker  recommends  the  application  of 
sixteen  leeches  to  the  hypogastrium,  and  the 
following  pills  :~- 

R.  Calomel,  gr.  ij. 
Pulv.  opii  gr.  ss. 
Fiat  pil.  sum.  4tis  horis. 

April  1  St  Had  abetternight;  heat  natural; 
pulse  126;  less  pain  in  the  bladder;  not  so 
much  tenderness  on  pressure.  Made  a  tole* 
table  quantity  of  Qrine,  tinged  with  blood  and 
mixed  with  much  mucus.    When  the  urine  Is 


entirely  drawn  olT,  it  adbaci  in  Ibn 
with  oonsUerable  tenacity.  3o«rds 
3rd.  Suflbrs  from  irritatiaa  nt  Ike 
the  bladder  from  freqnently  getting  np  tn 
stool;  pulse  106;  surfaoe  eool;  no  tender* 
nesainthebypogastrinm;  parted  wiflbannlbcr 
Iragncnt  He  enicied  all  the  medkinss  as 
soon  as  he  found  the  looaeneas  to  oone  on* 
To  omit  the  calomd  and  opium,  and  die 
nitre  in  the  nUne  medidae. 

R.  Pulv  crefsD  e.  cnm  o|no,  3^j* 
Sam.  3tiis  boris  si  opus  sit. 

7th.  Urine  slightly  fetid ;  pain  neroa  the 
loins  continues;  less  pain  in  making  water; 
eomplains  of  thirst,  and  has  a  relish  lor  beer; 
in  consequence  I  have  allowed  him  a  glaai  to* 
day.   Contintie  mist  effervesc 

9th.  Tongue  coated,  diy  in  the  centre ;  no 
appetite ;  pulse  in  morning  I06»  bot  at  night 
nearly  120 ;  pain  in  the  loins  abating;  bowels 
confined. 

R.  01.  ricini,  5  vj.  statim  samend. 

10th.  Bowels  freely  moved ;  appears  rather 
better.    Omit  the  salioe  medicine. 

R.  Quinio.  sulph.  j|r.  iij. 
Fiat  pil.  sumend.  ter  die. 

To  be  allowed  meat  daily  and  a  glnas  of  bev. 

22nd.  Continues  to  do  well ;  poise  108 ; 
required  occasional  doses  of  opening  marfirine; 
deposition  of  mucus  continues,  thongb  leas 
viscid;  ftttor  of  the  urine  has  been  absent 
leveral  days :  it  has  been  tested  with  litmni 
paper  by  Dr.  Walker  and  myself  several 
Fhich  it  reddened;  no fragmenls iiave 
away  lately  *. 

23rd.  Operated  in  the  presence  of  Dr.  Wsl* 
ker,  Mr.  Robinaon,  Mr.  Wriglcy,  and  lb* 
Higbley,  surgeons.  I  injected  abont 
ounces  of  warm  water,  as  mncfa  as  be 
beari  and  succeeded  in  breaking  np 
portions  of  different  sixes,  the  Urgent  of  whkb 

•  At  a  consolUtkNi  with  Dr.  Walker,  Mb 
Robinson,  and  Mr.  Saigent  thia  uwining,  we 
consider  the  patient  in  a  fit  state  to  uadnge 
another  operation;  and  are  also  of  opinisn 
that  the  late  severe  symptoms  have  been  pn» 
duced  by  the  presence  of  large  angdar  posw 
tions,  which  create  irritation;  and  dml  the 
Vtooe  should  be  broken  as  anidi  as  possiblift 
during  the  nett  opention,  to  allov  «l  iia  fat 
passage. 


lifMnfy.— DmiA. 
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^MtitdiernulvUiAii  half  an  ioch  indiaiiMlitr. 
I  oMt  kid  hold  of  a  laige  portion  meairaribg 
-aa  inch  and  a  half  by  the  scale  of  the  inttra- 
'meat,  which,  with  one  atioke  of  the  hammer, 
tar  from  ill  leeth.  I  then  contented  myidf 
with  tdun^  np  noderale>alied  portions,  which 
which  I  could  readily  seiie  without  giving 
•Much  additionai  pain.  The  time,  occupied  In 
hredcing  up  the  fragments,  might  be  from  ten 
ainutes  to  a  quarter  of  an  hour.  The  patient 
showed  his  usual  irritability,  and  in  the  break, 
ing  of  the  hot  portion  became  rather  frint 
A  little  wine  was  given  him,  audi  when  put 
10  bed,  a  drachm  of  tinct.  opii.  Afterwards 
he  became  very  hot  and  flushed,  sweat  pro- 
Jnsely  for  three  hours ;  the  water  injected  into 
the  bladder  was  retained  during  that  period. 
F.  M.  8  o'clock.  Sur&ce  natural ;  pulse  126; 
tendemem  over  the  pubes  on  prsssure,  and 
has  frequent  stinging  pains  to  the  end  of  his 
-penis,  with  desire  to  pass  his  water;  makes 
with  difficulty  two  ounces  at  a  time ;  he  has 
{wrted  with  a  pint  since  morning,  highly  co- 
Jonred  with  blood,  a  small  quantity  of  detritus 
came  along  with  it  A  bran  poultice  was 
applied  over  the  pubcs^  four  grains  of  cabmel 
with  one  of  opium  at  bed-time,  and  a  simple 
saline  eflbrvescing  mixture  every  three  hours. 
34th.  Had  a  tolerable  night;  pulse  114; 
ibund  relief  from  the  poultice ;  still  has  much 
diflkulty  in  passing  his  urine;  made  twelve 
ounces  last  night,  less  tinged  with  blood; 
4here  is  the  usual  ropy  mucous  deposit,  which, 
when  washed  in  clear  water,  assumes  *a  floc- 
ddentappeanuce,  like  Alms  of  floating  mem- 
hraae-lJUpet.  bol.  caL  et  opii,  h.  s.,  el  cata* 


.    3(>th.  Appears  to  be  doing  wdl;  pulse  108. 
R.  01.  ricini,  J  ss.  slatim  sumend. 

127th.  Had  a  bad  night;  countenance  flushed 
and  languid  expression;  tongue  becoming 
lurrcd;  much  thirst;  sorfiice  hot;  pulse  124, 
thready;  tenderness  increased  in  the  hypo- 
fastrium;  pain  at  the  neck  of  the  bladder 
about  the  same;  mucous  deposit  very  tena- 
cious, similar  to  the  brown  sputa  in  inflam- 
vatson  of  the  longs,  it  clings  to  the  bottom  of 
the  vessel  when  inverted,  and  is  become  lately 
more  viscous;  comphiins  of  aching  pains  and 
aorcnem  in  his  limbs ;  no  large  fragments  have 
jret  passed;  bowels  confined. 

..   .  .Il..£Bln2M»3J«*«»Jtalia. 


Dr.  Walker  coocors  with  myself  fai  bleeding 
him  to  3  xvj.  and  to  get  him  speedily  under 
the  influence  of  mercury. 

V.  S.  B.  ad  3  xvj.,  blood  very  little  inflamed* 

Two  scruples  of  strong  mercurial  ointment  to 
be  rubbed  in  night  and  morning.  Tea  and 
gruel. 

28th.  Restless  through  the  night;  much 
thirst;  frequently  sick;  says  he  vomits  the 
eflServescing  medicine;  heat  natural  ;  com* 
plains  of  a  diffiised  serenes  all  over  the  belly ; 
bowels  not  yet  moved.  To  omit  the  salhia 
nixture. 


R.  Magnes.  sulph.  3  iss. 

Ess.  Senns  3  iss. 

Tinct.jafaip.  3j. 

Aq.  mentlue  pip.  ad  ^  t 
Fiat  haust.  statim  sumend. 


29ih.  Had  five  copious  motions  yesterday; 
feels  very  low  and  frint ;  frequent  sickness  lad 
hiocnp ;  oomphuns  much  of  tormina  and  te- 
nesmus, which  have  increased  the  irritation  at 
the  neck  of  the  bladder  considerably ;  gentle 
perspiration ;  pulse  104 ;  motions  of  a  natural 
and  healthy  appearance;  urine  becoming 
foetid.  To  omit  the  mercury.  Chalk  mixtuiw 
with  tinct  opii  ordered  to  be  taken  every  hut 
hours. 

May  1st.  Diarrhoea  still  troublesome ;  gums 
sore;  parted  with  more  fragments. 

2nd.  One  o*ck)ck.  a.m.  During  the  list  six 
hours  the  diarrhoea  has  been  very  severe; 
says  he  has  been  up  six  or  seven  times ;  de- 
jections of  a  brown  watery  appearance ;  coun- 
tenance pale ;  frequent  sickness;  sweats  pro* 
fusely;  pulse  120,  small;  feels  very  feeble 
and  sinking.  Continue  mist,  creta  3tiii  horis. 
8  o'clock  A.  u.  Says  he  thinks  he  has  been 
up  to  stool  twenty  times  since  I  left  him  this 
morning.  The  food  which  he  took  yesterday 
is  come  away  without  undergoing  any  change ; 
lumps  of  hasty  pudding,  orange  pulp,  gruel, 
bread,  ftc.  are  readily  detected ;  countenance 
much  sunk;  sicknen  and  hiccup  more  fre* 
•quent;  much  thirst;  still  sweats  most  pro- 
frsely,  pulse  112,  feeble;  three  fragments 
are  passed ;  says  that  he  parted  with  many 
more  whilst  at  stoot 

R.  Tinct.  opii.  3  iss. 

Aq.  menthse  p.  3  M* 
Fiat  haust  itatia  8. 


^1b 


IMdriijf^/^^'JOHiik. 


It  &t  btflatoxylif  %  Q. 
Cvtift  ppi.  S  im. 

Tinct  opii  3  iU- 

Macil.  acacis  3  J* 

9yr.  tirap.  3  iiit 

Tinct  catechu.  3  vi. 

Aq.  nmUwp.  ad  O  n.  M.  ft  vifUlf. 

(«apiai3i'3liishoria. 

lOo'dock  P.M.  Retained  the  landKnamaniagbly 

•Mi  waaimlhOT  tick  nor  jpurged  UU  afltr  two 

-^dMki  vomitea  twice  «nc«,  md  had  t#D 

tttotrn  walaiy  ■wliotts.eontaiiniif  fivd  Mlt»; 

•flidwrnroni  wpaat;  aoae pinched;  thint  and 

llfeMtp  Qoabirtad ;  slight  tubaiiHns  tendinam ; 

nys  he  feels  a  benumbed  sensation  over  the 

chest;    pulse  112v  aurfiue  and  extremities 

warm ;  made  a  pint  of  urine  to-day*  which 

yields  a  firm  viscid  Aittcas;  less  tenderness  of 

the  belly,  and  of  pain  at  the  neck  of  the 

bladder.   Dr.  Walker  and  Mr.  Rbbinson  oon- 

•id«r  him  in  gieat  danger;  they  mammod 

the  ibUowing  pilL 

R.  Camphor,  gr.  iij. 
Pulv.  opii.  gr.  y. 
Fiat  pil.  h.  s.  a. 

CeKtinoe  mist«  heroatoxyli  4tis  horis* 

A  flannel  wet  with  turpentine,  was  applied 
.^n  the  abdomen.  To  be  allowed  aeae 
Shelly  wioe. 

3id.  The  flannel  acted  as  a  rubefacient.  1 
/Viiited  him  several  times  in  the  ii%ht;  the 
sweating  continued  to  be  very  promise;  at 
three  o'clock  got  np  to  the  close  stool,  vomited 
and  purged  at  the  same  instant ;  seemed  for  k 
.time  quite  eahausted ;  handa  and  feet  became 
eold  from  ezpoaure.  I  gave  him  some  Sheny 
.wine  with  another  pill  of  eamphor  and. opium, 
whidi  indvced  a  more  comfortable  state.  Tb 
baft  wine  and  biscuit  when  he  feels  disposed. 

Peistet  in  usum  piL  oampb.  et  opii  4tis  horia. 

4th.  fiinoe  one  o'clock  yesterday  morning 
be  has  taken  a  bottle  of  Sherry  and  hidf  a 
bottle  of  ale :  some  light  podding,  fte.  Ap* 
peered  better  this  morning.  Hiocep  came  e* 
io  be  very  severe  at  three  o'ckick  this  aftar^ 
noon ;  during  each  fit  very  yellow  eour  fluid 
is  lyected ;  says  the  wine  ie  too  strong  for  his 
ftomach  1  aurfiuse  continues  warm*  Faciee 
Uippocratica ;  voice  altered ;  pulse  130^  weak 
^d  fluttering;  complaiqt  of  meie  pain  im 
making  water ;  the  urine  presents  the.  mucous 
sediment  in  the  tame  quantity,  but  ft  is  less 
viscid :  on  mixing  dear  cold  water  w4h  i^  and 
stirring  them  together  it  produced  a  turbid 


lianed  fleoealcBt  appeamiea^  fik* 

eoagnlable  iympb :  it  now  hafttti 

anee  of  nnioo«puTBleBt  ■■rtiir } 

qnadcangnhtf  AigneiiL     Coal,  pit  4iieheBd. 
».  Fob.  opii,  gr.  fj.  Ft  enppoiiL 

strand.  h.s. 
5th.  Mom  tranqnil;  drhika  indf  of 

new  wort  (far  boer),  wWdi  te 

y  tlanlai^  desinJ  tnhf  j 

«ipk»tts;  nrine  seanty.     Coat*  fAL  h.  a.  « 

4upposit. 

7th.  Sickness  and  hiecop  new  almert  co»- 

■lant ;  surface  coolw ;  had,  during  the  ttigkl, 

insensible  disdiatge  of  both  ttrise  and  faces; 

requests  to  have  a  mixture  ef  beer  aad  aUk  » 

-drink,  f.  m  .— .Hu  vomited  three  pints  of  smt 

yellow  floid  since  morning.    CodL  piL  b.  1 

el  knpposit. 
8th.  Much  the  same;  instead  of  beer  aal 

milk,  I  have  given  him  a  mixture  of  lia* 

water  and  milk,  which  agrees  with  bosL 
10th.  Had  lesshieenp  and  sickness  theaet«# 

days ;  appetite  has  been  middling  1  tbiiel 

siderable;  pulse  quick  and  weak; 
pass  insensibly  firom  him ;  d^edioos  ydle^ 
and  of  a  pioper  consistence.  Contittoe  paLh.  fc 
ct  soppos.  b.  s. 

In  complianee  with  hie  fkeqneot  reyei*  to 
be  taken  home,  I  thU  morning  eoBveyvd  him 
In  a  coTCftd  cart  on  springs,  the  bed  hei^ 
placed  in  Ibr  him  to  lie  upon.  He  bei*  kis 
Joomey  veiy  well,  and  seamed  set  in  ih* 
least  overcome  by  it  I  gave  hies  a  deM  rf 
kodannm  soon  after  he  arrived  home* 

llth.  Bays  he  snllbred  veiy  littfe  ineea- 
venience  from  the  removal  yesterday  |  rfs|i| 
weU ;  he  appeals  now  much  in  the  aaaae  ^aifc 
Mr.  Brook,  suigeon,  a  ndgbbeoiing  parti- 
tioner,  kindly  volunteered  to  attend  bin  daily 
as  long  as  his  services  might  be  required. 
IM.  Died  at  five  o'clock  this  evening. 
14th.  Afternoon.  -rfuA^wy — ^Mr.  Brook  i». 
slsted  me  in  the  examination.  On  arnkkg  a 
longitudinal  incision  from  the  stemnm  to  the 
pubes,  four  inches  of  thick  Ui  wew  col 
through  before  I  reached  the  Onea  alba,  the 
peiltoneum,  liver,  omentum^  stomach,  spleen. 
and  peritoneal  surfiM»  of  all  the  abdowasl 
and  pelvic  viscera  appeared  healthy,  no  ap- 
pearance of  inflammation  or  adhesion  of  their 
surfaces;  the  kidneys  were  heahhy, and  hs* 
bedded  i»  it  lii««4^MyiCi^^^    thcfto- 
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#to  MnAd  tridi  air;  itrndcoos 
mwhi  inn,  and  Ihit  of  the  doodeanm'ated 
«BaU  intaMiiMa,  were  nnch  iojeeCed,  and  of  a 
r^iAised  ooilira  rtdocia,  aod  to  dialinct  was 
itiiitbeje^umni  and  ileam  Uirooghout  their 
.  «(«Bt,ai  to  be  viaible  through  the  pentoneal 
C0feriog;  there  were  al«o  patches  of  red  in 
•  the  aeendiag  trmverte  and  descending  colon. 
The  feUewittg  8|)pearaiicet  presented  them- 
eelfes  en  eumimng  the  bladder,  in  the  pre- 
lacnee  of  Dr.  Walker,  Mr.  Robinson,  Mr. 
Wrigley,  and  Mr.  Sarjent,  surgeons.      lu 
pniMes  wera  nnnsiiaUy  thickened  and  eavitf 
'eonHtctod;   the  mucous  membrane  dkl  not 
■appear  so  yaseniar  as  we  anticipated ;  the  so- 
'perior  portion  or  fundus  was  pale,  and  showed 
^teaiesly  any  appearance  of  inflammation ;  on 
tracing  its  snrfiMS  downwards  towards  the 
inferior  portion,  we  found  it  to  increase  in 
'.colour  to  a  reddish  brown,  intersected  with 
.^mmU  vevels  of  a  leaden  hue^  which  thickened 
towards  its  neck ;  the  prostate  gland  appeared 
■'tedder  and  more  vascular  than  natural;  the 
bladder  contained  a  little  glairy  mucus,  and  a 
large  portion  of  the  calculus  of  an  ovalihape, 
'with  both  ends  broken  off;  it  was  flattened  at 
.the  aides,  presenting  some  rough  scabrous 
-potats  on  its  surboe,  sufficient  to  account  for 
.jnueh  irritation  when  it  rolled  in  the  bladder; 
•it  weighed  nearly  J  ss,  another  portion  B  ij*, 
.with  eome  small  fragments,  altogether  weigh- 
ting twelre  grains.    The  entire  stone  appears 
to  liare  weighed  about  sii  drachms. 
'     Mr.  Highly,  jun ,  of  EUanJ,  has  been  kind 
enough  te  favour  me  with  his  analysis  of  the 
-calculus.    Ita  specifle  gravity  is  1*6.    The 
ivbok  calculus  was  made  up  of  well  compacted 
bmiue,  forming  round  a  central  nucleus,  each 
wf  wbkdi  seemed  to  diflbi'  slightly  in  the  shade 
from  that  which  preceded  or  came  after,  while 
the  inner  was  inclined  to  red ;  externally  it 
waa  rough,  and  had  on  its  surface  a  thin 
coating  of  reddi^-brown  shade. 

JnelyM Twelve  grains  of  the  nucleus 

end  contiguous  laminm  yielded  nine  grains  of 
lieautiftil,  small,  white  crjstals  of  uric  acid 
yerfectly  dried,  the  itsidue  waa  a  mixture  of 
phosphate  of  magneaia  and  lime.  The  outer 
inyers  differed  from  the  inner  as  folktws  :— 

6*6  grains  of  uric  acid. 

3*0  graina  of  pboaphale  of  avnonia  tad 

magnesia. 
1*4  grains  of  phosphate  q(  Uow» 
A  little  animal  natter. 


Kontron^Cetfiral  Sr  j>urg;{(al3ourniil 

Saturday,  Jidy  19, 1834. 

morison's  pills,  latb  actxok* 
0oncsbnin9. 

In  our  last  number  we  referred  to  a  «ilt 
of  Parsell  ».  Stevens,  our  note  ef  whidi, 
from  recollection  of  a  very  garbled  state- 
ment in  a  daily  paper,  appears  to  be  in* 
-accurate.  We  now  give  a  correct  versien 
6f  the  facts,  not  so  much  on  account  tt 
Mr.  Punell,  a  rrspectable  phictitloner  at 
Stockbridge,  whose  character  i^unaffected 
by  our  uniDtenii^iial  error,  as  ivit  the 
purpose  of  exposing  the  infamous  artiflcea 
practised  by  the  tip  top  quacks  of  the  day ; 
for  it  seems  there  mu^t  always  be  before 
the  public  some  pnjectof  quackery,  unless 
the  law  interfere  to  protect  folly  against 
knavery. 

*  Mr.  Pursell  was  called  upon  to  pre^ 
scribe  for  a  boy  under  these  circum- 
stances,  as  stated  by  himself. 

George  Ray,'  »t.  IS,  a  stout, 'robust 
boy,  in  the  employment  of  a  farmer  named 
Judd,  at  Broughton,  near  Stockbridge, 
and  residing  with  bis  parents,  was,  on 
Saturday,  June  S9,  1833,  at  a  public 
liouse  with  his  master,  when  the  latter, 
for  a  "  lark,"  took  the  boy  to  a  privy,  and, 
suspending  him  by  the  legs,  attempted 
by  force  to  thrust  his  head  down  the 
seat ;  the  boy's  struggles  could  not  at  finrt 
be  overcome ;  more  assistance  was  then 
obtained,  and  a  second  attempt  succeeded. 
After  this  the  boy  was  prevailed  upon  to 
take  a  glass  of  beer.  On  his  return  home 
the  boy  of  course  complained  of  giddi- 
ness in  his  head,  and  every  precursor  of 
apoplexy.  As  the  small  pox  was  in  the 
neighbourhood,  his  mother,  who  was  un* 
acquainted  with  the  brutal  outrage,  gave 
kirn  some  medicine,  but,  finding  him  no 
better,  she  applied  to  Mr.  Pareell  Hk 


:7ttl 
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•omediiiig  to  reUere  bis  bead.    From  tbe 
.  motberV  account  to  bioiy  Mr.  Punell  was 
under  the  same  mistake ;  and  it  was  not 
till  tbe  following  day,  when  the  hoy  was 
fatting  worse,  that  Mr.  Pursdl  was  re- 
quested to  see  bim«  and  obserred  his 
rsymptoms  were  rery  different  fium  those 
,  of  mall  pox.     Upon  inquiry,  the  real 
.lacts  were  ascertained.     Mr.  PurselPs 
.suhfequent  treatment  was  judicious,  and 
the  boy  recovered  from  a  state  of  immi- 
'  nent  peril.     It  seems  the  parents  were 
vnwilling  to   prosecute  the  boy's  bar- 
baiOQs  master.    We  have  given  die  facts 
:  at  full  length,  that  the  parish  authorities 
may  interfere,  and  make  the  cruel  tor- 
turer feel  how  narrow  an  escape  he  bad 
for  his  life.  Had  the  boy  died,  the  master 
.  and  his  crew  would  hare  been,  every  one, 
banged. 

Now  for  the  Morison  episode — Mori- 

.  son  sports  a  splendid  equipage  in  Hamp- 

.shire.     A  Miss  Tomkins,  of  Brongbton, 

for  some  reasons  best  known  to  herself, 

^patronised  Morison*s  Pills.  She  frequently 

called  to  see  the  child  during  his  illness, 

and  took  notes.    She  also  recommended 

the  use  of  Morison's  **  Universal  Pills.** 

.Morison  finds  it  convenient  and  profitable 


'<  Loan  Cmar  Josnca  Twdal.  Csaflff—a 
of  tbe  Jury,  this  is  an  action  which  isbfwa|^ 
by  tbe  pUtntUT  aganast  Mr.  Stereos  and  Mr* 
Moat,  who  are  oonoenicd  in  the  pobHratioa 
of  a  newspiper  caUed  Tke  CknUtan  Adeoeate, 
for  a  libel  in  one  of  the  nambcis  of  that  paper, 
imputing  to  the  phiintiff,  who  is  a  saigeoa 
practising  at  Stockbridge«  ill  treataent  of  a 
•patient  under  bis  care,  accoinpamed  with 
croeHy.  The  action  ii  brought  to  iccovcr  a 
conpensation  in  damages  for  the  iojney  whkh 
this  publication  is  in  its  naiare  caicalaled  to 
ioflict  on  the  plaiotiiTy  and  also  sooia  vemne- 
ration  for  the  distress  of  mind  wlfieh  be  fieh 
when  he  was  so  held  up  to  public  iodignalioB 
and  scorn  for  the  alleged  ill  treatmcot  of  a  poor 
child.  It  will  be  for  yon  to  say  what  is  the 
fiur  and  reasonable  compensatioB  he  oogfat  to 
receive  for  the  injury  he  has  anstaiBei 
all  the  circumstances  of  die  case.  It 
clear,  that  the  ground  which  has  been  vrged  as 
a  defence  has  altogether  failed  the  tWfrndawls 
upon  this  occasion.  It  is  no  answer  at  all»  that 
a  lady  in  the  country,  of  an  ent 
racter,  submits  to  tbe  defendant  a 
which  turns  out  to  be  fibricated,  or  at 
very  much  exaggerated  in  its  particalan;  bat, 
however,  yon  are  merely  to  assess  the  damages 
which  the  phuntiffhas  sustained :  it  is  not  a 
drenmstance  which  you  are  to  ticat  as  aflM- 
ing  a  ground  of  defence  to  the  present  actioa. 
Indeed,  it  appears  to  me,  from  some  parti  of 
the  libel,  that  it  is  not  merely  a  dry  ttairmel 
of  facts  which  fakes  place,  but  as  taking,  place 


to  publish  a  newspaper  for  tbe  purpose  of  immediately  before  the  eye  of  the  pcraoo  who 
pitffing  his  quackery.  Moat,  his  coad* 
Jutor  and  vice-president  of  ^*  the  College 
.of  Health,"  becomes  accordingly  propri- 
etor of  a  newspaper  with  the  captivating 
title  of  The  Christian  Advocate.  In  this 
^per  appeared  an  advertisement  of  the 
.eigbty-fiflb  series  of  cases  cured  by  Mo- 
Ason,  in  which  was  contained  the  libeL 
The  remaining  facts  of  the  case,  and  the 
-^oatnre  of  the  libel,  will  be  sufficiently 


is  supposed  to  have  given  this  stateneat  Is  the 
defendant;  this  professes  to  give  an  aceamls 
account  of  tbe  course  of  trtaimcot  aod  corejof 
this  individual,  which  seems  only  to  have  been 
put  in  for  tbe  purpose  of  inflicting  a  wouad  on 
the  feelings  of  tbe  plaintiff.  It  is  not  mcnfy 
stated  in  the  form  of  a  letter  or  commi 
bbt  it  gives  their  view  of  tbe  course  of  i 
ment  adopted.  They  call  it— ^  Froai  a  Cor- 
respondent in  Hampsbira.— A  drcadlnl  Ia> 
stance  of  Cruelty  aad  Maltrcatoieat  ptaclisd 
on  a  poor  ChiU  by  one  of  the  Faculty.*    Oae 


understood   from   the   charge  of  Chief  can  hardly  see  that  a  nan,  who  pvodaeei  a 

iJustice  Tindal,  which  we  give  at  length,  publication  with  such  enthustasas  as  thai, 

US  it  shows  a  tendency  to  protect  the  re-  **»^«  "'*«^«*  otherwise  than  to  attack  a 

gular  piactitioner  against  the  insults,  ^  ^"^  "f^'*  fciiwterf  «  Mejpiwf- 

T         %        *  tm  purpoie  to  wuutt  wa^f  far 

^•^^'^9'^^«*y-  cAef,  which  tbeyctncdve  to  be  nsafiiK,  at  afl 
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'«ftiili,  fiit  the  pnfom  of  wtnvag  ttKMBirivw, 
in  a  penmbfjr  paiot-of  vmw^  in  itttiiif  arid 
veiHKi^  tiielr  nedkiBM.  AstoUwiroidswilh 
which  they  begin  the  statement,  they  «re 
words  evidently  pat  into  the  publication  after 
the  letter  had  been  written,  and  I  donbt  not 
alter  it  hadbcen  reeeived.    In  the  course  of 
iMr  letter  die  states  in  one  pfaKo  that '  Mr. 
Porsell  had  been  and  prononnoed  the  child 
worse^  and  in  Bsesvda^fsrlhan  when  he  saw 
him  hot;  sqneeied  his  back  where  the  blister 
had  been,  made  the  child  cry,  and  then  said, 
there  is  something  wrong  there;  he  most 
have  another  blister  on  the  same  part,  and 
ointment  to  keep  it  open ;  leeches,  powder, 
and  loUon,  the  same  as  before.'   Then  he  says, 
'  the  mother  told  him  she  was  qnite  sure  the 
child  was  better,  and  that  she  should  not 
attend  to  his  orders  any  more,  for  she  did  not 
believe  be  tried  to  core  her  child.*    That  is 
stepping  out  of  the  way,  in  detailing  the  treat* 
ment  of  a  medical  man,  to  say  that  the  mother 
of  the  patient  stated  that ;  even  if  she  had  stated 
so,  it  would  not  have  justified  this  attack,  and 
in  drawing  your  conclusioo  from  the  fkct,  it 
might  be  osefiil  ihai  ycu  should  look  at  the 
differmet  between  the  pracHee  of  the  r^g^ 
larly  edncaied  medical  man,  and  the  effect 
of  thii  newUf  ducovered  remedy*    A  person 
steps  out  of  the  course,  and  gives  yon  an 
accoont  of  what  the  mother  said,  that  she  did 
not  believe  this  person,  who  claims  under  the 
record,  ever  attempted  to  cure  her  child.    The 
writer  makes  Mr.  Pursell  to  call  again  upon  the 
^th,  and  when  asked  what  he  thought  of  the 
child,  to  have  said,  <  Ob,  he  is  quite  an  altered 
.penon.'     Mr.  Porsell  had  previously  seen 
•some  penon  to  whom  he  said  he  eoold  have 
cured  the  child  long  before,  if  he  had  been 
sore  he  shonkl  have  been  paid  for  it    A 
Ipneat  calumny,  in  point  of  foct,  for  it  is  not 
jttstifted,  nor  is  it  stated  wheise  the  party  is  to 
be  found,  in  oider  to  have  an  opportunity  of    5nq«««t  at  York,  reported  in  our   last 
proving  it,  if  it  is  true.    It  is  a  great  calumny     number,  in  which  the  virtues  of  Mori- 


the  mode  of  treatment,  or  to  the  virtue  of  the 
newly  discovered  remedy,  a  falsehood  which 
imputes  to  him  great  baseness  of  mind. 

<*  Gentlemen,  it  appears  after  the  publica« 
lion  had  been  made,  there  had  been  a  repub- 
lication, in  another  shape,  of  the  libel;  I 
shonU  not  adtiae  you  to  make  that  a  ground 
for  the  hievBaae  of  damagest  but  this  is  a  qnes« 
tion  for  you*  It  is  evidence  to  show  that  Mr. 
Moat  has  not  done  the  thing  privately  or  nn* 
advisedly,  when,  so  late  as  the  month  of  June 
after,  he  puts  this  justification  on  the  record, 
which  he  withdraws  in  July,  he  has  counte- 
nanced it  afterwards.  Now,  gentlemen,  this 
is  the  case.— The  defendants  both  insisted 
upon  it  that  all  they  h^  asserted  was  true; 
they  had  allowed  it  to  remain  on  the  record 
until  last  Friday,  the  4th  of  July. 

« It  is  asserted,  upon  the  part  of  the  learned 
Counsel  for  the  defendants,  that  thu  is  no  ag- 
gravation of  the  offenee  at  ril,  for  it  shows 
that,  before  the  investigation,  they  thought  it 
was  true,  but  afterwards  found  it  was  false. 
It  is  this  assertion  which  has  kept  the  mind  of 
the  plaintiff  in  a  considerable  degree  of  |nxiety ; 
and  I  leave  it  to  you  to  say,  whether  you  think 
that  shows  any  dignity  of  mind  on  the  part  of 
the  defendant,  or  not  first  asserting  it  was 
Uue,  then  hesitating,  and  thinking  they  could 
not  justify  it.  If  it  was  meant  to  deter  the 
plaintiff  from  proceeding  further,  by  the  fear 
which  it  might  provoke  in  a  weak  mind,  then 
it  bears  a  different  aspect  and  conclusion. 

«<  The  question  of  damages,  which  is  all  you 
have  to  determine,  is  one  that  belongs  to  your- 
selves: you  will  say,  under  all  the  circum- 
stances, what  is  a  fair  and  temperate  remune- 
ration in  damages  the  plaintiff  ought  to  receive 
for  the  injury  he  has  sustained." 

A  correspondent  has  sent  us  some  cri- 
tiques upon  the  medical  evidence  at  the 


for  a  man  who  is  attending  a  family  in  humble 
alation,  to  charge  him  with  leaving  off  that 
attention,  and  being  guilty  of  such  basenesa 
upon  a  pnrely  aelflsh  feeling,  and  not  eierting 
those  feculties  he-  possesses.  That  again  is  a 
ciicanistance  in  this  ease,  which  would  stand 
quite  clear  of  any  enthunasm  about  the  good 
cflhcto  and  virtue  of  these  newly  discovered 
piUs,  asserting,.  witlMMit  refoi«iK9  eiflier  W 


son's  Pills  were  discussed.  Our  report  is 
extracted  from  a  country  newspaper.  Wo 
withhold  the  commenta  at  present,  as  we 
suspect  we  cannot  trust  to  the  accuracy 
of  our  authority  as  to  the  nature  of  the 
medical  eridence. 


IH 
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UWOWAL  JUBiaPBUPSNOK. 

We  tpprebend  medical  practitionen  wXi 
not  be  displeased  to  see  dow  and  then 
brief  notices  of  occuirences  in  courts  of 
justice  relative  to  medical  jurisprodenee. 
We  have  latteilj  been  led  to  eiamine 
lome  points  on  tbis  subject,  in  leTiewing 
Mr.  Cbitty's  elaborate  woi^;   and  tre 

4 

avail  oondrcs  of  this  opportunity  to  gi?e 
a  short  statement  of  two  oases'  that  oc- 
eoned  very  lately.  The  first  lebtea  lo 
the  mode  of  stating  a  woand  in  legal 
form  ;  the  second  is  a  case  of  infanticide, 
and  illustrates  tlie  doctrine,  that  the  infant 
must  be  bom  alive  to  constitute  the 
eiime.  The  report  is. deficient  iu  net 
•latinf  what  WS9  the  eridenee  of  non- 
titality  in  the  case.  Let  ignorant  quacks 
tremble  at  the  note  at  the  conclusion 
of  it. 
The   prisoner  was  charged  with  in- 


it  ia  tat  eMttiilikt 
it  flboold  have  bnathed  at  the  tine  it 
was  killed,  as  many  childreii  are  hm 
alive,  and  yet  do  not  breathe  for  some  time 
after  their  birth. — Rex  v*  Bnia,  6  C- 
and  P.  349.  The  reperten  nte  ts  Dr. 
BlundeU's  Lectures  on  Midwifiriy  (p.  60), 
for  a  case  in  which  that  able  pnctitioDer 
removed  a  child  from  the  mother,  by  tbe 
Ctpsarean operation,  thirteen  minutes  dros 
tha  last  respintioQ  of  the  molheri  iaiw 
ntnntes  after  artificial  ayiHiw  w 
commenced,  and  (he  child  wts  eoo- 
pletely  resuscitated  by  die  cwtinamce 
of  the  artificial  respiration  fur  fita 
minutes*  Tlie  process  of  resusdatitf 
has  been  often  eoiuinnad  with  ulliBisk 
anoeeai  for  a  mucih  longer  period.  It » 
farther  note  to  the  same  cause,  a  esse  is 
mentioned,  for  the  terror  of  quacb,wlifre 
a  midwife^  who  was  grossly  ignonnt  «f 
the  art  ahe  professed,  iigured  the  hcsd  «f 


iioting,  **  in  and  upon  the  right  side  of    a  ohild  befofo  it  was  couplelslf  km, 


tbe  head  of  the  deceased,  one  mortal 
wound  and  bruise,  of  tbe  length  of  three 
inches,  and  of  the  breadth  of  three  inches," 
not  stating  the  depth.  On  the  autho- 
rity of  Lord  HalOt  it  was  contended  it  waa 
Beoesmr;  to  etate  the  depth  also,  although 
it  was  admitted  it  need  not  be  stated 
accurately  *,  however,  it  was  held  that  as 
common  unte  did  not  require  the  length, 
breadth ,  and  depth  of  wounds  to  be  8tate4> 
it  was  not  necessary  they  should  be  stated. 
—Rex  V.  Tomlinson,  6  C.  and  P.  370. 

The  prisoner  was  indicted  at  Oxford 
Assizes,  1834,  for  tlie  murder  of  her 
bastard  child.  Two  surgeons,  Mr.  Box 
and  Mr.  Hester,  proved  that  the  child 
had  never  breathed.  The  child  was 
found  in  the  water  at  Sandford  Ferry. 
The  Teamed  judge  (Park)  held  that  the 
child  must  be  wholly  in  the  world  in 
a  living  state  to  be  the  subject  of  a  charge 


and  the  ohild  was  afterwards  eempMj 
born  alive,  and  died  of  this  injury;  it «« 
held  to  be  manslaughter. 

A  PmeHetU  TrMiA^dm  HMM  Jw¥*' 
dtmot^  wUM  m  muck  of  Ammmff,  Ptf^ 
logy^  Paiholog^,  ond  tke  PwotUte^^ 
tkcwto  and  l^irga/j,  «t  oro  mtmtini  a^ 
kmoym  6y  Momhonof  PaHmf^miii^^^f^ 
Cofomon,  Magiotnim,  OJkm  *  *' 
Jrm^  and  Aoiy*  md  Pn^  <^^ 
mm;  imdaU  iko  Lmmt  nUimg  If  Md- 

eal   PreelMwuptt     ffiA  Bffl^^ 
Platot.    By  J.  Qunrvt  fiai^  BBwar  a 
Law. 
Waeoosider  tbe  elabonle aod  srsAtt ««& 

before  ns  of  sach  t^ne,  sad  mfie^  ^ 
legal  part  of  it,  tlmt  we  filial  ear  pis^**  ^ 
ooiicisif  Uie  article  «n  insuilijr. 

Mr.  ChtUy  flitt  dsKiibes  *t  P^^ 
OMotieas,  and  woBtsl  Mii^'ssd  ^  ^ 

lh«y  afeebjests  ef  medMfltMi^*"^^ 


of  murder;  buMI-tt-had  been  wholly    tfn  jlw^iflQw  If 'lb!  aPii  iwi  >r"*^  *^ 


Ckkig  (M.  iteiUeat  Jufiip^ieneet 
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"tte  ptKaai  on  Mntf  and  body  ii  VMy-  ibijr 
firiii«  He  then  eoaments  upoo  the  defee* 
live  state  of  the  Uw  as  regards  the  punish* 
nwDt  of  injnries  to  the  passions  and  emotions, 
and  eiplains  the  reason  of  it.  He  shews  that 
Verfsai  shnders  may  mjnre  the  health,  and 
destroy  life.  He  gives,  among  many,  the  fol* 
lowing  iHostratiottS :-» 

**  In  the  Honae  of  Commons,  the  Solicitorw 
iQeneral  Pepys,  on  Tuesday,  18th  March, 
1834,  mentioned  a  distressiii^  instance  of  such 
Misting  defect  in  our  law.  A  young  woawn 
had  In  early  life  been  seduced  by  a  man  of 
title;  but  after  Kring  with  htm  for  a  certain 
time  she  became  ashamed  of  the  course  of  life 
she  was  pursuing,  and,  taking  the  opportunity 
of  escaping  from  it,^e  retired  into  a  distant  part 
of  the  country,  where  her  seducer  was  unable 
to  discover  her.  She  obtained  a  situation,  in 
\rhich  she  conducted  herself  with  so  mudi 
propriety  that  she  not  only  gained  the  good* 
will  of  her  employers,  but  was  appointed  to 
another  situation  in  a  public  establishment. 
iSeveral  years  after,  her  seducer  discovered  the 
place  of  her  retreat,  and  having  in  vain  made 
proposals  for  the  renewal  of  their  intercourse, 
he  fait  upon  the  expedient  of  depriving  her  of 
ihe  means  of  subsistence,  thinking  that  he 
ahould  then  succeed  in  his  attempt  to  possess 
himself  sgain  of  her  person.  He  therefore 
pablished  in  the  town  where  she  resided  the 
lilstory  of  her  eariy  life.  The  consequence 
was  that  the  nnfortunate  woman  lost  the 
esteem  of  the  friends  her  good  conduct  had 
procured  her,  and  she  was  deprived  of  the 
nppointment  by  means  of  which  she  obtained 
tier  livelihood.  Was  not  this  woman  Entitled 
to  compensation  f  Yet  if  she  had  brought  an 
action  against  her  persecutor,  he  would  have 
jostifled,  and  she  would  have  been  turned  out 
of  court,  with  the  aggravation  to  her  mis- 
fortone  of  having  incurred  a  useless  expense. 
Unquestionably  the  law  affbrds  no  com- 
pensation in  such  a  case  fer  the  maUckntM  in» . 
jury  to  what  might  be  termed  her  justly 
acquired  recocered  ekaraciery 

"  If  any  doubt  should  exist  in  the  mind  of 
mny  one  whether  our  law  be  not  defective 
in  not  punUhmg  ccrporea/fy  those  who 
wilfully  occasion  injuritt  to  the  panhnt, 
emotkmi,  afectSom  or  feeUnfri  of  another, 
)et  Mm  read  some  of  the  able  speeches  ef  Mr. 
cSnkine,  espeChiDy'  tfioM  irtiting  to'thtfin^ 


Jnriea  of  adoltsvy  and  seduction,  and  examWii 
the  French  law,  which  is  much  preferable; 
and  consider  the  numerous  instances  In  which 
persons,  who  have  been  injudiciously  only 
Hoed  for  an  offence  recognised  by  law,  have 
^ith  exultation  instantly  thrown  down  the 
money  to  the  ofllcer^  and  contemptuously  left 
the  court*." 

Our  author  proceeds  to  dcocribe  the  Intel- 
lectual  faculties,  which  he  does  with  greet 
ability  and  success,  ciUng  the  best  metapfay- 
aical  and  medical  authorities,  and  embraces 
materialism  and  anti*materialism,  which  is 
succeeded  by  observations  on  the  legal  view 
of  the  mind  and  intellectual  feculties  at  dif* 
ferent  ages,  and  vhen  a  person  is  deemed  to 
l>e  of  unsound  mind,  with  an  exposition  of  the 
law  on  mental  defects,  idiotcy,  lunacy,  weak- 
ness, of  mind.  This  article  Is,  as  we  have 
already  stated,  one  of  the  best,  if  not  the  very 
best  in  our  language.  '  It  contains  a  host  of 
opinions  delivered  by  all  our  judges  to  the 
present  period,  but  of  these  we  can  only  find 
room  for  the  eloquent  and  graphic  exposition 
of  Lord  Ersklne. 

On  Intanity,  By  Lord  Ertkine.^**  The 
late  Lord  Erskine,  in  his  speech  in  defence 
of  Hadfleld,  for  treason  in  shooting  at  the  king 
at  Drary-lane  Theatre,  thus  argued  *.-»<  The 
law  as  it  regards  this  most  unfortunate  in- 
firmity of  the  human  mind,  like  the  law  in  all 
its  branches,  alms  at  the  utmost  degree  of  pre- 
cision ;  but  there  are  some  subjects,  and  the 
present  is  one,  upon  which  it  is  extremely  diffl- 
cult  to  be  precise.  The  general  principle  H 
clear,  but  the  application  is  most  difficult.  It  fe 
argued  by  all  jurists,  and  is  established  by  the 
law  of  this  and  every  other  country,  that  it  Is 
the  reaetm  of  man  which  makes  him  account- 
able for  his  actions,  and  that  the  deprivation 


*  •«  See  £rskina*s  Speeches,  vol.  v.  199, 
Mr.  Erskine's  observations.  In  a  late  in- 
stance of  a  profligate  injury  to  a  father  by 
'seduction  and  desertion  of  his  daughter,  tha 
defendant  insultingly  sent  the  1000/.  damages 
awarded  by  the  jury  to  the  plaiotitT  by  k 
livery  servant,  with  his  compliments,  and  ha 
would  with  pleasure  send  him  another  lOOOA 
the  next  morning,  if  he  would  send  his  second 
daughter  to  him  for  the  hi(erVtiiiii|  algh^ 
wd  he  feqnd  her  ^igif  tahi>»" 


JM 
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Ait  ftuan  acquits  him  of  crime.  TUs  prin- 
ciple is  indisputable;  yet  so  fearfully  and 
wonderfully  are  we  made,  so  infinitely  subtle 
is  the  spiritual  part  of  our  being,  so  diificuU 
is  it  to  trace,  with  accuracy,  the  effect  of  the 
diseased  intellect  upon  human  action,  that  I 
jnay  appeal  to  all  who  bear  me,  whether  there 
are  any  causes  more  difficult,  or  which  indeed 
10  often  confound  the  learning  of  the  judges 
themselves,  as  when  insanity,  or  the  effects 
and  consequences  of  insanity,  become  the  sub- 
jects of  legal  consideration  and  judgment.  I 
ahall  consider  insanity,  Jirsi,  as  it  annub  n 
jnan's  dommion  over  prcperiff  ;  Mecondfy,  as 
it  diuulvet  hu  confracU  and  other  acts  which 
otherwise  would  be  binding ;  and  ihirdfyt  as 
jU  iaket  away  hit  reapoimbUiijf  far  cnmet.  If 
.1  could  draw  the  line  in  a  moment  between 
these  several  views  of  the  subject,  I  am  sure 
the  judges  will  do  me  the  justice  to  believe  that 
I  would  fairly  and  candidly  do  so ;  but  great 
.difficulties  press  upon  my  mind,  which  oblige 
me  to  take  a  different  course.  I  agree  that 
the  law,  in  neither  civil  nor  criminal  cases, 
will  measure  the  degrees  of  men's  under- 
standings, and  that  a  weoA  man,  however  much 
i>elow  the  ordinary  standard  of  human  in* 
tellect,  is  not  only  responsible  for  crimes,  but 
is  bound  by  his  contracts,  and  may  exercise 
dominion  over  his  property.  Sir  Joseph 
Jekyll,  in  the  DucMeu  of  CUvehncTs  cate, 
took  the  clear  legal  diatinction,  when  he  said, 
*'  The  law  wiU  not  meature  ih€  nxet  of 
mm  9  capadHet^Moat  they  be compot  menUt," 
And  Lord  Coke,  in  speaking  of  the  expression 
JMW  compot  mentit,  says,  '<  Many  times,  as 
Jiere,  the  Latin  word  expresses  the  true  sense, 
And  calleth  him  not  ament,  dement,  furiotutf 
hmoHcutffahtut,  thUiut,  or  the  like ;  for  non 
compot  mendt  is  the  most  sure  and  legal.'* 
He  then  says, "  Non  compot  mendt  is  of  four 
torts,  firti,  ideoia,  be  who  from  his  nadviiy, 
Jbf  a  perpetual  infirmity,  is  non  compot 
mendt;  tecondly,  he  that  by  sickness,  grief, 
or  other  accident,  wholly  loses  his  memory 
jind  understanding ;  thirdly,  a  lunadc  that 
Jiath  tomeiimei  his  understanding  and  tome- 
times  not,  aHquandogaudet  luciditmtervallit, 
«nd  therefore  he  is  called  non  compot  mentit, 
BO  long  as  he  hath  not  understanding.'*  fint 
notwithstanding  the  precision  with  which  this 
.great  author  points  out  the  diilerent  kinds  of 
this  unhappy  wakdy,  the  B|tur«  of  hii  work^ 


In  this  pari  of  it,  did  aot  op»  to 

timtion  which  it  can  now  be  oaefiil  to  ( 

In  his  Fourth  Institute  he  ia  aaon 

But  the  admirable  work  of  Lord  Chicr  Ji 

Hale,  in  which  he  refers  to  Loid  Coke'a  Picas 

of  the  Crown,  leodeis  nil  olber  anlhorilks 


it 


'  Lord  Hale  says,  «  Tbers  i 
insanity  of  mind,  and  «  toial  tmaiilty.  The 
former  is  either  in  respect  tothiDga  qyoad  Asc 
9^  illud  mmmire,  Soow  persons  thai  have  a 
competent  use  of  reason  in  respect  of  sosm 
subjects,  are  yet  under  a  jMrft'ctiter 
in  respect  of  some/iorliciilar  discooises, 
jects,  or  q>plications,  or  else  it  is  partial  m 
respect  of  degreet ;  and  this  is  the  coaditinH 
of  very  many,  especially  melancholy  penoe^ 
who  for  the  most  part  discover  their  defect  in 
excessive  fears  and  griefe,  and  yel  are  Mt 
wholly  deatitute  of  the  use  of  reeaoo  ;  and  this 
partial  insanity  seems  not  to  ezcoae  Ihem  in 
the  committing  any  qfence  lor  its  mttw 
capital ',  for  doubtless  most  persons  that  aie 
felons  of  themselves,  and  others,  are  wader  a 
degree  of  partial  insanity  when  they  coaunt 
these  offences.  It  is  very  diAcnlt  to  deioe 
the  invisible  line  that  divides  perfect  and  psr* 
tial  insanity,  but  it  must  rest  opon  ciicma 
tiancet  duly  to  be  weighed  and  considered 
both  by  judge  and  jury,  lest  on  the  one  side 
there  be  e  kind  of  inhumanity  towards  the 
defects  of  human  nature,  or  on  the  odier  sidt 
too  great  an  indnlgenoe  given  to  crimes.* 
Nothing  can  be  more  accurately  nor  assn 
humanely  expressed,  but  the  e^ppSemtim  sC 
the  rule  is  ofken  most  difficult  I  an  boea^ 
besides,  to  admit  thai  there  it  a  tMe  ih'sHsii' 
don  between  dwU  and  crimmal  coses.  If  in 
the  former  a  man  appears,  upon  the  evidene^ 
to  be  non  compot  mentit,  the  law  avoids  his 
act^  thouf^h  it  cannot  be  traced  or 
with  the  morbid  imagination  which 
hit  diteate,  and  which  may  be  extremely 
partial  in  iit  influence  upon  conduct;  bat  ta 
deliver  a  man  from  responsibility  far  crioM^ 
above  all  for  crimes  of  great  etrodty  nd 
wickedness,  I  am  by  no  means  prepared  ts 
apply  this  rule,  however  well  established, 
when  property  only  isconoemed.  In  the  vtiy 
recent  instance  of  Mr.  Greenwood,  the  nils 
in  civil  cases  was  considered  to  be  settled: 
that  gentleman,  whilst  insana,  took  19  aa 
jde«  that  a  noit  jdTcctioiiate  htotlwi  hMl 
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sdflDiHilBicci  pnvon  to  aibii*  iDd60B  it  wsv 
the  ptoaoMiit  ftitate  of  his  nuairity.  In  a 
'four  uwBUw  BO  Mcoveied  his  wnstta  Ho 
wtiHuad  to  his  profession  u  an  advoctts, 
m»  somd  and  aninent  in  his  practice,  and  in 
all  Kspeets  a  most  intalligeot  and  nsafiil  mea^ 
ber  of  society ;  but  he  oovfcl  never  dislodge 
horn  his  mind  the  morbid  delusion  which  dift. 
turbcd  it,  and,  under  the  pressure  no  doubt  of 
that  diseised  prepoesessiony  he  disinherited 
his  brother.  The  cause  to  avoid  this  wiU  was 
tried  here.  We  are  not  now  upon  the  evi- 
dence, but  upon  the  principle  adopted  as  the 
]aw.  The  noble  and  learned  judge  who  pre* 
aides  upon  this  trial,  and  who  presided  upon 
that,  told  the  jury  that  if  they  believed  Mr. 
Greenwood,  when  he  made  the  will,  to  have 
been  insane,  the  will  could  not  be  supported, 
whether  U  had  ditmherited  hie  brother  or 
not;  that  the  act,  no  doubt,  strongly  confirmed 
the  existence  of  the  £ilse  idea,  which,  if  be- 
lieved by  the  jury  to  amount  to  modSneia, 
would  equally  have  effected  his  testament,  if 
the  brother»  instead  of  being  disinherited,  had 
been  in  his  grave ;  and  that  on  the  other 
liand,  if  the  unfounded  notion  did  not  amount 
to  madness,  its  influence  could  not  vacate  the 
devise.  This  principle  of  the  law  appears  to 
be  sound  and  reasonable,  as  it  applies  to  cieU 
caaes,  from  the  extreme  difficulty  of  tracing 
with  precision  the  secret  motions  of  mind 
deprived  by  disease  of  its  soundness  and 
strength.  Whenever,  therefore,  a  person 
may  be  considered  non  compot  meniity  all  his 
esvil  acts  are  vmd,  whether  they  can  be  re* 
ferred  or  not  to  the  morbid  impulse  of  his 
jnalsdy,  or  even  though  to  all  visible  appear- 
aoce  totally  separated  from  it;  but  I  agree 
with  Mr.  Justice  Tracy,  that  it  is  not  every  man 
of  an  idle  frantic  appearance  and  behaviour 
who  is  to  be  considered  as  a  lunatic,  either 
aa  it  regards  obligations  or  crimes^  but  that  he 
must  appear  to  the  jury  to  be  non  oompoi 
nunUt  in  the  legal  acceptation  of  the  term* 
•nd  that  not  at  any  anterior  period,  which 
can  have  no  bearing  upon  any  case  whatso- 
ever>  but  at  the  moment  when  the  contract 
wras  entered  info  or  the  crime  committed. 
The  Attorney-Genera),  standing  undoubtedly 
wpon  the  most  revered  authorities  of  the  law« 
liaa  laid  it  down,  that  to  protect  a  man  from 
^esmmX  fespqnsihih^  there  nmst  ba  a  Mtd 
depcin<iatt^'iBWK'7'**^*todenrtaBdiag.  I 
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admittet  thuis  the  very  exprestfoiittsed  both 
by  Lord  Coke  and  by  Loid  Hale ;  but  the 
true  interpretation  of  it  deserves  the  utmoeC 
attention  and  considetation  of  the  court.  If 
a  iotai  deprivation  of  memory  was  intended  by 
these  great  lawyers  to  be  taken  in  the  literal 
sense  of  the  words,  if  it  wss  meant  that  to 
protect  a  man  from  punishment  he  must  be 
in  such  a  state  of  prostrated  intellect  as  not  to 
know  his  name  nor  his  condition,  nor  his 
relation  towards  others;  that,  if  a  husband, 
he, should  not  know  he  was  married ;  or,  if  a 
father,  could  not  remember  that  he  had 
children;  nor  know  the  road  to  his  house, 
nor  his  property  in  it :  then  no  such  madnesa 
ever  existed  in  the  world.  It  is  idiotcy  alone 
which  places  a  man  in  Mai  helpless  condition, 
where,  from  an  original  malorgaoisation,  there 
is  the  human  frame  alone  without  the  human 
capacity,  and  which  indeed  meets  the  very 
definition  of  Lord  Hale  himself,  when  refer* 
ring  to  Fitzherbert ;  he  says,  <'  Ideocy  or 
fetaity,  it  noHvitate  vel  dementia  naturaiii,  is 
such  a  one  as  decribed  by  Fitxberbert,  who 
knows  not  to  tell  twenty  shillings,  nor  knows 
his  own  sge,  or  who  was  his  father."  But  in 
all  the  cases  which  have  filled  Westminster 
Hall  with  the  most  complicated  consider* 
ations,  the  lunatics  and  other  insane  persons^ 
who  have  been  the  subjects  of  themi  have 
not  only  had  memory  in  my  tm^e  of  the  ecc-* 
prettkmf  they  have  not  only  had  the  most 
perfect  knowledge  and  recollection  of  all  the 
relations  they  stood  in  towards  others,  and  of 
-the  acts  and  circumstances  of  their  lives,  but 
have  in  general  been  remarkable  for  subtlety 
and  acuteness.  Defeett  in  their  reamningt 
have  eddom  been  traceable,  the  disease  con- 
sisting in  the  ddunve  eourcea  of  thought;  all 
their  deductions  within  the  scope  of  the  malady 
being  founded  upon  the  immooeable  assump* 
tion  of  matters  as  reaiitiett  either  without  any 
foundation  whatsoever,  or  so  distorted  and  dis« 
figured  by  fency  as  to  be  almost  nearly  the 
same  thing  as  their  creation.  It  is  true,  in^ 
deed,  that  in  some,  perhaps  in  many,  cases^ 
the  human  mind  is  stormed  in  its  dtsdel,  and 
laid  prostrate  under  the  stroke  of  Irensy: 
these  unhappy  suffers,  however,  are  not  so 
much  oonsidered  by  physicians  as  maniac*^ 
but  to  be  in  a  state  of  delirium,  as  ftomfever^ 
There,  indeed,  all  the  ideu  are  overwhdmcd| 
fer  rea«».ii  «ot  -aMiely  disturbed,  buf  drkei^ 


v» 
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^ohottfffimn  ker  not.    Such  noluppy  ptiieiili 

«R  uacoMeiODs,  therefore,  eioept  it  thoft  in* 

tervftU,  even  of  txtemai  obfecu,  or  at  least  are 

wholly  incapable  of  ooniidering  their  relatiooi. 

6och  persons,  and  mch  permnt  alont  (escept 

idiots),  are  wholhf  deprired  of  their  under^ 

standings,  in  the  Attorney-General's  seeming 

tense  of  that  expression.    But  these  cases  an 

nol  only  extremely  rare,  bat  nerereaa  become 

the  subjects  of  judicial  didlculty.     There  can 

be  bat  one  judgment  conceroiog  them.    In 

«lher  cases  reuon  is  not  driven  from  her  ^ml, 

bnt  distraction  sits  down  upon  it  along  with 

her,  holds  her  trembling  upon  it,  and  frightens    eound  in  all  that  is  not  within  the  ibda  of 

her  from  her  propriety.    Such  patients  are     the  very  partial  eclipse^  and  altboq|h  the  atf 

victims  to  delution  of  the  most  aUrming  da*     io  be  avoided  can  in  no  waybecooaeetedviik 

scrlption,  which  so  overpowers  the  ftcolties,     the  inflaence  of  the  insanity;  faattoddtwi 

and  usurps  so  firmly  the  place  of  realities,    Junatic  from  responsibility  to  crimiasl  jamn. 

u  not  to  be  dblodged  and  shaken  by  die     above  all  in  a  case  of  inch  atrocity  ss  lkspis> 


any  other  prindpk,  tvaiy  depariait  km 
sober  rationai  oondimt  would  be  sa  isnsii 
pation  from  criminal  jnstiee.  I  skill  place  wf 
claim  to  your  verdict  upon  ns  snoh  diBfONi 
foundation.  I  most  eonvinee  yoa  not  oely 
that  the  unhappy  prisoner  was  a  lassticvHIii 
my  own  deAnition  of  lunacy,  but  thst  lAedd 
ns  qtuiOtm  wot  ike  mmeHate  mtfuHjid 
ofiprmg^  of  ike  dUeaee.  In  dvii  cnw,  m  I 
have  already  mid,  the  law  avoids  etwy  id  of 
the  lunatic  during  the  period  of  lbs  fame^, 
although  the  delusion  may  be  extrewdy  or- 
cumscribed,  although  the  mind  msjr  be  ^a 


Organs  of  perception  and  sense ;  in  such 
the  images  frequently  vary,  but  in  the  same 
ittbject  are  generally  of  the  same  terri6c  cha- 
racter. Here,  too,  no  judicial  difficulties  can 
present  themselves,  for  who  could  balance 
vpon  the  judgment  to  be  pronounced  in  cases 
of  such  extreme  disease  f  Another  class, 
branching  out  into  almost  infinite  sub«divi- 
sions,  under  which,  indeed,  the  former  and 
every  case  of  insanity  may  be  classed,  is  where 
the  dehmmt  are  not  of  that  frightful  character, 
but  infinitely  various,  and  often  extremely  cir* 
cumscribed,  yet  where  imsgination  (within  the 
bounds  of  the  malady)  still  holds  the  most  un« 
controllable  dominion  over  reality  and  foct; 
and  Mete  ore  cases  which  fretpteniiff  mock  the 
wiedom  of  the  wiieU  in  judicial  Iriale,  because 
Sttch  persons  often  reason  with  a  subtlety  which 


sent,  the  relation  between  the  dimiss  as^  ih 
act  should  be  appaicnt  Where  the  cooott- 
tion  is  doubtfnl,  the  judgment  should  cafudf 
be  most  indulgent,  from  the  great  diScolty  d 
diving  into  the  secret  sources  of  a  dinrM 
mind;  but  still  I  think  that,ss  sdodriMof 
law,  the  delution  and  the  aetthadi  bt  m 
nectedm 

<<*  You  perceive,  therefore,  gentlemaB,tte 
the  prisoner,  in  naminf^  me  for  hii  oossn^ 
has  not  obtained  the  assistance  of  a  penos  vb> 
is  disposed  to  caivy  the  doctrine  of  iawiitT  ii 
his  defence,  to  for  as  even  the  bsdb  y^di 
warruDt  me  in  carrying  it.  Some  of  tbs  am 
that  of  Lord  Ferrers,  for  instance,  whick  I  ihiB 

consider  hereafter,  distinguished  final  iht  pt* 
aenl,  would  not,  in  my  mind,  bear  tbs  sN«r 
of  an  argument  as  a  dnfonce  sgiiiA  «  ^ 


puts  in  the  shade  the  ordinary  conceptions  of    dietment  for  murder.    I  cannot  allevtkept^ 


mankind ;  their  conckisions  are  just,  and  fri« 
qaently  profound ;  but  thcpremiies,  from  which 
they  reason,  when  within  the  range  of  the 
malady,  are  uhiformly  false ; — not  foise  from 
any  defect  of  knowledge  or  judgment,  but 
because  a  ddunve  itnagti  the  inseparable  eom* 
panion  of  rea)  insanity,  is  thrust  upon  the  sub* 
jugated  understanding,  incapable  of  resistance, 
because  unconscious  of  attack. 

**  •  Detusiont  therefore,  where  there  is  no 
frenzy  or  raving  madness,  is  the  true  character 
ef  insanity ;  and  where  it  cannot  be  predicated 
of  a  man  standing  for  life  or  death  for  a  crime, 
he  ought  not,  in  my  opinion,  Co  be  acquitted; 
ind  if  ooorti  of  law  were  fo  be  gnfenied  by 


tection  of  insanity  to  a  man  who  only  <slM 
riolent  pateione  andnmHgnant  resmfn^ 
aeting  upon  real  circnmstaneei^  who  is  ^ 
polled  to  evil  from  no  moriiid  dekmoBS,^ 
who  proceeds  upon  the  ardtMmy  ptrttfti^ 
of  the  mind.  I  cannot  consider  oA^ntM 
as  fatting  within  the  protection  which  the  be 
gives,  and  is  bound  to  gnre,  to  those  vhoni 
has  pleased  God,  for  myslerions  csassi,  to  vet 
With  this  most  afllicting  tehmrity.  Hs  tkm 
can  be  80  emancipated  whoee  disesssCcall  1^ 
what  yon  will)  consisU  not  mcvsly  ia  iMMf 
with  a pr^udieedeye  or  whh  oddmidaei 
paffts0ularitieB,diikring  in  ■■•^  "■"■•  ** 
the  emilMBnlaiiins  nf 


Bfitiih  tbipHttl  fUpoHii^'^^  Th0ma/i, 
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adual  exiiimtB  of  Qaogsi  bat  lie  oolj  whose 
wlK^e  reuoBiD;  and  coi  restwuiling'  coodnct, 
thmigb  gorerned  by  the  ordinary  dictates  of 
leaeoa,  proceed  upon  something  which  hat  no 
foundaiiom  or  exiifatee,'  ** 

Here  we  Biiis\  concjude  Qur  review  of  this 
work*  and,  in  apology  td  onr  readers  for  ao 
long  an  extract,  remind  them  of  the  extreme 
difficulty  they  h4ve  to'  encounter  in  deciding 
oQ  fiaaea  of  mental  imbeeilily,  and  the  seriona 
respoMibiUty  they  incuis  if  ihey  deprite  » 
fellow-subject  of  hie  liberty,  unless  he  really 
is  of  unsound  mind»  us  we  have  proved  in  a 
recent  number.  We  take  leave  of  Mr.  Chitty 
with  high  respeet  for  the  indefatigable  indus- 
try aud  laborious  research  he  has  shown  in 
the  compilation  of  this  part;  and  we  enter* 
tain  BO  doubt  that  if  his  second  and  last 
volume  be  as  well  executed,  his  work  wilt  not 
only  be  one  of  refinence  and  authority,  but 
one  which  will  largely  contribute  to  the  im« 
ptovement  of  the  laws,  and  to  .the  promotion 
of  the  happiness  of  mankind. 

8T.   THOMASES  HOSPITAL. 
jinewitm  bj  the  Axilla — Operaiion^^Cure. 

MmtiN  MtcR A  BL,  aged  46,  who  has  been 
eippk>yed  in  the  gas  works  for  the  last  four- 
teen years,  and,  daring  the  time,  was  in  the 
habit  of  carrying  a  hod  on  the  right  shoulder, 
was  admitted  on  the  13lh  of  March  by  Mr. 
Green  into  St.  Thomas's  Hospital.  States 
that  he  has  always  enjoyed  good  health,  and 
lived  temperately.  About  six  months  since, 
on  leaving  his  work,  by  accident  he  happened 
to  place  his  hand  ou  the  upper  part  of  his 
breast,  where  to  his  surprise,  immediately 
below  the  clavicle,  he  discovered  a  tumour 
about  the  size  of  a  pullet's  egg,  not  in  the 
least  painful,  but  beating  violently.  Net  find- 
ing any  inconvenience  from  it,,  he  took  no 
notice  of  it,  till  about  three  months  ago,  though 
he  had  observed  that  it  had  somewhat  in- 
creased in  size.  At  this  time  he  found  that 
it  rapidly  enlarged,  and  extended  further 
down  towards  the  inferior  edge  of  the  great 
pectoral  muscle;  it  was  now  painful,  which 
was  much  increased  when  the  arm  was  brought 
in  contact  with  the  side.  Within  the  last 
three  weeks  its  size  has  much  augmented;  the 
pain  has  been  so  violent,  that  he  has  had  but 
litUe  rest ;  he  however  continued  his  employ- 
ment  till  six  daya  ago.  He  tben  applied  to  a 
medical  man  for  relief,  who  advised  him  to 
wash  the  nart  with  salt  and, water,  and  gave 
him  some 'blue  eintment  to  rub  oi^  it  ,A  £bw 
days  afterwards' he  was  recommended  to  the 


hospital,  and  taken  in  by  Mr.  GrMA*  The 
tumour  at  this  time  was  about  the  size  of  an. 
drange,  situated  immediately  beneath  the 
outer  half  of  the  clavicle,  extended  into  the 
axilla,  at  which  part  it  was  extremely  painful 
when  touched.  Mr.  Green  decided  at  once- 
upon  putting  a  ligature  around  the  subclavian 
artery,  ordered  ten  ounces  of  bleed  to  be  ex* 
tracted  from  the  arm,  and  a  dose  of  house 
medicine  to  be  administerpd  immediately. 

On  Friday  (the  next  morning)  at  I  o'clock/ 
he  was  brought  into  the  operating  theatre ; 
the  tumour  was  again  examined  before  a 
number  of  students,  not  the  least  doubt  could 
for  a  moment  be  entertained  as  to  its  nature, 
and  Mr.  Green  proceeded  with  the  operaibn 
in  the  following  manner  :•— 

The  patient  was  placed  in  a  recumbent  post' 
tion  on  the  table,  the  shoulder  and  arm  slightly 
depressed.  Mr.  Green  made  a  semi  •elliptical 
incision  commencing  at  the  external  edge  of 
the  stereo- mastoid  muscle,  about  an  inch  and 
a  half  above  the  clavicle,  carried  the  incision 
downwards,  and  then  outwards  towards  the 
trapezius  muscle  t  the  platisma  myokles  and 
cervical  5iacia  were  next  divided,  the  jugular 
vein  pushed  towards  the  median  line,  some 
e^llular  tissue  was  next  removed,  the  omo« 
hyoid  exposed,  the  fascia  immediately  behind 
this  muscle  waa  carefully  lacerated  with  the 
point  of  the  director,  when  the  acromial  edge 
of  the  scalenus  muscle  waa  felt  by  the  ope. 
rater's  finger,  and  the  pulsation  of  the  artery 
distinooished.  Before,  however,  the  needfe 
was  passed  around  the  artery,  the  operator 
fouod  it  necessarv  to  enlaree  the  opening,  foa 
which  some  of  the  external  fibres  of  the  cla-, 
vicular  attachment  of  the  sterno  mastoid 
muscle  were  divided,  after  which  the  needle 
was  carefully  passed  from  below,  and  before 
upwards  and  backwards,  and  the  ligature: 
secured.  Pulsation  in  the  tumour  immediately 
ceased,  the  wound  was  brought  together  by 
means  of  adhesive  plaster,  and  tlie  patient 
carried  to  bed. 

10  o'clock,  P.M.  Scarcely  any  constitutional 
excitement;  feels  quite  com&rtable;  pulse 
QO ;  tongue  clean ;  inclined  to  sleep. 

The  parts  united  by  first  intention ;  ne 
unpleasant  symptoms  supervened.  House 
medicine  was  given  occasionally  to  obviate 
oostiveness,  and  he  is  now  perfectly  recoveied. 

WB8TMINSTBH  HOBPITAL. 
Syphilitie  Iritit, 

Ellen  Young,  about  22  veais  of  sjfre,  came 
into  the  hospital  on  1st  July  with  iritis.  At 
first  she  denied  having  been  afflicted  with 

Sphilis,  but  subsequently  acknowledged  it 
er  eye  has  been  anected  for  five  weeks  pre- 
vious to  her  admisiion,  and  she  descHbed  the 
pain  as  exceedingly  acute. 
On  her  admission  she  was  ordered 
Sub.  iittr*  hydraig.  gr.  t« 
ICzt.  edbpyo.  gr.  x. 
Fiant  pii.  iL,  capiat  stat. 


IMN^  Bo(Jk$j^'''Camspoi^iei9U.'^Uaeor€t^^ 


When  licr  boweli  weie  vtU  opn,  die  vu 
put  on  a  mercarial  ooura«»  end  ordered  to 
Uke  two  graiui  and  a  half  of  bloe  piU  four 
times  a-day. 

5th  Mouth  slightly  affected.  Continue 
the  blue  pill. 

8th.  I'he  mercury  has  produced  the  moti 
aatisfiurtoiy  effects.  Her  mouth  is  very  sore, 
and  tlie  eye  considerably  better ;  can  see 
distinctly.  Pain  greatly  diminished,  and  in 
every  way  going  on  most  fiivourably. 
Pit.  hydrarg.  gr.  v. 
Capiat  omni  node. 

EUphantiatii. 

A  middle  aged  woman  was  admitted*  with 
her  leg  enlarged  and  tumefied  to  an  immense 
extent.  These  symptoms  have  appeared 
without  apparent  cause,  and  rapidly  pro* 
gressed.  Her  leg  has  now  almost,  returned 
to  its  natural  condition,  by  the  use  of  bloe 
pill,  of  which  she  has  taken  five  grains  a-day  ; 
fomentations  of  poppy  heads  and  camomile 
flowers  have  been  appled  to  the  limb. 

Ori^  last  Saturday  Mr.  Guthrie  announced 
to  the  pupils,  that,  on  Saturday,  July  19th,  he 
would  give  them  the  historv  of  the  case 
which  fell  under  his  care,  in  which  he  tied  the 
eommon  iliac  artery.  The  lecture  will  be 
given  in  the  operating  theatre  of  the  New 
Westmmster  Hospital 

RBAPPSARANCB   OF  UALIONANT 
CHOLERA. 

* 

Wt  regret  to  state  that  a  case  of  blue  cholera 
was  admitted  into  the  Westminster  Hospital 
on  Tuesday  last,  and  another  occurred  at  the 
Western  Dispensary,  Charles-street,  West* 
ininsler.  The  first  patient  was  removed  to  a 
workhouse,  and  died  in  a  few  hours;  the 
second  was  pulseless  when  we  received  our 
information  on  Wednesday,  and  has  since  died. 
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Names  of  gentlemen  to  tmA  of  wrlHMi  tik 
Court  of  £znmincrs  granted  CertificMei 
of  Qualification,  Thunday,  July  lOth. 


Janes  Boolton     .  « 

John  Elliott  Catley       •  .  Cambridge* 

George  Frederick  Codrington  Dorsetslure. 

James  Slspp  Garthon   .  ,  Norwich. 

John  Cliarles  Rudkin    .  .  Bric^. 

Robert  Wood  Tbackcr  . 

John  Moss  Kirkman    • 


BOOKS. 

k  Series  of  Anatomical  Pkles  in  liiho* 
grapby,  with  References  and  Pfaysmloral 
Comments,  illostrafing  the  Sti  uttuies  of  ths 
dill^rent  Parts  of  the  Hoown  Body.  EdM 
by  JoNBS  Quani,  M.D.,  Profcuoi  of  Amtam^ 
in  the  U nivcnity  of  Loudon.  Eafwimlni  XS\ , 
John  Taylor. 

The  Principles  and  Pmctieo  of  Olistmk 
Medicine,  in  a  series  of  SyslenuUic  INnota- 
ttons  on  Midwiferv,  and  on  the  Diseases  of 
Women  and  Chllifren ;  illustrated  by  nome. 
reus  Plates.  Bv  David  D.  Davis,  M.D., 
Professor  of  Midwiferv  in  the  Uoivcnihr  d 
J/)ndon.    Part  XXXUl.    John  Taylor. 


CORRBBPONDENTS. 

w#/i4miita«— The  nitrate  of  meicoi^ 
pared  by  boiling  metallic  mercafy  n 
nitric  acid  and  crystallising  the  lioi 
veiy  much  used  lioth  inteimlly  and 
at  the  Hotel  Dien,  Saint  Uhib, 
Parisian  hospitals.    It  is  used  daily 
Otts  ulcerations  of  the  skin  and 
uterus,  and  is  a  moat  powerful 
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into  those  which  are  the  result  of  common  in- 

LECTURES  flammation,  acute,  or  chronic ;  secondlf,  into 

Qj,  ^11,^  those  which  are  of  a  specific  nature,  but  nof 

-^  ^  .  —^  .....<.    -. «  .^—  .^  -    M    ^  M  •  malienant ;  and,  thiidiv,  he  makes  a  class  of 

*^^-^£^rJi^^iJ^J^^^T/SlA^J^^^^  oihe«.   which  are   both    specific  and   nia- 

RATIONS  OP  SURGERY,  %nant. 

BY  PAOFS880B  8AMUBL  COOPBll.  Ttie    first  division    comprises   acute    and 

D^im^aiiMeUmrertifyofLondim,  f'^'?"*'^  inflammalion,    and  atrophy   of  the 

Q^m^^  ifiso    iftaa  testicle.    The  second,  cnibracinfif  diseases,  at- 

ssetntm  |gy/-^iP^.  ^^^^  ^.^,^  ^p^j^^  ^^^  ^^^  malignant  action, 

.....MM.  •^^    .«•..«».•»  ^Ait  1   Iftaa  com|)rchends  what  Sir  Astley  Cooper  names 

GcKTLKUBN, — Tlio    last    cUss    of  diseases,  the  irritable  testicle,  or  neural^a  testis,  the 

which  it  will  be  in  my  power  to  consider  in  swelling  of  this  organ  frequently  occurriof^ 

l)ie   few   evening  lectures    remaining  to  be  in  the  disorder  of  the  system  termed  mumpg, 

defivered  in  this  course,  is  one  of  the  greatest  ossific  changes  in  the  part,  solid  tumours  of 

importance  to  the  practical  surgeon,  compre-  the  epidydimi)*,  or  testis,  the  scrofulous  tes* 

h<;nding  certain  disorders  of  ihe  genital  and  tide,  and   what  has  been    occasionally  de. 

urinary  organs,  which  have  not  yet  engaged  nominated  the  venereal  sarcocele.    The  third 

onr  attention.    When  T  state  to  you,  gentle-  division  of  the  classification,  including  spe- 

men,  that  these  diseases  are  numerous,  often  cific   and    malignant    affections,    comprises 

▼ery  painful,  invariably  a  source  of  eitreme  fungus  hematocles  and  scirrhus.    But,  gen- 

mental  anxiety  to  the  patient,  and  frequently  ttemen,  besides  the    numerous  varieties  of 

a  cause  of  urgent  danger,  you  are  only  in-  disease  now  referred  to,  you  should  make 

formed  of  what  a  very  short  opportunity  of  vourselves  acquainted  with  several  diseases  of 

studying  disease  most  already  have  demon-  the  coats  of  the  testicle  and  spermatic  cord, 

strated  to  you.    We  will  begin,  if  you  please,  for  which  your  professional  advice  may  often 

with  diseases  of  the  genital  organs,  and  first  be  requested.     Now,  if  you  do  not  pay  at- 

«rith  those  of  the  testicle.  tention  to  the  .subject,  you  wilt  be  likely  to 

It  is  an  observation  made  by  Sir  Astley  get  into  very  serious  scrapes  in  practice,  by 

Cooper,  that  the  body  of  the  testicle  is  less  confounding  one  disease  with  another,  mis<- 

disposed  to  disease  than  the  breast;  but  that  taking  diseases  of  the  body  of  the  testicle 

its  tunics  and  the  spermatic  cord  are  liable  to  either  for  hernial  swellings,  or  hydniceles,  or 

a  great  variety  of  diseases.    I  belie^'e  myself,  tfieste  again  for  enlargements  of'  the  testicle 

that  the  testicle  ii  quite  as  frequently  the  seat  itself,  and  varicn^e  swellings  of  the  spermatic 

of  inflammation  as  the  breast,  and  it  is  ad-  veins  for  hernise,  or  herniss  for  varicoceles. 

Diitted  by  the  eminent  surgeon,  whose  autho.  I  am  continually  meeting  with  patients  who 

rity  is  justly  so  much  valued,  that  it  is  an  either  have  hernise,   and    not  being  aware 

organ   that  is    very  of^en  diseased,    owing,  of  the  nature  of  their  cases,  do   not  wear 

perhaps,  as  he  suirgests,  to  the  slow  manner  trusses,  or  who  are  wearing  trusses  on  the 

in  winch  the  blood  returns  from  it  against  its  supposition  of  their  having  hernie,  when,  in 

own  gravity,  the  occasional  immoderate  dis-  truth,  (hey  have  no  such  complaint, 

tension  of  the  seminiferous  tubes,  its  exposure  1    pr<*8iime,    gentlemen,  you    know    that 

to  injury  from  blows  or  pressure,  its  sympathy  aci//e  injiammatitm  of  the  teiticle,  when   it 

with   morbid   conditions  of  the  urethra  and  arises  from  gonorrhoea,  or  some  other  kind 

prostate  gland,   and  the  changes  which   it  of  irritation  in  the  urethra,  is  frequently,  thout:h 

almost  naturally  undergoes  in  old  subjects.  very  absurdly,  termed  hernia  humoralis.     It 

The  classification   of  the  di<^ases  of  the  is  often  excited  by  disease  in  the  latter  passage, 

testicle,  adopted  by  Sir  Astley  Cooi)er,  seems  especially  strictures,  and  still  more  frequently 

10  me  a  very  good  one :  be  divides  tliem,  first,  by  the  ineeni  ordinfuily  emplorM  for  theiV 

▼OL.  r.  3  F 
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cure,  Qamely,  bougies,  the  irritatioQ  of  which 
becomes  the  cause  of  the  affection  of  the 
testicle.  When  inflammation  of  the  latter 
organ  is  thus  excited  by  disease  in  the  orethM, 
it  IS  preceded  by  soreness  or  irritation  about 
the  membranous  and  prostatic  portions  of  that 
canal;  the  spermatic  cord  becomes  swollen 
and  tender,  and  in  particular  the  vas  deferens, 
wEiefa  Koms  mucfi  thickened^  and  is  extrebely 
painful  when  handled.  When  the  case  is 
still  further  advanced,  the  swelling  extends  to 
the  whole  of  the  testicle,  and  you  will  observe, 
fhat  the  hardest  part  of  it  is  the  epidydimii: 
Sp  considerable  is  generally  the  enlargement 
of  the  organ  in  every  severe  case,  that 
the  scrotum  is  exceedingly  distended,  its 
rugae  are  effaced,  and  its  surface  is  completely 
smooth.  Painful  as  the  inflamed  testicle  is 
itself,  a  still  greater  degree  of  suffering  is  often 
experienced  in  the  lumbar  and  inguinal  re- 
gionS)  with  great  uneasiness  about  the  hip  and 
thigh.  Sometimes  the  agony  in  the  part 
^ected  seems  to  have  paroxysms,  of  increased 
severity,  which  are  alleged  to  depend  upon 
spasmodic  contractions  of  the  fibres  of  the  cre- 
hiaster.  The  scrotum,  besides  losing  its  natu- 
irally  corrugated  appearance,  is  also  reddened. 
With  these  svmptoms,  gentlemen,  you  will 
notice  an  acceleration  of  the  pulse,  constipa- 
tion, restietsneas,  thirst,  heat  and  dryness  of 
the  skin,  and  other  symptoms  of  inflammatory 
iever.  The  blood,  taken  away  from  the 
patient,  is  also  found  to  be  buffy.  Sometimes 
the  stomach  is  a  good  deal  disordered  sympa- 
thetically, and  nausea  and  even  repeated 
vomiting  may  occur.  I  once  attended  a  man 
for  an  acute  inflammation  of  the  testicle,  who 
at  the  same  laboured  under  so  obstinate  a  sup- 
.pression  of  the  stools,  and  such  a  repetition  of 
vomiting,  tliat  a  suspicion  of  strangulated 
Jiernia  was  created  for  a  short  time,  but 
quickly  abandoned  on  a  careful  examination 
t>f  the  swelling.  In  fact,  a  general  enlarge. 
ment  of  the  testicle,  like  that  from  acute  inflam- 
mation of  the  organ,  is  not  at  aU  likely  to  be 
mistaken  for  any  kind  of  hernia,  excepting  the 
congenital,  because  in  the  case  of  bubonocele 
you  are  able  to  feel  the  testis  at  some  point  or 
anotlier  below  the  hernial  tumour.  1  should 
say,  then,  that  there  would  be  no  excuse  for 
you,  if  Tou  were  to  confound  these  affections ; 
a  mistake  in  the  diagnosis  could  only  proceed 
from  gross  ignorance  or  the  most  supine  care- 
lessness. 

As  abvady  explained,  gentlemen,  inflamma- 
tion of  the  testicle  may  arise  from  irritation  in 
the  urethra,  which,  in  some  shape  or  another, 
is  its  most  frequent  canse  *,  it  may  also  be  the 
consequence  of  external  violence,  and  is  often 
purposely  produced  by  various  surgical  pro- 
ceedings, employed  for  the  radical  cure  of  the 
disease  namea  hydrocele.  Sometimes  you  find 
inflammation  of  the  testicle  brought  on  by  the 
pressure  of  badly-constructed  trusses;  some- 
times as  one  of  the  effects  of  the  disorder  of 
the  system  well  known  by  the  appellation  of 
mumps. 


When  the  testicle  inflames  and  iwells  in 
gonorrhoea,  the  pain  in  making  water  and  the 
discharge  of  matter  are  almost  always  sod- 
draly  diminished,  or  even  suspended ;  a  dr- 
cnmstance,  ascribed  by  some  pathologists  to 
metastasis ;  and  by  others  to  sympathy  between 
the  urethra  and  the  testicle.  All  that  I  no 
say  upon  this  point  is,  that  we  seem  to  know 
'  little  more  thkn  the  fact  itself,  which  b  exem- 
plified,  1  think,  with  remarkably  frequency  io 
patients,  who,  while  they  have  a  clap,  uke 
rough  exercise,  indulge  in  wine,  and  live  alto- 
gether too  freely.  One  lliiiig,  gtentlemeo,  hem 
merits  your  attention,  and  it  is  perhaps  what 
you  would  not  have  expected,  namely,  tlat 
the  sweliiug  of  the  testicle  does  not  iJwa^ 
come  on  exactly  at  the  period  when  the  in- 
flammation in  the  urethra  is  worst,  bat  fre- 
quently when  it  b  on  the  decVtoe,  or  even 
nearly  cured.  Sometimes,  be  it  likevbe  re- 
membered, the  iaflammalioa  of  the  Icslide  k 
not  followed  by  any  diminution  or  stoppage 
of  the  discbarge,  a  fact  clearly  overtoming  ike 
doctrine  of  metastasb,  viewed  as  an  essntial 
thing  in  the  explanation  of  the  canse  of  the 
disease.  A  suspicion  b  entertained  that  the 
inflammation  is  sometimes  propagated  to  the 
testicle  from  tiie  mouth  of  the  vas  defareos. 
Mr.  Hunter  did  not,  however,  adopt  thb  view, 
because  he  found  a  swelling  of  the  testicie  to 
be  as  frequent  in  gonorrhoea,  where  the  in- 
flammation did  not  extend  further  than  aa 
inch  or  so  from  the  orifice  of  the  urethra,  as 
where  it  reached  to  the  neck  of  the  bbdder. 
Another  idea  is,  that  a  swellinfr  of  the  testide 
b  particularlv  disposed  to  come  on  when  gonor- 
rhoea is  suddenly  checked  by  the  empbymoa 
of  copaiba,  cubebs,  or  astringent  injectioas; 
but,  as  far  as  I  have  been  able  to  judge,  the 
correctness  of  this  opinion  may  be  doubted, 
and  many  very  experienced  surgeons  beline 
tliat  they  have  seen  an  inflammation  of  dK 
testicle  arise  as  frequently  under  other  modes 
of  treatment  as  that  now  alluded  to.  At  the 
same  time,  I  feel  it  right  to  mention,  that  Sv 
Astley  Cooper  iodines  to  the  belief  that  injec- 
tions really  have  a  tendency  to  bring  on  faeroia 
humoralis,  especially  when  they  are  made  to 
pass  far  into  the  urethra.  Notwtthstan£c|g 
what  I  have  stated  as  Mr.  Hunter's  view,  t 
would  not  have  yon  suppose  that  ioflammattaa 
may  not  sometimes  extend  to  the  testide  from 
the  urethra,  by  the  course  of  the  vas  de- 
ferens ;  and  S.r  Astley  Cooper  describes  ccr> 
tain  appearances  noticed  in  the  dissection 
of  the  urethra  of  a  criminal  who  had  beca 
executed,  which  confirm  the  posibilitr  sf 
thb  occurrence.  The  man  had  a  gonomHxa 
at  the  time  of  hb  death,  and  when  his 
urethra  was  cut  open,  ahhough  the  inflamma- 
tion was  greatest  in  the  first  Uiree  inches  of  &e 
canal,  yet  it  extended  also  to  the  membtaDoas 
portion  of  it,  and  even  bk>od  had  been  extra' 
vasated  under  its  mucous  membrane.  Under 
such  circumstances,  the  veramontaaaa^  thi 
termination  of  the  duct  of  the  vesicate  seaa- 
nales,  and  the  vasa  deftrentk  ia  tha  orelkiib 
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PIbHi  ipil1#  in  f1i»  iiilltiiiiiiattoii»  iMth  muf 
then  extend  ilon^^  the  vas  defiBiens  to  th*  com 
#pid|tiiBiis>  and  testicle. 

One  fact,  relative  to  this  subject,  is  oerlaitii 
vhich  is»  that  the  inflammation  of  the  testicle 
YBiely  or  oewr  comes  on  in  the  early  stage  of 
iponorrfaoea,  but  usually  between  the  tenth  dav 
and  the  end  of  the  tlurd  week.  Yon  will  find, 
iiae,  that  when  the  pain  and  swelling  of  the 
testicle' begin  Ur  abate,  the  running  very  com* 
WDBly  retuma.  Within  the  tunica  vaginalis 
there  is  generally  a  quantity  of  serum  effused, 
which,  after  the  inflammation  has  abated,  is 
absorbed  again.  We  find  likewise  that  coegn- 
lable  lymph  is  thrown  out  within  the  same 
Bsembrane  fn  the  form  eibibifed  in  the  pre- 
paration, which  I  now  pa«  roimd  forexaminap* 
fion.  Lymph  is  also  effused  in  the  interstices 
ef  the  glandttlar  part  of  the  testicle,  occasion- 
voff  eonsidenble  hardness,  the  remains  of 
which  will  often  continue  a  very  long  time 
after  the  inflammation  has  been  cured. 
.  The  treatment  of  acute  inflammation  of  the 
testicle  must,  of  course,  be  antiphlogistic,  com* 
prehendtng  quietude  and  even  tlie  horizontal 
ttostasw  in  bed,  if  the  case  be  a  severe  one. 
When  the  patient  is  young  and  robust,  the 
aweUing  considerable,  and  the  pain  in  the 
Imabar  region  violent,  you  should  have  re» 
cewse  to  venesection,  and  this  pretty  freely ; 
and  I  may  say,  that,  in  all  cases,  leeches, 
saline  purgstives,  and  low  diet  are  absolutely 
aoeesaary.  If  your  patient  cannot  procure 
leeches,  yon  may  puncture  the  veins  of  the 
tarottim,  whereby  you  will  often  succeed  in 
obtsining  a  copious  and  l>eneficial  discharge 
of  blood.  With  respect  to  local  applications, 
you  may  employ  cold  evaporating  lotions,  or, 
if  the  patient  9^m  to  derive  roost  relief  from 
emollient  poultices  and  fomentations,  these 
Miay  be  used.  Perhaps,  in  very  severe  cases, 
the  latter  ought  always  to  be  preferred.  But, 
gentlemen,  nothing  will  lessen  the  patient's 
anflfering  more  eflTectually,  than  the  plan  of 
taking  df  the  weight  of  the  testicle  from  the 
spermatic  cord  with  a  bag-tmss  or  suspensory 
Imdage-;  it  has.  Indeed,  the  greatest  effect  in 
diminishing  the  pain  experienced  in  the  back 
•nd  inguinal  region,  particularly  when  assisted 
by  blading,  saline  purgative  medicines,  and 
the  occasional  exhibition  of  eight  or  ten  grains 
efthe  compound  powder  of  ipecacuanha.  When 
the  disease  has  arisen  from  the  irritation  of 
^bougies,  their  employment  must,  of  course,  be 
•eapended.  One  plan  that  has  sometimes 
proved  very  expeditious  in  stopping  the  in- 
flammation, and  bringing  down  the  swelling, 
19  that  of  prescribing  the  tartarised  antimony, 
so  as  to  keep  np  a  degree  of  nausea;  bat  the 
practice  is  not  commonly  adopted,  because 
patients  aubroit  more  readily  to  tlie  other 
neans  of  relief  which  I  have  specified. 

You  will  generallv  observe,  gentlemen,  that 
•  cottsiderabte  hardness  of  the  testicle,  and 
e^ieeially  of  the  epidydimir,  remains  after  the 
Mammation  hat  been  completely  removed, 
doling  the  mt  of  the  patient's  Htb; 


now  Mr.  Hunter  suspected  that,  in  ^bnie 
of  this  description,  the  canal  of  the  epidyw 
dimis  might  be  impervious,  and  the  function 
ef  the  testicle  annihilated.  However,  tiiia 
suspicion  does  not  coincide  with  the  eaaminsN 
tioos  instituted  by  Sir  Aslley  Cooper,  whe 
says,  that,  when  the  swelling  is  at  the  lower 
part  of  the  epidydimis»  it  is  seated  in  the  oel« 
lular  tissue  of  the  vas  deferens,  where  it  forow 
its  first  convolutions,  and  is  not  an  efiiisioB 
within  the  cavity  of  the  duct.  The  induration, 
according  to  his  researches,  frequently  affects 
merely  the  tunics;  and  when  situated  in  the 
upper  part  of  the  globus  major,  it  arises  either 
from  lymph  effused  in  the  cellular  substance 
between  the  coni  vascolosi,  or  else  from  a  sae 
filled  with  a  viscid  fluid. 

For  promoting  the  dispersion  of  the  ehronia 
induration,  remaining  after  all  acute  inflam* 
mation  is  over,  you  may  employ  camphorated 
mercurial  ointment,  with  or  without  two 
scruples  or  a  drachm  of  the  hydriodate  of 
potash  in  each  ounce  of  it.  Or  you  may  try 
poultices  of  vinegar  and  oatmeal,  or  the  lotion 
of  the  muriate  of  ammonia,  where  friction 
cannot  be  borne.  In  some  cases,  good  seems 
to  be  produced  by  internal  alterative  medi- 
cines, as  the  compound  calomel  pill,  and  sar* 
saparilla,  or  the  tincture  of  iodine. 

It  is  well  known  that  acute  inflammation  of 
the  testicle,  taking  place  as  a  consequence  of 
gonorrhoea,  or  irritation  in  the  urethra,  rarely 
suppurates;  but  when  it  is  produced  by  ex* 
ternal  violence,  the  chance  of  an  abscess  ii 
greater. 

Sometimes,  gentlemen,  you  will  meet  with 
examples  of  a  UHUiing  away  of  the  tetticle; 
a  more  or  less  complete  absorption  of  it,  tech* 
nrcally  termed  atrophy.  Thisjnay  ibltow  the 
subsidence  of  acute  inflammation  of  the  organ ; 
but  more  frequently  when  such  inflammation 
has  been  brought  on  by  external  violence, 
than  when  it  originates  as  a  consequence  of 
gonorrhoea.  No  doubt,  under  these  circum- 
stances, the  structure  of  the  testicle  has  been 
irreparably  damaged  by  the  inflammatory  pro- 
cess; and  probably,  in  some  instances,  the 
atrophy  may  depend  upon  an  obliteration  of 
the  vas  deferens ;  for,  in  the  museum  of  St. 
Thomas's  Hospital^  there  used  to  be  a  tefHide 
in  this  condition,  the  vas  deferens  of  which 
could  only  be  filled  with  quicksilver  for  abont 
half  an  inch  of  its  extent  from  the  alklominal 
ring  towards  the  testicle  itself.  This  fiict  is 
reported  in  Sir  Astley  Cooper's  work.  An 
atrophy  of  the  testicle* sometimes  takes  place 
wif houi  any  previous  inflammation  of  it :  the 
pressure  of  a  truss  on  the  spermatic  cord 
will  produce  it;  and  you  will  find  many  cu- 
rious cases  recorded  by  Baron  Larry,  where 
sabre  wounds  about  the  occiput  and  nape  of 
the  neck  were  followed  by  atrophy  of  the 
testes. 

The  testicle  is  subject  to  a  chrome  etUmge^ 
meni;  whether  it  should  be  called  ckronia 
mjifammaiim,  I  cannot  exactly  say :  it  muelly 
eomnenoee  with  banfaeia  md'  swelling  of  Hm 
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eyitiMlMifl.  at  first  ftttended  with  but  imklerate 
^Bf'sinMH,  snrbely  •mounttn^r  to  pain ;  at 
length,  the  glandular  part  of  the  or^an  be* 
eomes  involved,  and  the  testicle  seems  rather 
kni^r  and  more  tender  than  that  of  the  other 
side.  If  the  disease  arise  from  a  blow,  then 
k  may  befrin  in  the  body  of  the  testicle,  which 
nay  present  a  iriobular,  instead  of  its'  natural 
«val  form,  and  sometimes,  though  enlarged 
«nd  altered  in  shape,  it  has  no  inequalities 
rfpon  its  surface.  In  other  instances,  however, 
it  is  at  first  nne<}ual,  so  that  knobs  can  be  felt 
upon  it ;  and  this,  according;  to  Mr.  Brodte,  is 
usually  the  case  io  the  be^nning,  a  g^ene- 
ral  uniform  enlan^eroent,  without  any  knobs, 
beinfr  the  more  advanced  state  of  the  disease. 
The  case  is  rarely  so  painful  as  to  compel  the 
piitierit  to  keep  himself  quiet,  and  refrain 
altoi^her  from  labour  and  exercise.  In  some 
cases,  you  will  perceive,  that  a  clear  trans* 
parent  serum  is  effbsed  in  the  tunKa  va^^inalis, 
eonstitbting  one  of  the  forms  of  disease,  to 
which  the  term  hydro-tarcoedt  is  vaguely 
applied.  These  two  preparations,  which  I 
pass  round,  iHustrate  what  is  meant  by  the 
expression,  namely,— a  chronic  enlargement 
of  the  testicle,  joined  with  a  collection  of  a 
aerous  fluid  in  the  .tunica  vaginalis.  In  or- 
dinary cases  of  this  chronic  enlargement  of 
Ihe  testicle,  the  speronatic  cord  is  not  hard- 
ened, but  its  veins  are  somewhat  enlarged ; 
and  when  the  disease  has  existed  some  con- 
siderable time,  and  has  attained  magnitude, 
the  patient  complains  of  pain  and  a  sense  of 
weight  in  the  toins  and  thigh. 
-'  This  chronic  inflammation  of  the  testicle, 
which  has  been  well  described  by  Mr.  Brodie, 
leads  to  the  production  of  a  yellow  tubercular 
substance  in  the  texture  of  that  organ ;  an 
unorganised  yellow  matter,  collected  at  first 
in  small  masses,  but  afterwards  in  larger  ones 
at  certain  parts  of  the  testicle,  while,  in  other 
places,  you  may  obsen*e  the  glandular  struc- 
ture quite  healthy.  In  a  later  stage,  the 
yellow  matter,  which  he  thinks  is  secreted 
within  the  tubuli  testis  and  epidydimis,  as- 
autnes  a  hard  consistence,  and  is  generally 
laminated.  This  is  a  disease  which  is  met  with 
in  various  unhealthy  states  of  the  constitution, 
wliether  connected  with  rheumatism,  syphilis, 
or  other  causes.  It  is  often  met  with  in 
persons  who  have  been  scrofulous  in  their 
toutb,  or  whose  constitutions  have  been 
broken  by  the  long  use  of  mercury.  What 
has  been  termed  Xh^venereil  varicocele  is  only 
one  varietv  of  it.  According  to  Sir  Aslley 
Cooper,  when  a  solid  eflfiision  has  taken  place 
in  the  seminiferous  tubes,  or  even  in  the  sub- 
stance  of  the  testicle^  or  epidydimis,  the  dis- 
ease may  be  cured  by  the  strict  observance  of 
the  recumbent  posture,  and  the  exhibition  of 
three  grs.  of  calomel  and  one  of  opium  night 
and  morning,  so  as  to  keep  the  gums  aflTected 
for  a '  month  at  least,  with  a  black  dose,  and 
fifteen  or  twenty.minimaL  of  the  liquor  aotim. 
tart,  every  fourth  morning.  The  topical  treat- 
^eot  should  consist  of  leeches  twice  •  week. 


and  a  lotion  composed  of  the  liq.  aaUou  tart. 
J  V.  and  one  ounce  of  spirit  of  wtne. 

No  doobt,  gentlemen,  you  have  aH  heaid 
of  granuiar  proinuiamt,  or  fiatgouf  ffftuiki 
from  the  testicle.  These  may  follaw  the  fisr* 
mation  and  bursting  of  an  abscess  in  the  part; 
or  they  may  occur  in  the  advanced  staffs  of 
chronic  inflammation  of  it.  At  on«  point,  the 
testicle  adheres  to  the  skin,  inflames,  and 
ulcerates;  and  then«  through  the  ukeraied 
opening,  a  fungus  of  small  size  at  first  projccti^ 
but,  gradually  acquiring  greater  bulk,  makes 
its  way  through  openings,  not  only  ia  die 
tunica' vaginalis,  but  in  all  the  investnwnts  of 
the  scrotum. 

Now,  according  to  Mr.  Brodie's  investiga- 
tions, you  may  trace  on  the  surface  of  this 
fungus  the  same  kind  of  yellow  matter,  Ibooi 
in  the  ghmdular  portion  of  the  testide,  which 
glandular  texture  itself  likewise  prolnides, 
until  no  part  of  the  testicle  is  left  witfaio  lbs 
arrotum,  and  the  spermatic  cord  cun  be  dis» 
tiiictly  traced  into  the  centre  of  the  fonsos. 
In  a  still  more  wasted  condition  of  the  glaa- 
dular  structure,  the  cord,  in  fiict,  termiDates  ia 
a  small  tuliercolar  mass,  the  only  leasuiiis  of 
the  organ. 

With  respeet  to  this  kind  of  fimgam,  or 
granular  protrusion  of  the  testicle,  I  may  also 
remark,  that  the  height  to  which  it  rises  pic^ 
vents  the  skin  from  healing  over  it;  but  it 
may  be  reduced  by  the  pressure  of  a  doasil  of 
lint  fixed  on  it  with  adhesive  plaster,  or  it 
may  i>e  got  rid  of  with  escharotie  appUoatioaa. 
However,  the  surest  mode  of  cure  n  tint  of 
cutting  away  the  protruding  maas  on  a  level 
with  the  inner  reflexion  of  the  tunica  vaginalis, 
making  two  semicircular  incisions,  sod  afier- 
wards  bringing  their  edges  together.  Tins 
plan  is  not,  however,  approved  of  by  Mr. 
Brodie,  because,  in  doing  it,  you  actmlly  die* 
away  the  tubuli  testis;  and  bence,  be  piciai 
sprinkling  the  fungas  with  red  ptecipiute.aud 
giving  mercury.  Then,  as  soon  as  bealthy 
granulations  form,  he  dresses  the  aore  with  k 
solution  of  the  sulphaie  of  copper  in  the 
camphor  mixture.  I  believe  it  to  be  a  very 
good  practice,  when  abscesses  of  the  testicle 
leave  deep  fistulous  openings,  to  pUMjiba 
calomel  and  opium,  in  the  manner  directed  by 
Sir  A  slier  Cooper,  and  to  inject  into  the 
fistube  a  fotion  of  the  sulphate  of  eopper,  or 
oxymuriate  of  mercury. 

Gentlemen, — I  next  invite  your  attention  to 
what  is  termed  the  irritable  tetHele,  or  «ew- 
ralgia  te$tti ;  a  case  analogous  to  tic  dooloe> 
reux  and  neuralgia  in  other  parts.  It  is  a 
bifthly  sensitive  and  painful  state  of  the  otgau, 
often  without  any  very  obvious  cause,  the 
suflering  produced  by  it  l>eing  rre«]ocafly  of 
the  most  excruciating  kind,  and  of  long  data- 
tfon,  though  subject  to  occasional  lenrnaioas. 
The  part  is  but  little,  if  at  all,  sweeten ;  and, 
on  dissection,  no  change  of  structure  can  be 
detected.  One  example,  however,  of  this aflec 
tion  in  a  medkral  student,  in  which  I  was  kiely 
oonsttltedi  and  in  which  &g  Aadej  Coofiet 
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«ts  ito  kM  enough  to  irive  bis  advice^  had 
been  attended  with  repeated  swelling  of  the 
testis,  though  mostly  it  remained  with  scarcely 
any  perceptible  change  of  size.  The  most  sue- 
cessittl  trcatoient  consists  in  giving  large  doses 
of  the  sulphate  of  quinine  or  carbcmate  of  iron ; 
or,  when  the  disease  assumes  an  intermittent 
tvpe,  you  may  prescribe  the  liquor  arseoicatis. 
Opium,  the  acetate  of  morphia,  the  extract  of 
eonium,  hyoscyamus  and  other  narcotics,  may 
also  be  ^Ven.  If  the  secretions  of  the  skin 
and  liver  be  defective,  try  calomel,  opium,  and 
antimony,  in  combination. 

As  local  applications,  I  may  recommend  ioe, 
or  a  plaster  composed  of  one-third  of  tlie  ex« 
tract  of  belladonna  and  two-thirds  of  soap 
cerate.  This  is  a  disease  in  which  the  oint- 
ment of  veratria  deserves  a  trial. 

Jn  the  case  which  I  alluded  to  as  having 
occurred  in  a  medical  gentleman,  the  bella- 
donna plaster,  with  small  doses  of  opium,  ipe- 
cacuanha, and  calomel,  and  his  removal  from 
London  to  a  watering  place,  produced  great 
relief  for  a  time;  but,  when  1  last  saw  the 
patient,  he  was  not  entirely  well.  No  doubt 
the  neuralgia  tesUs  frequently  depends  upon 
some  disorder  of  the  system  at  large,  the  re- 
moval of  which  is  an  essential  thing  in  the 
cure.  That  yon  may  have  severe  pain  in  the 
testicle  also,  from  sympathy  between  this  organ 
and  other  parts,  without  any  alteration  of  Its 
structure,  we  see  illustrated  in  cases  where 
great  agony  in  the  testis  is  experienced  on 
the  descent  of  a  calculus  from  the  kiduey  into 
the  ureter.  You  mav  notice,  however,  in  par- 
ticular instances,  a  degree  of  swelling  of  the 
parly  a  varicose  fiilness  of  the  spermatic  veins, 
or  even  some  hardness  or  prominence  about 
the  epidydimis. 

The  next  disease  of  the  testicle  meriting 
jour  consideration,  gentlemen,  is  the  SerofU' 
lami  TeHUJe,  The  secreting  glands  are  rarely 
siflecled^with  scrofula;  but  this  organ  forms 
an  exception.  Even  in  young  children  it  be- 
comes enlarged  and  hardened,  without  pain, 
and  remains  in  this  indolent  state  for  many 
weeks,  months,  or  yea  s,  and  then,  as  the 
health  improves,  gets  well.  More  frequently 
the  diftease  occurs  towards  puberty,  preceded 
or  accompanied  by  some  other  marks  of  scro- 
fula, and  sometimes  it  affects  both  testicles. 
Scrofulous  disease  of  the  testicle  is  reinarkalile 
for  its  indolent  character,  and  the  little  pain 
attending  it-;  you  perceive  a  trivial  swelling 
of  some  part  of  the  organ,  mostly  the  epidydi- 
mis ;  and  afterwards  a  small  superficial  lump 
at  another  point.  These  little  tumours  in- 
crease, and  by  degrees  create  greater  uneasi- 
ness in  the  part  The  skin  becomes  adherent 
to  them ;  they  suppurate ;  the  abscesses  burst, 
but  discharge  only  a  scanty  quantity  of  matter ; 
and  theopenings,)iaving  little  tendency  to  heal, 
refnaio  fistulous.  At  length  the  testis  some- 
times dimioiftlies  and  wastes  away,  until  but 
a  small  porti<jn  of  it  is  lef\ ;  but  more  com- 
monly the  orsan  is  not  entirely  destroyed,  and 
a  cotisiderable  portion  of  the  glandular  struc- 


ture remains,  as  you  observe  in  the  peepanK 
tion  numbered -835,  and  which  I  now  past 
round  for  \our  inspection. 

The  treatment  of  the  scrofulous  testide  is  to 
be  conducted  on  the  same  principles  as  ara 
applicable  to  other  strumous  forms  of  disease. 
You  may  prescribe  rhubarb  and  ci^^nate  oC 
soda  in  equal  proportions  (ten  grains  of  each)a 
to  be  taken  once  or  twice  a-dav.  Yon  may 
give  the  liquor  potasse,  preparations  of  iodine^ 
or  tonics  of  various  kinds,  according  to  thf 
circumstances  of  the  case,  and  the  effects  which 
you  observe  to  be  produced  by  such  means  on 
the  part  and  the  whole  system ;  or,  in  other 
words,  the  general  health.  With  respect  to 
iodine,  I  like  the  way  in  which  it  is  prescribed 
by  Logol  better,  than  the  less  diversified  mode 
in  which  we  employ  iu  But  this  is  a  subject, 
which  I  explained  to  you  when  we  were  con* 
sidering  the  treatment  of  scrofula  in  geneiial.  • 

Another  more  serious  aflTection  of  the  testicle 
has  gone  under  the  names  of  Cj/t/ic  Sarcomt^ 
and  HydaHd  Ditease  of  Me  teiticle,  thoug|| 
the  latter  term  seemi  to  me  objectkinable,  ap 
conveying  the  erroneous  notion  that  hydatidi 
exist  in  the  part.  The  morbid  mass  into  which 
the  organ  is  converted,  is  partly  composed  of 
a  solid  structure,  and  partly  of  cysts,  varying 
in  size  from  that  of  a  large  pin's  head  to  that 
of  a  small  marble ;  some  of  them  containing  a 
thin  transparent  yellow  serum,  and  others  a 
more  turbid  fluid.  It  is  a  disease  that  is  seen 
chiefly  between  the  ages  of  thirty  and  thirty- 
five*  and  is  sometimes  mistaken  for  hydrocele, 
though  the  shape  of  the  tumour  ought  to  serve 
as  a  criterion,  for  it  is  oval,  and  not  pyriform, 
like  that  occasioned  by  a  collection  of  fluid  in 
the  tunica  vaginalis,  for  ascertaining  which 
last  case  we  have  likewise  other  circumstaiioapb 
which  I  shall  hereafter  notice.  The  particular 
character,  however,  of  cystic  sarcoma  of  the 
testicle  cannot  always  be  known  with  certainty 
previously  to  the  examination  of  the  part  after 
its  removal  by  operation.  It  is  not  malignant. 
as  it  never  extonds  to  other  parts,  though  it 
may  be  conjoined  with  medullary  sarcoma, 
which  is  itself  malignant  No  constitutional 
or  local  treatment  is  of  any  use ;  for,  gentle* 
men,  this  disease  is  truly  an  oirsanic  one,  ac* 
companied  by  a  total  disorj^anisation  of  the 
testicle*  and  changes  of  structure,  leaving  no 
possibility  of  a  return  of  the  part  to  its  healthy 
state  again.  The  pain  cauaied  by  the  weigfit 
of  the  tumour  on  the  spermatic  cord,  and  the 
annoyance  of  its  bulk,  frequently  compel  the 
patient  to  submit  to  castration. 

In  the  next  lecture,  gentlemen,  I  will  make 
a  few  observations  on  malignant  diseases  of 
the  testicle ;  those  which  we  have  now  been 
contemplating,  though  attended  with  specipc 
action,  are  not  regarded  as  malignant,  accord- 
ing to  the  meaning  of  this  term  as  sometimes 
adopted. 
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LtCTOBS  xzvin. 

JUeapitulaiion  — Jpophxy — Occurring  w'Uh 
varioui  condiiiont  of  the  Brain^Stmole  or 
Nercout  Apoplexjf  without  orgastic  (Mange 
*^Iti  occurrence  m  other  DisMtei — Serous 
Apoplextf  —  Ojpinions  of  Abercrombie — 
Sanguineous  Apoplexy ^  Comparative  fre- 

.  qufincy  of  its  situations — Absorption  and 
Organisation  of  the  Clot — Occurrence  ijf 
Apoplexy  at  an  early  age. 

GcMnPLSMBNi — W«  were  oecupied  at  our  latt 
tnaetiog  in  connderiRg  some  of  the  most  pro- 
«iiMOt  symptoms  of  meDin^al  inflammatioa; 
and  I  beg  of  rou  to  reootlect,  that  all  theae 

2mplom«,  witB  the  exception  of  pain,  are 
oae  whieh  ordinarily  characterise  inflamma- 
tion of  the  sohstance  of  the  brain  itself,  and 
«re  to  be  explained  by  referring  them  to  some 
lesion  in  the  functions  of  that  ornn.  It  ap- 
pears, tlien,  tliat  the  symptoms  of  meningitis, 
with  the  exception  of  pain,  are  symptoms  of 
an  al^ttoB  of  the  brain  itself;  and  this  is  a 
'•point  which  you  must  always  bear  in  mind, 
when  yon  asitate  the  <|uestion  as  to  the  possi- 
bility of  maKing  a  diagnosis  between  menin. 
Iptis  and  eocephalilis.  We  have  a  set  of  symp- 
toms characterising  meningeal  inflammation, 
'tiie  majority  of  which  belong  to  irritation  of 
4he  brain  itself;  and  we  find  that  these  may 
«xist  with  or  without  any  percevtible  alteration 
ki  the  cerebral  substance.  Now,  in  cases 
where  you  suppose  the  existence  of  meningeal 
inflammation,  and  find  these  symptoms  present, 
it  would  be  venturing  too  much  to  assert  that 
there  was  no  complication  with  orgsnic  disease 
of  the  brain ;  and  therefore  we  must  conclude 
that,  in  most  cases,  it  is  nearly  impossible  to 
distinguish  between  inflammation  of  the  sub- 
*  stance  of  the  brain  and  of  its  membranes. 

In  speaking  of  the  more  important  symptoms 
of  cerebral  inflammation,  I  alluded  particulariy 
to  convulsions,  and  stated,  that,  as  far  as  my 
observations  went,  this  symptom,  formidable 
•B  it  ma^  appear,  is  not  in  reality  so  unfavour- 
able as  It  is  generally  thought  to  be.  In  fact, 
there  are  manv  cases  of  affections  of  the  brain 
fucompanied  oy  convulsions,  in  which  the 
danjger  is  by  no  means  so  great  as  in  others  of 
a  dtflbent  description ;  and  many  of  the  worst 
cases  are  those  in  which  convulsions  are  ab- 
•ent,  or  only  trifling.  I  think  we  may  look 
upon  convulsiotts  as  being  more  or  less  a  source 
of  reKef  to  the  brain  nHien  labouring  under  the 
excitement  of  irritation  or  inflammatory  dis- 
ease. You  are  all  aware,  that  one  of  the  great 
functions  of  the  bjain  is  to  regulate  and  control 
the  motions  of  the  muscular  system.  If  a  man 
exercises  his  limbs  violently  for  some  time  ha 


becoflMBfired  and  exhabalBd ; 
the  same  exeidse  any  loi^»er,  for,  in 
to  whatever  the  nnocolar  system  may 
there  has  been  a  great  expenditore  «f ' 
energy ;  and  if  he  should  attempt  to  keep  op 
the  same  exertions,  such  a  degree  of  areseo fat 
and  nervous  debility  is  sopenadoeed  tkat  a^ 
cope  is  the  cooseqoenoe.  Now,  the  eafumli- 
dituM  of  energy  produced  by  tiie  oupply  of 
nervous  power  to  the  muscles  ceems  to  tmsr  a 
strong  analogy  to  the  secretory  diachasgrn 
from  other  viscera.  In  the  case  of  trriutioa 
or  inflammatory  aflbctions  of  odier  oigaas, 
you  are  all  aware  that  there  is  nothiag  wkicfa 
gives  such  speedy  and  eflbctnal  relief  as 
secretion,  or  an  increased  action  of  the 
ting  vessels  of  the  aflbcted  organ.  Now,  if 
look  upon  the  expenditure  St  i 
in  the  same  light  (and  I  see  no  renaoa  arby  we 
ahould  not),  we  can  easily  eoooeiva  wiiy  it  is 
that  convulsions  relieve  the  irritatioa  of  aa 
«ver-excitcd  brain.  I  drew  your  atteptiea 
alrongly,  at  my  last  lecture,  to  die  carHma  and 
important  fact,  that  if  we  compare  apopleiy 
and  epilepsy,  with  respect  to  the  danger  and 
the  chance  of  disorganisation  attendant 
we  shall  find  the  danger  is  infinitely 
and  the  chances  of  organic  change 
merous  in  the  former  than  in  tiw  latter,  fa 
epilepsy,  where  the  convulsions  are  anknt, 
we  seldom  hsve  a  fatal  lerminalion  af  ikt  fit, 
and  (here  is  rarely  lesion  of  the  aubaianee  of 
the  brain,  until  the  disease  has  iaHed  fH>  a 
great  length  of  time.  This  is  not  the  case  in 
spoplexy.  Here,  as  I  hare  already  staled,  ne 
have  two  cases  of  active  <leiermiaatioa  to  the 
head :  in  one  case  there  are  no  eonvnisionc;,  and 
we  frequently  find  Ae  lasuk  to  be  death,  or 
extravasation  with  paralysis  and  dam  eantn- 
lescence ;  in  the  other,  we  have  violcal  con- 
vulsions, followed  by  rapid  iccmimy  and  ao 
disorganisation.  Prom  this  it  wonid  wetm 
leaaonable  to  conclude,  that  oonvntsinas 
mode  of  relieving  the  brain  adopted  by 
and  that  their  oocnrrenoe  in  h 
should  not  be  looked  upon  a 
Now,  if  this  be  true,  it  must 
noth^  can  be  more  dangerous  and  i 
than  to  take  any  steps  to  eontial  nn 
convulsion  during  the  pievalenee  of 
cephalic  symptoms.  Ths  trae  mode  af 
ing  them  is  to  adopt  mem 
relieve  irritation  of  the  tiraai,  and  myt  hanrd 
the  patient's  safety  by  ibliowlng  the 
but  mischievous  mode  of  attempting  lo 
the  mlutary  efllbrts  of  nature.  1  attade 
particularly  to  the  practice  of 
opiates  and  amispasimodios,  a  practice 
I  firmly  l)elieve  to  be  fraught  with 

Gentlemen,  we  have  to^ay  lo 
otiber  form  of  cerebnl  diseaae, 
important  than  those  with  which  we 
hitherto  engaged.    In  all  the  ~ 
we  find  ihie  determiaatSon  of  biood 
brain  followed  by  that  mp**  change 
we  term  inflammation.    Bat  we 
«oew«ihilMBi  of  Uavd  hi4he 


to 
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MuM  by  iBflamnMHion,  and  this  briogi  us  to 
w  consideration  of  apoplectic  disease.    The 
term  apoplexy,  as  I  suppose  you  all  know,  is 
derived  nom  a  Gseek  word,  signifying  a  stroke 
<»r  blow.    It  ii  a  term  which,  in  the  present 
ftate  of  medicine,  has  been  very  frequently 
abused,  or  at  least  employed  in  very  different 
senses,  and  hence  the  many  erroneous  opinions 
wspecting  IL    The  true  meaning  of  the  term 
expresses  an  alteration  of  the  phenomena  of 
|he  life  of  relation,  that  is  of  the  functions  of 
Sim  cerebro*spinal  system.    In  taking  a  view 
/»f  tl^  nature  of  this  alteration,  we  find  that  the 
attack  generally  comes  on  in  a  sudden  manner, 
«od  that  the  functions  of  the  brain  are  par- 
lially,  or  cooipletely.  suspended.     You  are 
aware  that  the  manifest  phenomena  of  the  life 
of  reUlion  are  those  which  belong  to  tenMtim, 
mu$e^0r  motion  and  ihe  mteiiect,  and  that 
tiie  system  of  the  life  of  relation  is  composed 
of  the  brain,  spinal  cord,  and  nerves.    Now 
«iippos9>  for  example,  that  a  man  gets  an  attacit 
of  apoplexy,  we  find  him  paralytic— Iiere  is  a 
lesion  of  the  muscular  function.     VVc  find 
fkirn  insensible  to  .external  stimulants,  he  feels 
HO  pain-- here  is  a  lesion  of  sensation.    We 
may  find  his  sight,  hearing,  taste,  smell,  and 
loucb  are  injured.    He  lies  in  a  stale  of  insen. 
Aibility,:  and  is  yn^nscioos  of  every  thing 
-passing  around  him — here  we  have  an  example 
of  inlerruption  in  the  performance  of  the  in. 
loUectual .  functions.     All  these  phenomena 
exhibit  the  various  lesions  superinduced  by  an 
attack  of  apoplexy  in  the  functions  of  those 
oiBsns  which  subserve  to  the  life  of'relation. 
i  have  said  that  the  term  apoplexy  is  fre* 
Aiently  abused  in  modern  medicine.    From 
die  circumstance  of  roost  cases  being  accom- 
panied by  an  effusion  of  blood  on  the  surface, 
ot  into  the  substance  of  the  brain,  the  term 
Ims  been  also  applied  to  sanguineous  effu* 
MOBS  into  other  oreans,  and  we  hear  every  day 
of  pulmonary  >  and  hepatic  apoplexy ;  terms 
implying  the  extravasation  of  blood  into  the 
anbetanoe  of  the  lung  or  liver.    The  analogy, 
liffwever,  in  snch  cases  will  on  examination  be 
^Nind  to  be  coarse,  and  the  application  of  the 
term  loose  and  improper.    Apoplexy,  as  a 
oerebnl  disease,  may  occur  with  or  without 
effusion ;  in  either  case  the  disease,  quoad  the 
Jesion  of  function,  is  the  same ;  but  to  give  tha 
.name  of  apoplexy  to  hasmorrhage  into  the 
Inngs  or  liver  is  improper.     The  term  apo- 
plexy should  be  used  only  with  reference  to 
ihe  brain,  and  applied  to  a  particular  train  <^ 
lesions  in  the  functions  of  the  life  of  rela- 
tion oocur-rtng  uith  or  wiihoul  an  ejfunan  of 
blood,  or  even  congestion.    When  we  have 
offuaions  of  blood  into  other  viscera,  we  may 
liav«  them  unaccomipanied  by  any  appsrent 
lesion  in  the  functions  of  the  organ  .affected  (a 
ciicnmstance  rarely  met  with  in  the  case  of 
Ibe  brnin,)  and  it  would  be  much  better  to 
^ve  soone  other  name  to  those  hsemorrfiagei 
lalo  the  substance  of  the  liver  and  lungs,  iImb 
lo  designate  them  by  .one  drawn  firom  a  loose 
and  iaverfoBi  tMiogj^ 


The  suspension  of  the  phenomeoa  of.thb 
life  of  relation,  complete  or  partial,  which  cdtu 
stitutes  apoplexy,  may  be  connected  with  any 
of  the  following  pathological  conditions.  First, 
great  congestion  of  the  brain,  in  which  the 
vascular  system  of  that  organ  is  overloaded 
but  without  extravasation  of  blood  or  serum ; 
this  is  termed  4Ae  congetUve  apoplexy.  In 
the  next  place,  we  may  have  this  congested 
state  of  the  vessels  of  the  brain  with  an  extrft- 
vasation  of  blood  on  its  surface.  To  tbe  latter 
form  the  meningeal  apoplexy  has  been  ap« 
plied.  Thirdly,  with  aq  effusion  of  blood  into 
the  substance  of  the  brain,  which  is  the  most 
common  cose,  and,  lastly,  we  may  have  com- 
l^lete  apoplexy  without  morbid  appearance,  or, 
)f  there  be  such,  quite  intufficient  to  account 
for  thfB  phenomata,  A  man  will  fall  down 
suddenly,  he  will  lie.,  in  a  state  of  insensibi- 
lity, with  stertorous  breathing, coma,  and  para- 
lysis, he  will  die  with  all  the  symptoms  of 
the  worst  form  of  apoplexy,  and  yet  on  dissec- 
tion the  brain  may  be  found  to  ml  appearance 
healthy.  This  is  what  has  been  termed  by 
the  older  authors  the  nervous  or  convulsive 
apoplexy,  of  the  real  nature  of  which  we  are 
still  as  ignorant  as  we  are  of  the  nature  of 
tetanus,  hydrophobia,  and  other  nervous  dis- 
eases unaccompanied  by  perceptible  organic 
change. 

.  This  is  the  simple  tipoplexy  of  Dr.  Aber- 
crombie,  of  which  he  gives  several  mo^t  im- 
portant cases,  and  refers  to  others  reUted  by 
the  older  authors.  You  will  at  once' admit 
that  it  is  not  more  extraordinary  that  apoplexy 
should  exist  without  perceptible  organic 
change,  than  mania,  tetanus,  hydrophobia,  and 
other  affections.  Of  the  fact  there  is  nd  doubt. 
Such  cases  indeed  are  rare,  which  in  one  seme 
may  be  looked  on  as  a  fortunate  circumstancr^ 
But  in  the  proj^ress  of  other  diseases,  this  nervous 
coma  or  apoplexy  is  by  no  means  uncommT>n. 
Thus  there  is  no  symptom  more  common 
than  coma  in  typhus,* and  yet  if  you  examine 
the  head  after  death,  you  generally  either  find 
no  lesion  at  all,  or  such  as  will  not  be  suf- 
ficient to  account  for  the  symptoms.  The 
coma,  which  occurs  in  cases  of  painters*  colic 
loo,  appears  to  be  closely  connected  with  this 
nervous  apoplexy.  You  will  recoUea  an 
interesting  clinical  experiment  I  made  in  the 
case  of  a  patient  with  painters'  colic  wlio  had 
profound  coma.  In  this  case  I  thought  it 
probable  that  the  condition  of  the  brain  bore 
no  resemblance  to  sanguineous  apoplexy,  be* 
cause  the  symptoms  of  painters'  colic  are 
seldom  or  never  accompanied  by  hyperemia 
of  the  nervous  or  other  systems.  Under  this 
impression,  I  prescribed  a  full  opiate,  and  this 
toot  only  did  not  increase  the  coma,  but,  on 
the  contrary,  produced  the  very  best  effect, 
for  the  patient  was  amazingly  improved  the 
next  morning.  I  do  not  so  much  mean  to  say» 
that  opium  is  useful  in  nervous  coma,  as  that 
in  this  instance,  at  least,  the  coma  was  not  of 
the  congestive  kind.  It  is  not  unlikely,  too,  thai 
'^  coBia  of  jaundice  isef  the  same  desaiptioa 
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And  VMonoecldl  with  any  decided  hyper- 
PHdU  of  the  brain.  I  ta  aware  that  ia 
jnulisdic^  tlie  coma  U  suppowd  by  aome  to 
]ltpebd  opon  a  bilious  conditioa  of  tlie  blood 
dvcolatinir  in  'the  brain,  but  there  are  «o 
Inany  caiei  of  pcfsom  who  have  laboored 
^ttder  Jauadioe  for  Tears  withoathaviii|r  oooia, 
that  we  must  seek  tor  aome  other  expluiatioiL 
Now,  90  iar  as  we  know  of  the  oieaphaloa 
in  parsbtts  who  hare  died  of  jaondiee,  it  ap- 
pears that  little  or  no  eoafjestiea  exists,  and 
iienee  It  seems  probable  that  the  coaia  of 
jaundice  is  similar  to  that  of  nervous  apoplexy. 
I  shall  now  proceed  to  the  consideration  of 
those  forms  of  apoplexy  which  are  connected 
with  changes  more  or  less  apparent  in  the 
circulation  of  the  head,  and  with  which  we 
are  consequently  better  acquainted.  I  have 
told  you  that  noiple  congestion  of  the  brain 
stay  be  accompanied  by  symptoms  of  apoplexy, 
•r  that  we  mar  have  the  disease  presenting 
fai  addition  to  this  an  effusion  of  blood  into  the 
labstance,  or  on  the  surface  of  the  brain.  The 
ilmplest  idea  you  can  get  of  the  omdition  of 
the  brain  in  the  congestive  form,  is  to  con- 
ifer what  its  state  is  in  persons  who  have 
been  hanged.  These  persons  have  the  vesself 
of  the  brain  loaded  with  blood  from  the  violent 
Interruption  of  the  venous  circulation.  Now, 
this  incraase  in  the  quantity  of  blood  cir- 
culating in  the  brain,  may  arise  from  two 
causes,  one  depending  on  the  interruption  of 
the  venous  circulation,  the  other  produced* 
bv  an  incraased  action  of  the  arterial  system. 
Hence  in  certain  cases  of  disease  of  the  heart, 
whera  the  blood  is  sent  with  great  force  to  the 
head,  there  is  a  strong  predisposition  to  apo- 
blectic  attacks.  The  kind  of  disease  of  the 
Beart,  however,  which  has  been  found  most 
tiabte  to  produce  this,  is  not,  as  you  would 
suppose,  Gorvisart's  active  aneurism,  but 
ftimple  hypertrophy  of  the  heart,  whera  the 
cavity  of  Ihe  left  ventricle  continuing  the  same, 
fta  walls  ara  incraased  in  thickness  and 
atrangth,  so  that  on  the  natural  qnantitv  of 
fluid  an  incraased  impulse  is  exereised.  Such 
at  least  is  the  rasult  of  Andral's  researches, 
and  thera  is  every  reason  to  place  confidence 
In  the  accuracy  of  bis  conclusion. 
'  About  thiscongestive  apoplexy  there  appeare 
to  have  been  a  good  deal  of  misapprahenston. 
You  have  all  heard  of  Me  urws  apoplery. 
In  this  form  it  has  been  supposed  that  tba 
i^ose  of  the  compression  of  the  brain  and  all 
the  other  s)*mptoms  is  an  eiTusion  of  serum, 
Juit  as  an  effhsion  of  lerum  into  the  cavity  of 
the  pleura  will  produce  compression  of  the 
lung  and  dyspnoea.  The  idea  which  has  been 
generally  entertained  is,  that  tlie  effusion  of 
terum  is  the  canse  of  all  the  symptoms,  and,  in 
consequence,  the  same  active  treatment  has 
Bot  been  adopted  as  in  the  other  forms  of 
apoplexy.  This  opinion  will  be  best  refuted 
by  the  investigations  of  Dr.  Ahercrombie,  and 
I  cannot  do  better  than  read  for  you  the 
Opinions  of  this  eminent  writer  on  the  sobjecty 
te  given  in  hiicdabfated  aod  admirable  worl^ 


whieh  I  havw  no  hMJiatieu  i 
aUtntes  one  of  the   bri^naii 


thU 


«  The  diMinctioa.  which 
heranxt  saogwinaons  asa 
eot  anpported  by 

vovnteiiaace  and  sttong  palae, 

ing  to  penoBs  in  tiw 

famer  by  paleae»  of  Um 

weaknem  of  the  poise,  aad  by 

aged  aod  inlirm ;  and  moeh  ii 

been  attached  la  this  disiioetiob.  a^oB  iha 

gronnd  that  tite  practiee  which  is  proper  and 

necessary  in  the  one  case  wovM  ba  ii 

or  injurious  in  the  other.    I  aabnit 

distinction  is  not  foooded  upoo 

for,  in  point  of  foct,  it  will  be  feoad 

of  the  cases,  which  teraslBaie  bv  setOoa  ( 

exhibit  in  their  eariy  stages  aU  tho 

which  have  been  assigned  to  the 

apoplexy;  while  many  of  the 

accompanied  by  paleness  of  tho 

and  feebleness  of  the  putas  will 

be  purely  sangnioeoos;  aod  one 

of  the  diseare  in  particular  will  ba  deanlbed, 

in  which  these  symptonu  ara  very  MiikcBgly 

exhibited,  wrhtta  the  disease  is  fooad  to  be 

aangniaeaai  apoplexy  in  its  aMist  hopekm 

form. 

*<  Portal  has  deseribed  a  aeries  of  caM9  which 
aflbrd  the  same  result;  of  three,  vUdi  pre* 
aented  all  the  srmptoms  of  serous  opoprntn 
one  was  aaved  by  repeatad  bleeJJBu^'iad  la 
the  other  two,  which  were  fiilal»  there  was 
found  extensive  extravasation  of  Uaod.  Gasa 
XGVC,  latelv  deacribed^  forms  a  noBsakabla 
addition  to  these  obiervatiooa.  If  aaycaai 
oould  be  confideiill V  con^ddered  aa  srooa  aso* 
plexy,  this  was  sticn.  DropaiGal  aibBsoB  had 
existed  in  the  body  for  months,  aod  im^ 
of  every  remedy  it  had  beoB 
gaining  ground.  There 
eating  its  exiflenee»  both  in  the  tboiaz  aad 
the  abdomen ;  the  patient  then  bowa  po— 
tose  with  pale  coQnteBaaee»  aad  died;  hot 
though  dropsj^  was  fouod  in  the  odmr 
Bone  could  ba  detected  in  the  braio. 
•  *<  In  other  parte  of  the  body 
is  very  seldom  a  prioiary  diaeaaa  ;  it 
a  result  either  of  inflamanaloiy 
ia^iedcd  chcoiation»  and  takea  plana 
not  accumulating  at  oace  in  anch 
to  induoa  uigeat  symptoms.  It 
in  the  highrat  degree  impiobefole» 
should  occur  in  the  braiB  aa  a  priasary 
and  acconnilaie  with  aneh  rapidito  i 
duoe  the  symptoaaa  of  an  apnpifctk 

•■  The  quaotify  of  flald  effused 
preportion  to  the  degree  of  the 
Bfmptama.     We  find   it  ia  saaai 
though  the  apoplectic  symptonm  had 
strongly  marked  and  laag  coBtinned  ;  w 
it  in  laigo  qmmtity  when  the  syaa| 
been  alight;  and,  flnaUy^wa 
tensiva  effbaton  in  the 
beenBoapo|ilectie9aiptoaiiBtalt  &»< 
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iofeMAce  ffott  thete  &clt  is,  ihal.  in  the  etics 
«f  tpoplny  wiib  effosioii.  the  pretence  of  the 
floia  cannot  be  considered  as  the  eause  of  \hb 
apopleetic  aympioais.'* 

:  The  sane  error  has  been  eomniitted  with 
tespeet  to  hydrethorax,  a  disease  almost  never 
priomry,  but  the  result  of  either  pleuritic  in. 
iaarasationy  obstmction  of  the  heart  or  lungs, 
or  sooie  analogous  cause.  The  cause  of  the 
^mploms  is  not  the  mere  effbsion  of  flaiif, 
oot  some'pie-eKisting  disease  which  has  given 
tise  to  a  serous  eflfbsion.  In  Dr.  Abeitroinbie's 
!HPork  you  will  find  the  remarkable  fact  stated, 
Ikat  there  may  be  a  copious  effhsion  of  serum 
in  llw  hand  without   prodncin|r  apoplectic 

gmptoms.  The  following  case,  mentioned  by 
r.  Abererombie,  fumislws  a  remarkable  il- 
lustration : — A  patient,  who  bad  laboured 
under  hypochondriasis  for  upwards  of  thirty 
years,  began  to  decline  rapidly  in  health.  He 
was  estremely  feeble,  his  bowels  costive,  his 
rieep  disturbed,  and  his  appetite  gone.  This 
Mtte  continued  for  some  time,  ami  he  began 
10  sink,  but  he  never  complained  of  headach, 
giddiness,  convulsions,  or  paralysis^  and  his 
flwttlai  powers  remained  unimpaifcd  until  a 
very  short  time  befiare  death.  Yet,  on  open- 
ing the  head,  there  was  an  exceedingly  copious 
•nision  of  serum  found  under  the  arachnoid, 
and  in  some  places  this  was  so  great  as  to  give 
tbeandinoidihe  appearance  of  small  bladders 
filled  with  water.  The  ventricles  were  dis- 
tended with  fluid.  Dr,  Abererombie  gives 
another  case,  where  the  quantity  amounted  to 
enght  ounces,  and  notices  a  case,  mentioned  by 
A*.  Maesball,  of  a  maniac  who  died  of  mortU 
IMation  of  the  feet;  a  few  hours  before  death 
Im  became  perfectly  rationsl,  yet  effbsion  was 
tend  both  on  the  surfece  of  the  brain  and  in 
the  ventticlea,  amotinting  to  more  than  a 
lionad. 

All  these  feetf  go  to  prove,  that  what  has 
been  tamed  serous  apoplMy  is  only  an  apo- 
f  leetic  attack  depending  on  congestion  of  the 
brain,  that  In  soaae  cases  we  may  have  this 
congertioo  aesompnnied  by  serous  eflViaion,  in 
-wthna  not ;  that  the  effusion  is  secondary  and 
by  no  meana  of  constant  occurrence,  and  that 
•Uering  onr  praetiee  and  puraniog  a  less  active 
plan  of  treatment  in  such  cases  woohl  be  im- 
proper. The  sametreatment  shouU  be  adopted 
in  the  setons  as  in  the  congestive  form  of  the 
disease,  for  where  the  nature  of  the  affection 
m  the  same  the  same  curative  means  should 
be  employed.  Why  it  is  that  effusion  takes 
place  in  one  case  and  not  in  another  we 
cannot  tell ;  such  changes  are  connected  with 
laws  of  organisation,  of  which  we  are  present 
ignorant.  We  know  as  little  why  this  should 
ooeur  as  why  inilanraialion  of  the  liver  in  one 
case  is  followed  by  enhvgement,  in  another  by 
the  secretion  of  pus,  in  a  third  by  cancer,  or 
ia  a  fourth  by  hydatida. 

We  now  come  to  the  consideratien  of  apo- 
plexv  with  extravasatMMi  of  blood.  This  k 
ihn  form  of  the  disease  to  which  the  term  apo» 
ptegr  Jim  bfic»  leltrwlcd  by  onn  of  the  M 


writers  on  the  subject,  VL  Bodionx.  In'  thb 
'affection  the  extravasation  of  blood,  which  ^19^ 
ititutes  the  principal  pathological  featdre  c^ 
the  disease,  is  found  to  exhibit  a  remarkablp 
variety  as  to  its  seat  and  extent.  In  some 
'cases  the  blood  is  effused  on  the  surface  of  ih# 
brain,  in  others  into  its  substance,  and  in  a 
few  cases  into  the  ventricles.  De  Haen  givek 
some  cases  of  apoplexy  produced  by  roptutb 
of  the  choroid  plexus,  but  in  the  great  ma- 
jority of  cases,  where  blood  is  fouiMl  in  the 
ventricles,  the  extravasation  has  taken  plac^ 
in  one  hemisphere,  and,  tearing  jlhrough  the 
substance  of  the  brain,  has  made  its  wav  into 
their  cavities.  Of  the  three  varieties  or  apo^ 
plectic  effusions  the  ventricular  is  the  rarest) 
the  next  to  tltis  is  the  meningeal,  or  that  in 
which  blood  is  poured  out  on  the  surfece  of 
the  brain,  and  the  most  oommon  is  where  it  ia 
effused  into  the  suljstance.  It  has  been  also 
found  that  certain  parts  of  the  brain  are  much 
more  liable  to  sanguineous  eflbsions  tbaH 
others ;  of  the  reason  of  this,  as  of  many  othe^ 
phenomena  connected  with  the  circulation  of 
the  brain,  we  are  still  in  ignorance.  The  fol- 
lowing table,  which  yon  should  bear  in  mind, 
exhibits  a  remarkable  preponderance  in  thb 
liability  to  sanguineous  effusions  of  certain 
parts  of  the  brain.  It  has  been  taken  from 
the  Precis  d' Anatomic  Pathokigiqueof  Andral. 
The  following  is  a  summary  of  the  results  of 
386  cases  of  apoplexy. 

In  202  cases,  the  effusion  took  place  into 
the  substance  of  the  hemispheres  of  the  brain, 
in  that  part  which  is  on  a  level  with  iho 
corpora  striata  and  optic  thalami.  The  por- 
tions of  the  braip  next  most  liable  to  efflisions 
are  the  corpora  striata ;  atfd  here  we  have  Ol 
cases.  Next  to  this  are  the  optic  thalami,  in 
which  we  have  35  ca^*  In  that  portion  of 
the  hemispheres  above  the  centrum  ovale,  *ff 
casesi  Lateral  lobes  of  the  cerebellum,  a  pro- 
portion of  16  cases.  In  those  portions  of  the 
brain  anterior  to  the  eorpua  striatum,  lOcasetf. 
In  the  mesocephalon,  0.  Spinal  cord,  8. 
Posterior  lobes  of  the  brain,  7.  Middle  lobb 
of  the  cerebellum,  5.  Peduncles  of  the  brain, 
3.  Olivary  bodies,  peduncles  of  the  cerebeU 
lum,  and  pituitary  gland,  1  in  each,  mrting 
3 — ^Total  386.  Out  of  these,  we  find  325 
cases  occurring  in  the  hembpheres  of  the 
brain,  corpus  striatum,  and  optic  thalamus. 

In  the  number  and  sise  of  these  effbsions 
we  find  the  greatest  varieties.  In  some  cases 
an  enormous  effbsion  lakes  place,  and  many 
ounces  are  extnvasated  into  the  substance  of 
the  brain ;  in  others,  the  quantity  is  trifling, 
being  sometimes  as  small  as  a  pea,  or  evefl 
less.  It  has  been  observed  that  in  caseft 
where  numerous  extravasationa  were  diseo: 
vered,  they  were  generally  found  to  be  in 
different  states,  as  if  they  had  occurred  at 
intervals,  and  not  simultaneously.  This  leads 
ns  to  the  knowledge  of  one  of 'the  most  im^ 
portent  facta  in  pathology,  that  in  many  cases  df 
apoplexy,  after  a  dot  has  been  formed,  nature 
teHMNiicM  at  an.  early  period  a  preone  ef 
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«Me.  The  dM»ge,irbidi  takes  plan  in 
ivbcvo  A  (laUeot  recovers^  Menu  to  be  tli« 
lollowiog : — It  beoones  «&  fint  sonewhat  ge» 
Luinoaty  it  is  next  obserrecl  to  be  more  coik 
<istont,and  it  loses  its  red  colour,  sihI  takes 
JOB  a  whiliih  or  yellow  appeannce.  The  clot 
is  gradually  removed,  and  along  with  the  ab* 
jorptioB  of  the  clot  there  is  a  process  of  isola- 
lion  coing  on.  A  fine  membranous  cys^ 
litttiisbed  with  veawls,  is  formed  round  the 
dot    In  some  cases  the  clot  b  replaced  by  a 

Suantity  of  serous  or  gelatinous  fluid ;  but  in 
lie  minority  of  instances  this  does  not  occn^ 
«Qd  the  cyst  has  been  (bund  empty.  This  is 
M  lact  which  has  been  established  by  numerons 
observations. 

There  is  the  greatest  possible  diirevenre  av 
'to  the  period  at  which  the  absorption  of  the 
;Clot  is  completed ;  but  we  may  ssfelv  asmr^ 
horn  the  number  of  oases  in  which,  after 
|»ar^ysii^  «  recovery  takes  place,  that  this 
process  is  of  very  common  occurrence.  Im 
aeveral  cases,  where  apoplexy  followed  by 
paralysis  has  happened  several  times  during 
the  lifetime  of  the  patientt  a  number  of  those 
cyst%  corresponding  with  the  number  of  aU 
tacksj  and  presenting  various  appearatices 
aocordiog.to  the  date  of  their  formation,  have 
been  found.  It  appears  then  that  the  cure 
of  apoplexy  depends  solely  on  the  absorption 
of  the  clot ;  and  that,  as  long  as  this  renmins 
unabsorbed,  the'  patient  is  in  danger.  In 
aome  cases  absorption  does  not  take  place  at 
all»  the  clot  becomes  oiganiseds  and  in  this 
way  it  u  supposed  that  some  of  the  tumouas 
Ibund  in  the  brain  are  formed.  There  are 
several  circumstanoea  which  tavoor  the  ab- 
■orplion  of  the  clolv  but  nothing  so  powerfully 
as  a  healthy  condition  of  the  whole  cerebral 
circulation.  This  leads  us  to  the  consideration 
wf  Uie  importance  of  paying  attontion  to  the 
Aesd  long  after  an  attack  of  apoplexy.  It 
inculcates  the  necessity  of  avoiding  every  thing 
.calculated  to  add  to  the  existing  congestion, 
and  shows  that,  in  the  pnralvtic  or  «fterHitage 
of  an  apoplectic  attack,  we  should  not  neglect 
to  deplete  the  head  from  time  to  time.  The 
.great  point  is  to  keep  the  head  perfectly  free 
from  irritation  4  lor  it  has  been  found,  that, 
where  a  cure  appeared  to  be  coing  oii,  any 
Jiew  irritation  applied  to  the  brain  has  had 
the  effect  of  arresting  the  absorption  of  the 
clot,  and  marring  the  process  of  cure. 

I  regret  I  cannot  dwell  longer  on  this 
fubject,  as  I  wish  to  conclude  the  pathology 
of  apoplexy  to-day.  There  are,  however,  two 
more  observations  to  be  made  before  I  dose 
Abe  subject.  The  source  of  an  apoplectic 
^effusion  is  veiy  hard  to  be  discovered :  it 
appears  generallv  to  eome  from  a  number  of 
minute  vessels,  ior  we  are  seldom  or  never 
able  to  trace  it  to  tlie  rupture  of  a  vessel  oJT 
imy  size.  The  age  «t  which  persons  are  asoift 
subject  to  apoplexy  appeam  to  be  from  fifty  to 
-aeventy.  You  should,  however*  be  awaie  ihaft 
apoplexy  wilh  aaafuineous  eflMoo  is  by  aus 


BiUard  dotailsan  instaiBca  of  Ihia  ia  a 
child  soon  afier  birth.  There  are  also  seveisl 
cases  mentioned  aa  occurring  in  childrea 
during  the  first  three  er  taut  years.  Andral 
gives  the  case  of  a  boy  of  mne  years  of  age, 
who  died  of  apoplexy,  with  a  vast  effusion  of 
blood.  One  of  the  most  remarkable  cases  of 
this  kind  I  ever  witnessed,  occurred  in  a.  chiU 
who  had  been  just  weaned.  This  child  had 
been  labouring  for  some  time  under  ^mp. 
toms  resembliqg  iocipient  h^'diooephalu^  and 
then  suddenly  got  an  attack  of  oonvnlaoa^ 
followed  by  coma  and  paralysis  of  ooe  sid& 
From  a  careful  study  of  the  symptoms,  I 
ventured  to  make  the  diagnosis  of  apoplectie 
effusion,  and  on  examining  the  brain  afier 
death  there  were  nearly  three  onooes  uf  blood 
found  eflfused  in  tlie  base  of  the  brain. 

I  shall  resume  this  subject,  gentlcBea,  at 
oar  next  meeting. 

im  TRB  RESTOIIATroN  OF  TH«  ra«T« 
VXVU,  IN  CA8S3  OP  ITS  1>IVI8I05 
OBCOJiPI<JBTB  IJkC£BATION  IN  TBS 
PBMALB. 

Read  before  the  Acadcnde  dea  Scieueet^ 
January  6,  1834. 
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GsNTLSMBN, — ^Ruptura  of  the  peri 
most  coBunonly  owing  to  the  effect  of  &  badly 
managed  parturition,  which  frequeotly  lakes 
place  in  the  first  labonr,  and  aWo  from  aa  a»> 
methodical  application  of  the  forceps.  Other 
circumstances  also  occasion  iu  complete  or  id- 
odmplete  destruction;  such  as  an  aondeotal 
.wound,  thpugh  the  regk>n  oopupied  by  the  ex* 
tornal  organs  of  generation  in  the  female  and 
•the  surrounding  parts^  are  but  little  cxpomil 
to  injury  from  external  violence.  Gaogrenoas 
ulceration,  or  gangrene  properly  so  caikdL 
such  as  is  developed  in  other  part^  can  pii»> 
duce  likewise  this  accident.  Can  it  not  aha 
proceed  from  a  voluntaiy,  criminal,  or  maniifsl 
action?  I  have  some  recollection,  though  I 
cannot  exactly  remember  where^  this  iatX  has 
been  recorded,  that  in  one  instance  this  asnti* 
lation  was  the  result  of  an  atrocioas  vengeance 
exercised  by  a  husband  on  his  wife,  whom  he 
<knew  to  be  iaithless.  £ven  art  itself  ssqr 
occasion,  in  certain  casest  a  similar  affnctiofc 
In  one  female,  of  whom  1  aball  apeak  saora 
fMilioularly  hereafter,  a  most  oompleto  division 
of  the  perineum  succeeded  to  an  oficratioo 
undertaken,  inefiectoaUy,  to  cure  a.  aia^ila 
flstula. 

The  aongenital  division  of  this  part  is  not 
coQiprised  in  this  etiological  review.  In  fec^ 
there  is  not  a  aingle  case  known,  I  belies^ 
where  the  external  paita  of  gcncaation  in  the 
female,  and  (he  anu^  were  coolouoded  by  « 
yrimoidial  disposition.  The  pcnamom  a^ 
peaia  to  awaye  this  vice  of  confnnnt  io^  mbicfc 
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•Inoat  mrtfkaailaaj  «iH  of  teftl  wtti^.  The 
Utter  nay,  however,  fojoDni  for  a  \oa^  Hum 
in  the  Teetmo,  if  it  possen  a  cerlani  ^e^ree  ef 
eonsisteoce ;  but  if  liquid,  the  desire  to  evi- 
cnate  is  excited,  it  escapes  iavokmtarily,  aad 
delogee  the  vagina  and  sarromidiDg  parte. 
Hence  the  patient  is  compelled  to  live  ia  m 
etate  of  solitode  unnataral  to  her  age,  aex,  and 
aeeostooied  liabits.  She  sinks  into  a  stale  of 
profomid  ^rief;  her  bealtfa  is  almost  inraid- 
ably  impaired ;  and  her  complexion  loses  «li 
fresh  and  blooming  appearance. 

The  bonoar  of  tbe  first  attempt  at  renedf- 
ing  this  inifirmity  is  doe  to  French  surgery. 
•Goillemeau,  popil,  riral,and  contemporary  of 
Ambrose  Par^,  recorded  the  first  fKts  relative 
to  the  suture  of  the  perincom.  He  employed 
the  intermpted  snture,  and  the  operation  stio- 
-ceeded.  Independent  of  the  great  coafidentt 
vhich  this  celebrated  suigeon  inspires,  the 
drcnmstances  which  accompany  the  reUtten 
of  this  case  are  calculateo  to  guarantee  ils 
authenticity.  I  cannot  say  so  much  for  an- 
other example  of  suooess,  attribated  to  an 
obscure  surgeon,  and  noticed  in  the  Eph^m^ 
ndcs  des  Curieux  de  la  Nature,  a  publication 
which  has  not  always  possessed  a  sufficient 
reputation  for  truth. 

At  a  later  period  Mauriceao,  Lanotte,  and 
Smellie  appear  to  have  thought  it  possible  to 
undertake  the  restoration  of  the  permmnm,and 
recommend  the  uninterrupted  suture  to  be 
•adapted  for  this -purpose,  but  without  saying 
.whether  they  had  ever  employed  it  them- 
•eelves.  The  operation  remained  a  long  time 
afterwards  in  oblivion ;  but,  towards  the  dose 
of  the  last  century,  two  French  surgeons, 
MM.  Noel  de  Rheims  et  Saueerotte  de  Lank* 
viHe,  performed  it  on  two  separate  patients, 
•and  succeeded  by  employing  the  twisted 
suture.  These  two  facts  constitute  an  epodi 
in  science,  and  during  a  long  time  they  were 
alone  known,  alone  quoted,  and  formed  the  sole 
baae  of  tbe  brief  considerations  to  be  found  in 
oar  classic  worka  on  the  restoration  of  the 
•perinseum. 

The  celebrated  surgeon,  who  was  my  pre- 
ceptor before  I  was  connected  to  his  family  by 
matrimonial  ties,  and  of  whom  death  has  re- 
cently deprived  tbe  Academy,  had  netrer,  in 
the  course  of  his  long  career,  performed  the 
suture  of  the  perinseum,  and  limits  hissself,  in 
his  excellent  work  on  surgery,  to  the  non- 
disapproval  of  the  tnals  which  may  hereafter 
be  attempted.  Hb  cotemporary  in  age,  and 
his  equal  in  renown,  M.  Dubois,  has  per. 
formed  it  in  one  case,  but  without  success.  M. 
Panl  Dubois,  his  son,  has  attempted  it  once 
also  at  the  H^ital  de  la  Maternity,  and  tlte 
resvH  was  equally  unlki^ourable.  Both  fol- 
lowed the  method  of  Noel  and  Saucerotle; 
after  that  my  numeroos  cases  of  success  bad 
recalled  the  attention  of  the  medical  public  to 
this  subject,  mention  has  been  made  of  a 
core,  performed  by  M.  Dopnvtren,  twelve  « 
Meen  years  since,  to  which  he  atladied  \m 


'line,  as  in  tbe  superior  lip^  valaai 
fmlati,  atemuHa,  linea  alba,  ftc.,  &c. 

In  whatever  way  the  laceration  of  the  peri- 
neum is  produced  (I  comprise  the  recto- 
▼aginal  septum  in  this  region),  it  has  not 
-ahrays  the  yame  appearance  or  tbe  same 
extent  It  is  a  very  remarkable  circumstance, 
that  sometiaies  the  recto-vaginal  partition  is 
aloae  raptared,  and  nature  occasionally  effects 
■ite  cure ;  -but,  in  general,  the  perinmum  ra- 
■mins  aflbcted.  There  sometimes  exists  an 
<exlensire  perforation  or  central  laceration, 
•tlirongh  which  the  entire  infant  has  been  reen 
to  pass;  in  this  case,  also,  it  suiBces  to  allow 
nature  to  take  her  course  in  the  re-union  of 
the  dividbd  parts.  At  other  times  tliere  occurs 
.  a  more  or  less  extensive  rupture  of  the  ante- 
rior portion  of  the  perinmnm,  the  anus  and 
its  sphincter  retaining  their  integrity.  This 
«ase,  Uiough  it  appears  less  serious  than  the 
■wueJiug,  is,  however,  much  more  so  in  reality. 
w  laet,  the  re^unien  produced  by  nature  is 
«Iwa3r8  imperfect,  and  the  inconvenience  re- 
.  mains,  especially  in  young  females,  tbe  vulva 
remaining  very  for  prolonged  posteriorly,  and 
deprived  of  all  contractility.  There  exists,  at 
other  times,  a  rupture  of  the  entire  perinseum 
^-«  complete  laceration  of  this  part— which 
laay  extend  through  a  portion  of  the  recto, 
wagiaal  partition.  I  shaJl  conclude  with  this 
-easet  wlach  is  incoatestably  tbe  most  severe 
•fall. 

In  troth,  a  re-union  produced  by  the  re- 

aourees  of  nature  alone  has  never  been  ob- 

-■erved :  in.  every  case  the  edges  of  the  wound 

-eieatriseseparately,  consequently  the  perinseum 

entirely  dimppears;  the  Tulva  and  the  amts 

-fern  only  one  canal,  one  common  sKt,  a  deep 

•akius  presenting  margins  either  smooth  or 

>trteguiarly  indurated,  and  lined  by  a  mucom 

tissue.    It  this  division  extend  slightly  into 

-  tiw  Tecto-vsginal  septum,  tbe  inferior  part  of 
ibe  Tectum  mm  vagina  form  a  true  cloaca. 

Tbe  condition  of  a  fessale  in  this  state  Is 
UvAf  dcploiable;  it  is  not  that  she  cannot 
any  longer  conceive,  and  even  be  delivered 
anore  easily  than  cnodicr.  A  lady,  of  whom 
I  shall  speak  hereafter,  labouring  under  a 
•coaiplete  Uweraiion  of  the  perinaram,  gave 
kmii  to  a  second  child  a  short  time  before  I 
had  recourse  to  the  suture.  I  knew  an  English 
lady  who  had  experienced  the  same  accMent 
at  the  time  of  her  first  aeooucbement,  and  who 
liad  subsequently  become  the  mother  of  twelve 
children.  I  am  sure  that  a  great  number  of 
tianlar  cases  exist,  but  perhaps  by  dint  of  dex- 
taiity,  and  various  means  of  deception,  with 
which  I  am  unacquainted,  females  succeed  in 
concealing  an  infmnity  so  adapted  to  inspire 
SM^nst. 

For  the  parttai  loss  of  their  natural  cfaenns 
is  not  alone  concerned  in  this  instance :  an 
laeoavenienoe  as  frightful  as  an  artificial  anus 

-  is  subjoined.  The  ^incter  of  the  anus  being 
laeeiated  nothing  can  oppose  the  escape  of  the 
fatestiaai  gases  throaga  the  rectum,  and  the 
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^Tbe  Revue  MMkele  also  relalet  a  case  of 
■utnre  of  the  periueaoiy  performed  at  about 
Ihe  tame  time,  with  an  equally  (avoufable  ter* 
minattoB,  by  M.  Montain,  junior,  one  of  the 
most  expert  surgeons  at  Lyons.  I  must 
confess  that  a  part  of  this  operation  resembies 
the  method,  the  first  idea  of  which  I  thought 
lohave  belonged  exclusively  to  myself,  since 
it  is  only  lately  that  I  have  become  acquainted 
tritfa  this  fact.  English  surgery,  so  eminent 
lu  many  respects  has  proved  completely  sterile 
on  this  subject  Since  the  commencement  of 
the  present  century  some  German  practitioners 
have  attempted*  the  revival  of  the  perineal 
suture,  and  have  published  elaborate  discus- 
sions on  the  period,  the  most  opportune  for 
the  performance  of  this  operation .  Mursinna, 
Mentxel,  Osiander,  and  more  especially  Dief- 
lenbacb,  of  Berlin,  have  paid  particular  atten* 
tion  to  this  subject,  some  of  whom  have  pro- 
posed the  uninterrupted  and  interrupted 
soture,  and  others  the  twirted,  but  none  of 
these  distinguished  writers  has  ever  sug- 
gested the  employment  of  the  quilled  suture. 
According  to  Dieflbnbacb,  there  exists  but 
little  chance  of  success  without  making  two 
parallel  incisions  on  the  sides  of  the  vulva  and 
perinienm ;  thus  preventing  the  traction  and 
the  ttw  forcible  extension  of  the  parts  to  be 
embraced  by  the  threads,  or  transfixed  by 
the  neediest  This  snethod  was  adopted  by  tfa« 
ctiebrated  surgeon  of  Berlin,  but  his  eflbrls 
were  only  twice  crowned  with  success.  0«i« 
ander,  however,  obtained  a  propitious  result, 
without  having  recourse  to  the  lateral  in- 
cisions. 

'  The  recent  attempt  of  the  German  surgeons 
were  known,  and  the  success  obtained  by  them 
WIS  universally  admitted,  but  not  however 
without  credulity ;  these  cases  being  regarded 
as  exceptions. 

It  was  considered  impossible,  in  Prance 
especially,  to  discover  a  method  applicabte  to 
tevery  case,  in  which  the  restoration  of  the  pe- 
Hneum  was  required,  and  presenting  su^ 
Hcient  probabilities  of  success,  even  when 
performed  by  the  most  expert  practitioner  ;— 
this  operation  then  was  abandoned  as  being,  if 
sot  toodiflicult  in  its  execution,  at  least  too  un- 
certain and  hazardous  in  its  results.  I  myself, 
four  years  since,  even  participated  in  this 
general  prejudice,  until  the  following  case  was 
presented  to  my  notice,  which  changed  my 
ideas,  and  will  signalise,  I  am  convinced,  a 
beneficial  progress  in  surgery,  and  the  first 
consolidated  step  towards  permanent  eonqoest. 

Case  L — A  young  lady,  from  Normandy, 
came  to  Paris  in  the  month  of  December, 
1831 ;  she  was  22  ytKn  of  age,  and  married 
at  19  to  a  medical  man  residing  at  Valognes ; 
ifflpre^nstion  having  almost  immediately  suc- 
ceeded this  epoch,  delivery  ensued  when  she 
had  scarcely  atuined  her  twentieth  year.  The 
parturition  having  been  laljorious,  recourse 
vas'had  to  the  forceps,  which  produced  a  coas- 
plete  laceration  of  the  periomaoii  which  wis 


prdottged  nearly  half  an  inch  into  the  recto- 
vaginal septum.  Nature  had  done  nochtng 
towaids  the  reparation  of  thb  acddent  wbea 
the  patient  presented  herself  to  me,  two  ftu% 
from  the  period  of  her  misfortune.  I  foond,  oa 
examination,  that  the  laceration  fallowed  pre- 
cisely the  median  line,  its  edges  were  eompleieiv 
cicatrised,but  supple,flexibie,  and  nniDdonted, 
or  without  the  slightest  degree  of  rallos,  so 
that  congenital  division  might  have  been  soi- 
pected,  the  anus  and  the  vulva  fonoing  only 
one  and  tlie  same  apcrtuie,  and  it  was  neces- 
sary to  separate  the  edges,  in  order  to  per- 
ceive the  limits  of  the  recto-vaginal  poriitioo. 

All  the  inconveniences  before  enuoMrated 
existed  in  the  highest  6Kfjtit,  and  the  patient 
had  fallen  into  the  most  profound  aelandioly. 
In  order  to  render  the  necessity  of  going  to 
the  water-closet  less  frequent,  or  to  aToid  the 
invohiotary  escape  of  tecal  matter,  she  bad 
been  aoiustomed  to  have  recourse  to  the  pie- 
parations  of  opium,  whose  astringent  proper- 
ties  she  experienced  in  a  oMOt  renarkafale 
degree,  and  which  procured  at  pleasure  a 
more  or  less  protracted  constipatioo. 

Notwitlntanding  this  artificial 
over  the  intestinal  action,  she  had 
reduced  her  meals  to  the  quantity  aboohrtcly 
necessary  for  the  support  of  lifo;  and,  from 
fear  of  being  surprised  by  a  suilden  and  im- 
perious escape  of  flatulent  or  frecal  natier,  she 
lived  in  comparative  sedusioo  froas  the  world. 

Yielding  to  the  earnest  inlreaties  of  her 
husband,  I  consented  to  baxaid  an  opCTaison, 
which  was  only  known  to  me  by  the  obscrva- 
tiotts  of  NoSl  and  Sanoerotte,  wtib  fbe  et- 
ception  of  the  more  reeent  attempt  of  DicAn- 
baeh.  I  had  no  liopes  of  sooeesa.  Nevcfihs- 
less,  the  regular  aspect  presented  by  ihe 
solution  of  eonthiuity,  the  ardent  desire  which 
the  patient  manifested  to  l>e  emaodpated  froai 
her  pitiable  condition,  the  patience  andcoorage 
which  she  felt  capable  of  sustaining,  her  age, 
the  perfect  health  she  enjoyed  io  spke  of  the 
melancholy;  and,  although  her  eifaiyMaf 
was  in  some  measure  lessened,  evcty  thiaK 
seemed  to  ooneur  in  authorising  this  under- 
taking. 

I  ought  also  to  have  considered  as  a  fommr- 
able  circumstance,  the  facility  re(|iiired  of  sap- 
porting,  during  a  long  time,  a  rigid  diet,  and 
of  procuring,  by  means  of  opium,  a  greater  or 
less  prolonged*  constipation.  Hence,  in  fon, 
I  had  reason  to  hope  the  sospension  of  ahtoe 
dejections  for  the  time  necessary  to  tlie  con- 
solidation of  the  perinsram,  and  the  removal 
of  the  greatest  obirtacle  oppoaad  to  the  saccess 
of  the  operstion. 

'  The  operatiou  wa^  first  perfemeid  in  the 
month  of  January  1832;  and,  as  I  did  net 
possess  any  experience  as  regaida  the  Iscefa- 
tion  of  the  perinmoin  I  thought  it  advisable  is 
pursue  the  plan  already  traced.  For  thb 
|uirpose,  I  consimoied  severaMoog^  aod  strong 
silver  needles,  terminated  by  an  immoveable 
steel  point  I  commenced  by  reawiug  from 
either  nde  an  extremely  tUa  poHioB^ 
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was  DMrly  qaadrilttenU  and  from  an  inch     in  bed,  from  abstinenoe;  arid  firom  tha  «:rief 
and  a  half  to  about  two  inches  in  len^h,     occasioned  by  the.  want  of  success;  in  additioB 

to  which,  it  was  in  the  middle  of  winter,  and 
hence  the  neoeMitv  of  retarding  the  ofjeratipn* 
Laaly»  the  arrival  of  the  cholera  added  to  this, 
delay,  so  that  the  operation  could  not  be  per- 
forin«cl  until  the  month  of  May. 
•  I  had  deliberately  reflected  on  the  circum*. 
stances  which  produced  a  faiUire  in  the  first  in* 
stance,  and  was  convinced  tliat  I  ought  to  attri- 
bute it  to  the  form  of  suture  which  I  employed. 
The  twisted  suture,  actiiifr  with  all  its  force, 
exerts  iu  influence  only  on  the  superficies,  and 
is  unable  to  produce  an  exact  approximatioa 
of  the  deep  seated  parts.  Thus  the  wound 
remaining  open  towards  the  vagina,  its  internal 
edges  were  continually  moistened  with  mu« 
costties,  which  flow  in  greater  abundance  from 
this  canal  since  it  participates  in  the  perinseai 
ipflammation.  This  idea  induced  me  to  re« 
iiecl,  if  the  quilled  suture  would  not  be  pre- 
ferable, and  1  ultimately  decided  on  its  employ- 
ment. I  pared  the  cicatrised  parts  as  in  tho 
first  operation,  and  applied  four  ligatures, 
OAUsing  the  curved  needles  which  conducted 
the  thread  to  act  on  the  one  side  from  without 
to  within,  and  on  the  other  from  within  to 
without  I  took  care  to  encroach  a  litUe  on 
the  parietes  of  the  vagina,  suflBcient  only, 
however,  to  make  a  slight  traction  on  them, 
so  as  to  enable  me  to  approximate  the  two. 
wounds  throughout  their  whole  extent.  The 
ligatures  being  introduced,  1  employed  as 
cvlinders  two  moderately  strong  pieces  of  an 
elastic  gum  catheter,  one  of  which  was  placed 
in  the  loops  which  the  double  threads  formed 
on  one  side,  and  on  the  other  between  their 
separate  ends,  and  finished  by  making  with 
the  latter,  in  |he  first  place,  a  very  strong 
single  knot,  arid  afterwards  a  bow  upon  the 
second  cylinder.  I  did  not  fear  to  press  the 
edges  of  the  wound  rather  firmly  together. 
1  must  not  forget  to  mention,  that,  from  the 
manner  iu  which  the  quilled  suture  acts,  it 
produces  an  eversk>n  of  the  edges  of  the 
wound,  and  thus  the  adaptation  is  never  so. 

r^rfect  externally  as  might  be  desired ;  but 
had  previously  thought  of  the  means  best 
adapted  to  prevent  this  effect,  and  to  bring 
the  skin  in  contact  with  itself.  1  succeeded, 
by  the  aid  of  small  ligatures,  introduced  at 
different  points  between  tlie  principal  sutures, 
and  which  served  as  so  many  stitc-lies  of  the 
common  suture,  being,  however,  but  slightly 
drawn  fosether.  •  I  bad  foreseen,  calculated, 
and  so  well  devised  every  tiling  before  hand, 
all  went  on  as  well  as  1  could  desire,  and  I 
have  performed  few  operations  in  surgery 
which  have  given  me  so  much  satisfaction  in 
their  execution.  The  suture  being  terminated, 
the  parts  were  not  more  stretch^  than  after 
the  first  operation,  and  I  therefore  dispensed 
Vith  making  the  lateral  incisions  recommended 
by  M.  J^ieffenbach.  The  same  attentions 
were  bestowed  on  the  patient  as  after  the  first 
operation.  I  did  nothing  to  provoke  eva*. 
OMtJoas^  hoping  to  be  akwd  by  the  habitual 


taking  care  to  encroach  slightly  on  the  skin 
and  parietes  of  the  vagina,  and  sufficiently  to 
prolong  the  flaps  of  the  anus  towards  the 
external  labia,  so  as  to  render  the  vulva  rather 
a  little  too  narrow  than  too  wide  afier  the 
suture  was  made,  and  tlie  operation  finished ; 
I  wished  to  approximate  as  extensive  surfaces 
as  possible,  and  thus  increase  the  chances  of 
success. 

In  the  second  place,  I  incised  separately  the 
two  margins  of  the  small  cleft  which  extended 
into  tl)e  rectoovaginal  septum,  and  included 
them  in  a  common  suture.  This  being  dom», 
I  proceeded  to  apply  the  twuted  suture  on 
the  external  soft  parts  or  perinseum.  Four 
needles  which  penetrated  the  whole  thickness 
of  this  part,  even  as  far  as  the  parietes  of  the 
vagina,  were  successively  introduced  at  about 
half  an  inch  from  each  other,  and  the  points 
of  entrance  and  exit  were  distant  an  inch 
from  each  margin.  The  stricture  exercised 
by  the  threads  was  moderated ;  and,  although 
the  parts  of  the  perinmum  which  reoiained 
exposed  appeared  slightly  stretched,  there  wu 
no  reason  to  fear  the  laceration  of  the  portions 
embraced  by  the  needles.  I  therefore  dis- 
pensed with,  and  it  was  really  useless  to  make 
the  lateral  incisions  so  greatly  recommended 
hf  Dieflenbach.  1  afterwards  applied  several 
pieces  of  linen  to  preserve  the  skin  from  any 
psinful  pressure,  after  which  I  sought  the 
means  of  retaining  the  thighs  in  exact  ap- 
proximation, and  to  prevent  their  involuntary 
separation  during  sleep.  The  most  judicious 
attentions  were  bestowed  on  the  patient  by 
lier  husband,  an  able  medical  practitioner; 
and,  at  die  eommencement,  every  thing  went 
on  favourably,  not  the  slightest  untoward 
symptom  supervened,  the  inflammation,  as  far 
as  could  be  judged,  was  developed  to  a  suit- 
able degree,  the  patient  complained  only  of 
alight  pain  in  the  vicinity  of  the  wound  itself; 
A  catheter  was  introduce  every  time  tlia 
necessity  of  urinating  was  experienced,  and  a 
severe  abstinence  from  aliment  sufficed  to 
arrest  the  alvine  evacuations,  which  were  only 
re-established  after  the  complete  union  of  (he 
parts. 

Six  days.having  elapsed  since  the  operation, 
I  determined  on  extracting  the  needles,  and 
witlidrawing  (he  thread.  You  might  have 
supposed,  that  at  this  epoch  reunion  was 
efl'ected ;  the  two  parts  of  tlie  perinseum  were 
retained  in  immediate  contact,  but  this  re- 
union was  only  apparent,  being  maintained 
by  a  glutinous  substance.  Two  days  after- 
wards it  was  broken  through,  and  the  parts 
resumed  their  primitive  as^iects. 
.  In  spite  of  this  unfortunate  result,  it  was 
decided  to  renew  the  attempt.  The  condition 
of  the  parts  was  absolutely  the  same  as  before 
the  operation,  since  the  paring  of  the  margins 
having  produced  so  trifling  a  loss  of  substance, 
it  pugbt  not  to  be  brongbt  into  account  The 
pktient  wa^  howfvtr^  debiliuted  from  lyiqg 
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oomiiptfioo,  wkikhi  iit  fltel,  penisted'anbl  Uie 
imwtty'^mcond  day. 

At  the  commenoenieiit  of  the  seventh  dajr 
I  removed  the  cylinders,  end  withdieir  tnie 
Ugntures;  at  this  epoch  the  porinaam  pre- 
sented an  appearance  of  reunion,  differing 
altogether  from  simple  agjplutination ;  its  two- 
ndta  weie  already  united,  and  would  have 
required  a  certain  efVbrt  to  separate  them. 
The  cicatrix  insensibly  acquired  force  and 
solidity,  and  in  a  short  time  the  consolidation 
of  the  perinsnm  was  perfect.  The  first  eva<> 
euation  took  place  on  the  twenty-second  day, 
gt  which  time  the  anus  was  rather  too  narrow 
than  too  wide,  and  the  expulsion  of  the  fiecal 
matter,  which  formed  a  rather  considerable 
Btn,  and  of  great  consistence,  was  not  accom- 
plished without  difficulty,  and  it  was  even 
necessary  to  assist  nature  by  pressure  exercised 
from  above  downwards  by  means  of  the  fin|^ 
introduced  into  the  vagina.  But  the  union 
was  at  this  epoch  so  intimate  and  solid,  that 
i  dejection  still  more  laborious  would  not  have 
emsed  its  rupture. 

The  perinmum  thus  reunited  did  not  dfffisr 
in  any  respect  from  a  perinaeum  in  its  natural 
state,  especially  in  a  female  whose  sexual 
organs  have  not  as  yet  been  exercised.  It 
was  two  inches  in  length,  and  divided  by  a 
lineal  raphe  in  two  symmetrical  halves;  on 
examining  it  either  by  the  vagina  or  anus,  it 
frit  thick,  solid,  and  even  vigorously  consti- 
tuted. This  state  of  the  parts  was  attested  in 
my  presence  by  the  celelvrated  accoucheur  M. 
Deneux.  This  lady  left  Paris  towards  the 
latter  end  of  June.  There  still  existed  at  this 
time  in  the  recto-raginal  septum,  immediately 
^bove  the  perina>um,  a  very  small  opening, 
dbmmnoicating  with  the  rectum  and  vagina, 
which  allowed  onlv  the  occasional  escape  of 
gas,  the  passage  of  ficcal  matter  being  alto- 
gether impossible ;  since  this,  however,  it  has 
liecome  completely  closed. 

From  this  time  I  permitted  the  female  and 
her  husband  to  resume  their  conjugal  habits, 
nnd  at  first  some  difficulty  presented  itself, 
arising  from  the  narrowne»  of  the  vulva.  I 
would  rather  have  wished  that  this  yonng 
person  had  not  again  exposed  herself  to  preg- 
nancy, at  least  so  soon  afler  the  operation.  I 
was  even  inclined  to  desire  on  her  accoom, 
that  she  would  never  r^um  to  this  condition ; 
this,  however,  was  not  the  case,  she  conceived 
at  the  termination  of  the  same  year,  and  has 
now  been  confined  three  months.  The 
accouchement  was  favourable,  and  terminated 
naturally,  after  a  few  hours*  suflh'ing,  and 
although  the  perimeum  was  exposed  during 
a  consKlerable  time  to  the  efV^ts  of  an  active 
parturition,  it  did  not  experience  any  lacera- 
tion, either  complete  or  incomplete,  not  even 
the  slightest  traction. 

It  is  easy  to  conceive  the  advantages  afford* 
ed  by  the  quilled  suture  over  all  others,  espe- 
cially when  twisted.  As  it  is  with  curved 
oeeoles  that  the  thread  is  introduced,  you  can 
cut  more  deeply^  and  embnce  with  the  liga* 
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tJie  parta  than  with  the  tmigfat 
threads,  although  stretched  from  Ite 
Id  which  they  are  submitted,  do  not 
degree  of  tension,  or  especially 
milar  to  those  applied  by  the  attmight 
Hence  the  prompt  division  of  the  parts, 
which  they  are  in  immediale  eovtact*  ia  les  m 
he  feared,  and  moreover  the  cyliodefa  eieKisi 
on  the  whole  length  of  the  mnigin  of  thi 
wound  an  equal  and  uniform  corapiosbn. 
The  result  is  a  more  peri^  adaptation,  whkh 
acts  as  much  and  even  more  on  the  deep- 
seated  than  on  the  soperfidal  perls,  so  that  aM 
paasage  of  fluids  between  the  nppnisiiBalpd 
surfaces  is  rendered  impossible,  in  addUua 
there  neither  exists  torsion  nor  uiusiriLlioa  of 
the  edges  of  the  wound,  and  these  are  only  * 
traeted  through  the  medium  of  distant  paili^ 
pressed  one  against  the  other,  and  altogether 
free  externally,  there  m  less  susceptibility  of 
being  cut  or  lacerated  by  tbe  sorares,  which 
it  may  be  necessary  to  leave  for  a  tiow»  more 
er  less  long.  Such  were  tbe  rensons  that  in- 
dnced  me  to  employ  this  suture,  and  the 
has  folly  confirmed  my  choice. 

A  fact  so  complete,  and  so  decisive  as ' 
ki  fkvour  of  the  suture  of  the  perinmvas,  as  ef 
the  method  I  followed,  was  naturally  attendei 
with  publicity.  In  fact,  four  cases  of  dirosk 
laceration  of  this  part  have  presented  them" 
selves  to  my  notice  this  year,  and  on  which  I 
operated  after  the  same  manner,  three  of  Ibess 
were  cured.  I  should  abuse  the  atteolioa^ 
which  the  Society  of  the  Academy  so  mdtly 
grsnts  me,  were  i  to  give  to  their  history  tM 
extent  that  my  first  observation  uifiiiei,  1 
will  suffice  to  indicate  the  drennistanoes  peitt* 
liar  to  each. 

Casb  ir. — ^The  subject  of  the  Aral  w«s  a 
yonng  girl,  21  years  of  age,  who  became  a 
mother  at  19 ;  her  delivery  was  efleelid  by  the 
sole  efforts  of  nature,  iMit  prodnced  a  coniftoi 
mpture  of  the  perinmum;  she  was  ftamed 
Josephine  Erard,  and  was  dischariged  from  the 
venereal  hospital,  where  she  had  nndei^imie  an 
anti- syphilitic  treatment,  when  I  leielyeJ  her 
into  my  ward  at  the  H^tal  de  la  Chartle  at  the 
commencement  of  March,  1833.  Befciw  the 
operation  it  was  only  necessary,  for  the  spaoq 
of  a  fisw  days,  to  put  her  on  anoderate  diK,  to 
retard,  as  much  as  possible,  the  necessity  of 
alvine  evacuations.  The  operation  was  pnb- 
Hcly  performed  before  numerous  stodewts  and 
practuionen.  The  method  was  eiactly  the 
same  as  that  employed  in  the  case  of  tbe  young 
lady  residing  at  Valognes ;  but  I  did  not  rely 
on  the  beneficial  influence  of  a  eonstipotinr, 
prolonged  until  the  entire  consolidatioB  of  the 
parts.    On  the  evening  previous  to  the  re^ 
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moval  of  the  ligatures,  which 

ifter  the  opentton,  I  soKcited  liquid 

tions  by  the  adminisfnf  ion  of  a  laxative.   The 

same  precaution  was  frequently  leuewed  aC 

Appropriate  inteirals.    Tvrefr  wects 

th  ptodoce  the  perfect 
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and  tsiup  to  thfir  ntitund  eoniBtion.  A  smali 
apinrtan»  occupying  ibe  most  deep-seated  part, 
of  the  recto-vaginal  partition,  and  which  al- 
lowed a  partial  passage  to  the  intestinal  prases 
from  the  rectum  into  the  vagina,  persisted  a 
few  days,  bat  it  was  reduced  to  tlie  smallest 
dimensions  when  the  patient  quitted  the  hoi- 

Sital  about  the  termination  of  the  month  of 
lay. 
1  hare  since  learnt  that  this  girl  promptly 
yielded  to  her  penchant  for  the  life  of  a  oon* 
cubine,  to  the  risk  of  becoming  pregnant  In 
truth,  I  fsar  less  on  her  account  the  hazard  and 
perils  of  a  renewed  accouchement,  since  I  have 
been  encouraged  by  the  safe  delivery  of  my 
patient  at  Vatognes.  As  to  the  precautions 
which  I  have  taken  in  all  my  other  operations, 
af  diluting  the  excrement  by  the  means  of 
laxatives,  I  lay  it  down  as  ah  important  rule 
of  practice  for  the  assurance  of  success. 

Case  IIT. — In  October  last  I  received  into 
the  Hdpital  de  la  Charite  Madame  Claye  from 
the  environs  of  Compiegne,  aged  29,  who  was 
sent  to  me  by  M.  Donn^.  This  female  from 
the  age  of  18  had  been  delivered  four  times 
safely,  and  at  the  usual  period,  and  it  was  not 
until  her  fifth  accouchement  (which  is  rather 
remarkable)  that  the  application  of  the  forceps 
was  required,  and  a  rupture  of  the  perinseum 
occurred,  which  was  as  complete  as  any  of 
those  which  I  have  as  yet  observed,  and  like- 
wise included  a  small  portion  of  the  recto* 
vaginal  partition.  M.  Jacobson  of  Copen*> 
hageo  was  then  in  Paris,  and  I  was  able  to 
kinder  him  witness  of  the  operation,  and 
before  fiis  departure  this  celebrated  surgeon 
liad  thus  an  opportunitv  of  appreciating  this 
newly-invented  method.  It  was  difficult  to 
see  a  more  perfect  restoration  of  the  anus, 
vulva,  and  perinnum  to  their  natural  condi- 
tion, than  that  which  occurred  in  this  female, 
who  was  visited  by  a  number  of  Parisian  prac 
titioners,  and  especially  accoucheurs. 

Cask  IV. — ^Mv  last  case  of  success  was  in 
thai  of  a  lady,  whose  name  and  rank  in  society 
1  am  obliged  to  conceal,  who,,  until  the  mo- 
ment that  I  saw  her,  had  carefully  concealed 
her  horrible  infirmity.  M.  Maygrier,  having 
delivered  her  only  three  months  before  the 
operation,  was  alone  confided  with  the  nature 
of  the  accident,  which  had  already  been  of  two 
vears*  date.  1  performed  the  operation  the 
last  montli,  with  the  assisUnce  of  two  of  my 
dressers  and  M.  Maygrier ;  although  this  lady 
had  arrived  to  her  thirty-fifth  year,  the  suc- 
cess was  as  complete  as  in  the  preceding  cases. 
An  event  might  have  deceived  our  hopes,  for 
a  short  time  after  the  operation,  this  lady  lost 
her  last  born  infant,  which  caused  her  exces- 
sive grief.  Bui  the  stitches  had  been  already 
removed,  the  parts  had  contracted  a  certain 
degree  of  union,  and  in  spite  of  the  disturb- 
ances supervened  in  the  whole  economy,  the  > 
ulterior  consolidation  of  the  parts  was  not 
retarded. 


The  only  reverse,  which  I  hinreexperitfueal 
in  performing  this  suture,  is  of  recent  dala^  'm 
an  operation  of  this  description  performed  at 
the  latter  part  of  last  December,  since  in  this 
case  the  woman  died. 

Casb  v.— The  female  was  forty  yens  of 
appe,  the  destruction  of  the  perinsrom  was  of 
eighteen  months'  standing,  and  not  the  result 
of  a  laborious  accouchement,  but  of  an  op*, 
ration  performed  in  order  to  cure  a  fistula  in 
ano,  communicating,  without  doubt,  with  tha 
rectum  at  the  inferior  part  of  the  vagina*  La 
addition  to  the  general  and  unfortunate  results 
of  the  division  of  the  entire  perinseum,  thera 
was  a  complete  prolapsus  of  the  rectum*  On 
standing,  however  short  a  time,  and  especially 
if  in  this  position  she  coughed,  sneeaed,  or 
laughed,  the  intestine  protruded  through  the 
enormous  cleft  in  this  part,  and  formed  ezteiw 
nally  a  tumour  as  voluminous  as  the  fist,  which 
was*  with  difficulty  reduced,  and  resppearM 
almost  instantaneously.  Lastly,  when  this 
female  entered  my  ward,  which  was  about  the 
mkldle  of  the  month  of  November,  she  suf- 
fered greatlv  from  simple  continued  fever, 
accompanied  with  violent  diarrhoea,  and  she 
complained  of  an  uneasiness  of  the  abdomen ; 
all  these  symptoms  denoted  latent  inflamma- 
tion of  the  intestinal  tube,  evidently  owing  to 
the  frequent  exposure  to  the  air  of  an  exten«> 
sive  portion  of  the  mucous  membrane  of  tha 
rectum. 

I  was  obliged,  in  the  first  place,  to  consider 
the  most  suitable  means  of  removing  this  com* 
plication,  although  the  operation  appealed, 
and  was  in  feet,  more  indispensable  in  this 
than  in  any  of  the  other  cases.  During  three 
or  four  weeks  the  patient  was  submitted  to 
repose,  to  an  appropriate  diet,  and  to  every 
thing  a'hich  could  moderate  the  irritation  of 
the  intestines  and  the  profuse  evacuations ;  at 
length,  her  position  being  wonderfully  ameli* 
orated,  I  yielded  to  her  entreaties,  and  per* 
formed  the  operation  ;  but,  from  tlie  third  day, 
a  considerable  diarrhoea  came  on,  and  fever 
.supervened.  The  abdomen  now  became  pain- 
ful to  the  touch,  and  the  patieni  lost  her 
strength  and  energy-.  As  regards  the  wound, 
the  parts  included  between  the  sutures  did  not 
experience  that  tumcfectioo,  that  inflammatory 
swelling,  that  brisk,  healthy,  and  legitimate 
determination,  which  prepare  the  immediate 
adhesion  :  they  were,  on  the  contrarv,  sensibly 
diminished.  The  ligatures  themselves  were 
ulcerated,  and  those  which  communicated  with 
the  interior  of  the  rectum  allowed  the  escape 
of  a  small  quantity  of  liquid  ftecat  matter.  At 
the  commencement  of  toe  seventh  day  I  re- 
moved the  cylinders,  and  withdrew  the  threads. 
There  appeared  to  exist  an  incipient  union,; 
the  edges  of  the  wound  were  slightly  glued 
together,  but  the  next  morning  their  disunion 
was  complete,  and  two  days  afterwards  the 
patient  expired. 

In  this  case,  the  operation  presented  this 
partsciriarity,  that^  on  account  of  the  eolargei- 


tit    Baron  Tldux  &h  the  HeHonHi&n  ^ihe  Perinmtm  in  ike  Female. 


weaU  which  the  repeated  proltpnis  of  th« 
reduoi  had  caused  the  parti  to  experience,  I 
mas  obliged  to  make  four  stitches,  whibt  three 
had  sufficed  in  the  precedinfr  openttons,  and 
ought  to  suffice  in  the  majority  of  cases.  These 
points  of  suture  ought  to  act,  and  have  acted 
*as  much,  or  even  more,  on  the  intestines  than 
on  the. vagina,  a  circumsunoe  which  might 
have  occurred  in  the  prompt  return  and  rapid 
progress  of  these  symptoms  which  caused  the 
death  of  the  patient  Perhaps,  also,  I  did  not 
retard  the  operation  a  sufiicient  length  of  time ; 
ioflueoccd  no  cbubt  by  the  hope  and  desire  to 
witness  promptly  another  success  added  to 
those  which  I  had  already  obtained.  It  was, 
jBBOreover,  the  most  disadvantageous  case  which 
could  be  encountered ;  and  although  success 
war  not  altogether  improbable,  it  would  have 
been  more  remarkable  than  in  the  preceding; 
A  diseased  state,  very  unpropitious  in  itsdC 
complicated  the  deformity,  and  it  was  the 
rapid  progress  of  this  complication  which 
caused  the  death  of  the  patient  much  more 
than  the  operation  itself. 

It  has  oeen  seen,  that  in  alt  these  cases  a 
eomplete  division  of  the  perinsnim  had  taken 
place,  the  borders  of  which  were  for  a  Jong 
time  cicatrised ;  and  it  is  probable  that  it  wiU 
be  always  necessary  to  restore  this  part  under 
these  circumstances,  ratlier  than  in  recent 
lacerations,  as  these  are  not  always  detected 
in  the  first  instance,  and  the  others  are  fre- 
quently susceptible  of  a  spontaneous  cure, 
it  is  oertain  that  those  cases  where  nature 
should  be  deemed  important,  when  the  solu- 
tion of  continuity  is  recent,  are  not  adapted  to 
the  operation.  This  is  at  least  true  in  the 
majority  of  instances,  and  particularly  in  those 
where  a  complete  laceration  is  tlie  result  of 
laborious  parturition.  In  &ct,  the  recently 
ruptured  parts  have  experienced  the  greatest 
violence;  they  have  been  submitted  to  w 
extraordinary  distension,  and  are  about  to  be 
seised  in  a  snort  time  with  considerable  tome- 
fiu:tion.  The  slightest  cause  is  sufficient  to 
produce  the  most  violent  inflammation,  which 
may  assume  a  very  unfavourable  character; 
they  will  also  shortly  afterwards  be  deluged 
with  the  lodiia,  and  it. would  be  doubtless 
more  difficylt  to  return  the  edges  of  the  wound 
in  exact  apposition,  and  prevent  them  from 
being  nioisteoed  by  the  fluids,  whkh  must 
necessarily  flow  in  abundance  from  the  vagina ; 
doubtless  every  case  is  not  favourable  to  the 
success  of  the  perineal  suture,  and  moreover 
is  the  treatment,  which  ought  to  follow  the 
operation,  compatible  with  that  which  the 
nature  of  the  diseases  succeeding  an  accouche, 
ment  may  require?  besides,  would  it  be 
prudent  to  submit,  to  a  protracted  and  painful 
operation,  a  female  lately  delivered,  a  being 
become  momentarily  so  nervous,  so  susceptible 
of  impressions,  in  wliom  the  slightest  emotions 
mi^ht  cause  the  most  untoward  consequences, 
and  to  whom  it  would  be  necessary  to  explain 
a.  misfortune,  of  the  nature  of  which  she  is 
entirely   Ignorant,   without   being   able   to 


promise  the  efficacy  of  the  afteiiif  fflnytd 
in  its  remedium  ? — Assuredly  not ;  it  is  better 
to  procrastinate  and  postpone  the  attcoipts  of 
cure  to  a  time  when  the  health  of  the  female 
is  re-established,  the  edges  of  the  woond 
covered  by  a  cicatrix,  and  the  aorroniidiBg 
parts  restored  to  their  natural  condition. 

Were  it  only  to  prepare  the  materials  foe  a 
more  perfect  account  of  the  restoratioa  of  thi 
perinseum,'  an  operation*  which  viU-beoooe, 
I  make  not  tlie  slightest  doubt,  fismiliar  to 
surgery,  I  wouki  not  forget  to  mention  ccr^ 
tain  circumstances,  which  occurred  io  all 
those  cases  wliere  I  have  performed  it.  Io- 
flammalion  supervened  in  the  parts  thenmelvcs, 
only  to  a  degree  strictly  necessary  t*  prodace 
their  re-union ;  it  never  assumed  a  serioos 
character,  and  no  untoward  symptom  of  any 
description  ever  declared  itself.  Neverthelcai 
it  is  right  to  bear  in  mind  that  the  vagina  is 
always  attacked  with  a  purulent  diacbarige  ia 
comparative  abundance.  1  *  moderated  its 
eflTects,  and  prevented  the  stagmition  of  the 
mucosities,  by  frequently  repeated  ii^ectimn 
of  emollients.  It  is  a  circumstance  rather 
remarkable,  that  in  every  case  either  by  the 
exact  approximation  of  the  thighs,  or,  what  is 
more  likely,  on  account  of  the  discharge  beieg 
distended  over  the  whole  of  the  vulva,  and 
from  the  swelling  of  the  parts  snriuuBdiag 
the  meatus  urinarius,  or  of  this  aperture  iiaelf, 
there  existed  during  many  <^ys  an  im- 
possibility to  urinate,  and  it  was  neceaaiy 
to  have  recourse  to  eatbeierism. 

Perhaps  it  would  he  riglit  to  adopt,  as  a 
general  rule  of  practice,  to  place  a  catheter 
permanently  in  the  bladder,  or  to  introdme  it 
at  suitable  intervals  during:  the  ^f*^  ^^  ^f** 
even  when  retention  of  urine  does  not  exist, 
in  order  to  prevent  the  flow  of  tfab  fluid  oo 
the  inflamed  psrts. 

In  every  case,  also,  after  the  lemoval  of  the 
sntnes,  and  a  short  time  before  the  coosoHda- 
tion' ought  to  have  been  accomplished,  the 
edges  of  the  division  were  disunited,  or  rather 
separated,  io  the  vicinity  of  the  anna,  at  which 
point  the  wound  was  slightly  gaping,  and 
there  existed  a  small  slit,  similar  to  that  wbkh 
misht  have  resulted  from  the  operatioQ  of 
fistula  in  ano.  But  this  little  cleft  conslamly 
disappeared,  and  the  anus,  into  which  I  took 
care  to  place  a  small  mesh  besmeared  with 
cerate,  resumed  promptly  its  natunl  disposi- 
tion. 

Lastly,  in  spite  of  the  care  which  I  con* 
stantly  took  to  pare  the  little  margins  of  the 
spur-like  process  of  the  recto- vassal  septum, 
which  I  traversed  with  a  ligature  in  order  to 
effect  its  approximation  of  the  parts  belonging 
to  the  perineum,  properly  so  called,  it  re- 
quired a  sufficiently  lon^  lime  to  obetnict  all 
communication  between  the  rectum  and  va- 
gina. 

Intestinal  gases  and  Utal  matter  (only,  ia 
fact,  when  liquid)  alwavs  escaped  tfaroQ"h 
the  vagina ;  and  this  took  place  even  wlie« 
the  perineum'  was  firmly  consolklaled ;  hot 


Ao.ipettvrs  in  the  teptom  imeniibly  con. 
tncted,  and  teninuated  either  by  total  abo« 
lition,  or  by  becomingf  so  narrow,  that  it 
allowed  occasional  passage  only  to  a  small 
quantity  of  gas. 

These,  gentlemen,  were  the  important  facta 
which  1  had  to  communicaie  to  the  Academy. 
Pour  times  in  less  tlian  ei(;bteen  months,  and 
in  three  instances  durin«  the  year  which  has 
just  elapsed,  I  succeeded  bv  this  method  in 
re*,rstAblisliing  the  lacerated  perineum,  thus 
rendering  to  four  females  the  attributes  of 
their  sex.  It  was  a  simple,  but,  perhaps,  I 
may  be  permitted  to  sar,  a  happy  idea  which 
COMtfcted  me  to  iu  adoption.  1  am  free  to 
coQfiMS,  that  1  have  invented,  that  1  hare 
conceivcd^^^othing :  1  have  only  applied  a 
method  already  known,  having  submitted  it, 
however,  to  some  modifications,  which  the 
situation  of  the  parts  required.  I  make  no 
doubt  bat  that,  in  a  short  lime,  the  tame 
thing  will  occur  in  the  suture  of  the  peri* 
nanim  as  in  the  staphyloraphia,  an  operation 
which  did  not  exist  in  sui^^ery  fifteen  years 
since,  ^hich  I  imajoned  and  peHbrmed  for 
the  0ist  time  in  1819,  which  has  atnoe  .beiea 
adopted  by  every  surgeon,  and  which,  a  few 
weeks  ago,  I  again  performed  for  the  sixty- 
Hfth  time. 

ipotefgn  iftteWcine. 

60CIBTE  ANATOllIQtTE. 

iiamoUiMtemml  af  the  Bona  m  a  Sut^jfcl  ai- 

tacked  with  SyphUU, 
Casb  I.— a  woman,  treated  for  paraplegia, 
died  with  a'  gangrenous  eschar  on  the  sa. 
crura.  On  the  post  mortem  examination  tlie 
neck  of  each  femur  was  found  completely  de« 
stroyed,  (the  head  of  the  bones  resting  on  the 
great  trochanters ;)  all  the  bones  were  softened^ 
and  on  the  least  effort  became  fractured,  on 
the  evening  of  her  death,  fracture  of  the  thigh, 
bone  occurred;  the  whole  of  them  were  u 
cartilage,  and  easily  divided  by  the  scalpel. 
The  osseous  tissue,  as  well  as  the  medullary 
membrane,  were  extremely  vascular;  the  mar- 
row uf  the  bones  was  sof^,  pulpyi  and  reddish ; 
some  syphilitic  vegetations  existed  in  the 
vagina.  There  was  not  the  least  trace  of 
cancerons  deposition ;  the  body  was  not  ema- 
ciated. 

Cas«  ll.^Varieoie  Aneuritm  .^AmyU" 
iathn — A  patient,  wlio  was  bled,  became 
affected  with  varicose  aneurism  at  the  bend  of 
ihearm.  A  ligature  was  applied  above  ihe 
tumour,  which  disappeared,  but  still  there  re- 
iDained  aneurisnMi  vartcoses  of  iht  fore-arm« 
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A  year  afterwards  M.  Rous  thonjrht  it  neeei-' 
aary  to  perform  a  second  operation,  but  the 
ligature,  which  he  had  desired  to  place  beloir 
the  point  of  commonication  with  the  artery 
and  vein,  was  applied  above,  and  compressed 
the  median  nerve.  In  consequence  of  a  eoB* 
secuiive  lisemorrhage,  from  a  third  attempt  at 
an  operation,  amputation  became  necessary. 
The  amputated  portion  showed  a  communi- 
cation established  between  the  brachial  artery* 
near  its  terminatioh,  and  the  deep  vems  of  th« 
fore  arm.  As  to  the  median  basilic,  tlie  vein 
that  was  opened,  no  trace  of  it  on  the  divided* 
limb  could  be  detected .  Tliis  »  an  interesting 
case,  as  it  is  rare  that  a  varicose  aneurism  re-* 
quires  amputation,  and  demonstrates  that  in 
all  cases  the  method  adopted  by  Hunter  should' 
not  be  emploted. 

.  Casb  III.— ^6#ceM  of  the  Uieme The 

woman  aflTected  by  this  disease  had  .not  during 
life  any  symptom  to  point  out  iU  exiitenQB^ 
After  death  there  was  discovered  an  obliter* 
ation  of  the  neck  of  the  uterus,  and  the  dilated 
cavity  of  this  organ  contained  a  pint  of  pas. 

Casb  IV — Cantution  of  the  Brain.'^ln 
consequence  of  a  fall  a  man,  50  years  of  age^ 
was  brought  to  the  Hotel  Dieu  in  a  state  of 
commotion.  In  24  hours  the  comatose  symp* 
toms,  owing  to  the  cerebral  commotion,  were 
partly  dissipated ;  but,  after  remainihg  i^  t 
satisfactory  condition  for  two  days,  comatose 
symptoms  again  supervened,  with  great  pros* 
tration :  an  icteric  disease  ensued,  accompanie4 
by  a  frequent  pulse,  &c.,  resulting  this  time 
from  compression  of  the  brain.  Thu  condition 
might  be  attributed  in  part  to  the  inflammatory 
4:ondition  of  the  contused  part  of.  the  brain, 
and  to  an  effhsion  of  blood  from  fracture  of 
the  base  of  the  skull,  not  recognised  during 
life;  the  attention  of  the  surgeon  being  de* 
traded  by  several  inflammatory  symptoms  of 
the  elbow,  arising  from  a  deep  lacerated 
wound.  The  following  are  the  lesions  found 
after  death,  which  took  place  20  days  after 
the  accident :— fracture  of  the  occipiul,  pa- 
Hetal,  and  petrous  portion  of  the  temporal 
bones,  effusion  of  blood  under  the  dura  mater, 
and  in  the  cavity  of  the  arachnoid ;  traces  of 
contusion  of  the  posterior  right  lobe  of  the 
brain,  and  at  the  anterior  extremities  of  each 
hemisphere,  in  many  parts  of  the  cortical 
kubsunc^,  and  of  Uie^  pia  mater;  the  vessels 
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var«  noch  iaJteCcd;  tllgbtucUttaticabseaiMl 
^vire  found  iq  th«  lungi;  Ihe  ^ther.  vucerm 
were  hetltby. 


Jt  n^w  Mttkod  for  ihe  Extraeikm  of  large 
Calculi  from  ike  Bladder  by  ike  Perinetum. 
*  Memcire  read  ai  ihe  Afedico-Chirurgical 
.  Academy  of  ■  Napleet 

BY  M.  MABIARO  PA1STALE0,  OF  NICOIIB 
IN  S1CILY« 

» 

V  The  author,  hi  the  first  place,  establithes  we 
•  fact,  that  tlia  lateral  operation,  by  incising 
the  neck  of  the  bladder^  is  the  one  most  gene- 
rflly  adopted  by  all  practitioners,  and  the  ad. 
Tantagesy  resulting  from  it,  are  much  superior 
to  tboie  of  the  other  brms  of  the  operation. 
The  only  objection,  he  says,  that  can  be  made 
to  it,  is  the  diflBculty  or  imposAbility  of  ex-' 
tracting  large  calculi ;  and  the  danger  result* 
hig  froai  the  attempts  made  for  their  eztrac- 
tlM  be  has  endesToured  to  lessen.  He  per. 
forms  it  by  a  double  incision  of  the  prostste,  but 
makes  the  direction  of  ihe  incision,  in  a  sense, 
diflbrent  to  that  which  has  been  proposed  by 
M.  Dnpnytren  and  M.  Senn, — thus  the  left  half 
of  this  incision,  taking  the  direction  of  the 
ischium,  as  in  the  simple  lateral  operation,  the 
right  half  passing  obliquely  upwards  and  to 
the  light,  so  that  the  incision  of  ihe  prostate 
forms  a  simple  diameter,  oblique  from  right  to 
left,  and  from  above  to  below. 

According  to  M.  Pantaleo,  the  superior  part 
Of  the  prostate  opposes  a  strong  resistance  to 
Ihe  dilatation  of  the  neck  of  the  bladder,  when 
the  inferior  incision  is  alone  made,  and  conse- 
quently he  believes  it  rational  to  destroy  this 
obstacle.  It  is  this,  he  believes,  that  caused 
M.  Martineau  to  be  so  successful  in  hb  ope- 
rations, and  to  lose  only  two  subjects  out  of 
eighty-four.  To  wait  the  difficulties  before 
making  this  second  incision  would  only  be 
rendering  the  operation  more  difficult  and  dan- 
l^erous ;  finally,  even  if  the  calculus  be  small, 
the  advantages  obtained  from  the  double  in- 
cision are  greater,  without  adding  any  incon- 
Yenience  to  the  operation. 

AH  the  followers  of  the  bilateral  operation 
have  already  reasoned  on  this  subject ;  but  the 
following  are  the  objections,  made  to  the  ordi- 
nary proceedings,  by  M.  Pantaleo.  The  in- 
cision recommended  by  Dupuytren,  particu- 
larly in  adults  and  old  people,  exposes  the 
bulb  of  the  urethra  to  great  danger  \  or,  if  ia 


Older  to  avoid  it,  the  incisioii  is  carri«l 

the  anns,  there  is  great  risk  in  perforating  the 
rectum.  By  the  incision  of  Beclard,  the  bolb 
may  be  more  easily  escaped,  but  the  daagei  is 
still  greater  of  wounding  the  rectun,  and,  liy 
making  the  internal  incisions  parallel  with  the 
externa],  exposes  both  sides  to  urinal  iofiltn- 
liorn.  Lastly,  the  two  incisions,  reeonmended 
by  Dupuytren,  unite  at  an  angle,  and  Icava 
untouched  the  superior  middle  of  the  prostate 
gland,  which  is  a  great  obstacle  in  dilatatioo. 
Although  many  of  the  objections  made  by  tha 
autlior  might  be  replied  to,  certainly  bis  method 
destroys  a  great  number  of  inconveniences,  and 
renders  the  operation,  in  cases  of  large  calculi| 
less  dangerous. 

The  instrument  made  use  of  by  the  author 
is  a  double  lithotome,  the  blades  of  which  ex- 
pand in  opposite  directions  to  a  certain 
extent,  as  in  the  ordinary  instrumenL  Tha 
external  incision  made  in  the  perinsran  is  of 
the  common  extent,  and  in  the  oblique  di- 
rection, as  in  the  ordinary  latiera]  operation) 
the  membranous  portion  of  the  urethra  is  in- 
cised to  the  extent  of  three  or  four  lines ;  the 
lithotome  is  then  directed  into  the  bladder, 
along  the  groove  in  the  catheter,  the  site  of 
the  stone  is  ascertained,  and,  according  to  its 
volume,  the  blades  of  the  lithotome  are  sepa- 
rated.  The  lithotome  introduced  in  the 
direction  of  the  external  incision,  its  handle  s 
depressed,  and  the  instrument  is  withdrawn, 
with  proper  precaution,  with  the  blades  open. 
From  this  manceuvre,  there  results  an  m- 
cision  on  the  left  inferiorly,  and  another  oo 
the  right  superiorly ;  and  if  the  first  indaioo 
has  the  depth  of  six  lines,  the  second  will  hare 
neatly  divided  the  superior  part  of  the  pros- 
tate. The  superior  wound  has  a  great  ten- 
dency to  unite  by  the  first  intention,  in  cotts^> 
quence  of  the  declivity  and  sixe  of  the  in- 
ferior, offering  a  greater  facility  than  the 
former  to  the  discharge  of  urine.  The  wound, 
thus  formed  in  the  prostate,  is  of  the  most 
regular  form,  parallel  to  that  of  the  intega- 
menls,  needing  only  simple  dilatation  for  the 
extraction  of  the  8tone.->Osiereail0r«  Medacj^ 

Curicui   Case  of  Apparent  Dealh^    tchkk 
lasted  Twenty  Days. 

Hufeland,  who  has  written  so  noch  on  fikm 
danger  of  hastened  inhumationay  and  on  the 
uocertaintjr  of  the  signs  of  dntl^  fan  jsit 


The  Preparation  iff  Cciehicunu 
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publlsbtd  a  very  curiout  fact,  which  we 
extract  frpm  the  Joum.  des  Pract.  Heilkunde. 
la  the  hospital  of  Paderborn,  a  young  man 
laid  apparently  dead  for  twenty  days,  before 
any  preparations  were  made  to  bury  him. 


when  the  bulb  is  in  its  full  luxuriance.  Ac- 
cording to  the  last  publications  of  MM.  Getgcr 
and  Lesse,  who  trace  the  principles  of  coichi- 
cum  to  a  substance  liable  to  crystallise,  and 
rather  different  from   veratine,  which  they 


in  consequence  of  the  uon-evident  signs  of     called  colchicine,  one  would  be,  at  least  in  thik 


case,  tempted  to  substitute  the  preparations  of 
colchicum  for  fixed  quantities  of  this  organic 
substance  (when  its  medical  properties  are 
well  e  tablished),  mixed  or  not  with  some 
g;ummy  or  other  substance,  capable  of  imitat<* 
ing  those  which  are  found  in  the  plant.  We 
certainly  adopt,  in  most  cases,  the  judiciouiiB 
opinions  of  M.  Polydore  Boullay,  on  the 
danger  of  changing  pharmaceutical  ibrmu* 
laries,  and  these  opinions  are  stated  in  too 
liberal  a  spirit  not  to  be  universally  appre- 
ciated ;  we,  however,  thinly  that  the  use  of 
certain  active  principles,  separated  from  vege- 
table active  substances,  offers,  on  the  other 
hand,  very  great  advantages,  for  they  gene- 
rally contain  the  most  essential  properties  pf 
the  substances  from  which. they  have  been 
extracted,  and  it  is  very  easy  to  modify  or 
attenuate  their  effects  by  mixed  ingredients. 
We  shall  at  least  bo  sure  of  acting  upon  pre- 
cise quantities  and  identical  compounds,  whi(^ 
seldom  takes  pUce,  not  only  with  colchicuig^ 
but  with  a  great  many  other  roots,  barks, 
seeds,  &c.,  the  composition  or  proportions  pf 
Tub  bulbs,  and  sometimes  the  seeds,  of  colcbi-  which  may.  vary  according  to  the  time  of 
cum  (colchicum  autunmale)  form  the  basis  of     gathering,  the  year,  and  the  adulterations  qf 


death ;  he  had  been  recently  cured  of  tertian 
ague,  and  came  into  the  hospital  for  phthisis 
pnlmonalis.  The  day  of  bis  last  expiration, 
he  suddenly  opened  his  eyes,  and  for  a  few 
rainutes  pulsation  at  the  wrist  could  be  felt, 
but  the  beats  were  irregular  and  wety  feeble. 
The  eschars,  which  were  made,  if  possible,  to 
restore  animation,  suppurated  till  the  fourth 
day ;  on  the  fifth  there  was  movement  of  the 
right  hand,  which  became  closed ;  from  the 
sixth  to  the  ninth  there  was  a  vesicular 
eruption  on  the  region  of  the  back.  The 
limbs  remained  flexed ;  on  the  eighteenth  day 
there  was  still  redness  of  the  lips ;  for  nine 
.days  the  skin  appeared  folded  on  the  forehead, 
and  tlie  countenance  presented  a  non-cada- 
verous aspect.  The  body,  which  was  kept  for 
nine  days  in  a  warm  room,  became  not  the 
least  putrid  or  shrivelled;  on  the  twentieth, 
signs  of  putrefaction  commenced,  after  which 
period  it  was  buried. 

THE  PBEPABATIONS  OF  COLCHICUM. 


various  medicinal  compositions,  which  are 
sufficiently  efficacious  to  call  forth  the  atten- 
tion of  all  persons  who  employ  them.  It  is 
^ell  known  that  these  bulbs,  when  mixed  with 
alcohol  (two  parts  of  fresh  bulbs  and  fonr 
.parts  of  alcohol),  form  Veau  mididnale  tT 
Huuon,  so  extolled  for  many  years.  Unfor- 
/tusately  the  various  forms  for  preparing  the 
preparations  of  colchicum,  both  in  the  old  and 
-new  Pharmacopoeias,  and  various  other  works, 
agree  so  little,  that  it  renders  tlie  use  of  these 
compounds  both  uncertain  and  very  variable; 
besides,  the  bulbs  of  colchicum  are  very  liable 
to  differ  in  their  properties,  owing  to  the  sea- 
son in  which  they  are  gathered*.  It  is  diffi- 
cult  to  say  which  is  the  most  favourable  sea- 
eon  (or  gathering  the  bulbs ;  common  report 
states  it  should  be  about  the  month  of  August, 

*  This  doubtless  applies  to   other  bulbs 
equally  in  uiet 


the  trade,  which  are  not  always  easily  detected. 
Finally,  the  manner  of  admiuistering  this  ma- 
dicine  is  still  favourable  in  these  cases,  by  the 
facility  of  concentrating  in  a  very  small  vo- 
lume the  active  principles  which  form  th^ 
basis  of  a  pharmaceutical  preparation.— /oi/r. 
nai  de  Pharmade,  June,  1834. 

DISEASES  OF  BOKHABA. 

Extracted  from  "  Trcmeli  mio  Bokhara  **  ^e. 

BT  LIEUT.  ALEX.  DURNE9,  F.R.S. 

Vol.  n.  p.  180.    Murray,  London,  1834. 

**  AuoKG  the  diseases  of  Bokhara  the  neft 
distressing;  is  the  guinea-worm  or  dracurtcuhn, 
here  called  '  risbtu  :*  it  is  confined  to  the  city. 
The  inhabitants  believe  that  the  diseaae  ariaei 
from  drinking  the  water  of  the  cisterda  im 
summer  when  they  become  fetid  and  infinlcd 
with  animalcuhe.  Travellers  iuSev  as  mmk 
M  the  inhabitaotft;  but  the  discaee  do#s  set 
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Diseases  of  Bokhara. 


tbow  itself  till  the  year  following  that  on  which 
they  have  drunk  the  water.    Many  of  the 
Afghans  are  attacked  after  returning  from 
Cabool ;  and,  whatever  be  the  cause,  it  assu- 
redly originates  from  something  peculiar  to 
Bokhara,  since  all  other  parts  of  the  country 
are  free  from  it     It  is  supposed  that  one- 
fourth  of  the  whole  population  of  Bokhara 
are  annually  attacked  with  guinea. worm.  This 
prevalence  of  the  complaint  has  given  the 
natives  a  dexterity  of  extracting  them,  quite 
unknown  in  other  countries.    So  soon  as  it  is 
discovered  that  one  has  formed,  and  before 
any  swelling  has  taken  place,  they  pass  a 
needle  under  the  middle  of  the  worm,  and, 
rubbing  the  pirl,  draw  It  out  at  once.    They 
are  generally  successful;  but  if  the  worm 
breaks  the  wound  festers,  the  pain  is  excessive, 
and  few  recover  under  three  months.    If  the 
animal  be  coiled  in  one  place  the  extraction 
is  simple ;  if  deep  in  the  flesh,  more  diflScult 
If  the  swelling  has  commenced,  they  do  not 
attempt  the  operation,  but  allow  it  to  lake  its 
eourse,  and  end^vour  to  draw  it  out  by  de- 
grees, as  in  India.    These  worms  vary  in 
length  from  three  to  four  spans.    It  is  said 
that  guinea-worm  is  most  common  amonv 
people  of  a  cold  temperament,  but  it  does  not 
attack  any  particular  class.    The  better  orders 
6f  people,  attributing  it  to  the  water,  send  to 
the  river  fur  their  supply,  and  never  drink 
Ibat  of  the  cisterns  till  it  is  boiled.    It  is  not 
Id  be  supposed  that  I  can  give  any  solution  of 
the  cause  of  this  disease ;  the  doctors  of  Toor- 
kistan  believe  it  to  be  a  worm  generated  from 
the  causes  above-mentioned,  nor  can  I  credit 
Its  arising  from  the  animalcule  of  the  water. 
**  Another  disease  of  the  country  is  the 
'  mukkom '  or  '  kolee/  a  kind  of  leprosy. 
Those  afflicted  with  it  are  considered  unclean: 
it  does  not  cover  the  body  with  spots  as  in 
common  leprosy ;  but  the  skin  becomes  dry 
and  shrivelled ;  the  hair  of  the  body  falls  off, 
the  nails  and  teeih  tumble  out,  and  the  whole 
body  assumes  a  horrible  and  unseemly  ap- 
pearance.   The  disease  is  believed  to  be  here- 
ditary, and  to  originate  (rom  food.    It  is  fear* 
fplly  prevalent  in  the  districU  of  Samarcand 
and  Meeankal ;  aUo  In  the  nei^shbouring  states 
of  Sbuhrsabx  and  Hissar,  all  of  which  are  rice 
countr}*.    Some  sute  it  to  be  caused  by  the 
of  the  intoxicating  spirit  called  <  boozu,' 
ia  diaiUkd  iirom  black  barley;  but  that 


liquor  and  mares*  milk  are  not  used  in  Bok- 
hara. The  disease  aflTects  the  general  beahb, 
and  is  incoiahle.  The  most  humane  people 
will  tell  you  it  is  a  curse  from  God,  and  drive 
the  unfortunate  sufferer  from  tbem.  A  sepa- 
rate quarter  of  the  city  is  assigned  for  Ihoea 
who  are  afflicted,  as  was  the  case  among  the 
Jews. 

"  That  scourge  the  cholera  morbus  has 
been  felt  in  all  these  countries.  It  appears 
to  have  taken  the  route  of  the  caravans, 
and  advanced  from  India  step  by  step  tnio 
Eastern  Europe.  It  raged  for  a  year  in  Cabool ; 
it  then  crossed  Hindoo  Kooeh,  oo  the  follow- 
ing season,  and  desolated  Balkh  and  Koon- 
doox.  For  a  year  it  Huctoated  bctveen  the 
valley  of  the  Oxus  and  Herat ;  it  then  attacked 
Bokhara,  Kokan,  and  the  other  Usbek  states ; 
and,  after  devastating  the  coonlry,  passed  on 
to  Khiva,  Orenburg,  and  Astrakhan.  Thefii- 
culty  have  discovered  no  remedy  for  the  cho- 
lera morbus. 

**  The  inhabitants  of  Toorkistan  are  abject 
to  a  constant  dryness  of  tlie  skin ;  naaay  of 
them  lose  their  eyelashes  and  eyebrows,  and 
their  skin  becomes  wrinkled  and  tawny. 
Whether  the  diet  or  dr)'nes8  of  the  diaaale 
causes  these  appearancea  I  know  noL  The 
Usbeks  seldom  eat  horse-flesh,  though  it  is  be. 
lieved  that  they  live  upon  it.  It  is  cousidcTed 
heating  food,and  is  besides  expensive.  Mutton 
is  preferred,  and  none  but  the  lower  ofdevs 
eat  beef.  A  sheep  is  killed,  aod  the  emiie 
tail,  however  large  and  fat,  is  melted  np  wiA 
the  meat  and  cooked  in  a  single  boiler.  Thnp 
are  fond  of  every  thing  oily,  and  also  use  niidi 
cheese  and  sour  milk.  Ophtbaloiia  is  a  very 
common  complaint  in  Toorkistan :  ferers  are 
rare:  in  Balkh,  rlienmatisra  is  prevalent.  In 
the  city  of  Bokhara  rickets  are  cobudou,  and 
the  children  have  generally  a  puny  and  un- 
heal thy  appearance,  which  is  not  observable 
in  I  he  grown  up  people  of  the  country.  Among 
their  medicines  f  heanl  of  an  oil  exiivicd 
from  the  dung  of  sheep,  which  is  considered  a 
specific  for  the  sprains,  bruises,  and  hurts  of 
cattle,  it  is  very  pungent,  and  the  flies  ahua 
the  parts  rubbed  with  it.  I  have  been  assutcd 
of  the  bone  spavins  of  a  horse  being  redund 
by  an  application  of  this  oil  They  ptucuit 
it  by  a  distilling  process.* 
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A  CA8R  OF  UNUNITED  PARTURIKNT 
LACERATION  OF  THR  RBCTO-VA- 
OINAL  SEPTUM,  SUCCESSFULLY 
TREATED  WITH  METALLIC  LIGA- 
TURES. 

%1  JOHN  P.  MBTTAL'BB,   M.D.,   OP    PI|INCB  BD* 
WABD  COUNTY,  VIRGINIA. 

Tbb  lady,  whose  case  forms  the  subject  of  the 
fallowing  communication,  was  about  thirty 
years  of  a^e  «hen  the  accident  occurred.  Her 
health  and  constitution,  as  far  as  I  could 
learn,  had  been  good  down  to  the  tiane  of  her 
confinement,  which  took  place  some  time 
during  the  moilth'  of  October,  1831.  The 
pregnancy,  which  resulted  in  the  laceration, 
was  her  first,  and  from  its  history  must  hare 
been  more  fortunate  than  usually  follows  late 
conceptions.  Her  labour  was  protracted  and 
rery  tedious,  having  continued  more  than 
three  days,  but  was  marked  by  no  other  im- 
portant event  save  the  accident.  Six  months 
after  the  laceration  took  place  I  was  consulted, 
and  my  opinion  and  advice  requested.  The 
history  furnished  at  this  time  induced  me  to 
regard  it  as  a  case  of  ununited  laceration ;  and 
I  feared  that  the  surfaces  had  healed,  so  far,  at 
least,  as  to  require  denudations  by  art,  before 
a  reunion  was  likely  to  take  place  between 
them.  An  opinion  to  this  effect  was  expressed 
to  the  husband  of  the  lady,  an  intelligent  and 
tiighly  respectable  gentleman  of  a  neighbour- 
ing county  ;  I  also  informed  him,  that  it  was 
more  than  probable  ligatures  would  be  re- 
quired before  a  complete  cure  could  be  ef- 
fected. Some  five  or  six  weeks  after  this 
interview,  the  lady  was  conveyed  to  my  neigh, 
bourhood,  and  placed  under  my  immediate 
management,  having  resolved  to  waive  all 
considerations  of  delicacy,  a  sacrifice  indeed. 
If  she  could  only  obtain  partial  relief  from 
her  most  loathsome  and  health-destroying  in- 
flrmity. 


permit  me  long  to  doubt  and  fear»  apd,  with- 
out further  delay,  I  was  summoned  to  examine 
into  tbe  nature  of  the  infirmity. 

The  examination  disclosed  t  complete  dis* 
union  of  the  recto-vaginal  wall,  from  the 
verge  of  the  anus  three  inches  up  the  rectnaiy 
and,  aa  was  feared,  the  divided  surfaces  had 
healed  in  every  part  of  them.  The  deft  ter* 
minated  superiorly  in  ao  angle  somewhat 
obtuse,  and  the  rectum  had  contracted  upoa 
itself,  so  as  to  render  its  several  tegumenU  e 
mere  band  of  the  width  of  five-eighths  of  aa 
inch.  On  each  margin  of  this  band  a  whitish 
line  was  to  be  perceived,  commencing  in  the 
angle  above,  and  continuing  down  to  the 
verge.  These  were  doubtless  cicatrices,  and 
pointed  out  the  margin  of  the  divided  rectum. 
Tbe  reuining  faculty  of  the  sphincter  was 
completely  destroyed,  and  the  unfortunate  lady 
from  that  cause  had  been  compelled  to  submit 
to  constant  confinement,  in  a  recumbent  pos- 
ture, to  prevent  the  loathsome  accident  uf  in- 
voluntary dejections.  Ijong-continued  irrita- 
tion of  the  wound  had  induced,  in  the  gastro- 
intestinal organs,  a  morbid  susceptibility, 
which  subjected  the  Udy  to  frequent  atUcka 
of  colic  and  diarrhoea  from  the  slightest  errors 
in  diet.  To  remedy  so  aflltctlve  an  infirmity, 
it  was  necessary,  not  only  to  repair  the  breach 
of  the  rectum,  but  also  to  restore  tbe  tubular 
form  of  the  rectum,  and  contractile  power  of 
iu  sphincter  muscle.  These  ends  were  ac- 
complished in  the  fallowing  manner*.— The 
patient  was  placed  very  nearly  as  in  the 
position  for  lithotomy,  with  the  knees  held 
apart,  and  exposed  to  the  direct  light  of  e 
window:  the  cleft  was  readily  brought  into 
view,  by  separating  the  vulve  and  anterior 
parietes  of  the  vagina.  Denudations,  three- 
fourths  of  an  inch  in  width,  extending  from 
the  angle  down  to  the  verge  on  each  side^ 
were  now  effected  along  the  cicatrical  lines, 
and  a  little  exterior  to  them,  by  the  aid  of 
hooks,  scissors  curved  on  their  flat  sides,  and 


In  assuming  the  weighty  responsibility  of     scalpels,  using    them  according  to  circum- 


such  a  case,  I  am  free  to  own,  that  I  felt  much 
embarrassment,  the  more  so,  as  I  was  called 
upon  to  act  in  a  matter  of  great  delicacy,  to 
say  nothing  of  its  intrinsic  difficulties,  without 
having  had  time  to  avail  myself  of  the  advice 
of  some  of  my  experienced  brethren,  or  to 
think  much  upon  the  subject.  The  anxiety 
and  determined  purpose  of  my  patient  did  not 


stances.  As  soon  as  tlie  wounded  surfiices 
ceased  to  bleed,  they  were  approximated,  and 
for  this  purpose  leaden  lig&tures  were  em- 
ployed. These  were  introduced  from  within, 
and  in  succession,  from  the  angle  down  to  the 
verge,  at  the  distance  of  one-fourth  of  an  inch 
apart;  care  was  taken  to  give  them  good 
hold  :  they  were  made  to  include  at  the  same 
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.time  a  belt  of  undenuded  substance  on  each 
side.  Needles  very  much  curved  were  em- 
ployed,  with  a  noose  of  twisted  and  waxed 
^ilk  in  the  eye  of  each,  upon  which  to  hang 
the  loops  of  the  meUUic  ligature  previously 
formed.  Dr.  Physick's  forceps  were  used  for 
the  introduction  of  the  needles,  which  was 
found  a  very  handy  and  convenient  instru- 
ment. As  the  ligatures  were  applied  they 
were  tightened,  so  as  to  bring  the  abraded 
surfaces  in  contact,  and  then  their  ends  were 
twisted  together  and  cut  off  of  convenient 
length.  About  twelve  ligatures  were  required 
,to  close  the  breach.  From  time  to  time  the 
ligatures  were  tightened  by  twisting  them, 
and  the  vaginal  margins  of  the  laceration 
cauterised  with  nit  argent,  to  favour  the 
formation  of  granulations,  wlHch  it  was  judged 
would  greatly  strengthen  the  union  in  this 
part.  The  patient  was  confined  to  the  re- 
cumbent posture  in  bed,  with  the  knees  tied 
.together,  to  prevent,  as  far  as  possible,  any 
disturbance  of  the  wound.  A  diet  of  liquids 
was  directed,  as  least  likely  to  distend  the 
lower  bowels,  or  to  elicit  alvine  evacuations. 
Por  four  days  the  bowels  reposed  ;  and,  as  a 
proof  that  the  ligatures  held  the  surfaces  se- 
curely and  perfectly  in  contact,  the  evacuation 
.which  now  took  place  did  not  derange  the 
•parts,  or  inflict  much  pain ;  and  it  was  now, 
for  the  first  time  since  the  accident  occurred, 
that  the  propensity  to  deject  could  be  resisted. 
In  six  weeks  the  ligatures  were  cut  away,  the 
parts  having  united  perfectly.  Leaden  liga- 
tures were  preferred  in  the  management  of 
the  foregoing  case,  as  experience  had  proved 
.them  not  only  less  irritating  and  liable  to  cut 
out  when  tightly  drawn  than  any  other  ma- 
terial with  which  I  am  acquainted,  but  in- 
finitely more  convenient  and  effective  in  main- 
taining  a  uniform  and  perfect  apposition  by 
•the  ready  facility  of  simply  twisting  them,  and 
as  a  proof  that  the  leaden  ligature  may  act  for- 
ribly  for  a  long  time  without  cutting  out,  when 
they  were  removed  in  the  present  instance,  it 
could  not  be  perceived  that  any  material 
encroachment  had  been  made  upon  the  margins 
of  the  clef^.  The  lady  is  now  perfectly  re- 
storedy  thirteen  months  since  the  operation 
.was  performed,  as  the  following  extract  from 
the  husband's  letter  to  me  will  evince :—  •  •  • 
p  aild  can  now  with  pleasure  and  most  grateful 
mcknowledgments  to  your  skill  and  manage- 


ment have  it  to  say  that  she  feds  no  iacoo- 
renienee  from  the  injury  suMstned  at  the  tints 
she  had  her  child  ;  and  she  forther  aays  that 
if  her  condition  was  similar  to  the  one  fhe 
was  placed  in  before  3^00  operated,  she  wonld 
freely  and  willingly  submit  to  it  again,  if  she 
could  only  believe  the  «me  degree  of  benelll 
and  relief  was  to  be  the  result." — American 
Journal  of  the  Medical  Science*. 

DBSCRIPTION      OF      THB     GAI^^ULO* 
FBAGTOB   FOB    PULVBBZSIN6   THB 
CALCULUS  IN  THB  BLADDBB. 
BY  FRAKCIS  l'eSTRARGB,  A.1I.,  lf.R.C.SJ.) 

Z^otofDfi  •  t/fvel. 


From  the  earliest  ages  it  appears  to  have  beea 
a  desideratum  in  surgery  to  discover  some 
means  whereby  the  dangerous  operation  of 
lithotomy  might  be  rendered  nnnccessarr; 
thus  we  6nd  various  preparations  at  different 
times  tried  and  extolled  for  their  sopposed 
solvent  powers.  It  does  not  seem,  however, 
that  the  grand  object  in  view  was  destined  to 
be  attained  until  modern  invention  shonld  con- 
trive the  expedient  of  breaking  up  the  caicolcs 
in  the  bladder,  and  having  the  detritus  subse- 
quently washed  out  through  the  urethra.  U 
would  be  quite  superfluous  to  draw  a  compa- 
rison here  between  lithotrity  and  litbotooiT, 
that  has  already  been  ably  done  by  the  differ- 
ent gentlemen  who  have  written  on  the  former 
operation  *.  Still  it  must  be  admitted,  that 
however  good  the  principle,  yet  in  practice 
this  operation  has  been  found  to  Ubonr  under 
many  defects.  For  example,  with  Baron 
Heurteloup*s  "  Percuteur,"  which,  taken  alt3. 
gether,  appears  to  be  the  most  perfect  of  the 
instruments  as  yet  used  for  this  purpose,  there 
is  almost  a  certainty  of  the  instrument,  or  sloee 
held  by  it,  or  both,  being  driven  by  the  lam' 
mering  against  the  sides  of  the  bladder,  and 
thus  causing  incalculable  mischief.  So  greai 
a  defect  has  this  been  found,  that  to  obriaie  it 
a  bed  has  been  constructed,  and  the  patint 
being  fixed  thereon,  the  percuteur  is  intro- 
duced and  fastened  to  an  iron  bar  placed  ia 
front  for  that  purpose ;  the  staff  b  thus  cer- 
tainly rendered  almost  immoveable,  but  as  the 

*  Vide  Lithotrity,  Lancet,  1829,  30,  31 ; 
Lithotrity  and  Lithotomy  compared.  T.  Ring, 
M.D.,  1S32. 
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\)atient  cannot  be  equally  well  secured,  and  as 
'the  slightest  motion  on  his  part  might  cause  as 
'great  or  eren  greater  mischief,  the  object 
seems  to  be  as  far  as  ever  from  being  accom- 
plished. Nothing  is  here  advanced  against 
the  inconvenient  unwieldiness  and  great  ex- 
pense of  such  a  complicated  system  of  instru- 
menfs,  beds,  &c.  Again,  the  detritus  of  the 
calculus,  by  lodging  between  the  curved  blades 
of  the  instrument,  prevents  their  closing,  and 
thus  increases,  in  some  instances,  consider- 
'  ably,  its  diameter ;  this,  in  all  cases,  must 
cause  extreme  pain  on  the  withdrawal  of  the 
instrument,  and  has  in  particular  instances 
produced  laceration  of  the  parts  and  hiemor- 
rhage.  To  do  away  with  these  and  other  ob- 
jections, the  instrument,  of  which  sketches  and 
a  description  accompany  these  remarks,  has 
been  invented.  Its  advantages  are  extreme 
timplicity ;  it  being  acted  on  by  a  screw  of 
such  power  as  to  pulverise  any  calculus  found 
within  the  bladder,  thus  doing  away  with  the 
dangers  of  percussion ;  a  stilette,  which  .passes 
in  a  groove  between  its  blades,  by  which  the 
detritus  lodged  there  can  be  at  once  removed ; 
a  claw  fastened  on  a  pivot  to  the  screw,  so  as 
to  allow  of  its  being  fixed  at  will  to  the  upper 
blade  of  the  instrument,  which  can  then,  bv 
turning  the  screw  backwards,  be  separated 
uHlhmU  the  iligAtetf  thock  from  the  inferior 
one,  should  these  have  become  agglutinated 
by  the  broken  down  calculus  and  its  animal 
mucus.  Finally,  should  any  case  occur,  or 
any  individual  still  prefer  the  operation  with 
the  hammer,  by  removing  the  vice  this  can  be 
performed  as  heretofore,  the  operator  enjoying 
the  additional  advantage  of  the  stilette.  There 
are  many  other  desirable  qualities  that  might 
be  enumerated  as  possessed  by  this  instru- 
ment ;  but  it  is  not  intended  to  trespass  at 
present  any  further  on  the  reader's  time ; 
^nftee  it  to  say,  in  conclusion,  that  there  are 
but  two  casps  requiring  the  operation  of  litho- 
tomy to  which  it  is  not  applicable,  namely,  a 
^calculus  contained  in  a  pouch,  or  a  bullet  in 
the  bladder. 

ErplandHonoftht  PiatfK 
Fm.  h  Represents  the  instrament  as  in  tbe 

«ct  of  being  closed  by  the  power  of  the  vic«, 

.  - —  ■ -  ■-  ■    ■■■  -I 

:     •  The  Medal  of  the  Royjil  Dublin  Society 
jrik^.awat^ed  fpr  tho  ipstrjiinfnt.    The.opf- 

ntioo  with  the  Calcnlo  Fractor  was  performed 


.the  point  of  the  ftcrew  playing  in  a  socket  at 
tbe  extremity  of  the  handle,  which  cftuses 
direct  pressure  downwards,  without  producing 
any  rotation  whatsoever  at  that  portion  of  the 
instrument  in  the  bladder,  and  thereby  pre- 
venting any  injury  being  done  to  the  raucous 
membrane  of  that  organ. 

Fig.  2.  The  vice,  having  a  screw,  with  k 
double  thread.  The  weight  of  this  portion  of 
the  instrument  is  an  advantage  to  the  operatof, 
by  enabling  him  the  better  to  keep  steady  the 
instrument,  while  this  part  is  grasped  in  his 
left  hand,  which  is  to  be  supported  on  his  left 
knee,  the  foot  being  placed  on  a  low  stool  ih 
the  position  for  operating. 

Fig.  3.  The  claws  of  the  instrumenC  open 
(heir  wedge-like  teeth  well  adapted  for  split- 
ting, also  the  detritus  rod  scraping  the  bottom 

.  groove,  so  as  to  remove  all  particles  of  the 

.broken  stone  that  always  remain  preventing 

the  claw   from  being  closed^    and    thereby 

causing  great  laceration  of  the  urethra  aqd 

hiemorrhage. 

Fig.  4.  The  box  of  tlie  instrument,   the 

'  handle  of  the  upper  claw  In  which  the  sdcket 
to  play  in  is  placed,  also  the  canal  for  the 
detritus  rod.— A/6/m  Journal  nf  Afe^ical 
and  Chemical  Science. 

BOYAL  COLLEOfi  Ol?  SURGEONS  IN 
LONDON. 

[Cireuhr.] 
Royal  College  cfSurgeont  in  London, 
July  '2nd,  1834. 

Gentlrmp.k, — Tn  consequence  of  occasidnal 
irregularities  that  have  taken  place  in  the 
certificates,  transmitted  to  the  Coort  of  Exa- 
miners of  this  College,  lam  directed  by  the 
Council  to  acquaint  you,  that  it  is  their 
anxious  wish  to  have  some  plan  devised  and 
adopted  by  the  lecturers  at  the  various  medical 
schools  of  the  United  Kingdom,  whereby  the 
'regular  attendance  of  tbe  students  on  the  lee 
tures  at  such  schools  may  be  enforced  and 
)«gistered,  so  as  to  entitle  the  students  to 


this  day  (June  4th),  with  complete  success* 
"by  the  Surgeon-General,  (there  were  preSedt 
also  Surgeons  Adam?,  Hargrave,  and  Smyly,) 
the  peculiar  advantages  of  this  instrument 
liaving  been  exemplified  in  a  remarkable 
manner*  ' 


m 


Eajful  QM^  §fSmrgeom». 


itccife^  Mul  to  jdttify  the  lectortrt  iapviog, 
certificates  of  ettendeiicef  the  wocwmcj  qf 
which  may  he  relied  upon  by  this  College, 
land  which  the  greatest  vigilance  and  circnm- 
epcction  on  the  part  of  the  Icctnrers  cannot 
at  all  tines  secnie  under  the  present  system, 
wheie  there  n  a  want  of  some  snch  check  and 
Iffbtty. 

The  Council  will  eooaider  thenselTes 
obliged  by  year  attention  to  their  wisheiy  and 
will  thankfully  rcceiTe  any  suggestions  you 
may  be  pleased  to  ofer  on  the  means  which, 
in  the  opinion  of  youraelves  and  your  eol- 
Itagnee,  may  be  bttt  adapted  to  dibct  this 
important  object. 

I  have  the  honour  to  be.  Gentlemen, 
Your  most  obedient  humble  servant, 
Edmvjio  BsLFota,  Seertior^n 

RtgyiaHom  of  Me  CmmcU  reapecHng  Me 
Profestkmal  Education  of  Candidatet  for 
the  Diploma. 

t  Candidates  will  he  required  to  bring  proof: 
1.  Of  being  twenty-two  years  of  age. 
2*  Of  having  been  engaged  five  yean  m 
the  acquirement  of  professional  know- 
ledge. 

3.  Of  having  studied  anatomy  and  physio* 

logy,  by  attendance  on  lectures  and  de« 
monstrationr,  and  by  dissectkms,  during 
two  auatomical  seasons*. 

4.  Of  having  attended  at  least  two  courses 

of  lectures  on  surgery,  delivered  in  two 
distinct  periods  or  seasons^  each  course 
to  comprise  not  le«  than  sixty  lectures. 

y  Of  having  attended  lectures  on  the  prac- 
tice of  physic,  on  chemistry,  and  on 
midwifery,  during  six  months;  com- 
prising not  less  than  60  lectures  respec- 
tively, and  on  botany  and  materia  me» 
dica  during  three  months. 

^  Of  having  attended  during  twelvemonths 
the  surgical  practice  of  a  recognised 
hospital   in   London,  Dublin,  Edin- 


*  An  anatomical  season  is  understood  to 
fxtend  from  October  to  April  inclusive,  and  to 
comprise  at  least  140  lectures  on  miatomy  and 
physiology,  occupying  not  less  than  one  hour 
each,  given  on  separate  days;  and  at  least 
100  demonstrations  of  the  like  duration,  given 
in  a  similar  manner ;  exclusive  of  dissectioof, 
of  which  distinct  certificates  are  required. 


buighf  Glasgov,  or  AbcMeew «  or  mr 
six  months  in  ny  one  of  inch  hoapitds, 
and  twelve  months  inwa^  tucngiiiwd 
provincial  hospital. 
IL  Members  and  licentiates  in  suegeiy  of  any 
legally  constituted  College  of  Sorgeaas  in 
the  United  Kingdom,  and  gmdoates  in 
surgery  of  any  university  teqpiamg  resi- 
dence to  obtain  degrees^  will  tie  ailwitlfd 
for  examination  on  producing  their  di- 
ploma, license  or  degree,  logelhor  with 
prooft  of  being  twenty-two  years  ^f  age^ 
and  of  having  been  oocn|Med  five  jests  ia 
the  acqutresBent .  of  psofeasiaanl  fcwew* 
ledge. 
N'B.  Certificates  will  not  be  recognised  from 
any  hospiul  unless  the  surgeMS  thafte, 
or  a  majority  of  them,  be  mcsbett  ef  edi 
of  the  legally  constituted  Colleges  of  S«i> 
geons  in  the  United  Kiniplom ;  aor  ftem 
any  school  of  anatomy,  physSulogy,  sur- 
gery, or  midwifery,  unless  the  respectin 
teachers  be  members  of  some  legally  con- 
stituted College  of  Pbysiciana  or 
in  the  United  Kingdom. 
Certificates  will  not  be  received  on 
than  two  branches  of  science  from  one  and  ths 
same  lecturer,  but  anatomy  and  physaology, 
demonstrations  and  dissections,  materia  medica 
and  botany,  will  be  respectively  considered  as 
one  branch  of  science. 

In  the  certificates  of  attendance  on  hospitsl 
practice,  and  on  lectures,  the  dates  of  com- 
mencement and  terminatioo  are  to  be  inantci 
in  words  at  full  length. 

AU  the  required  certificates  are  M  be  deli- 
vered at  the  College  ten  days  befon  tiie  ca»- 
didale  can  be  admitted  to  examinatioa. 

By  order  of  the  Council, 
l(Uh  ,A%,  lb34.      EDOTrnp  BnLrorn,  Set. 

IMPBOVBD  MBTBOO  OF  AMnUHUfTEMm 
IKO  BP801C  0ALT8. 


Da.  James  Hsiatr,  of  Dublin, 
the  sulphate  of  magnesia,  given  according  is 
the  following  formula,  as  an  agreeably  sal^ 
and  eficaeious  purgative.  Satnrata  any 
tity  of  cold  water  wilh  sulphate  of 
filter  through  paper,  and  add  to  every  seven 
ounces  of  the  solution  one  ounce  of  the  dUmte 
sulphuric  acid  of  the  Dublin  or  Bdiabaigh 

/eiww.,My,1634. 


Morimmri  PaU^-^Trtat  ai  York. 
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Salurday,  July  26, 1834. 

uobibon's  pills. 

Tkt  Trial  at  York.-^Verdict  *'  Man- 
tlaughlcr," 

A  roATiiiaBT  ago  we  publisbed  a  full 
accoanl  of  an  inquest  at  York  upon  a 
jOQiig  man,  wliose  death  was  alleged  to 
1mt«  been  hastened  by  large  and  repeated 
doses  of  Morison's  Pills,  duriug  an  attack 
of  small-pox.  One  Webb,  a  publican, 
and  an  agent  for  the  sale  of  the  pills,  was 
the  medical  practitioner  upon  the  occa- 
sion,  and  was  in  consequence  put  upon 
his  trial  for  baring  ignorantly  tampered 
with  t)ie  life  of  a  human  creature.  We 
hare  now  to  record  the  result  of  the  trial. 
After  a  patient  inrestigation  before  one  of 
the  ablest  judges  of  Westminster  Hall, 
he  was  found  guilty  of  **  Manslaughter,*' 
Upon  examination  we  find  the  evidence 
at  the  inquest  includes  all  the  material 
facts  elicited  at  the  trial,  which  it  is  un- 
necessary therefore  to  repeat.  Tlie  ana- 
lysis of  the  pills  seems,  however,  to  hare 
been  more  accurately  given  on  the  latter 
occasion.  Mr.  West,  a  respectable  che- 
mist, stated  the  results  of  his  investi- 
gation :— < 

''The  pills  No.  1.  averaged  two  and  a 
quarter  grains  each  pill,  and  were  com- 
posed of  aloes  and  oolocy nth,  together  one 
grain,  but  in  what  proportion  he  could 
not  ascertain  ;  gamboge  half  a  grain,  and 
cream  of  tartar  three  quarters  of  a  grain. 
There  was  also  a  very  small  portion  of 
ginger.  The  pills  No.  2  averaged  three 
grains  each,  and  contained  of  aloes  and 
colocynth  one  grain,  gamboge  one  grain 
and  a  half,  cream  of  tartar  half  a  grain, 
fmd  ginger  as  before.** 

The  counsel  for  the  prosecutiop  referred 


to  the  case  cited  by  the  ooionev  on. the 
inquest,  and  to  another  case  at  the  last 
assizes,  before  Mr.  Baron  Alderson,  when 
a  sailor  was  convicted  of  roanslaughte/', 
for  having  rashly  and  ignorantly  occa- 
sioned the  death  of  a  man  by  giving  him 
a  large  dose  of  opium,  because  his  owu 
wife  was  in  the  habit  of  taking  it.  The 
learned  counsel  dwelt  forcibly  upon  the 
criminality  of  persons  unskilled  in  mt» 
dicinesand  disease?,  attempting  to  tamper 
with  them,  where  there  are  so  many  me- 
dical establishments  and  regularly  edu- 
cated practitioners  .«prcad  over  the  country. 
The  same  point  was  insisted  upon  by  the 
leanied  judge,  in  his  address  to  the  jury, 
although  he  admitted,  as  the  counsel  for 
the  prisoner  contended,  that  the  staiutes 
for  licensing  medical  and  surgical  practi- 
tioners did  not,  and  could  not,  make  tlie 
distinction  to  permit  one  man  to  escape 
a  conviction  for  felony,  and  to  convict 
another  for  the  same  offence ;  in  fact,  it 
applied  to  both,  and  if  either  acted  igno- 
rantly, in  administering  strong  and  im- 
proper medicines,  the  law  could  reach 
them  both.  But  in  estimating  the  igno- 
rance and  rashness  of  the  accused,  it  was 
no  slight  consideration  that  he  undertookt 
whether  gratuitously  or  for  gain  it  mattered 
not,  a  duty  which  is  appropriated  by  com* 
mon  sense  to  a  numerous  and  educated 
profession. 

llie  trial  of  St.  John  Long  for  the 
murder  of  Miss  Cashin  was  cited  for  the 
prisoner,— ^and  if  Morison,  or  Moat,  or 
both,  stood  at  the  bar  in  lieu  of  their 
agent,  the  analogy  would  have  been  com- 
plete, —  Morison  and  St.  John  Long 
might  both  have  produced  corresponding 
lists  of  wonderful  cures,  and  the  ardoar 
of  the  old  fool,  who  swore  he  sold  his 
Bible  to  purchase  Morison's  Fills,  and 
would  sell  another  Bible  if  he  had  it  for 
the  same  purpose,  migbi  b^  paralleled  by 
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Lord  Brougham  on  HofpUah  and  Dhpensaries. 


'  the  enthusiasm  of  equally  ignorant  lords 
and  ladies. 

It  is  to  be  deplored,  that  the  miserable 
agent  of  the  supreme  quack  should  hare 
to  bear  the  \>hoIe  consetiuence  of  this  au- 
dacious quaclery,  \\hi1e  the  fellow,  \rho 
drives  his  carriage  on  the  profit  of  his  in- 
famous impositions,  escapes  unscathed. 
We  intreat,  vie  implore  the  attention  of 
Mr.  Warburton  to  this  intolerable  nuisance 
of  quack  medicines  and  quack  doctors, 
it  seems  almost  useless  to  appeal  to  the 
public  press  not  to  lend  its  aid  in  adver- 
tising their  base  practices.  The  most 
respectable  newspapers  contain  daily  a 
number  of  impudent  medical  advertise- 
ments, direct  impositions  upon  the  igno- 
rant and  credulous.  An  operative  in 
Warren^s  blacking  manufacture  once  ob- 
served, "  We  keeps  a  poet."  Every  re- 
gular quack,  in  like  manner,  keeps  a 
newspaper  or  a  magazine  for  his  sole  use, 
and  it  is  notorious,  tliat  the  expences  in- 
curred by  such  persons  in  advertising  are 
enormous.  The  nuisance  has  now  risen 
to  that  height  that  the  interference  of  the 
legislature  is  necessary  for  the  protection 
of  the  public  health. 


THE  PARLIAMENTARY  COHMITTEB. 

A  coTEUpoRAav  is  much  enraged  at  the 
lengthened  inquiries  of  the  Parliamentary 
Committee,  and  notifies  tliat  a  hint  was 
given  from  the  proper  quarter  to  wind  up 
.  the  investigation.     We  are  not  surprised 
at  our  cotemporary's  vexation:  it  is  per- 
fectly consistent  in  him  to  maintain  that 
the  whole  business  should  have  concluded 
.with  the  examination  of  the  magnates, 
.  upon  whose  opinions  the  legislature  should 
have  proceeded  to  le-edify  the  profession. 
.  Tlie  sources  of  his  information  are  quite 
.unknown  to  us  or  to  any  one  else ;  and 
Vve  apprehend  Air.  Warburton  is  not  the 


man  to  be  interfered  with  in  the  discharge 
of  a  public  duty.  We  are  ourselves  most 
anxious  to  see  the  canclnaoo ;  and  we 
hope  hdote  the  sesnon  terminates  we 
shall  have  the  pleasure  of  examining  the 
evidence.  All  we  can  say  at  present  is 
that  the  Committee  never  was  more  ac- 
tively engaged  than  at  the  present  mo- 
ment ;  and  when  we  add  that  the  officcn 
of  the  Irish  Medical  Corporations  are  this 
week  in  course  of  examination,  our  readets 
will  admit  the  inqi:iry  is  of  a  rather  t»- 
portant  nature. 


LORD  BROUGBAII  ON  HOSPITALS  AND 
DI8PBN8ARIB9. 

"  He  was  well  aware  that  he  was  speaking 
on  the  unpopular  side  of  the  subject,  but 
the  truth  must  he  told.  The  only  safe 
kind  of  charity — the  only  species  of  cha- 
rity that  was  not  liable  to  abuse — was  au 
hospital  for  accidents.  Accidents  were 
things  that  no  man  could  calculate  upon 
or  provide  against;  and  of  this  they  might 
be  certain,  that  the  existence  of  such  an 
hospital  would  in  no  way  tend  to  increase 
the  number  of  accidents.  The  next  cha- 
rily in  point  of  Fafcty  was  that  of  dis- 
pensaries, fie  would  pause,  however, 
before  he  would  go  so  far  as  to  say  that 
that  was  a  safe  species  of  charity  not 
liable  to  abuse.  He  had  been  of  such  an 
opinion  some  years  back ;  but,  upon  con- 
sideration, he  had  altered  it.  Every  one 
should  look  forward  to  and  provide  a^icst 
that  sickness,  those  ailments  to  which  the 
lives  of  all  were  necessarily  exposed. 
Though  he  did  not  go  to  the  extent  of 
objecting  to  dispensaries,  tlierefore,  be 
doubted  much  that  their  establishment 
was  in  accordance  witli  sound  principle.^* 
— (Speech  on  the  Poor  Laws.) 

We  are  really  suqirised  to  find  seott- 
ments  like  the  above  entertained  by  Lord 
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Brougham,  as  Ihej  clearly  show  that  his 
Lordship  knows  very  little  about  the  in- 
calculable  ralue  of  hospitals  and  dis- 
jpensaries  to  the  poor.  According  to  his 
Tie ws,  such  hospitals  as  St.  Bartholomew's, 
Guy's,  St.  Thomas%  &c.>  are  useful  so 
far  as  they  are  open  to  accidents ;  but  the 
advantage  they  afford  of  admitting  persons 
labouring  under  fever,  inflammations  of 
the  lungs  and  bowels,  dropsies,  &c.,  are 
valueless.  "We  agree  with  the  noble  Lord 
in  the  opinion  that  few  men  will  break 
their  legs  and  necks  to  obtain  admission 
|nto  a  hospital ;  and  therefore  it  is  most 
true,  that  the  existence  of  such  hospitals 
In  no  way  tends  to  increase  the  number  of 
accidents ! ! 

.  But,  we  apprehend,  that  it  is  exacting 
too  much  from  humauily,  to  expect  the 
daily  labourer,  who  is  the  object  of  the 
t^oor  laws,  should  have  a  store  in  reserve 
for  proper  medical  assistance  in  cases  of 
severe  illness,  which  are  ns  little  to  be 
calculated  upon  as  accidents.  A  man 
may  have  a  fever,  or  pleurisy,  from  a  hard 
day's  work,  as  well  as  a  broken  leg.  Tlie 
little  that  this  class  of  persons  can  afford 
lo  pay  for  medical  assistance  would  never 
procure  for  them  proper  ad  rice,  and  they 
would  become  the  prey  of  quacks  of  all 
sorts.  In  fact,  one  of  the  objects  of  dis- 
pensaries was,  to  put  down  the  tiade  of  the 
mountebank  quack.  There  is,  however,  a 
class  not  the  proper  objects  of  charitable 
dispensaries,  who  avail  themselves  of  their 
gratuitous  humanity,  though  they  are  able 
pay  for  medical  attendance.  This  is  a  to 
nuisance:  it  diminishes  the  reasonable 
remuneration  of  a  liberal  and  expensire 
'profession ;  and,  as  the  labourer  is  worthy 
of  his  hire,  we  should  be  delighted  to  see 
this  fraud  put  down. 


NEW  BEOULATION8  OF  THE  ROYAl 
COLLEGE  OF  SURGEONS. 

We  beg  to  direct  the  notice  of  our  junior 
headers  to  the  new  regulations  issued  by 
the  Royal  College  of  Surgeons,  and  also 
to  the  circular  sent  to  the  different  Lec- 
turers. It  behoves  medical  students  to 
consider  these  documents  maturely. 
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IMPORTANT  TO  LUNATIC  ASYLUM 
KEEPERS. 

This  morning  (Thursday)  an  application 
was  made  by  counsel,  on  the  part  of  Mr. 
Joseph  Taylor,  who  kept  a  lunatic  asylum, 
culled  The  Retreat,  at  Cottingham,  neat 
Hull,  slating  that  Mr.  Bethcll,  M.P.,  and 
two  other  visiting  magistrates,  had  with- 
drawn his  licence.  The  magistrates  had 
simply  represented  to  his  Lordship  what 
they  had  done.  Affidavits  were  read  in 
explanation  of  some  circumstances  sup- 
posed to  have  influenced  the  magistrates. 
This  was  the  first  application  of  the  kind. 
His  Lordship  doubted  whether  he  had 
any  judicial  authority,  it  appeared  to  him 
to  be  simply  executive.  However,  he 
directed  tlie  aflidavits  to  be  filed,  and  his 
Lordship  added  be  would  show  them  to 
the  magistrates,  and  ask  them  whether 
their  opinion  would  be  altei'ed  upon  the 
statements  therein  contained. 

SABRE  WOUNDS  OF  THE  KNEE,  COM- 
MUNICATING WITH  TUE  JOINT. 

Dennis  FoGtaTv,  set.  17,  a  maker  of  bricks, 
was  admitted  into  No.  3  Ward,  on  the  27lh  of 
March,  whh  five  incised  wounds  of  the  left 
leg,  from  one  and  a  half  to  three  inches  in 
length.  One  is  situated  just  above  the  head 
of  the  fibula,  and  comoiunicates  with  the  knee 
joint;  another  is  situated  immediately  below 
the  patella.  From  both  these  openings  issue 
synovial  fluid.  lie  waT  supposed  to  be  a 
house-breaker^  and  tlie  wounds  were  inflicted 


SyphUiie 

by  a  genUemtn  wiih  a  iword.  The  woood 
dreswd  with  adhesive  plaster^  and  bandaged. 

28th.  Mr.  Banner  visited  the  patient  this 
morning,  and  coniidering  the  knee  required 
dressing,  removed  the  bandage,  &c.  From 
the  opening  bebw  the  patelU  there  was  • 
discharge  of  serom,  and  on  it  were  distinctly 
seen  globules  of  synovia.  The  wounds  were 
dressed  with  adhesive  plaster  and  compresaes^ 
and  spirit  lotion  ordered  to  be  applied  con- 
stantly. 

1'be  lad  passed  a  quiet  night,  and  is  quit* 
free  from  pain  \  the  bowels  are  cooslipated, 
and  the  puiae  full  and  quick.  He  was  ordered 
the  lenna  draught,  and  sixteen  ounces  of  blood 
to  be  taken  from  the  arm. 

This  case  continued  to  do  well  until  the 
4tli  of  April,  when  there  was  observed  a  puf- 
finess  of  the  knee,  and  a  slight  incre.ise  of 
frequency  in  the  pulse.  The  pnffiness  con« 
tinued  to  increase  until  the  9th,  when,  on  re* 
moving  the  dressing,  there  was  observed  a 
substance  projecting  through  the  upper  wound 
at  the  side  of  the  joint,  perfectly  transparent, 
and  not  unlike  the  humours  of  the  eye  in  ap« 
pearance.  This  was  punctured,  and  about  one 
ounce  of  fluid  escaped,  which  was  perfectly 
transparent,  and  of  an  oily,  sticky  naturo; 
occasionally,  also,  small  particles  of  lymph 
escaped.  He  has  never  experienced  the  slight- 
est pain  since  receiving  the  injury,  and  his 
health  has  been  good.  It  was  ascertained  that 
he  had  left  his  bed  for  two  days  previous  to 
this.  The  wounds  were  dressed  simply,  and 
alight  pressure  made. 

11th.  There  was  a  second  escape  of  tboot 
an  ounce  of  the  same  kind  of  fluid,  which  was 
now  clearly  ascertained  to  come  from  the 
joint,  as  the  opening  whence  it  issued  had 
become  very  perceptible.  Mr.  Banner  intro- 
duced a  probe,  which  passed  easily  through 
the  joint.  From  a  careful  examination  the 
fluid  was  considered  te  be  pure  synovia.  The 
patient  is  quite  free  from  bad  symptoms ;  he 
is  easy,  sleeps  and  eats  well.  This  discharge 
escaped  for  two  days  longer,  when  it  entirely 
ceased. 

24th.  The  wounds  are  nearly  healed,  and 
the  boy  healthy. 

30th.  He  was  made  an  out-patient- £fMr. 
pool  Med.  Jonm. 


8YPHILIDB   TUBBRCULXVSX. 

E.  F.»  mt  30,  a  married  woman,  applied  on 
the  8th  of  April,  to  Dr.  Duncan.  The  face 
and  forohead  were  covered  with  coppery 
tubercles,  of  six  weeks*  duration ;  and  there 
was  a  painful  node  on  each  tibia.  She  had 
contracted  syphiKs  from  her  husband  more 
than  once,  the  last  time  about  three  years  pre- 
viously, since  which  period  she  had  taken  no 
mercury. 

ft.  Hydrarg.  iodureL  gr.  x- 
Dec.  sars.  co.  Oj.  S. 
Sumt  c\ath.  vinos,  ter  de  die. 

On  the  10th  the  mouth  was  sore  ;  and  when 
leen,  two  or  three  days  afterwards,  ibe 
eruption  had  begun  to  decline.  She  after- 
wards continued  the  sarsaparilla  alone,  and 
in  a  short  time  hardly  any  traces  of  the  tubercles 
remained. 

L.  S.,  set.  27,  a  sailor's  wife,  applied  some 
time  ago  with  an  eruption  of  a  similar  cha- 
racter, occupying  the  iace  and  arms.  The 
ioduret  of  mereury,  given  as  above,  having 
afl^ected  the  mouth  in  a  few  days,  the  ibilow. 
ing  was  substituted. 

ft.  Potass,  hydriod.  3j. 
Aq.  dbtil.  3  a*  S. 
Sumt.  3  j.  ter  de  die. 

The  eruption,  which  improved  rapidly 
from  the  time  the  first  medicine  was  ordered, 
had  quite  disappeared  at  the  eml  of  a  feet- 
night.  About  a  month  afterwards,  howew, 
it  relumed,  after  exposure  to  cold;  and  it 
again  disappeared,  but  more  slowly  than 
before,  under  the  use  of  blue  pill  and  decoctioa 
of  sarsaparilla. 

8YPHILIDB  flBRPBKTBU8B« 

Three  or  four  months  ago,  a  woman,  aboat 
35  years  old,  (the  particulars  of  wboae  esse 
we  are  unable,  at  this  moment,  to  refer  to) 
applied  to  Dr.  Duncan,  at  the  Dispensuy.  A 
line  of  ukeratlon  (formed  by  the  coalescence 
of  tubercles  in  groups  of  five  or  six,  afterwards 
ulcerating  at  the  top)  extended  from  the 
lower  dorsal  vertebrm  to  the  top  of  the  right 
shoulder.  After  using,  for  a  shoK  liase,  the 
protjodide  of  mercury  internally,  and  ex- 
ternally in  the  proportion  of  a  scmple  to  an 
ounce  of  lard,  the  ulceration  healed,  leaving 
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an  irregular  depressed  copper-coloured  cica- 
trix. 

In  the  two  cases  first  mentioned,  a  smaller 
dose  than  usual  of  the  protiodide  of  mercury 
affected  the  mouth  ;  but  in  most  cases  of  this 
kind,  in  which  the  medicine  has  been  given 
at  the  rate  of  2  grs.  three  timet  a  day»  Dr  D. 
has  found  it  very  speedily  produce  salivation, 
and,  generally,  exert  a  beneficial  influence  on 
tlie  disease.  It  is, much  used  in  the  Hopital 
St.  Louis,  by  Biett,  who  says  it  is  very  sue 
cessful  after  iodine  and  an  interval  of  rest. 
When  carried  far,  it  produces  considerable 
irritation. — Liverpool  Med.  Jourfial, 

HxiHsi  l^ospttal  SUpom. 

8T.  Thomas's  hospital. 

Diteaut  of  the  Membrana  of  the  Brain* 

Thr  diagnosis  of  diseases  of  the  different 
membranes  and  the  substance  of  the  brain  is 
at  all  times  exceedingly  difficult ;  and,  although 
many  nice  distinction's  have  been  laid  down 
by  nosologbtSi  and  diseases  of  the  contents  of 
the  cranium  divided  into  a  considerable  nnm* 
ber  of  distinct  species,  such  as  phrenitis,  pa- 
raphrenitis,  phrenismus,  sideratis,  siriasis, 
sphacelismus,  typhomania,  calentura,  and  a 
host  of  others,  it  is  at  all  times  difficult  at  the 
bed-side,  when  the  symptoms  are  severe,  to 
recognise  the  particular  portion  of  the  brain, 
or  its  meninges,  which  is  affiNTted,  these 
parts  being  so  intimately  connected  one  with 
the  other,  that  disease  of  the  one,  whether 
it  commences  in  the  encephalic  substance  or 
its  membranes,  frequently  produces  an  affection 
of  the  other.  Yet,  as  ihe  disease  advances, 
whether  it  be  confined  to  the  membranes,  pa- 
renchymatous structure  of  the  brain,  or  both, 
the  particular  parts  affiK:ted  may  in  general  be 
distinguished. 

To  give,  however,  an  accurate  diagnosis  of 
such  diMases,  every  pathognomonic  sign 
should  be  understood,  the  course  of  every 
nervous  filament  ascertained,  and  the  con- 
nexion of  every  filament  with  the  other  parts 
of  the  bodv  considered.  These  are,  at  first 
sight,  insurmountable  difficulties,  and  they  will 
doubtless  for  a  long  time  remain  undis- 
covered. If,  however,  different  portions  of 
the  brain  perform  separate  functions,  and,  ac* 
cording  to  the  functions,  the  external  actions 
are  cuntrolled,  nothing  can  be  more  simple 
than  to  discover  what  are  the  impaired  actions 
manifested,  which  at  once  would  lead  to  a  sus- 
picion of  the  part  diseased.  But  some  diffi- 
culties here  present  themselves,  and  which 
require  much  attention  to  overcome ;  that  is, 
to  get  an  exact  history  of  the  mental  powers 
previous  to  its  occurrence,  to  discover  which 
iaculty  in  the  first  instance  is  inpaircdi  and 


the  regular  progression  of  the  disease.  Bf 
ascertaining  exactly  these  facts,  the  seat  and 
extent  of  disease  would  at  all  times  be  de- 
tected, and  the  treatment  must  be  regulated 
according  to  the  severity  of  the  symptoms. 
Again,  we  may  have  each  of  the  membranes 
of  the  brain  separately  affected,  whence  some 
pathologists  have  set  down  arachnitis  as  t 
8ub.variety  of  the  meningic  form;  yet  the 
pathognomonic  signs  are  so  obscure,  and  the 
diagnosis  of  such  little  utility,  that  no  benefit 
can  result  from  such  nice  distinction ;  more- 
over, in  nine  times  out  of  ten,  the  pia  mater 
is  at  the  same  time  affected,  and  the  treatment 
indicated  is  always  similar. 

The  symptoms  of  membranoot  affections 
also  vary  in  diffbrent  parts :  for  example,  dis- 
ease of  the  superior  and  lateral  parts  produce 
delirium  and  coma,  whilst  a  morbid  state  of 
the  membranes  at  the  base  of  the  cranium 
affects  the  different  organs  supplied  by  that 
portion  of  the  brain  situated  above  the  seat  of 
disease,  in  consequence  of  the  thickened  state 
of  the  membranes,  or  from  efTusion  caused  by 
the  meningic  affection.  It  has  been  stated  by 
many  writers,  that  symptoms  are  frequently 
mistaken  for  causes,  and  the  former  combated 
by  treatment,  whilst  the  latter  continue  to 
increase;  and  such,  we  may  say,  is  too  fre- 
quently the  case.  The  symptoms  of  disease, 
especially  of  the  nervous  system,  from  its 
intimate  connexion  with  every  portion  of  the 
body,  are  exceedingly  various,  and  from  in- 
accuracy of  previous  historv  difficult  to  define. 
The  following  case  will  tflustrate  the  symp- 
toms of  this  disease  in  the  first  instance, 
thouvh,  in  fact,  before  admission' into  the 
hospital,  it  was  treated  for  disease  of  the  ali- 
mentary canal. 

C.<iSB  L—John  Burchett,  a  child,  aged  four 
years,  who  had  previously  enjoyed  good  health, 
was  admitted,  Nov.  30th,  into  Jacob's  Ward, 
under  the  care  of  Or.  Elliotson.  His  friends 
stated,  for  two  weeks  previously  he  was  at- 
tacked with  occasional  sickness,  and  his  bowels 
remained  in  a  state  of  costiveness,  for  which 
they  had  administered  aperient  medicines,  and 
given  mercury  prescribed  by  a  medical  man. 
At  the  time  of  admission,  he  had  severe  pains 
in  the  head ;  countenance  flushed;  eyes  slightly 
siifTused ;  skin  hot,  particularly  the  scalp ; 
tongue  coated  with  a  whitish  mucus ;  occasional 
vomiting;  costiveness;  pulse  varying  from  71 
to  80,  neither  full  nor  sharp. 

Injections  and  purgatives  were  administered 
to  obviate  costiveness ;  the  bowels  remained 
confined;  sickness  continned ;  and  all  symp- 
toms remained  unchanged ;  and  in  the  even- 
ing it  was  found  necessary  to  give  castor  oil, 
and  he  was  put  in  a  tepid  bath.  In  spite  of 
these  precautions  the  symptoms  became  more 
aifvravated,  his  eyes  appeared  dull,  pupils 
dilated,  and  pulse  remained  much  the  same. 
The  next  morning  a  slight  evacuation  from 
the  bowels  was  obtained';  the  symptoms  still 
«ontinaed  the  same*    A  mo^tarJ  pouhice  wu 
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applied  to  the  abdo|Den«  and  Prossic  acid  gviva 
io  aa  effervescing  draught  every  six  hours  to 
.cbeck  Uie  sickness.  Nevertheless,  tlie  child 
continued  in  great  torture;  pupils  remained 
continually  dilated,  and  contracted  but  feeblv 
on  the  approach  of  a  candle;  pulse  full,  with 
a  degree  of  sharpness;  much  pain  in  the  head. 
Turpentine  eneinata  were  ordered,  head  to  he 
shaved,  and  three  grains  of  the  hydrargyrum 
cum  creti  were  prescribed  three  times  a-day. 
Leeches  also  were  applied  to  the  head. 

The  costiveness  still  remained  obstinate,  and 
QOt  till  a  drop  of  cr&ton  oil  was  administered 
could  a  copious  evacuation  be  obtained.  In 
consequence  of  much  pain  in  the  course  of  the 
longitudinal  sinuSj  leeches  were  applied  over 
that  part.  After  their  application  the  child 
appeared  somewhat  better;  but  at  this  time 
the  mouth  again  became  tender,  from  the 
hydrargyrum  cum  cretin,  and  he  took  some 
notice  of  what  was  passing  around  him. 
These  fiivourable  symptoms  only  lasted  for 
t  short  time>  coma  supervened,  and  stra- 
bismus ensued :  pulse  120,  very  sharp.  The 
pupil  was  now  perfectly  insensible  to  light, 
and  Uie  child  continued  restless.  The  next 
morning  strabismus  liad  disappeared ;  his  cries 
became  feeble;  fingers  and  toes  were  con- 
tracted;  legs  bent  on  the  abdomen;  slijjht 
muscular  twilcfaes  observed  on  the  lefl  side  of 
the  face ;  pupils  rediained  dilated ;  urine  passed 
involuntarily.  Mercurial  ointment  was  now 
jubbed  on  the  head  with  camphor  liniment : 
the  next  mornins  no  muscular  contractions 
.were  perceived ;  leeches  were  again  applied  to 
,lhe  head ;  croton  oil  was  again  administered 
to  obviate  the  continued  costiveness:  about 
two  hours  afterwards  his  eyes  were  open,  and 
motionless  convulsions  ensued,  and  about  11 
o'clock  death  terminated  bis  sufferings. 
•  On  the  autopsy  much  serum  was  discovered 
between  the  dura  mater  and  arachnoid,  the 
latter  membrane  was  exceed inglv  vascular. 
The  lateral  ventricles  were  distended  with  ef- 
fusion ;  immediately  behind  the  optic  com- 
missures a  deposition  of  lymph  was  observed. 
Medullary  substance  softer  than  natural ;  ab- 
dominal and  thoracic  viscera  were  healthy. 

In  this  case,  the  first  symptom  observed  was 
obstinate  costiveness,  nausea  and  vomiting  en- 
sued, and  continued  for  fourteen  days  before 
any  decided  cerebral  affection  was  delected. 
The  symptoms  were  slightly  palliated  by  treat- 
ment; the  cause  lel^  untouched  continued  to 
make  progress,  and  when  the  child  was  ad- 
mitted into  the  hospital,  from  the  increase  of 
the  real  seal  of  disease,  other  signs  ensued,  and 
the  forerunning  symptoms  became  more  obsti- 
nate. At  this  time,  from  the  advanced  state 
of  the  affection,  though  rigorous  and  proper 
treatment  was  adopted,  even  the  primary 
aymptoms  could  be  scarcely  mitigated,  and  the 
extent  of  disease  continued  to  impair  the 
mental  faculties,  all  of  which  were  observed, 
in  the  progren  of  the  case,  to  be  deranged. 
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.aged  64,  who  bad  always  enjoyed  good  bfehh, 
of  robust  habit,  was  admitted  October  24th 
'into  Jacob's  waid  under  Dr.  EUiotson.  Siata 
about  a  week  since  was  attacked  with  difficulty 
of  discharging  hit  urine,  which  in  a  few  days 
afterwards  was  succeeded  by  giddiness  and 
lancinating  pains  in  the  head,  dimness  of  sight, 
and  the  appearance  of  objects  t)eibre  his  eyes; 
also  felt  a  dull  achiog  pain  about  tfa«  region 
of  his  loins.  His  fingers  became  namb.  which 
sensation  extended  op  the  arnos;  when  ad- 
mitted the  s}-mptoms  remained  much  as  be 
had  described;  countenance  dull;  bovcb 
ratiier  confined ;  tongne  coaled  with  mucus ; 
motion  of  the  pupils  natural;  action  of  the 
heart  regular;  pulse  rather  full.  Bloodletting 
was  immediately  had  recourse  to;  a  large 
blister  was  applied  on  \b.e  back  of  the  oecx, 
and  two  grains  of  the  pilul.  hydrarg.  weie 

{irescribed  twice  a  day.  In  about  four  days 
lis  mouth  became  affected  by  the  meicury; 
the  blood  that  was  taken  from  the  arm  was 
buffed  and  cupped;  discharge  of  oiine  was 
more  copious,  and  every  ajmptom  becptme 
much  alleviated.  His  bowels  vere  relieved 
b J  purgative  medicines ;  by  the  2nd  of  No- 
vember the  numbness  had  entirely  vanisM; 
small  doses  of  mercury  were  continued,  eveiy 
symptom  disappeared',  and  on  the  26th  ^ 
November  he  was  discharged  cnicd. 

Case  III.— James  Kirl^  aged  38,  vas  ad- 
mitted 27lh  of  February,  18^  under  the  caie 
of  Or.  Rqpts.  States  that  he  is  employed  is 
wine  vaults,  and  till  within  the  last  two  jeats 
had  indulged  in  drinking.  Three  mooihs 
ago  was  attacked  with  Tiolent  throbbing  pain 
in  the  temples,  giddiness,  and  shooting  pains  in 
the  occiput ;  he  is  quite  free  from  pain  at  tiases; 
vision  impaired;  eyes  sore;  slight  soflbsko 
of  the  conjunctiva;  does  not  compbin  of 
numbness  in  any  part  of  the  body ;  nights  rest- 
less,  and  sleep  disturbed  by  frightful  dreams; 
scalp  hot,  action  of  carotids  more  powerfal 
than  natural;  pupils  rather  dilated;  toagw 
slightly  tremulous ;  pulse  106,  small  but  firm; 
bowels  confined.  Dr.  Roots  combated  the 
cerebral  symptoms,  bv  means  of  bloodletting, 
blistering  and  calomel.  By  the  1st  of  March 
all  symptoms  were  much  decreased;  ^ept 
better,  and  vision  became  more  perfect.  At 
this  time  his  mouth  was  slightly  afltoed; 
the  action  of  the  mercury  was  kept  np  by 
smaller  doses  repeated  at  longer  inlervab; 
leeches  were  employed  occasionally,  in  spite 
of  whicli  the  symptoms  continued,  and  he 
was  unable  to  look  into  a  book.  Two  grams 
of  tlie  sulphate  of  quinine  were  now  prescribed 
every  sue  hours,  another  blister  was  applied  ea 
the  back  of  the  neck,  under  which  ireatmcat 
his  vision  much  improved,  all  encephalic 
symptoms  ceased,  and  the  16th  of  March,  by 
his  own  desire,  he  was  made  in  oot  patient. 

Case  IV.-*Samnel  Soott,  agml  28,  was 
also  admitted,  under  Dr.  Roots,  into  Lnka*s 
Wardi  Maicb  6th.    For  niffe  BBotki  lit  ted 
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8)iflr«red  from  dull  heavy  pain  in  the  head ; 
much  worse  wheu  in  the  recumbent  position. 
About  two  months  since  he  attempted  suicide. 
Docs  not  complain  of  any  symptom  in  any 
other  part  of  the  body.  Appears  continually 
iu  low  spirits.  States  that  until  within  the  last 
nine  months  he  had  been  in  the  habit  of  drink- 
ing spiriU  freely,  which  he  discontinued,  in 
oonse<]uence  of  his  sleep  being  disturbed  by 
the  ap|)earance  of  phantoms.  Eyes  dull, 
pupils  slightly  dilated;  bowels  confined; 
pulse  92,  small,  and  yields  to  pressure.  Blood 
was  extracted  by  means  of  cupping>glasses 
from  the  mastoid  processes;  five  grains  of 
blue  pill  were  given  twice  a  day,  and  the 
compound  senna  mixture  occasioually,  to 
keep  up  regular  action  of  the  bowels. 

The  symptoms  were  not  much  alleviated 
at  first  from  this  treatment;  on  tlie  14th  of 
March  he  complained  of  a  singing  sound  ia 
the  left  ear ;  his  mouth  became  affected  by 
mercury,  the  action  of  which  was  kept  up  by 
smaller  doses;  the  giddiness  became  more 
intense  after  the  application  of  leeches,  in 
consequence  of  which  Dr.  Roots  desired  they 
aliould  be  discontinued.  The  pain  still  con- 
Uoued;  some  tartar  emetic  ointment  was 
applied  to  the  scalp,  which  af^er  frequent 
applications  produced  much  irritation.  The 
pain  now  diminished  in  urgency ;  bowels  were 
open  twice  a  day ;  alvine  dejections  of  a  light 
colour.  The  part  was  kept  in  a  state  of  irri- 
tation for  some  days,  by  degrees  the  symptoms 
subsided,  and  he  was  discharged  from  the 
hospital  quite  cured. 

(To  be  continued.) 

WEST2UIN8TER   HOSPITAL. 
Ligature  of  the  Common  Iliac  Jrtery. 

Last  Saturday  Mr.  Guthrie  delivered  a 
lecture  at  the  New  Westminster  Hospital,  on 
the  case  in  which  he  tied  the  common  iliac 
artery,  and  which  has  excited  so  general  an 
interest  in  the  surgical  world. 

The  subject  of  this  great  operation  was  a 
lady,  a  native  of  Scotland,  who  had  been 
liable  to  rheumatic  pains  in  the  hip,  and  one 
day  happened  to  press  her  side  violently 
agaiust  a  table,  to  which  accident  she  was 
always  inclined  to  attribute  the  original  cause 
of  her  disease.  Some  time  after,  a  swelling 
made  its  appearance  on  the  right  buttock, 
which  gradually  increased  in  dimensions,  and 
became  very  inconvenient,  as  she  could  not 
lio  on  that  side,  or  even  on  her  back.  These 
symptoms  becoming  exceedingly  aggravated, 
she  was  induced  to  come  up  to  London,  with 
a  view  to  consult  Mr.  Guthrie,  and  other 
eminent  surgeons  of  the  metropolis,  as  to  the 
most  desirable  mode  of  proceeding  under  her 
very  distressing  circumstances.  So  very  in- 
codvenient  was  the  tumour,  and  so  uncom- 
fortable her  situation  on  arriving  in  London 
fron  the  ship  which  bad  conveyed  her  from 
Scotland,  that  she  was  obljg«d  to  remain  at 
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Wapping,  not  being  able  to  undergo  a  con- 
veyance by  a  coach.  Mr.  Guthrie  visited  bev 
at  that  place,'  and  made  a  careful  examination 
of  the  tumour.  He  subsequently  requested 
Sir  Astley  Cooper,  Mr.  Thomas,  and  Mr^ 
Keate,  to  examine  the  swelling,  and  give  their 
individual  opinions  as  to  its  nature.  Mr. 
Keate  was  one  of  those  who  were  inclined  to 
doubt  its  being  ancurismal.  It  was  however 
ultimately  decided  on,  with  the  concurrence 
of  all  parties,  and  under  circumstances  which 
imperatively  demanded  some  operation,  to 
cut  down  on  the  internal  iliac  artery,  and  put 
a  ligature  around  it. 

For  this  purpose  tlie  lady  was  advised  to 
come  into  the  Ophthalmic  Hospital,  as  it  was 
necessary  thai  after  the  operation  she  should 
be  constantly  under  the  eye  of  the  surgeon. 
Accordingly  a  suite  of  rooms  were  provided 
for  her  in  the  above-mentioned  establishment, 
and  on  the  24th  of  August  1833  Mr.  Gulbrio 
determined  to  perform  the  operation. 

Mr.  G.  here  detailed  the  particulars  of  the 
operation,  during  the  progress  of  which  many 
difficulties  presented  themselves,  and  it  was 
found  proper  to  put  a  ligature  around  th« 
common  iliac  artery.  The  peritoneum  was 
found  to  be  exceedingly  thin,  not  being  of 
more  density  than  common  silver  paper.  On 
the  ligature  being  passed  round  the  common 
iliac,  pulsation  immediately  ceased  in  tho 
tumour.  Several  sutures  were  passed  through 
the  external  wound  lest  any  sudden  movement 
of  the  patient  might  cause  the  internal  parts 
to  burst  out.  Mr.  Guthrie  remarked  in  hit 
lecture,  that  tliis  was  a  formidable  operation, 
not  by  reason  of  the  hasmorrhage,  but  because 
the  external  incision  was  not  sufliciently 
large  to  admit  his  two  hands.  This  render^ 
tfie  operation  most  difficult.  In  a  case  for 
which  he  had  operated  at  the  Westminster 
Hospital  two  years  ago,  this  difficulty  did  not 
exist,  and  the  artery  was  easily  exposed  an^ 
tied.  Mr.  3.  said  that  in  any  future  attempt 
to  tie  the  aorta  the  steps  i>f  the  operation 
should  be  exactly  similar  to  those  which  he 
had  taken  in  tying  this  common  iliac  artery. 
He  lied  the  artary  within  an  inch  of  the  aorta, 
and  could  have  thrown  a  ligature  round  the 
latter  with  perfect  ease,  and  without  any 
additional  trouble. 

No  inflammation  supervened  until  Sunday 
evening,  August  25th  (the  day  after  the  ope- 
ration). The  pulse  wasH  that  time  120.  She 
was  bled  to  fourteen  ounces,  and  again  on  the 
following  day  to  a  similar  extent.  No  appear- 
ances of  mortification  in  the  leg  ensued.  This 
Mr.  Guthrie  attributed  to  the  means  employed 
to  prevent  such  event,  and  which  he  {Mirticu- 
larly  recommended.  The  treatment  consisted 
in  the  limb  being  constantly  rubbed  by  two 
females  for  several  days  after  the  operation. 
Hot  bricks  were  also  occasionally  applied.  An 
eminent  foreign  surgeon,  who  happened  to  be 
in  London  at  the  time,  expressed  grqit  sur. 
prise  at  this  treatment,  and  said  that  in  such 
eases  be  was  accustotned  to  sprinkle  the  limb 
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with  cold  water.  Mr.  Guthrie  aid  he  men« 
tioned  this,  in  order  to  show,  what  differeace 
of  opinion  existed  between  surgeons. 

Enemaia  were  not  given  till  four  days  after 
the  operation,  when  some  sulphate  of  magnesia 
was  administered.  The  patient  soon  evinced 
a  change  for  the  better.  The  tumour  dimi- 
fiished  in  sixe«  and  the  symiitoms  of  inconi'e- 
nience  very  considerably  lessened.  So  im. 
proved  was  she,  that  she  was  able  to  return  lo 
Scotland  in  a  coach,  and  appeared  in  e\*ery 
respect  considerably  more  comfortable  than  she 
haa  lieen  previous  to  the  operation.  These 
good  symptoms  did  not,  however,  continue, 
and  she  died  (worn  out  by  exhaustion  conse- 
quent on  her  disease)  on  the  30th  April,  1834, 
mving  survived  eight  months  and  seven  daya 
after  the  common  iliac  artery  had  been  tied. 

Mr.  Guthrie  said  lie  was  desirous  that  all 
mankind  should  be  made  acquainted  with  this 
operation  ;  and  in  order  that  the  public  might 
obtain  genuine  plates  of  the  artery  and  parts 
iovolv^  in  this  operation,  he  has  engaged 
Hummandelt,  the  engraver  of  Marlborough- 
street,  to  strike  off  a  large  number  of  iropres- 
nog^  He  himself  was  at  the  expense  of  the 
atone,  and  was  to  receive  500  copies.  Every 
one  could  thus  be  supplied  with  an  impression 
on  paying  the  mere  price  of  the  copy. 

We  shall  publish  a  verbatim  report  of  Mr. 
Guthrie*8  lecture  in  our  next. 


guy's  hospital. 

On  Tuesday  Mr.  Aston  Key  performed 
three  operations.  The  first  was  the  removal 
of  a  steatomatous  tumour  from  the  shoulder  of 
a  femal;;.  Having  made  a  longitudinal  inci- 
sion over  the  seat  of  the  tumour,  he  made  two 
or  three  cots  around  the  roots  of  the  tumour, 
and  quickly  disengaged  it  from  the  surround- 
ing parts. 

Tlie  next  operation  was  the  amputation  of 
a  leg  below  the  knee,  far  disease  of  the  ankle- 
joint.  The  flap  operation  was  performed  on 
this  occasion. 


The  Yast  and  most  important  operaf  ion  was 
the  removal  of  a  large  |M>rtion  of  the  super- 
maxillary  bone,  for  a  malignant  di<«ase  eon- 
mencing  in  the  alveoli  and  exleodiii«r  to  the 
antrum.  Mr.  Key  commenced  by  making  aa 
incision  from  the  right  angle  of  the  month  to 
the  right  temple.  Then  raising  up  tlie  inie- 
goment  he  was  enabled  to  have  a  full  view  of 
the  parts.  With  a  forceps  h^  removed  serfrri 
small  portions  of  diseased  bone  from  the  lover 
plate  of  the  right  orbit,  from  tlie  antrum,  ftc, 
and,  after  considerable  exertions,  succeeded  in 
drawing  away  a  large  portion  of  the  soprr- 
maxillary  bone.  The  operation  lasted  about 
forty  minutes,  during  which  time  the  patient 
bore  his  sufferings  with  the  greatest 'fertttude. 
The  hemorrhage  was  excessive,  and  about  sir 
branches  of  arteries  trere  tied.  The  operation 
was  considerably  impeded  by  the  f>aiient*s 
mouth  constantly  Ailing  with  blood.  When  all 
the  diseased  portions  of  t>one  were  extirpated, 
the  edges  of  the  two  first  incision  were  apfmi- 
Duted  by  five  sutures  and  adlmve  plaster.  A 
sponge  was  introduced  into  tlie  mooth  to  absorb 
the  blood,  and  the  patient  reoMved  to  bed.  On 
visiting  him  after  the  operation,  we  Iboed 
him  lying  very  tranooil  and  in  every  way  as 
fiivourabie  as  could  be  expected  after  auch  a 
severe  and  lengthened  state  of  aafiferiflg. 
Poise  slow.  Strong  hopes  are  entertained  of 
the  success  of  the  operation,  which  was  llio 
only  chance  wheraby  his  lifie  might  be  pro. 
longed. 
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beneficial  effects  of,  714;    mcrmiy, 

dangerous  effects  of— Dessau1i*s  treat. 

ment  of,  715;  use  of  opium,  716; 

violent  counter -irritation  in  coma,  716 ; 

application  of  bailey-water  •  .7)6 
Encysted  tumours — setons  •  •  •  348 
Enlargement  and  irritability  of  the  maaa. 

mae 128 

Enteritis  simulating  cerebiitia  .  .  688 
Enteritis  with  diarrtuea        .        •         .104 

Entropium 334 

Epidemic,  btlions  ....  528 
Eipidemic  diseases  •        •  553»656 

Epilepsy— aumoors  in  dura  mater  •  317 

Epilepay  from  tumours,  Hdtel  Die*  •  351 
Epsom  salts,  new  method  of  administer* 

-    ing 824 

Epulis  .«••••  578 
Erysipelas  of  the  leg    •       •        •        •  767 
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Erysipelas,  timple,  174  ;  phlepnoDooi 
and  oedematoat  erysipelas,  176,  222  ; 
etiology  of  erysipelas,  177 ;  its  treat- 
ment ...*..  177 
Etysipelas  phlegmonodes,  and  amputa- 
tion at  toe  shoulder-joint  and  across 
the  foot,  430;  of  the  face  .        .  478 

Erysipelas,  gangrenous,  death       .         .  629 
Erythema,  elioloj^  of,  205 ;  epidemic  and 
endemic  forms,  205 ;  treatment  of  the 
different  kinds  .        .206 

Etiology 242 

Etiology,  or  causes  of  infantile  diseases    35:9 
Evolution,  spontaneous         •  .23 

Eiorbitaoce  of  medical  fees  .        .  666 

Extraction  of  a  stone  from  the  bladder, 

weighing  two  pounds  six  ounces        .  719 
Eye,  diseases  of,  ophthalmia,  353  ;  treat, 
ment  of  inflammation  of  the  eye~ 
sicrple  or  catarrhal   inflammation  of 
the  conjunctiva,  354  ;  the  distinction 
between  this  and  other  species  of  in- 
flammation, 354;   Egyptian  ophihaU 
mia,  355 ;  its  treatment,  356  ;  purulent 
ophthalmia  of  new  born  infants,  treat- 
ment of,  356 ;  gonorrbceal  ophthalmia 
in  the  acute  form      ....  357 
Eye.  malignant  diseases  of    .        .        .  545 
Eye,  its  appendages,  disease  of     .        .  258 
Eyelids,  encysted  tumours  of        •        .  322 
Eyelid,  eversiou  of,  323 ;  inversion  of, 

324  ;  catarrhal  inflammation  of         .321 
Eyelid,  concretion  of    .        •        •        .  325 

F. 

Face,  diseases  about  ....  546 
Fallopian  pi-eg nancy  ....  350 
Fees,  exorbitance  of  .  .  .  .  666 
Fecundity,  influence  of  the  seasons  on  .  582 
Females,  superabundance  of  in  polyga- 
mous nations 583 

Femur,  congenital  luxations  of     .         .471 

Fever,  catarrhal 630 

Fibro. cartilaginous  tumour    .        .        .132 
Fingers,  permanent  retraction  of  .         .  500 
Fistula  lachrymalis,  cure  of,  by  perfo- 
ration of  superior  maxillary  bone        •  691 
Fistula,  perinsBal  section  in  •         .  372 

Fi&tula,  salivary   .....  547 
Foeticide,  curious  inquiry  on  .        .116 

Foreign  Medicine — maladi6  de  bright, 
243 ;  extracts  from  the  Life  of 'Cuvier, 
243 ;  researches  upim  croup  .  244 

Fractures,  treatment  of,  by  an  immove- 

able  apparatus  .        .  .81 

Fiench  hospital  reports     .         .        .28,  60 
Functiona  and  development  during  in- 
fancy and  childhood  .        .        .  395 
Fungus  hsmatodes,  545 ;  amputation  at 
the  shoulder-joint     ....  732 

G. 

Gall-blsdder,  rupture  of,  after  use  of 
emetics    •••..•  263 

O all-bladder,  distension  of,  64;  dit- 
gnosis  of,  3274  itt  ctaiet        *       •  327 
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Gall-bladder,  pnnetore  of  •  •  •  327 
Gall-stones  .        .        ,  19 1 ,  234, 262 

Galvanism  against  the  bite  of  t  viper  •  49 
Gangrene  of  the  liver  •  •  Jt  •  "  ^^ 
Gaspard  Haoser,  life  of  •  .  •  668 
Gastric  irritation  in  warm  climatet  •  233 
Gastritis  with  delirium  tremens  "•  •  421 
Gastritis,  chronic,  treatment  of—friction 

with  croton  oil  ....    37 

Gastritis,  chronic,  treatment  of,  5  ;  fre- 
quent excitement  of  the  vascular 
system  necessary  to  the  performance 
of  the  functiona  of  the  stomach,  6 ; 
local  bleeding,  6 ;  resimen,  6  ; 
counter-irritation  over  the  stomach, 
7 ;  treatment  of  Broussais  .  •  6 
G astro-duodenitis  ....  229 
Gestation  utero,  diseases  of    •        •        •  147 

Gestation,  tubal 350 

Glandular  system,  inflammation  of  .139 
Gtans  peni^,  ulceration  of  .  .  .  225 
Glasgow  Roval  Infirmary  •  •  .412 
Glasgow  and  St.  Andrew's  .        .        .  282 

Glaucoma 419 

Gleet,  treatment  of       •        .        •        .    4A 
Gonorrhoea,  eflTects  of  cubebs  in    .        .216 
Gout  in  the  penis         ....  277 

Grando,  or  Chalarion  ....  322 

Graves,  Vr,,  on  the  modern  German 
works      ......  441 

Graves's,  Dr.,  operation  on  the  liver    •  361 
Green,  Mr.,  on  Medical  Reform  .         .  316 
Green's,  Mr.,  intended  plan  of  reform  .  283 
Gregory,  Dr.,  and  tiie  Westminster  Me- 
dical Society 313 

Growths,  adventitious  •  •  .  .  129 
Guinea  woim  in  the  thigh  •         •  432 

Gums,  diseases  of        .        .        .        •  578 

Gum-boil 6711 

Gun-shot  wounds,  clinical  remarks  on  .  503 
Gun-shot  wounds  of  the  thigh  .542 

Guthrie's,  Mr.,]ertures,    41,  138,  201, 

266,  330.  426,  650. 831 
Guthrie,  Mr.,  evidence  of    .        .        .  437 
Guthrie,  Mr.,  on  the  prostate                .  650 
Gutta  Serena 481 

H. 

Hall,  Apothecaries',  certificates  granted 
by  32,  63,  96,  128,  160,  191,  224, 
256,  288,  320,  383,  416,  448,  480, 

512,  576.  608,  768,  800 
Hall,  Apothecariet*.  parliamentary  in- 
quiry on    .        .        ,        .        .        •  534 
Hsemathorax        .....  601 

Haematocele 94 

Haematuria 267 

Hasmorrhage,  fatal,  from  a  varicoae  vein  722 
Haemorrhage  from  the  bladder  .  .  267 
Hemorrhage,  nterine,  Mr.  Latham  on  .  693 
Hand,  sanguineous  tumour  in  the  *  381 

Hare-lip  and  cleft  palate  •        .  382 

Harrison's.  Dr.,  apmal  infirmary   •        •  435 
Head,  infantile  deformity  of  «        .        •  433 
Head,  wounds  and  injuries  of,  198 ;  ra« 
perficial  iojniy  of  Ida  acalp,  193 ;  vj^ 
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tipeUs  following  iojariet,  194 ;  treat- 
I  ineill  of'  suppurating  wounds  of  the 
[  scalp,  193  i  fractures  of  ttie  skull, 
.  fracture  witiiout  depression,  195;  tie* 
(  p)iinio|ir  In  tuch  casts  selUom  neces- 

aary^  19$  i  symptoms  and  treatment     196 
MP^df    injuries    of,    225  ;    trephining, 
opiaionsof  Mr.  Aberoeihyooyittwljat 
-  cases  the  operation  is  necessary          •  225 
HealOi,  general  rules  for  tlie  preserva- 
tion of      596 

Health,  i£)flueace  of,  on  procteatioa       .  583 
Heart,  ruptuie  of  .        -        .        .  208 

Heart,  sounds  uf  -        .        .        .  308 

Heart,  diseases  of .  •        .53 

lemerolopia  and  ague  in  a  child  .        .  444 
lemiplegia  during  pregnancy        .        .  694 
[epatic  neuralgia         ....  393 
llepatitis,  chronic   treatment  of>   389; 
;  conoeaioo  of  hepatic  with  gasiro-in- 
,  testinal  disease,  391 ;  modes  of  trans- 
mission of  diseaiA  from  the  mucous 
soriace  to  the  liver    .  •        .391 

Bopatiiis,  chronic  and  acute,  292  j  pa- 
toological  differences,  eflF«cts  of  climate, 
general  snd  local  symptoms,  293  ; 
character  of  fever,  pain  of  shouUer, 
nseof  p)eztmeter,  294;  complication 
with  jaundice,  294  ;  resoluiioo — ab- 
!  aoess,  295;   various  openings  of  the 

letter,  2^6;  cicatrisation   .        •        .296 
)Icrnia,  705;  hernial,  sac,  meaning  of, 
,   705 ;   difiicuhy    of   dcfiuing   hernia, 
705  3  varieties  of,  706  ;  causes  of  hei- 
nia,     706  ;    general    symptoms     of, 
V   70^  ;  reducible,  irreducible,  and  stran- 
gufated   hernia,  707 ;    treatment  of, 
708 ;    taxis,    employment    of,    708 ; 
•    anatomy  of  inguinal  hernia,  709  ;  di- 
rect and  oblique  hernia,     .        .        .711 
}l«rnia.  strangulated,  treated  by  the  ex- 
tract of  belladeona    ....  732 

Hernia,  case  of 735 

fiernia,  different  mancBUvres  of  operating, 
737  ;  0|ieration  for  strangulated  femo- 
,  lal  hernia,  769;  methods  of  difi'erejit 
surgeons,  776;  various  seats  of  the 
stricture.  770;  Sir  Astley  Cooper's 
plfn,  770  ;  recommendations  of  bis 
beroial  bistoury,  Dupuy Iran's  method 
and  knife,  Hessei bach's  plan,  771  ; 
^congenital  inguinal  hernia,  771;  its 
formation,  77  i;  hernial  sac  with  its 
contents  sometimes  descends  into  ihe 
tupica  .vaginalis.  .  772  ;  cystocele, 
syipptoms  of,  774 ;  pperaiion  tor  aneu- 
ns(n  of  the  axilla,  cure,  796 ;  opera- 
tion for  external  inguinal  hernia,  737 ; 
operation  for  the  direct  or  internal  in- 
guinal hernia,  737;  operation  for 
complete  laceration  of  perioa*um,  812, 

814,816 
Herqia,  tt9)bilical,  strangulated  .  .711 
Hernia,  stfsnguUted,  with  perforaticn  of 

the  intestines $0 

Htmih  oriKAi  Hri^¥litod|  opwtiie9  •  loB 
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Hernia,  anatomy  and  turfity  of,  bj  Mr. 

Tttson,     .  .        «       .      .  441 

Hernia,  strangulated,  spontaaeoos  CQitof^'<^9 
Hernia,  strangulated  umbilical  •  .  701 
Hernia,  cerebii,  nature  of,  257 ;  ttett- 

ment  of •  26S 

Hernia  of  the  lachrymal  sac  •  .  ^1 
Hibiscus  escolentus,  preparation  of  .  .  81 
Hip-joint,  iiyury  of,   159 ;  disease  of, 

cured  by  mercury,  536 ;  ca«es  of,  b)  Dr. 

O'Bcirne  and  Mr.  Carmicfaael  .  .  $38 
Home,  Sir  E.,  comparative  anatoiny  .  476 
Hom(Bopaibic  system,  suppression  of,  it 

Vienna *   ^1 

Hooping-cough,  tieatment  of  •  4i4 

1!  dpi  lal  Cochin,  election  at   . 

Ilopiial  de  la  Piti^ 

Ht'tpital  Militaiie  d'lostruction  d'AIger    91 

Hopital  du  Midi ^' 

Hopiul  of  la  Pitie,  reporU  from  60, 29, 

318,350,477,541 

Hupital  de  Treviglio,  reportt  frosi  .  ^' 
Hdpital&JilitairedeCalvi  .  .  .  1^1 
Hdpital  de  la  Charity,  reporU  from  *2I8, 3|«1 
Hupital  de  St.  Louis,  reports  Tom  «  Soi 
Hdpital  St.  Andr£  de  Uourdeaox  .  .  41'^ 
Hf^pital  de  Sl  John,  reporU  from  .  .  ^o 
Hdpital  Salp^triero  .  .  .  .  ^4 
Hupital  Beaujon  .        .        •       .  733 

Hopital  Militaire  de  Versailles  .  764 
Hospitxls  national  establishments  •  4^^ 
Hospital  of  Infanta,  reports  from     350, 

594, 67^) 

Hospitals,  foundling,  establisbmeDt  of, 
490;  bene6ts  and  evils  of,  491;  ef- 
fects of,  on  morality,  diauaatioa  of 
infantine  raortalily     .  .      •  491 

Hospital,  St.  Thomas's,  reports  of  31, 
61^  92,  221,  702,  734,  764,  796, 829 

Hospital,  Middlesex,  reporu  from    94, 

Hospital,  Westminster,  reports  froai  ^. 
128,  221,  255,  320,  35l,3«2,7«.    . 

797, 831 

Hospital  leporU,  French    28,  60,  90, 

127,  157,  190,218,  220,286,317. 

343,  381,  415,  444,  477,  605.  669, 

701.733,734 

Hocpttal  reports,  Italian  .  29, 191,  oi9 
Hospital   reports.   British   29.  61,  92, 

128,  158,   191,  351,  382,  446,  478. 

479,  702,  734,  764. 796, 8-^ 

Hospiul  reports,  Egyptian  .  •  60i,  '|^ 
Hospital,  MiliUry.  of  Strasburg    .      •  '^ 

Hospital,  St.    George's,   reports    ^^^  ,,. 
158,  220,  286,  319. 382. 4  i 

Hospital,   St.     HarthoUjmew's,  repoit* 

fiom J59,I^ 

Hospital.  Guy's,  reports  from       .  735, 8w 

Hospitals,  Lord  brougham  on  -  ^' 

Hutel   Dieu   d*'Aii,   reporu  from  156, 

210V348,351,382.415 

Hdiel  Dieu  de  Troyes  •      •  *" 

H6tel  Dieu,  rrporu  fiom   28, 157,218. 

4J6,4?7,i4l,605.to,70l,7« 
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Hamenu*  dislocation  of,  76 ;  difTi^rent 
■  nodes  of  reduction,  extensioD  upwards, 

rediiciion  by  means  of  the  ladoer        .    77 
Hydatids  of  the  uterus  .        .  48^ 

Hydrocele  treated  by  incision,  tetanus, 
-    curie  by  bleeding  and  large  doses  of 

opium    ' 702 

Hydrocele,  uie  of  tinct.  of  iodine  in 

compresses.      By    Alex.  Thompson, 

M.B.        .... 


47 
448 
722 


Hydrocephalus,  salivation  and  cure 
Hydrocyanic  ether 

Hydrophobia,  case  of,  symptoms  doubt 
ful  at  first,  477  ;  horror  of  fluids,  498  , 
barking  like  a  dog    .        .        .    •   .499 
Hydrophobia,  case  of  autopsy,  cuied  by 

uleeding  and  vinegar  .  .  .  502 
llydrophobia,  case  of,  at  St.  Thomas's  702 
Hydrophthalmia,  or  dropsy  of  the  eye  452 
Hydrops  of  lachiymal  sac  '•  .  .291 
Hypogasnicopeiation  for  lithotomy        .  717 

Hyoscyamioe 372 

Hypertrophy,  treatment  of    .  .  590 

Hypoptum 420 

Hysteria,  pathology  of  .        .        .  463 

Hysteria 27 

Hysteiritis    .        .        •       ^        .        .157 

i. 

Ichor,  foetid,  discharge  of  .  .  .3 
Icterus,  causes  and  treatment  of  .  .  178 
Ici eras  caused  by  bleeding  .  .  .127 
Ictents  treated  by  belladonna  .  .  30 
Icterus  infao turn  •        .        .  200 

Ileitis,  symptoms  and  diagnosis  of  4  41 
Ileitis,  complications  and  nature  of  40 

licit i>,  symptoms  of  .  •  .  .69 
Illegitimate  children,  mortality  of  .581 

Iliac  arteiy,  common,  ligature  of  .831 

India,  cholera  of,  in  1817  •  •  .554 
Induraiio  pulmonalis  .  •  .  .31 
Indiscriminate  sale  of  certain  nr.edicines  696 
indivisibility  of  medicine  and  surgery  .  783 
Infanticide,  frequency    of,    in    ancifut 

nations 400 

Infantile  therapeutics    .        •         .        .  584 
Isfantile  medicine  in  paris    .         .         .  440 
Infantile    diseases,  diagnosis    of,   296; 
difliculty  and  method  o^  297;  exami- 
nation of  all  organs  and  functions,  dia- 
gnosis of  acute  and  chronic  disease?, 
298 ;  temperament,  constitution,  anJ 
peculiarities  of,  299;  special  eiamin- 
aiion  of  the  diflereot  paits  of  the  body, 
300;  signs  afforded  by  positions  by  the 
face,  eye^  &c.  .        .        .        ;         .  301 
Infantile  mortality,  influences  on  •         .581 
Infantile  headi  dtformity  of  .         .  433 

Infantile  remittent  fever  .  .  .  543 
J^fantile  mortality,  decrease  of  .  .  419 

Infants,  physical  education  of  .  •  4.33 
Infants,  organisation  of,  at  birth  .  .  395 
lorants,  no  disease  of,  free  from  nervous 

symptoms  •  .  .  *  .106 
Infants,  fpur,  at  a  birth  .  543 

Infectious  disea^s,  dimlautioo  of        «  58i- 
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Infirmary,  spinal,  eieotioa  of  .  439  . 

Influence  of  health  on  the  oflspring  .  6Q3 
Influenza  in  Paris  .  .  .  .  373 
Inqnest  at  York,  death  by  Morison's 

Pills  .        .        .        .        .755 

Insanity,  Lord  Erskine  on  .  .  .  705 
Instantaneous  dirath  from  admisaion  of 

air  into  the  veins  .  .  .  »  732 
Intellectual  power,  development  of  .109 
Intermittetit  fever,  668  ;  observations  on  50 
Intestioe,  stricture  of  .  .  .  .11 
Intestines,  large,  diseases  of  ,  .69,  134 
Intestines,  small,  diseases  of  •        .    69 

Iodine  baths',  use  of  .  .  .  .101 
Iodine,  employment  of^  against  salivation  273 
Iodine,  inhalation  of,  in  phthisis  .  .  28.'» 
Iodine,  eflicacy  of,  in  syphilis,  735,  765; 

in  strictures,  441  ;  in  hydrocele  •  453 

Iodine,  M.  Lueol's  formula  of  .  .  100 
Iris,  nerves  and  structure  of  .        .  559 

Iris,  prolapjius  of  •        .        ,        .  450 

Irritability  &  enlargement  oftbemamme  128 
Iritis,  varieties  and  causes  of  ..  .  417 
Initable  testicle .  /        .        •        .  805 

Iritis,  syphilitic 797 

Italian  hospital  reports,  hernia      .        .29 

J. 

Jaundice,  pathology  of,  197;  its  co« 
existence  with  a  now  of  bile,  tb^  dis- 
ease independent  of  mechanical  ob» 
slructiou,  198 ;  colouring  of  the  various 
parts,  1^;  efiTects  on  the  milk  and 
humours  of  the  eye  .  .  .  .  199. 
Jaundice  with  preservation  of  health, 

tetanus  infantum       .         •        •        *  200 
Jaundice  from  biliary  calculi,  234 ;  difler^ 
ent  situations  in  which  biliary  calculi 

may  be  found 234 

Jaundice  from  gastro-duodenitia,  229; 

researches  of  Uroussais  and  Marah  on  230 
Jaundice,  spasmodic     ....  263 

Jaundice,  treatment  of  .        .         •  264 

Jaundice,  diagnosis  of,  from  biliiry  cal- 
culi, of  the  calculus  ....  262 

Jaundice  without  hepatic  inflammation, 

231 ;  nervous  symptoms,  treatment    •  232 
Jaw,  lower,  fracture  of  .         .         •  319 

Jaw,  lower,  fracture  of,  treated  by  a  new 

instrumdot,  unih  ati  engracing  .        .574 
Jejunitis      ......    39 

Jenuerean  Society,  report  of          .        .125 
John    St.    John   Loog*s  lotions,  760 ; 
death  of 760 

K. 

Keratony 514 

Kidney,  cancer  of  •        »    29 

K  nee -joi n  t,  diseases  of,  cured  by  mercury  509 
Knee  joint,  sabie  wounds  of         •        •  827 

L. 

Labynnthy  diseases  of  .        •  •  &J6 

Lacerated  perinaum,  prolapsus  icctQ  »  819 

Lachrymal  gland,  scirrbus  of        •  •  259 

Lachi^mal  gland,  disease  of        •  •  258 
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Iji^hiymal  oigtns,  £sftse  of  *  2ft& 

Lachrymal  sac,  inflamroatioo  of  .  .  369 
Lachrynalis  fittula,  290 ;  treatment,  ope- 
rai'roD,  and  use  of  a  style,  291;  rariea 
of  the  o»  ungaia,  291 ;  heniia  of  Uie 
lachrymal  sac,  hydrops  of  the  sac,  291 ; 
obstruction  of  the  hchrymal  pancta 

and  canals 291 

Lachrymal  organs,  diseases  of  •  258 

Lacing  light,  bad  effects  of  .  .  433 

Lacteal  swelling  .  »        .        .612 

Lsnsley,  Mr*,  on  Coniuent  Small  Pox 
after  Vaccination,  opening  of  the  pus- 
tules       ..*...  431 
Larfey*8,  M.,  new  apparatus  .81 

Laryngitis,  acute  ....  630 
Laiyni,  disease  of  ....  62 
Lateral  operation  for  lithotomy  .  ■  720 
Latham,  Mr.,  on  Uterine  Hemorrhage  .  126 
Lead,  action  of,  on  the  system  «  487 

Leaf,  BritisI),  use  of  ss  tea    .        *  85 

Leaves  of  the  birch  in  chronic  iheoma- 
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